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Abstract

Breast cancer is the leading cause of cancer-related mortality
among women in Ghana, and prevention measures have evolved to
include a multi-pronged strategy; however, mortality rates remain
unacceptably high, given that nearly 50% of women diagnosed with
the disease do not survive. This narrative review identified three
sub-categories of breast cancer outreach in Ghana: health promotion
campaigns, media outreach, and policy initiatives. While efforts have
raised awareness, they fall short of increasing women’s functional
knowledge—the practical, actionable understanding of risks,
symptoms, and screening practices. This paper details the relevance
of social work to the country’s emerging multimodal approach
to expanding functional knowledge. The author concludes with
recommendations for social work practice and education, including
advocating for the expansion of national policy initiatives.

Background

As in the broader sub-Saharan Africa (SSA) region, breast cancer
awareness and outreach are urgent concerns in Ghana, West Africa.
Breast cancer is the leading cause of cancer-related mortality among
Ghanaian women, accounting for approximately 18.7% of all
new cancer cases [1]. Across the country, nearly 70% of cases are
diagnosed at advanced stages, resulting in a breast cancer fatality
rate of nearly 47% [2]. According to Global Cancer Observatory
data for 45 sub-Saharan African countries, Ghana ranks eleventh
and thirteenth in terms of breast cancer incidence and mortality
rates, respectively [2]. Another concern is the relatively young age at
diagnosis, often affecting women aged 40 —49 [3].

Efforts to promote breast cancer awareness in Ghana have progressed
over time, from an early period of strong stigma and silence to the
current advocacy and emergence of national campaigns, similar to
global trends. Severe knowledge deficits and pervasive culturally
bound health beliefs about the disease hampered early prevention

efforts. Additionally, initial efforts to explore the pattern and
incidence of breast cancer in Ghana were hindered by limited
resources and a lack of registry data to track the country’s breast
cancer burden [4]. Foundational research conducted over a decade
ago emphasized the urgent need for promoting early detection,
increased public education, and improved treatment access. Edmund
et al.[5] noted that more than three decades after the first publication
about breast cancer in Ghanaian women, patients continued to
present with advanced invasive cancers. While Ghana has made
progress in improving breast cancer survival outcomes over the past
two decades, the survival rate remains alarmingly low [2].

Today, most studies in Ghana routinely report that a high
percentage of women are aware of breast cancer; however, their
ability to recognize symptoms and risk factors, as well as pursue
recommended screenings, remains limited [3]. In a sample of women
living with breast cancer at Ghana's Korle-Bu Teaching Hospital,
Nsaful [6] found that ninety-one percent (91.3%) of women were
aware of breast cancer before being diagnosed. Nearly 83% of
women had heard of the Breast Self-Examination (BSE); however,
only 42% practiced self-examinations. Similarly, in the Bibianai
municipality in Ghana, Ofosuhene et al. [7] reported women's strong
awareness of breast cancer, while knowledge of risk factors, signs,
and symptoms was lacking. Furthermore, over half were unaware of
BSE. A cross-sectional descriptive survey of 1672 reproductive-aged
women (aged 18-60 ) in the northern (Tamale) and southern (Accra)
sectors of the country found that, despite a high level of awareness
of breast cancer screening (approximately 84%), the use of any of
the known screening methods was just around 10% [8]. Currently,
research focusing on understanding Ghanaian women's barriers
to screening and early detection, which fall into four categories:
knowledge deficits, socio-cultural beliefs, economic limitations, and
geographical differences.
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Knowledge deficits: Many women are aware that breast cancer
exists, but they knowledge on the importance of early detection
through BSE or clinical screenings. Among study participants from
the Ashanti Region, Asante et al. [3] found that although participants
reported strong awareness about breast cancer, there was a significant
knowledge deficit about breast cancer risk factors and symptoms.
In another study, Dadzi and Adam [9] found similar results in the
Volta Region, where 56% of participants were unable to list one risk
factor for breast cancer. Among the participants, only 12% identified
a strong family history of the disease as a risk factor. Furthermore,
across the two studies, 37% and 32%, respectively, of participants
erroneously believed that placing money in one's bra was a risk factor
for developing breast cancer. Moreover, fewer than half of the women
in the Ashanti region sample could identify more than two clinical
symptoms or the appropriate age to begin mammography screening
[3]. Thus, research highlights how specific knowledge regarding risk
factors, screening, and treatment remains a critical gap.

Socio-cultural beliefs: Research indicates that some Ghanaian
women view a breast cancer diagnosis through a lens of fatalism
and may attribute the diagnosis to spiritual attacks [10-12] or
punishment for an immoral lifestyle [13]. Women with such beliefs
often seek help from herbalists or prayer camps before approaching
medical facilities [14]. Ghanaian women have expressed fear of a
mastectomy and its associated stigma, such as a loss of femininity
or marital security, which limits their engagement with campaigns
that emphasize clinical interventions and leads to delayed diagnosis
[15]. Other examples of cultural construction of the disease include
the widespread perception of breast cancer as a highly stigmatized
disease resulting in inevitable death, leading to avoidance coping
behaviors, such as delays in seeking modern medicine to avoid a
breast cancer confirmation [13]. In other cases, women may prioritize
spousal approval before seeking treatment, such as clinical breast
examinations (CBE) or mammography. Consequently, many women
do not take action without the explicit support of their husbands or
other significant family members [12].

Economic limitations: The National Health Insurance Scheme
(NHIS) in Ghana is considered one of the most advanced health
systems in Africa [16]. However, the active enrollment rate is only
about 52%, and enrollment is positively associated with income
and education. There are several reasons individuals do not enroll,
including affordability, a perceived lack of need, and a lack of
credibility in the system [17]. The out-of-pocket costs of diagnostic
services (e.g., mammography or biopsies) and treatment can be
prohibitive for many, even when awareness is present, further
limiting enrollment in comprehensive insurance coverage, especially
in rural areas [17, 18]. This financial burden, disproportionately
borne by rural populations, creates an urban-rural health disparity, in
which urban women have greater access to awareness campaigns and
specialized oncology units [19]. Moreover, research has shown that
higher levels of education are associated with better understanding
of the disease as well as a higher likelihood of self-reported breast
cancer screening practices [4].

Geographical disparities: Across Ghana, advanced medical care,
such as screening facilities, tends to be concentrated in the urban
centers, particularly in the two largest cities, Accraand Kumasi. Inrural
regions, such screening facilities are scarce [19]. In fact, the farther a
person has to travel to a screening facility, the higher the likelihood
of a late-stage diagnosis [20]. Thus, rural communities tend to be
underserved and underinformed. At the same time, once messaging
reaches rural communities, it may be ineffective if campaigns do
not incorporate regional dialects and local broadcasters to address
localized misconceptions about risk factors and symptoms. Based
on their work in northern Ghana, Asobayire and Barley [11] found
that the community had no word for "breast cancer," highlighting
how language barriers and a lack of readily available interpreters can
hinder the effective communication of health information.

Methods

This narrative review aims to provide a comprehensive analysis
of current literature on breast cancer awareness campaigns in
Ghana. Unlike systematic reviews, which focus on answering a
specific clinical or empirical question through exhaustive searches,
narrative reviews aim to answer the question, "What do we know
about a topic?" Narrative reviews are distinguished by their ability
to identify and summarize published work on a topic, with a focus
on providing a comprehensive background for understanding current
knowledge [21]. Grant and Booth [22] describe the narrative review
methodology as typically following four pillars: (1) a strong database
search with flexible inclusion/exclusion criteria; (2) selection of
literature based on relevance to the narrative rather than quality
appraisal of studies; (3) data synthesis focused on findings woven
into a conceptual discussion; and finally, (4) analysis that frames the
current knowledge and often outlines future directions. Accordingly,
this narrative method employed a broad focus, and the methodology
followed the standard guidelines for literature search, selection,
synthesis, and analysis.

The search strategy included several databases, including PubMed,
Web of Science (Core Collection), CINAHL, MEDLINE, Academic
Search Ultimate (all via the EBSCOhost platform), and Google
Scholar to identify relevant literature. Additionally, the search
included gray literature from targeted websites of relevant national
and international organizations, academic databases, and Ghanaian
government sites. The search strategy extended to news media and
website articles, as well as peer-reviewed conceptual or research
articles, based on their relevance to the topic, without specific
inclusion criteria. Findings provide a cohesive understanding of
where the discourse currently stands within a conceptual framework.

Results

The results of the narrative review highlight the transition from
general awareness to the current evolving landscape of breast
cancer outreach in Ghana. Outreach efforts fall under three strategic
categories: (1) education and awareness campaigns, (2) media
coverage, and (3) policy initiatives. These areas, discussed below,
include public health campaigns, the integration of media and
emerging digital health tools, and the push for national advancements
and policy reforms.

Public Health Campaigns: Consistent with the global observance
of October as Breast Cancer Awareness Month, which began in 1985,
Ghana's national public health initiatives, such as "Pink Month,”
have increased visibility. In particular, over the past five years,
awareness activities have seen a significant surge [6]. The Walk for
the Cure Campaign, founded by Breast Care International (BCI),
offers year-round national initiatives, including routine outreach
screenings in rural districts and marketplaces. The campaign
addresses geographical barriers by extending outreach beyond Accra
and rotating through regional capitals (such as Kumasi, Tamale,
and Sunyani). It also features breast cancer survivors to combat the
stigma associated with the disease, address persistent barriers of late-
stage presentation, and mitigate geographic disparities. Additionally,
groups like Pink for Africa provide prostheses and financial support
for treatment costs.

Media and Digital Tools: Recent campaigns leverage a range of
media, including radio, television, and digital tools to maintain
awareness and encourage regular Breast Self- Examination (BSE).
The BrAware App Campaign is a digital health intervention that
provides continuous education and automated monthly reminders to
help women perform self-exams. Recent pilots of Health Education
have launched SMS and voice-messaging campaigns in local dialects
to bypass linguistic barriers in English-language media [23]. Patients
receive information about breast cancer from multiple sources. In
one study, Nsaful [6] notes that the vast majority of patients learned
about breast cancer from media sources (TV, radio, print, or internet).
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Policy and National Initiatives: The National Strategy for Cancer
Control (NSCC) represents the government's systematic, year-
round effort to raise awareness and improve cancer treatment. The
policy-driven effort aims to integrate breast health education into
outpatient services at primary healthcare facilities [24]. Training is
a core component of NSCC, and the aim is to shift the responsibility
for performing Clinical Breast Examinations (CBEs) to nurses
and midwives. Still, implementation and data monitoring remain a
challenge. To bridge these gap, other national initiatives have joined
the effort. For example, the Ghana Society of Radiographers (GSR)
organizes the annual "GSR Pink October/Ultrasound Awareness
Month," a dedicated initiative to increase education, training, and
early detection. Additionally, the GSR and the Ministry of Gender,
Children, and Social Protection partner to offer free screenings [25].

Discussion

Breast cancer awareness and educational initiatives in Ghana are
building and represent a layered approach combining public health
campaigns, media coverage, community outreach, and national
policy initiatives. Overall, research shows that knowledge of the
disease is generally high, except in certain rural locations, indicating
that the next level of research efforts should focus on functional
knowledge—the difference between knowing and understanding
the actions necessary to promote early detection and treatment.
Functional knowledge of cancer prevention involves mitigating
5-10% of genetic risk by addressing 90-95% environmental and
lifestyle factors. Furthermore, taking proactive steps requires
knowledge of risk factors, understanding symptoms, and regular
screenings [26]. Findings reveal that while Ghana's multi-pronged
approach is actively advancing, outreach should be expanded and
tailored to address the known associations between accessibility,
outcomes, and cancer rates in Ghana [24]. The current strategy is
shifting toward an intentional focus on opportunistic settings across
schools, community practitioners, religious institutions, and allied
health facilities.

Dedey et al. [27] carried out a multisite, cross-sectional study in 14
high schools in two regions in southern Ghana to assess the baseline
student knowledge of breast cancer. The students’ knowledge was
found to be inadequate, particularly regarding risk factors, breast self-
examination, and breast cancer screening. Consequently, the authors
argue that integrating breast cancer education into the national senior
high school health curriculum is a critical public health strategy.
Doing so would accomplish multiple institutional objectives,
including normalizing breast health awareness and routine self-
examination, providing population-wide education to dispel myths,
and addressing knowledge gaps among both genders.

Another recent shift involves direct engagement with traditional
medicine practitioners (TMPs). Ethnographic studies in regions like
the Talensi District show that herbalists are often the first consulted
for breast cancer symptoms [14]. These initial consultations can
cause delays that result in patients arriving at hospitals with Stage
III or IV tumors, drastically reducing survival rates. Thus, Adam et
al. [14] highlight the importance of engaging directly with Ghana’s
TMPs, who are deeply involved in breast cancer consultations and
care, but lack comprehensive breast cancer knowledge.

Additionally, more research should focus on the efficacy of
leveraging religious institutions for breast cancer outreach, given that
active faith-based participation—such as attending church or mosque
services—is extremely high, with roughly 83.8% of Ghanaians
attending services at least once a month [28]. Religious institutions
provide safe spaces for hosting awareness talks and screenings
during or after services to increase functional knowledge in a
trusted environment. Providing a platform for survivors to provide
testimonials can reduce disease-related stigma and fatalism.

Finally, as Ghana builds a structured breast cancer control strategy,
including a national cervical and breast cancer screening program,
the way forward will depend not only on women’s agency but also on
engaging, educating, and in some cases, re-skilling a range of health
and allied health professionals. Effah et al. [29] describe a task-
shifting model used by the Cervical Cancer Prevention and Training
Centre (CCPTC) in Battor, Ghana, where general health workers,
midwives, and nurses are trained via modular programs to deliver
combined cervical and breast screening in a largely opportunistic
setting directly within community outreach zones. Expanding the
reach of general health workers and allied health professionals to
address breast cancer awareness and functional knowledge holds
implications for Ghanian social work professionals to help form the
backbone of these efforts.

Implications for Social Work

Social workers in Ghana serve in many roles, including health
educators across various settings and in multiple capacities; thus,
their professional expertise dovetails with breast cancer awareness
and education. Moreover, Ghana's national primary healthcare
strategy inherently includes social work tenets, particularly through
the Community-based Health Planning and Services (CHPS)
initiative, which has been the foundation of Ghana's primary care
system for over two decades [30]. The CHPS model is designed to
provide essential health services at the community level and address
significant gaps in health literacy, such as in the case of risk factors and
symptoms of conditions like breast cancer. Aligned with social work
practice aims, CHPS focuses on bridging the gap between clinical
services and community needs through key mechanisms, including
decentralization of healthcare to reach underserved populations, the
use of trained professionals to conduct home visits and school health
programs, and the mobilization of community volunteers to deliver
community education.

Within this model, social work practitioners may act as liaisons
between traditional community leaders and health programs,
providing breast cancer awareness outreach. In local settings, social
workers engaged in community organizing can bridge structural
barriers by mobilizing communities for health outreach through
durbars (traditional community gatherings) and home visits. Social
workers are trained to navigate between their professional principles
and local cultural beliefs; therefore, they can help provide adequate
educational interventions to mitigate stigma and erroneous beliefs
about breast cancer, which are recognized as critical barriers to
cancer treatment across Ghana's various communities [13, 24].

Additionally, social work education in Ghana is uniquely positioned
to bridge the gap between biomedical health services and community-
based awareness by integrating health literacy and advocacy into the
core curriculum. Through elective courses on medical social work,
programs can help address the significant knowledge gaps between
awareness of breast cancer and functional knowledge of risks and
symptoms. Students can be trained as volunteers or participate in field
placements to provide culturally responsive health information that
aligns with local values. Because social work interns are frequently
placed in high schools, they are ideally positioned to implement
breast cancer educational programs in school-based settings, as
recommended by Dedey et al. [27].

Similar to calls for social work programs in Ghana to institute mental
health training [31], authors advocate for establishing oncology
social work within Ghanaian universities as a strategy to strengthen
national public health campaigns through multi-professional
collaboration [32, 33]. Amonoo et al. [33] note that, “while social
workers constitute the majority of psychosocial oncology clinicians
in high-income countries, social workers in Ghana and most sub-
Saharan countries lack training in psychosocial oncology” (p. 142).
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Additionally, in sub-Saharan Africa, where formal infrastructure
for psychosocial oncology is currently lacking, social workers are
critical to all aspects of cancer education and care [32].

Finally, with its strong focus on macro practice, social work
education in Ghana can also empower communities and advocate
for policy changes, such as expanding the National Health Insurance
Scheme (NHIS) to cover comprehensive breast cancer screenings
and diagnostic costs, thereby addressing the structural needs of
patients. Full integration of comprehensive cancer care into the
NHIS is needed to reduce the financial burden on patients and
improve survival rates in Ghana [34]. Working with GASOW (Ghana
Association of Social Workers), a professional body for trained social
workers often involved in national social policy, social workers
should advocate with the Ministry of Health (MoH), which serves
as the primary oversight body responsible for formulating national
health policies and ensuring equitable resource distribution.

Social workers are critical to every aspect of cancer awareness,
education, and outreach; therefore, it is incumbent on the profession
to possess the basic knowledge and understanding for prevention.
Health education campaigns that are developed by organizations and
professional bodies that recognize and prioritize women's health are
crucial to improving awareness, expanding education, and driving
action to combat breast cancer mortality.

Conclusion

Ghana's efforts to prioritize breast cancer awareness and outreach
have evolved over the decades to include a multifaceted approach to
increase early detection, which improves prognosis while reducing
mortality and morbidity. Although these efforts successfully
raised women's general awareness of the disease, they fall short
of increasing functional breast cancer knowledge, wherein women
fully understand risk factors, recognize symptoms, and engage in
screening practices.

The social work profession brings a unique set of skills to cancer
awareness and public health education. The country's current national
focus to deliver culturally tailored programming, community clinics,
and educational materials to underserved communities aligns
precisely with social work practice, education, and policy objectives.
Consequently, social work practitioners and educators in Ghana
are poised to join national efforts to advance public awareness and
expand functional knowledge of breast cancer.

Conflicts of Interest: The authors declare no conflicts of
interest.

References

1. International Agency for Research on Cancer. (2024).
Global cancer observatory: Ghana fact sheet. World Health
Organization.

2. World Health Organization. (2024). Cancer Country Profile:
Ghana. WHO Press.

3. Asante, E., etal. (2020). Knowledge of breast cancer risk factors
and screening practices among women in the Ashanti Region of
Ghana. Journal of Public Health in Africa, 11(2), Article 1245.

4. Ghartey, F. N., Jr., Anyanful, A., Eliason, S., Adamu, S. M.,
& Debrah, S. (2016). Pattern of 17 breast cancer distribution
in Ghana: A survey to enhance early detection, diagnosis, and

treatment. International Journal of Breast Cancer, 2016, Article
3645308. https://doi.org/10.1155/2016/3645308

5. Edmund, D. M., Naaeder, S. B., Tettey, Y., & Gyasi, R. K.
(2013). Breast cancer in Ghanaian women: What has changed?
American Journal of Clinical Pathology, 140(1), 97-102.
https://doi.org/10.1309/AJCPW7TZLS3BFFIU

10.

11.

13.

15.

16.

17.

Nsaful, J., Dedey, F., Brownson, K. E., Laryea, R. Y., Coleman,
N., Tetteh, J., Sheriff, M. A., Clegg-Lamptey, J.-N., & Calys-
Tagoe, B. N. L. (2024). Knowledge of breast cancer among
patients undergoing breast cancer treatment at a tertiary hospital
in Ghana. Ecancermedicalscience, 18, 1808. https://doi.
org/10.3332/ecancer.2024.1808

Ofosuhene, R., Effah, A., Sam-Awortwi, W., Jr, Boamah, R.
A. B., Akosah, P., & Obirikorang, C. (2025). Breast Cancer
Awareness and Knowledge Among Women at a Municipal
Hospital in Ghana: A Cross-Sectional Study. Cancer reports
(Hoboken, N.J.), 8(9), €70347. https://doi.org/10.1002/
cnr2.70347

Shirazu, I., Mumuni, AN., Mensah, Y.B. et al. (2024). Awareness
and knowledge on breast cancer screening among reproductive
aged women in some parts of Ghana. Health Technol. 14, 317—
327 (2024). https://doi.org/10.1007/s12553-023-00812-9

Dadzi, R., and Adam, A., (2019) Assessment of knowledge and
practice of breast self-examination among reproductive age
women in Akatsi South district of Volta region of Ghana PLoS
One 14(12) https://doi.org/10.1371/journal.pone.0226925

Afaya, A., Anaba, E. A., & Bam, V. et al. (2024). Sociocultural
beliefs and perceptions influencing diagnosis and treatment
of breast cancer among women in Ghana: A systematic
review. BMC Women's Health, 24(1), Article 288. https://doi.
org/10.1186/512905-024-03106-y

Asobayire, A., & Barley, R. (2015). Women's cultural
perceptions and health-seeking behaviour towards breast cancer
in Northern Ghana: A qualitative study. Health Promotion
International [OXFORD], vol. 30, no. 3, pp. 647-57, https://
doi.org/10.1093/heapro/dat087

Sanuade, O. A., Ayettey, H., Hewlett, S., Dedey, F., Wu, L.,
Akingbola, T., Ogedegbe, G., & de-Graft Aikins, A. (2018).
Understanding the causes of breast cancer treatment delays at
a teaching hospital in Ghana. Journal of Health Psychology,
26(3), 357-366. https://doi.org/10.1177/1359105318814152

Bonsu, A. B., & Ncama, B. P. (2019). Recognizing and
appraising symptoms of breast cancer as a reason for delayed
presentation in Ghanaian women: A qualitative study. PloS
One, 14(1), Article €0208773. https://doi.org/10.1371/journal.
pone.0208773

. Adam, A., Appiah, S. A., Bonsu, 1., Anneh, E. T., Konadu,

S. B., Osman, A., Asimani, D., & Boateng, S. A. K. (2026).
Knowledge, perceptions, and breast cancer treatment practices
and associated factors among traditional medicine practitioners
in Ghana. BMC Complementary Medicine and Therapies, 26(1),
Article 149. https://doi.org/10.1186/s12906-026-05337-y

Martei, Y. M., Vanderpuye, V., & Jones, B. A. (2018). Fear of
mastectomy associated with delayed breast cancer presentation
among Ghanaian women. The Oncologist, 23(12), 1446-1452.
https://doi.org/10.1634/theoncologist.2017-0409

Achiaw, S. O., Geue, C., & Grieve, E. (2025). The role of
universal health coverage in secondary prevention: A case study
of Ghana's National Health Insurance Scheme and early-onset
hypertension. SSM - Health Systems, 4, Article 100053.

Sarkodie, A. O. (2021). Effect of the National Health Insurance
Scheme on healthcare utilization and out-of-pocket payment:
Evidence from GLSS 7. Humanities and Social Sciences
Communications, 8, 293. https://doi.org/10.1057/s41599-021-
00984-7

. Yankey, J. P., Akweongo, P., Aryeetey, G. C., & Aikins, M.

(2023). Out-of-pocket expenditure and its impact on the
treatment of breast cancer patients under the National Health
Insurance Scheme in Ghana. Health Policy and Planning, 38(4),
456-465.

J Soci Work Welf Policy
vol. 4 iss. 2 (Jul-Dec) 2026

ISSN: 3049-0243



Page 5 of 5

19.

20.

21.

22.

23.

24.

25.

26.

27.

Suleman, M., et al. (2024). Rural-urban disparities in breast
cancer awareness and screening utilization: Evidence from a
national survey in Ghana. African Journal of Primary Health
Care & Family Medicine, 16(1), 4012.

Moustafa, M., Mali, M. E., Lopez-Verdugo, F., Sanyang, O.,
Nellermoe, J., Price, R. R., Manortey, S., Biritwum-Nyarko,
A., Ofei, 1., Sorensen, J., Goldsmith, A., Brownson, K. E.,
Kumah, A., & Sutherland, E. (2021). Surveying and mapping
breast cancer services in Ghana: A cross-sectional pilot study
in the Eastern Region. BMJ Open, 11(11), €051122. https://doi.
org/10.1136/bmjopen-2021-051122

Green, B. N., Johnson, C. D., & Adams, A. (2006). Writing
narrative literature reviews for peer-reviewed journals: secrets
of the trade. Journal of Chiropractic Medicine, 5(3), 101-117.

Grant, M. J., & Booth, A. (2009). A typology of reviews: an
analysis of 14 review types and associated methodologies.
Health Information & Libraries Journal, 26(2), 91-108. https://
doi.org/10.1111/j.1471-1842.2009.00848.x

Arendse, K.D., Baby G.A., Maramba T., Moodley, J., Walter,
F.M., and Scott, S.E. (2025). Implementation of mHealth to
support cancer diagnosis in Sub-Saharan Africa: A systematic
review. African Journal of Primary Health Care & Family
Medicine, 17(1), Article 4683. https:/phcfm.org/index.php/
phefm/article/view/4683/7960

Tuck, C., Z., Cooper, R., Aryeetey, R., Gray, L. A, and Akparibo,
R. (2023). A critical review and analysis of the context, current
burden, and application of policy to improve cancer equity in
Ghana. International Journal for Equity in Health, 22(1), 254.
https://doi.org/10.1186/s12939-023-02067-2

Logoh, I. A.. (2024). GSR Pink October 2024. https://ghanasor.
org/wp-content/uploads/2025/08/GSR_Pink October 2024.pdf

American Cancer Society (2026). https://www.cancer.org/
content/dam/cancer-org/research/cancer-facts-and-statistics/
cancer-prevention-and-early-detection-facts-and- figures/2026-
cped-files/cped-2026-tables-and-figures.pdf

Dedey, F., Nsaful, J., Nartey, E., Brownson, K. E., Sefogah, P.
E., Bankah, E., Oppong-Mensah, T., Ampah, E. A., Commeh,
M. E., & Clegg-Lamptey, J.-N. (2025). Awareness of breast 16
cancer among male and female high school students in Southern
Ghana. International Journal of Breast Cancer, 2025, Article
5710341. https://doi.org/10.1155/ijbc/5710341

28.

29.

30.

31.

32.

33.

34.

Association of Religion Data Archives. Retrieved from www.
theARDA.com.

Effah, K., Tekpor, E., Wormenor, C. M., Abiti, G. E., Wordui, T.,
Dan-Braimah, D. A., Enu-Kwasi, P., Klutsey, G. B., Sesenu, E.,
Goka, E., Legbedze, G. G., Kemawor, S., Danyo, S., & Essel,
N. O. M. (2025). A community-focused cervical and breast
cancer screening program using a sustainable funding model
in a training center in Ghana. BMC Health Services Research,
25, Article 11934490. https://pmc.ncbi.nlm.nih.gov/articles/
PMC11934490/

Elsey, H., Abboah-Offei, M., Vidyasagaran, A. L., Anaseba, D.,
Wallace, L., Nwameme, A., Gyasi, A., Ayim, A., Ansah-Ofei,
A., Amedzro, N., Dovlo, N. D., Agongo, E., Awoonor-Williams,
K., & Agyepong, I. (2023). Implementation of the Community-
based Health Planning and Services (CHPS) in rural and urban
Ghana: a history and systematic review of what works, for
whom and why. Frontiers in Public Health, 11, Article 1105495.
https://doi.org/10.3389/fpubh.2023.1105495

Gilbert, D. J., & Dako-Gyeke, M. (2018). Lack of mental
health career interest among Ghanaian social work students:
Implications for social work education in Ghana. Social Work
Education, 37(5), 665-676. https://doi.org/10.1080/02615479.
2018.1447102

Agha, A. A., Onalu, C., & Chidebe, R. (2021). Bridging the gap:
Investigating the role of social workers in supporting metastatic
breast cancer patients in Nigeria. Social Work in Public Health,
37(3), 1-14. https://doi.org/10.1080/19371918.2021.1999878

Amonoo, H. L., Abdul-Rahim, S. A., Atobrah, D., Addo-
Mensah, D., Longley, R. M., Jacobo, M. C., & Pirl, W. F.
(2023). Psychosocial oncology in Sub-Saharan Africa: Lessons
from Ghana. Psycho-Oncology, 32(1), 139-147. https://doi-15
org.ezproxy.lib.utexas.edu/10.1002/pon.5965 Digital Object
Identifier (DOI)

Tetteh, J., Ekumah, B., Ahinkorah, B. O., Seidu, A. A., Budu,
E., Agbaglo, E., & Adu, C. (2024). Breast and cervical cancer
care in Ghana: a qualitative exploratory study of stakeholder
perspectives on National Health Insurance Scheme coverage.
BMC Health Services Research, 24(1), 202.

J Soci Work Welf Policy
vol. 4 iss. 2 (Jul-Dec) 2026

ISSN: 3049-0243



