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INTRODUCTION

Rising lymphoma burden in sub-Saharan Africa
(SSA)

Major drivers: Delayed diagnosis, inadequate
pathology infrastructure, limited treatment
access, and infection-associated oncogenesis

Contemporary pan-African lymphoma
epidemiology still poorly understood

RESULTS

= |n 2022, SSA recorded 41,426
new cases (82.7% NHL) and
25,162 related deaths (87.3%
NHL) - Nigeria had the highest
burden

= QOverall MIR=0.61 (0.64 vs 0.45 for
NHL and HL respectively)
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Sub-Saharan Africa Hub

= Significant positive correlation
between national HIV prevalence
and lymphoma ASIRs (Spearman
p=0.545, p<0.001)
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Figure 1: Lymphoma Incidence, SSA
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Figure 2: Age-Standardized Rate per 100000, Incidence and Mortality, Males

and Females, 2022
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METHOD

Ecological, population-based analysis

= |ncidence, mortality, ASIRs, and ASMRs for SSA countries
extracted.

= Eastern, Western, Middle, and Southern Africa regions
compared.

= Survival disparities and health-system constraints assessed
using MIRs

= National adult HIV prevalence (UNAIDS, World bank)
correlated with lymphoma incidence using Spearman
correlation

CONCLUSIONS

More favorable MIR with HL, while NHL
dominates regional burden.

Strong correlation between HIV prevalence and
lymphoma incidence (NHL > HL).

High MIR countries likely faced with delayed
diagnosis, inadequate pathology capacity, limited
access to treatment, and infrastructure
deficiencies
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