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Abstract 

Introduction: Cancer is a global public health problem. This study focused on the the profile of people living with cancer 
in Parakou. 

Study method: This was a cross-sectional, descriptive and analytical study which enrolled people living with cancer 
followed in the palliative heath care of the internal medicine unit at the Regional University Health Center of Borgou 
who had given their consent. The variables of the study were: sociodemographic data, nutritional status, comorbidities, 
circumstances of cancer screening and their location. Data analysis was performed using Epi Data 3.1 software.  

Results: The study population consisted of 264 people with cancer. A male predominance was observed with a sex ratio 
of 2.66. The average age was 47.51 years ±13.20. Alcohol consumption was observed in 15.2%. Arterial hypertension 
was found in 63.6% of subjects. On the nutritional level, malnutrition and weight loss were observed respectively in 
68.2% and 98.1% of patients. Abdominal pain, asthenia and weight loss were the main circumstances for cancer 
screening and were present in 37.1%, 27.6% and 16.7% of participants respectively. Liver cancer was found in the 
majority (72%) of the participants. Viral hepatitis B was the most common cause with 98.3% 

Conclusion: cancer affects young adults and is often detected at an advanced stage. The main site is the liver and 
infection with the hepatitis B virus is found in most of the cases. 
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1. Introduction

Cancer is a major global public health problem, especially in developing countries which are still struggling with 
infectious diseases such as HIV, tuberculosis, malaria and recently Covid 19. In 2020, the World Health Organization 
identified 19.3 million new cases with 9.9 million deaths. The part of Africa in these figures is respectively 5.7% and 
7.2% in terms of incidence and number of deaths [1]. The mortality rate due to cancer is increased and ranks fourth in 
2016, the second leading cause of death after cardiovascular diseases in 2020; projections estimate that it will be the 
leading cause of death in 2030 and responsible for 2.5 million deaths in 2060 [2, 3]. The global epidemiology of cancer 
is regularly studied. Global data in 2020 show that lung cancer is the leading in lung cancer, followed by breast and 
prostate cancer, sexes and ages combined. Deaths are mainly due to cancers of the colon, liver, breasts and oral cavity 
[1]. It is a condition that affects more men than women with a higher incidence in subjects over 60 years old with 50.8% 
of cases [2]. Mortality due to cancer is due to the destruction of the organ within which it is arised, to the locoregional 
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extension favored by late diagnosis and treatment, but also to the accessibility of treatment, especially in developing 
countries. The cost of cancer treatment depending on the site and severity ranges from 180 to 2600 US dollars per 
month [4]. The factors favoring cancer are multiple and depend on the site. They relate to lifestyle, gender, age, family 
history, environment [5, 6, 7]. These risk factors are mostly modifiable, making cancer a condition whose incidence can 
be considerably reduced if preventive measures are observed. It is therefore essential to set preventive measures and 
to make an early diagnosis, especially in developing countries which do not have sufficient economic support. A focus 
on cancer is necessary in order to identify the contributing factors. In Benin and especially in the northern part, there 
are few studies on cancer. The present study fills this gap and will identify the way of screening cancer, the most frequent 
sites and the contributing factors. 

2. Material and methods 

2.1. Study setting 

The study took place in the palliative heath care of the internal medicine unit at the Regional University Health Center 
of Borgou in Parakou. 

2.2. Type and period of study 

This was a cross-sectional analytical and descriptive study from April 1 to October 31, 2021. 

2.3. Study population 

All people living with cancer are enrolled. All patients of both sexes, aged at least 18 years old and having given their 
consent were included in the study. Participants unable to answer the questions or admitted were not included in the 
study. 

2.4. Sampling 

An exhaustive census of patients living with cancer followed in the palliative heath care of the internal medicine unit at 
the Regional University Health Center of Borgou during the data collection period. 

2.5. Variables 

The variables studied related to sociodemographic data, lifestyle and comorbidities. Arterial hypertension was defined 
for systolic blood pressure ≥ 140 mm Hg and/or diastolic blood pressure ≥ 90 mm Hg or subjects known and treated as 
such. Diabetes was defined for fasting blood sugar ≥ 1.26 g/L confirmed the next day or subjects known and treated as 
such. The assessment of the nutritional status was made by the body mass index defined by the ratio of the weight in kg 
by the square of the height in m2. The diagnosis of cancer is made by the combination of clinical, biological, histological 
or imaging finding. 

2.6. Data collection technique 

Data collection was done through face-to-face interview and clinical examination. A data collection sheet and other 
appropriate tools were used. 

2.7. Data processing and analysis 

The data were entered using EPIDATA version 3.1 software after checking each sheet, they were analyzed using EPIINFO 
version 7 and STATA 11 software. 

3. Results  

3.1. General characteristics of the study population 

The study population consisted of 264 people living with cancer. A male predominance was observed with a sex ratio 
of 2.66. The average age was 47.51 years ±13.20 with extremes of 22 years to 78 years. The duration of cancer screening 
was less than 2 years in 39.4% of patients. Alcohol consumption was observed in 15.2%. Arterial hypertension and 
diabetes were found respectively in 63.6% and 9.1% of the subjects. On the nutritional level, malnutrition and weight 
loss were observed respectively in 68.2% and 98.1% of patients. The cancer was metastatic in 169 (64%) patients 
(Table 1) 
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Table 1 General characteristics of the study population (n=264) 

 n % 

Sex 

 Women  72 27.3 

 Men  192 72.7 

Age (years) 

 22-29  24 9.1 

 30-39  56 21.2 

 40-49  96 36.4 

 ≥ 50  88 33.3 

Marital status 

 Married  32 12.1 

 Single 232 87.9 

Educational level 

 None  88 33.3 

 Primary  72 27.3 

 Secondary  80 30.3 

 University  24  9.1 

Duration of cancer screening 

 < 2 years  104 39.4 

 ≥ 2 years  160 60.6 

Alcohol consumption 

 Yes  40 15.2 

 No 224 84.8 

Tobacco consumption 

 Yes  6  2.2 

 No 258 97.8 

Comorbidities 

 Hypertension   168 63.6 

 Diabetes mellitus  24  9.1 

Nutritionnal status 

 Undernutrition 180 68.2 

 Normal  49 18.6 

 Overweigt  23  8.7 

 Obésity  12  4.5 

Loss weight 

 Yes 259 98.1 
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 No  5  1.9 

Metastases 

 Yes 169 64.0 

 No  95 36.0 

3.2. Cancer screening circumstances 

Abdominal pain, asthenia and weight loss were the main circumstances for cancer screening and were present in 37.1%, 
27.6% and 16.7% of subjects respectively. Other screening circumstances accounted for less than 20%. (Table II) 

Table 2 Cancer Screening Circumstances (n=264) 

 n % 

Abdominal Pain 98 37.1 

Asthenia 73 27.6 

Loss weight 44 16.7 

Pelvic limb edema 12  4.5 

Cough  8  3.0 

Anorexia  8  3.0 

Fever  7  2.6 

Constipation  6  2.4 

Vomiting  6  2.4 

Others  2  0.8 

3.3. Cancer sites 

Liver cancer was found in the majority (72%) of the subjects. Viral hepatitis B was the most identified cause in a 
proportion of 98.3%; viral hepatitis C was found in 1.2% and no cause was found in 0.5% of subjects. Among subjects 
with liver cancer, 87.56% had cirrhosis. The other sites are among others gastric (7.5%), pulmonary (4.4%), pancreatic 
(4.4%) or colonic (3.8%). (Table III) 

Table 3 Distribution of patients according to cancer site (n=264) 

 n % 

Liver 190 72.0 

Stomach  20  7.5 

Pancreas  12  4.4 

Lung  12  4.4 

Colon  10  3.8 

Main bile duct  8  3.0 

Blood   6  2.2 

Kydney  4  1.8 

Gynecological  2  0.9 
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4. Discussion 

This study focused on cancer and provided a general overview of this pathology in the palliative care unit of Parakou. 
At the end of this study, it should be noted that there is a male predominance which could be partly explained by the 
fact that some women with cancer are followed in the gynecology department and are not referred to the palliative care 
unit. The male predominance was also reported by Kondé et al. [8] in Mali and Diallo et al. [9] in Senegal. This trend is 
already underlined by the WHO in the global report on cancer in 2016 [2] and in 2020 [1]. However, current data do not 
allow us to conclude that male is a risk factor for cancer in general. The risk factor relating to sex in relation to the site 
of the cancer is already known. This is a disease that affects young adults, confirming the results reported by Nnadi et 
al. [10] in Nigeria (48.16±16.55 years) and Nsondé et al. [11] in Gabon (45.02±12.3 years). However, a higher average 
age is reported by Musunuri et al [12] in India (62.8 years) and Trybus et al [13] in Brazil (61 years). This difference 
could be explained by the fact that India and Brazil have a more developed health system promoting better access to 
treatment and, in turn, an increase in patient survival. The cancer was discovered at the metastasis stage in 2 out of 3 
cases; lower proportions of metastases have been reported by de Camergo et al [14] in Brazil and Hamizi et al. [15] in 
Algeria with respectively 41.25% and 19%. This higher prevalence of metastases in the present study is multifactorial 
and includes the delay in the consultation favored by the lack of financial support, the barrier to access of health centers 
but also the diagnostic wandering in developing countries. In Benin, there are few systematic cancer screening 
strategies apart from efforts made in women. It is the presence of the signs that constitutes the only diagnostic 
circumstance. In the present study, these circumstances of cancer diagnosis are dominated by abdominal pain, asthenia 
and weight loss, confirming the results reported by Somé et al. [16] in Burkina Faso and Déo et al. [17] in Nepal. 
Regarding the site, almost three quarters of the patients had liver cancer and in most (98.3%) of the cases, viral hepatitis 
B infection was found and cirrhosis in 87.56% cases. This poses the problem of vaccination coverage against viral 
hepatitis B. The predominance of hepatitis B virus infection is also reported by El-Kass [18] in Egypt, Nartey et al. [19] 
in Ghana and Somé et al. [16] in Burkina Faso. A low prevalence of viral hepatitis B virus infection in liver cancer is 
reported by Giannitrapani et al. [20] in Italy, Endo et al. [21] in Japan and Lui Yet al. [22] in China. 

5. Conclusion 

The cancer affects young adult males and is often affect primarily to the liver in the palliative care unit of Parakou. It is  
in most cases due to infection with the viral hepatitis B virus and diagnosed at the stage of metastasis. Vaccination 
against viral hepatitis B will reduce the incidence of cancers and more particularly that of the liver in the future. 
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