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ABSTRACT

Background and objective: Oncology nursing is a recognized nursing specialty globally but it is yet to be a stand-alone specialty
in any accredited degree awarding tertiary institution in Nigeria as at the time of this write up. In most of the hospitals in Nigeria,
non-specialist oncology nurses who learn on the job care for the cancer patients. Hence, the urgent need to conduct this study,
which aimed to examine the state of oncology nursing training and practice in Nigeria.
Methods: A descriptive, cross-sectional study was used to assess 171 nurses’ socio-demographic data, nature of their oncology
training, and competency level using a semi-structured questionnaire.
Results: Only 3 (1.8%) of the respondents claimed they had a degree in oncology nursing and 89.9% had no formal training in
oncology. Few of the respondents (13.5%) rated themselves as experts in oncology nursing practise. Majority of the respondents
see the state of oncology nursing practise as very poor with the major challenge being none availability of oncology nursing
training institution.
Conclusions and implication for study: With the increasing prevalence of cancer in Nigeria and rise in number of new cases
daily, there is need for an established programme to train health care professionals especially nurses to combat its increasing
rate. There is need for provision of oncology nurse specialist training to improve level of education and skills in order to offer
appropriate care to clients living with cancer and improve patient’s outcome of survival ultimately enhancing their quality of life.
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1. INTRODUCTION

Cancer constitutes a major cause of death worldwide; respon-
sible for 1 in 6 deaths.[1] It was responsible for 9.6 million
deaths worldwide and about 70% of these deaths occurred
in developing countries.[1, 2] It accounted for 72,000 deaths
in Nigeria every year, with an estimated 102,000 new cases
of cancer annually with a high mortality prevalence ratio.

The increasing prevalence of cancer in un-industrialized na-
tions mirrors a wider transition in the universal burden of
disease from infectious diseases to increased incidence in
non-communicable diseases (chronic illness).[3]

The Nigerian Federal Ministry of Health established a Na-
tional Cancer Control Programme with a Cancer control
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Plan for 2018-2022 in recognition of cancer being a main
cause of morbidity and mortality.[2] One of the strategies
designed to achieve the strategic goals is to focus on the prior-
ity areas, strategies are to increase the health care providers’
knowledge on standards of care for effective management of
cancer.

Nurses in Africa form the largest portion of the health care
professionals. They are, therefore, a unique choice to lead the
cancer control agenda because they are also the first point of
contact with communities in Africa. Nurses are strategically
placed to understand more than anybody else how the popula-
tion interacts with the social, economic, and political environ-
ment.[4] Nurses can design and deliver innovative, culturally
acceptable, low-price cancer control packages, by identifying
and closing the gaps on missed opportunities. Universally,
nurses are considered very important in all phases of cancer
control and management due to their role on the quality-of-
care outcomes which is greatly influenced by specialized
training in oncology nursing.[5] Nurses are also known for
their holistic approach in caring for these patients.[6] How-
ever, in Nigeria and some portions of Africa, there is no
formal oncology training for nurses especially in institutions
of higher learning to meet the current burden in cancer care
in Nigeria specifically and other parts of Africa in general.

The specialized training for qualified nurses in most of the
African countries where available mainly follows situations
dictated by disease patterns and availability of resources.
Majority of nurses learn to deal with complexities of cancer
management on the job. Lack of training is worsened by
competing health care priorities.[7–9] Though cancer is one
of the leading causes of death in Africa,[10] opportunities for
specialised or advanced education in cancer care nursing are
few and far apart in African nations in spite of their care in-
cluding palliative, effective physical and psychological care
for patients.[11] However, the effectiveness of care is reliant
on the nurses’ acquired knowledge and training skills to pro-
vide expert oncology nursing care according to Jenerette and
Leak,[12] and expanded roles.[13–15]

Some African countries are at different stages of develop-
ing their country specific cancer curricular.[10] Kenya has
oncology nursing programmes offered to nurses at Masters
and Diploma levels.[4] The most robust formal cancer nurs-
ing education programs in African continent can be seen
in South Africa. Nigeria being the giant of Africa is yet to
have an established, accredited, formal stand-alone oncology
nursing specialty in any of its universities. However, there
is an hospital-based school of oncology nursing that offers a
one-year diploma training.

Therefore, there is an urgent need to assess the state of on-

cology nursing training and practice in a Southwest Nigerian
Teaching Hospital which is the laboratory for the Premier
University.

Aim
The goal of this study was to examine the state of oncology
nursing training and practice in a teaching Hospital in South-
western part of Nigeria. The purposes were to: assess the
training that the nurses working in oncology wards have ac-
quired, assess their skills and competency, and identify how
to improve the quality of oncology nursing care. Findings
from this study will provide baseline information for a larger
study involving the six geopolitical zones of Nigeria and if
possible a larger multi country study in Africa.

2. METHODS

2.1 Design and setting
The study used a cross sectional, descriptive design to exam-
ine the state of oncology nursing practise in a Southwestern
Teaching Hospital in Nigeria. The study involved registered
nurses working in various oncology wards and unit of the pre-
mier Hospital, University College Hospital (UCH), Ibadan,
Nigeria.

The UCH[16] was established by an August 1952 Act of
Parliament in response to the need for the training of health-
care professionals for the country and the West African Sub-
Region. The Hospital was tactically located in Ibadan, then
the largest city in West Africa which is also the location
of the first University in Nigeria. The UCH was originally
commissioned with 500-bed spaces. Presently, the hospital
has 1,000 bed spaces and 200 examination couches with oc-
cupancy rates ranging from 65%-70%. Most of the nurses
working in the oncology unit of the hospital learnt on the job.

2.2 Sample size and sampling technique
Calculated sample size of 171 was obtained from the to-
tal number of nurses working in oncology centres, clinics
and ward of UCH using Taro Yamane’s formula. A pur-
posive sampling technique was used to recruit willing and
available participants from the oncology wards and clinics.
Participants were eligible for this study if: (1) they were will-
ing to participate in the study (2) have worked in oncology
wards/unit for at least one year. Individuals were excluded if
they had foreign formal oncology nursing training and have
less than a year experience in oncology wards.

2.3 Instrument and data collection
Data were collected using semi-structured questionnaire
which included closed-ended and open-ended questions. The
questionnaire consisted of six sections namely: Section A
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about respondents’ socio-demographic data, Section B re-
garding the nature of oncology training received by nurses,
Information about nurses’ practise and competency were in
Section C, Nurses’ view of appropriate educational prepa-
ration for oncology nurses and state of oncology nursing
practise in Nigeria were in Sections D and E respectively
while Section F sought information on the challenges facing
oncology nursing practise in Southwestern Nigeria and how
it can be improved upon.

Ethical approval was sought and obtained from Ethical Re-
view Committee of University of Ibadan/University College
Hospital. Questionnaires were self-administered and re-
trieved following due completion over the duration of one
month.

2.4 Method of data analysis
Descriptive statistics with the aid of Statistical Package for
Social Sciences (SPSS), version 20 was used to analyze

closed ended questions. Frequency, percentages, mean and
standard deviation were used to summarize the data, and re-
sults were presented in tables and figures. Counts were used
to summarize open ended questions which sought respon-
dents opinions on state on oncology and challenges facing
oncology nursing practice.

3. RESULTS
Results from the study shows a mean age of 35.81 ±
8.31 years. Seventy-five percent of the respondents had
B.Sc./BNSc. (Bachelor of Science/Bachelor of Nursing Sci-
ence) as their highest level of education, while 77% had
RN/RM as their professional qualification. Also, 98.2% do
not have a degree in oncology and 89.9% have never had
any formal training in oncology. Respondents’ sociodemo-
graphic characteristics are detailed in Table 1.

Table 1. Socio-demographic characteristics (N = 171)
 

 

 Frequency % 

Age   
Mean age 

 
35.81 ± 8.31 years 

— ----- 

Duration of working in oncology unit (in month ) 30.15 ± 22.40 months - ---- 
Gender 
Male 
Female 

 
30  
141 

 
17.5) 
(82.5) 

Highest academic qualification 
Diploma/HND 
B.Sc./BNSc 
M.Sc/MSN 

 
37  
127  
4 

 
(22.0) 
(75.6) 
(2.4) 

Professional qualifications 
RN 
RM 
RN/RM 

 
33  
3  
124 

 
(20.5) 
(1.9) 
(77.0) 

Other professional qualifications 
B.Sc. palliative care 
OHN 
Paediatric nursing 
PHN 

 
2  
2  
2  
5 

 
(16.5) 
(16.5) 
(16.5) 
(50.0) 

Degree in oncology 
Yes 
No 

 
3  
168 

 
(1.8) 
(98.2) 

Formal training in oncology 
Yes 
No 

 
17  
152 

 
(10.1) 
(89.9) 

Duration of training  
3-5 days 
2-3 months 
6-7 months 
8 months 
2 years 
3 years 

 
4  
2  
3  
2  
1  
1 

 
(30.8) 
(15.4) 
(23.1) 
(15.4) 
(7.7) 
(7.7) 
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In terms of rotation in oncology wards, results from the study
shows that the highest rotation of the nurses has been in on-
cology wards (23.4%) followed by oncology clinic (13.6%)
while the least was in Palliative care unit (8.2%) and Ra-
diology unit (8.2%). In the aspect of training that nurses
in oncology had acquired, 68.6% (174) have received in-
service/continuing education training, 20.1% (51) have re-
ceived training at a conference/workshop, while the least was
certificate courses which account for 11.4% (29) and this is
presented in Figure 1.

Figure 2 illustrates the competencies and skills of nurses
in oncology wards. Results from the study report that they
were mostly skilled and competent in psychological and
spiritual care (54.7%); management of oncology pain and
symptoms (54.4%); and health promotion for cancer (53.3%).
The nurses however admitted incompetence in reconstituting
and administration of IV cytotoxic drugs, screening for pap
smear, mammography, Clinical breast examination (CBE)
and obtaining sample for genetic testing at 32.9%, 36.9%,

27.1% and 33.3% respectively. Regarding their level of com-
petency and skills, 60% of the nurses rated themselves as
generalists in oncology as shown in Figure 3.

Figure 1. Type of training nurses in oncology wards have
acquired (Multiple responses)

Figure 2. Competency rating of nurses working in oncology unit

In terms of their recommended minimum educational train-
ing for oncology nurses’ preparation, 26.6% (93) responded
that this category of nurses needs to be educated at the Mas-
ters level; while 23% (83) recommended 1st degree in Nurs-
ing while the least 7.8% (28) recommended Higher National
Diploma in Nursing (see Table 2). It was also recommended
by 98.1% respondents that Nursing and Midwifery council of
Nigeria (NMCN) should conduct certification examination
for nurses who want to practise as oncology nurses.

The state of oncology nursing in Nigeria was described by
respondents as- poor (n = 38); upcoming profession (n = 21);
not recognised as a specialty (n = 14); needing improvement
(n = 12); and not satisfactory (n = 9). Among the challenges
of oncology nursing training in Nigeria as recognized by
respondents includes: no school of training (n = 22), lack of
appropriate equipment (n = 16), lack of fund because training
schools are very expensive (n = 21), and high shortage of
oncology nurses in the country (n = 2). Their suggestions for
improving nursing in Nigeria include: provision of training
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centres and institutions that can offer oncology nursing (n
= 25), continuing education and workshop to update nurses
on oncology care (n = 34), sponsorship for oncology nursing
training (n = 25), and others stated that oncology nursing
should be included in the school curriculum as a stand-alone
specialty.

Figure 3. Self rating skill based on experience in oncology

Table 2. Participants’ view on the minimum educational
training preparation for Oncology nursing experts

 

 

Training for expertise Frequency Percentage (%) 

M.Sc. oncology nursing 96 28.0 

1st degree in nursing 28 7.8 

HND 28 7.8 

PGD oncology nursing 78 21.6 

RN/RM certificate 76 21.1 

 

4. DISCUSSION
Nurses in every nation, including those in Africa, form the
largest portion of healthcare workforce.[17] As a part of
the multidisciplinary team, nurses take a leading and impor-
tant role in cancer control programmes locally and globally.
Nurses in developing countries have a ‘blueprint’ to follow
to address the challenges in cancer control.[17] Oncology
nurses contribute significantly to patient well being and clin-
ical outcomes in addition to advancing nursing profession.
The dramatic rise in cancer cases in Nigeria has further con-
solidated the important roles oncology nurses play in cancer
prevention and treatment.[5] However, shortage of qualified
staff and lack of adequate education is stretching the already
limited resources. These continuously serve as constraints in
treating cancer efficiently in Nigeria. This is made even more
visible as 98.2% of the respondents do not have a degree in
oncology and 89.9% have never had any formal training in

oncology. The picture is however similar across major devel-
oping countries where insufficient funding in the healthcare
delivery system is the norm.[18] Opportunities for post basic
education in cancer care nursing are few.[19] Nwozichi[20]

also asserts that while nurses are willing to engage in cancer
care, they lack specific training in cancer care and chemother-
apy.[5] The study of Nwozichi et al. also states that oncology
nursing specialization is not well established or available in
Nigeria and this supports findings from this study. Findings
from the present study is further buttressed by reports from
Nursing World Nigeria,[21] where it was stated that training
and specialization continue to be inconsistent in relation to
the specific content related to cancer during nursing diploma,
undergraduate, and postgraduate training in Nigeria, with a
gap between the practical and scientific preparation as well
as the practice of specialized care. The importance of extend-
ing the qualification of health professionals should therefore
be reinforced considering the figures which show that out
of the many accredited Schools and Colleges of Nursing in
Nigeria, none offers specialized oncology nursing program.
Nevertheless, some African nations, such as South Africa
and Kenya, have oncology nursing programmes at diploma
and masters’ levels. Tanzania, Zambia and Egypt have also
made noteworthy progress in developing cancer nursing ed-
ucation.[4] This therefore presents a dire need for nurses
working in oncology sections in various hospitals in Nigeria
to be properly educated and competent to meet the oncology
patient’s needs. Instead, the major form of training avail-
able in the respondents’ institution were informal trainings,
mostly comprising in-service training and continuing edu-
cation, lasting approximately one week predominates. This
finding is supported by findings from the study of Farmer
and colleagues; Hanna & colleagues,[22, 23] where majority
of the nurses in cancer care learn on the job through experi-
ence, intuition, and short training and conferences. In many
developed countries such as the U.S., nurses are required to
complete a minimum number of continuing education hours
in order to retain nursing certification.[24] Due to generally
lower levels of oncology-specific education for nurses in de-
veloping countries, the availability of continuing education
offers an even more important opportunity for professional
development.[24–26] This must therefore be offered in a more
robust way.

Nurses in this study also described the state of oncology nurs-
ing as poor, this is evident in the lack of established oncology
training for nurses. Therefore, there is a need for nurses to
be adequately equipped to manage the ravaging effects of
cancer in Nigeria. In countries where there are established
specialization training for oncology nurses, they focus on
patients’ assessment, symptom management, education and
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supportive care. In medical oncology, they play an important
role in the administration of chemotherapeutic agents and
are accountable for safe handling of drugs, laboratory data
evaluation, drug dosage calculation using patients’ body sur-
face area, intravenous line insertion as well as central venous
devices assessment, monitoring of drug adverse reaction and
interaction and also participation in cancer research. The On-
cology Nursing Society (ONS) has established competencies
for oncology clinical trial nurses,[27] oncology nurse naviga-
tors,[28] and oncology nurse generalists.[17] In addition, ONS
has formed leadership competencies to address the leader-
ship skills and knowledge required at all levels of oncology
nursing practice.[29] However, results from the preset study
showed that the nurses were most skilled and competent in
psychological and spiritual care, self-breast examination fol-
lowed by oncology pain and symptoms management. The
nurses were most poorly skilled and non-competent in recon-
stituting and administration of IV cytotoxic drugs, screening
for pap smear, Clinical breast examination, mammography
and obtaining sample for genetic testing. Also, 60% of the
respondents rate themselves generalists in oncology. This is
evidenced by the lack of formal training for nurses working
in oncology units; hence there is a need to set standards of
operation for nurses working in oncology units by establish-
ing minimum competencies to be gained in order to be better
able to manage.

Results from the study also indicate that 26.6% of the partic-
ipants stated that nurses need to be prepared at the Masters
level. This is especially relevant as nurses in all aspects
of oncology have an important role to play in the delivery
of effective cancer management.[30] Studies have shown
that high level of nurses’ education results in decreased hos-
pital mortality and[31] improved outcomes. The need for
more qualified personnel and quality training programmes
are therefore necessary. However, 98.1% believe NMCN
should conduct certification examinations for nurses. Spe-
cialty certification in cancer care has the potential to improve
the quality of care for patients living with cancer.[31] Also,
oncology nursing in the western countries has been trans-
formed to tumor specific cancer nursing. For example, in
England, the best practice guideline in cancer requires that
all cancer patients have access to a specialist nurse such
as the tumor specific clinical nurse specialist.[32] This role
has become essential in providing diverse and holistic care,
meeting information needs, symptoms control, managing
care, and providing psychological and social intervention
including referral to other advanced specialists. Thus, these
preparations are more robust and hence improves the nurses’
practice. The preparation of these specialists at advanced
levels such as Masters level is paramount to realize the many

benefits that may accrue from training of specialist oncology
nurses.

Further challenges found to affect the state of oncology nurs-
ing in Nigeria include, inadequacy of schools for training
and lack of funds. Moreover, there are few oncology nurse
specialization programs available in developing countries
and a lack of faculty to teach in such programs.[33] Oncol-
ogy nurses in developing countries often rely primarily on
on-the-job training and rotation through the oncology unit,
limiting their experience in oncology.[1, 13, 34–36] Data from
the World Health Organization (WHO) indicates that the
response to the cancer epidemic in sub-Saharan Africa has
been affected by lack of funds and inefficiency in health sys-
tems.[37] Findings from the study of Edward and Colleagues
indicates that as a result of challenges that stem from the
pyramid of power; lack of resources, mentors, and subject
matter experts; there is limited oncology education and train-
ing opportunities; and lack of funding. This is also similar
to the findings of Malvarez and colleague[38] in which they
found that nurses often obtain little to no oncology training
in their basic nursing education program. All these findings
therefore support findings from this present study.

Other factors found to affect the state of oncology nursing in
Nigeria include: lack of oncology facilities, lack of funding
of cancer treatment by government and donor agencies, and
non-availability of man-power.[39] According to WHO esti-
mate in 2011, the world’s health workforce faced a shortage
of 2.4 million doctors, nurses and midwives. This shortage is
inclusive of oncology trained specialists, and the nursing ed-
ucational system is faced with several challenges to develop
a larger oncology nursing workforce.[13, 39] Globally, gov-
ernment spending on health professional education amounts
to $1 billion, representing 1.8% of total expenditures on
health. This deficit leaves few advanced practice or doctoral-
prepared nurses as faculty in oncology nursing education
programs, or to implement evidence-based practice changes,
with notable exceptions in Saudi Arabia.[40, 41] In April 2001,
African Heads of State met in Abuja, Nigeria and resolved to
allot at least 15% of their annual revenues to health as part
of the Millennium Development Goals. Ten years after this
agreement, only one country had attained the target, three
other countries are making progress to achieve this goal,
while the rest have no or insufficient progress. These are the
diverse issues that will need to be resolved in order to ensure
oncology nursing finds its place in Nigeria. Providing nurses
with improved access to information, training, and recogni-
tion of specialization could be a major advance in several
developing nations, which serve extremely large numbers of
cancer patients.[26, 42]
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Respondents pointed provision of more training cen-
tres/institutions, enlightenment/ awareness, as well as spon-
sorship for training as ways oncology nursing can be im-
proved in their institution.[43] Callaghan and Colleagues
stated that in order for developing countries to benefit from
oncology expertise, there is a need to have adequate capacity
for the nursing workforce educating nurses in cancer care
initiatives, expanding the scope of nursing practice, and in-
creasing task sharing. Therefore, all stakeholders involved
in cancer control, treatment, education, and research (ie.,
Ministries of Health and Education, Nongovernmental Orga-
nizations, funders, cancer advocates) must include a scale-up
of oncology nursing in developing countries national and
regional cancer control planning.

4.1 Implication to nursing education, practice and re-
search

The current study identifies the needs for urgent establish-
ment and development of training institutions for oncology
nursing in Nigeria in order to respond to the increasing can-
cer burden. The study also highlighted the need of nurses
working in oncology units and wards to be properly educated
in order to enhance the health of people living with cancer.
Furthermore, there is need to incorporate basic cancer con-
tents into the basic nursing curriculum in Nigeria to enhance
the understanding of the upcoming nursing professionals
on cancer care and its management, which will provide a
foundation for preparing a nursing workforce in caring for
individuals living with cancer ensuring their optimal quality,
safety, and clinical outcomes.

Organizations and health care institutions that are state-
owned or federal tertiary health institutions should be ready
to sponsor nurses working in oncology units for oncology
nursing specialty training thus increasing the number of
nurses’ workforce in cancer care. Individually nurses in
oncology care in Nigeria should undertake a wide range of
online oncology courses, some of which are offered free to
build their capacity. Academic departments of nursing should
seek collaboration with oncology established nursing institu-
tions, outside Nigeria for collaboration in capacity building
of faculty and students for oncology research, education and

expert service delivery.

Nursing and Midwifery Council of Nigeria (NMCN) should
organize a continuing education programme for nurses work-
ing in the oncology wards and units in order to inform them
of current trends in the management of patients living with
cancer, which can also help in building their confidence and
skills, ultimately enhancing the quality of life of individuals
living with cancer. This report should empower the NMCN
to continue its educational reform drive that will ensure a
competency based proogramme /curriculum is developed
and used to prepare clinical nursing experts including those
for oncology care at post graduate levels.

4.2 Recommendations
Nurses in Nigeria should also be given the opportunity to
specialize in cancer nursing as other cancer specialties and
be allowed to go for training in other countries. More grants
should be available for oncology nurses researchers in the
area of capacity building in cancer care. The government
and international agencies should ensure the establishment
of University-based training in oncology nursing. The gov-
ernment should have a policy that help in the establishment
of oncology training programme for nurses.

5. CONCLUSION
Oncology nursing specialty has found its place in many ad-
vanced countries. With the menace of cancer in Nigeria
continuing at a great pace, posing a huge burden on the al-
ready deficient health care system in Nigeria, and causing
destructive tendencies in family life, there comes a greater
need to have more established programmes especially at the
higher educational level to train professional nurses as spe-
cialists in oncology nursing. This hopefully will go a long
way to change the present poor state of oncology nursing
practice and improve positive patient outcomes in Nigeria.
Nigerian nurses working in oncology units therefore need
to take an active, participative role in initiating preventive
programs for cancer.
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