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Abstract

Background: Cancer is rising as a significant global public health concern. The global cancer burden is escalating, exerting
considerable physical, emotional, and financial strain on people, families, communities, and healthcare systems. Objective: To
explore the challenges faced in cancer management from the perspectives of physicians. Methods: A qualitative study was
conducted between November 2024 and February 2025. Physicians were recruited from three different centers in Baghdad and
Karbala using purposive and snowball sampling. The data collection was concluded upon reaching a saturation point. Results:
This study included twenty-six oncologists. There was about parity between the two genders, with a slight male predominance.
Thematic analysis identified seven principal themes. The initial theme addressed limits within the healthcare system, encompassing
five subthemes, while the subsequent theme focused on ways for managing treatment shortages, comprising one subtheme. The
third theme encompassed communication skills in cancer care, which included three subthemes, while the fourth theme addressed
obstacles related to patients' adherence, encompassing four subthemes. The fifth theme was supportive care management,
encompassing two subthemes. The sixth theme was the Impact of Challenges on Cancer Care, which encompassed two subthemes.
Lastly, the physicians' recommendations encompassed three subthemes. Conclusions: Cancer care is a complicated and changing
domain encumbered by various obstacles. Resolving these complex difficulties necessitates a collaborative, interdisciplinary
strategy that emphasizes early detection, patient-centered care, and ongoing professional education. More facilities should be
available to improve access to treatment.
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INTRODUCTION escalating, exerting considerable physical, emotional,

and financial strain on people, families, communities,
Cancer is rising as a significant global public health and healthcare systems [4]. The worldwide drug
concern [1]. It is expected that the worldwide cancer shortage is a concern impacting countries across all
burden will be 28.4 million cases by 2040, income levels, including low, middle, and high-
representing a 47% increase from 2020 [2]. In 2022, income nations. All categories of pharmaceuticals,
the Iragi Cancer Registry (ICR) documented 39,068 including vital life-saving medications, cancer agents,
new cancer cases, with a total cancer mortality of antimicrobial ~ treatments,  analgesics, opioids,
11,421 [3]. Additionally, the global cancer burden is cardiovascular drugs, radiopharmaceuticals, and

149


https://doi.org/10.54133/ajms.v9i1.2196
mailto:basma.naji@copharm.uobaghdad.edu.iq
https://doi.org/10.54133/ajms.v9i1.2196
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://orcid.org/0009-0004-5631-0152
https://orcid.org/0000-0002-3934-4877

Alshaybaany & Al-Metwali

parenteral goods, are susceptible to shortages [5].
Likewise, Iraq Pharmaceutical Country Profile 2020
corroborated the inadequacy of essential medicines in
public healthcare institutions [6,7]. A qualitative study
in Iraq revealed that most pharmacist participants
reported a shortage of pharmaceuticals in public
hospitals, particularly in life-saving treatments [8].
Alongside treatment-related obstacles, diagnostic
tools also represent a considerable issue. A qualitative
study in South Africa found that factors at the patient
level that affect the time to diagnosis include financial
constraints, patients’ nonattendance, and delays in
seeking care. Factors related to healthcare providers
and systems encompassed training requirements,
insufficient awareness of protocols, inadequate and
unsatisfactory clinical evaluations, overarching socio-
economic conditions, and resource constraints [9].
The diagnosis and treatment of cancer with an unclear
primary origin, when the fundamental anatomical site
of tumor formation is undetermined, poses challenges
due to late presentation, diagnostic complexities, and
restricted, non-selective therapeutic alternatives [10].
A previous study in Iraq found that most participating
physicians identified shortages in treatment and
investigation/laboratory materials and low patient
adherence as significant obstacles to implementing
guidelines [11]. A qualitative study was conducted in
Erbil, Kurdistan Region of Iragq, to examine the
obstacles to implementing and the effectiveness of the
cervical cancer prevention initiative within the
region's healthcare system. The study revealed three
primary areas of concern: the lack of an official
reminder system, the necessity for improved public
information  distribution  activities, and the
infrastructure of healthcare institutions [12]. The
obstacles to cancer care in lraq remain unidentified,
and comprehending the burden is essential for
enhancing patient outcomes and care provision. To the
best of our knowledge, no previous research has been
conducted in Iraq to explore the challenges faced by
physicians during cancer treatment. Therefore, the
current study aimed to explore the current situation in
cancer management from the perspective of
oncologists working in Irag.

METHODS
Study design

A qualitative study was conducted from November
2024 to February 2025 at the Imam Al-Hussein Center
for Cancer and Hematology and Imam Al-Hassan Al-
Mujtaba Teaching Hospital in Karbala Governorate,
along with Al-Jawad Oncology Center, Al-Kadhimain
Medical City, Baghdad.

Sampling strategies

Purposive and snowball sampling were adopted. The
data collection was concluded upon reaching a
saturation point, indicating that new participants
provided identical responses and further data
acquisition would not result in significant insights.
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Inclusion criteria

Consultant  physicians  involved in  cancer
management who are willing to participate in the
study. Permanent doctors working at the centers that
are involved in direct cancer management.

Exclusion Criteria

Intern doctors and physicians who are not directly
involved in patient care, such as consultants who do
not actively treat cancer patients. Physicians unwilling
to participate in the study.

Study procedure

Physicians' viewpoints were gathered via face-to-face,
semi-structured interviews with prospective study
participants. Each interview lasted 15 to 30 minutes.
The interviews were audio recorded and conducted in
the consultation room, a private clinic, or in the
workplace. All interviews were transcribed verbatim
into English.

Thematic analysis

According to Braun and Clarke's six-step thematic
analysis framework [13]. The data analysis employed
a theme analysis methodology. Upon transcribing the
interviews, the researcher engaged with the text and
commenced coding pertinent phrases and concepts
associated with the study questions. Associated codes
were categorized into overarching topics. The themes
were evaluated and enhanced to ensure they
appropriately represent participants' experiences, and
findings are presented with illustrative quotations to
substantiate each theme.

Ethical considerations

The study protocol received approval from the
Scientific and Ethics Committee of the University of
Baghdad/College of Pharmacy and the Iragi Ministry
of Health. The privacy and confidentiality of all
participants and patients' information were protected.

RESULTS

This study recruited twenty-six oncologists.
Participants were recruited from three centers: 7 from
Imam Al-Hussein Center, 7 from Imam Al-Hassan Al-
Mujtaba Teaching Hospital, and 12 from Al-Jawad
Oncology Center. There was about parity between the
two sexes, with a slight male predominance: 16 males
and 11 females. Most participants had a minimum of
a decade of clinical experience (76.9%), and more
than half (69.2%) possessed a board certificate in
oncology, as shown in Table 1. Thematic analysis
identified seven principal themes. As shown in Table
2. The first theme noted was the limitations in the
healthcare system. All oncologists interviewed
acknowledged the limitations of the healthcare
system.
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Table 1: The characteristics of the participants

Pseudo code of G Age Experience
o ender
physicians (year) (Year)
DR1 Male 40 10
DR 2 Female 40 7
DR 3 Female 45 13
DR 4 Female 40 12
DR5 Male 37 10
DR 6 Male 47 12
DR7 Female 40 11
DR 8 Male 32 7
DR 9 Male 43 14
DR 10 Female 35 8
DR 11 Male 36 10
DR 12 Female 39 9
DR 13 Male 37 4
DR 14 Male 34 12
DR 15 Male 48 10
DR 16 Female 39 15
DR 17 Male 39 10
DR 18 Male 55 20
DR 19 Female 38 10
DR 20 Male 38 12
DR 21 Male 39 12
DR 22 Male 45 15
DR 23 Male 40 10
DR 24 Male 40 13
DR 25 Female 35 7
DR 26 Female 40 15

Table 2: Themes and subthemes from physicians' perspectives
Themes
Limitations in the healthcare system

Strategies implied to deal with treatment shortage
Communication in cancer care

Barriers to adherence

Supportive care management
Impact of challenges on cancer care

Recommendations of the physicians

A significant challenge mentioned was in medical
resources, which included limitations in the diagnosis,
treatment, access to specialized centers, and screening
programs. Most participants (n=22) reported a
shortage of treatment, and many participants (n=21)
demonstrated a shortage of diagnostic tools and
investigations. “May be the availability of drugs, the
availability of investigations, for example, PET scans
or port-a-caths, or may be the absence of palliative
care center management for the cancer patient.” (Dr.
1). More than half of the physicians (n=16) mentioned
an inadequate number of healthcare workers and
insufficient trained staff. “We have a problem with
human resources in general. The nursing staff does
not have the higher education to deal with
chemotherapy patients...” (Dr. 10). The second theme
identified was the strategies implied to deal with
treatment shortage. Most of the participants (n=21)
agreed that patients may be referred outside the center
if they can purchase unavailable treatment. “This is
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Degree Specialty

Master Hematology

Board Oncology

Master Hematology

Board Oncology

Board Oncology

Board Intern medicine

Board Oncology

Board Radiation Oncology

Board Nuclear medicine

Board Hematology

Board Oncology

Bachelor Medicine & Surgery

Board Hematology

Diploma Medical radiotherapy

Diploma Medical radiotherapy

Board Oncology

Board Oncology

Diploma Medical radiotherapy

Board Oncology

Master Oncology

Board Oncology

Diploma Medical radiotherapy

Board Oncology

Board Hematology

Board Oncology

Board Oncology
Subthemes

Medical resources

Ministry instructions

Shortage of healthcare workers & training staff
Registration system

Appointments

Alternative means of obtaining treatment
Aim of the communication

Tools of communication

Patterns of Communication

Socioeconomic status

Social & cultural beliefs

Healthcare system

Medication-related factors

Unmet needs in supportive care management
Adverse effects

Negative effect on the treatment journey.
Minimal impact on treatment outcomes
Providing medical resources

Improve healthcare workers

Improve logistics matters

done by the patient himself or herself by buying the
medication from outside this center...” (Dr. 15).
About seven participants also said they may send
patients to another government center where this
treatment is available. “Sometimes we refer to the
outside if the alternative treatment is not available
and is available in another center. We can contact the
governmental hospital that has this treatment and
dispense it to the patient...” (Dr. 12). While one
participant emphasized that he did not send the
patients outside the center, he modified the treatment
plan. Two physicians noted that patients sometimes
had to wait to receive treatment, whether it was to fix
the device, schedule an appointment, or until
treatment became available. “We give a choice to the
patient: either to wait till the equipment is available,
or he can go to the right clinic without nominating any
name.” (Dr. 11). A third theme that emerged was
communication in cancer care. Many participants
(n=21) mentioned that they inform patients about their
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disease and the possible side effects that could appear
in the first session. “At the beginning, we explain to
the patient that treatment and its side effects...” (Dr.
3). Four physicians indicated they provide
consultation at the hospital, in a clinic, or by giving
their private numbers. “I think you know there are
many communication tools, like social media or by
phone or by messaging or in my private clinic. So, |
give the chemo or immunotherapy or radiotherapy by
caution, and | give my patients my private number”
(Dr. 22). More than a third of the physicians (n=12)
noticed that communication is successful in cancer
care. “The communication is successful most times;
we are always with the patient, with her or his
adherence to treatment; we exchange phone numbers;
1 call them, and they call me ...” (Dr. 7). On the other
hand, many physicians (n=12) have noted several
challenges in communicating with patients. “Most
times challenging. They become sad, depressed,
crying, and shouting sometimes. So, they don't allow
the doctor to challenge “Still, the idea about the
disease is the killer disease...” (Dr. 15). The fourth
theme highlighted barriers to adherence in cancer
care. Almost all participants (n=25) acknowledged the
socioeconomic impact on cancer treatment. “The
socio-economic conditions affect the patients. The
patients are socially comfortable, and their situations
are good. The family members are connected and
good. This gives me a lot of resources.” (Dr. 10). Most
participants (n=24) identified financial limitations as
a significant barrier to treatment adherence. “Our
main problem is the economy and the cost of the
treatment... a poor area or poor patient cannot afford
all investigation or all treatment” (Dr. 5). On the
other hand, more than half of the participants (n=14)
indicated the effect of patient education on cancer
treatment. Five of them noted that when patients are
more educated, it can sometimes negatively affect the
treatment plan. “You know, educated patients can
explain to him the risk of the disease... and the risk of
the treatment, but the rural people and low-educated
people, I can't” (Dr. 22). All participants except one
indicated that social and cultural beliefs affect
patients’ beliefs. “One of my patients died due to the
belief of the relative in the state of chemotherapy, and
the patient's age was 36.” (Dr. 11). More than two-
thirds of the participants (n=18) emphasized the
importance of psychological support during the
treatment journey. “During these 15 years of my
experience in this field, |1 saw that many patients
deteriorate because of depression, and there is no
psychological support for many of those patients”
(Dr. 22). More than one-third of the physicians (n=11)
indicated that social media affects patients' beliefs
about cancer management. “Social media effect.
Many cheaters on social media are selling herbal
products. They produce a program of feeding. Many
of the patients, when following them, develop
cachexia, immune suppression, and anemia. This is
one of the challenges." (Dr. 25). More than half of the
participants (n=14) indicated that one of the other
challenges was the side effects of treatment. In
contrast, two physicians mentioned that the side
effects make the patients come back. “Side effects of
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treatment affect patient adherence, for example, hair
loss, tiredness, nausea, and vomiting." (Dr. 12). The
fifth theme was supportive care management. More
than half of the participants (n=18) highlighted the
importance of addressing side effects when managing
supportive care. Two participants indicated that they
reassure patients regarding their treatment and
potential side effects during supportive care
management. “We give the patients many drugs to
treat the side effects of vomiting and nausea, but still,
there is a strong regimen here; we give more than one
strong medicine, so it happens, the side effects appear,
the hair falls, etc.” (Dr. 16). Some participants (n=9)
noted that a significant challenge in supportive care
was the side effects of treatment. “Some
chemotherapy protocols, we call them high
emetogenic drugs. The usual, the typical antiemetic
drug, cannot control the nausea and vomiting of the
patient. And maybe a lot of them we should postpone;
for example, a cycle for some days, until they get
better” (Dr. 9). Many participants (n=15) agreed that
there is an unmet need for supportive care
management, such as the lack of therapy,
unavailability of specialized care, palliative care, and
emergency care. Some participants (n=8) indicated
that the lack of treatment posed issues in providing
supportive care. Meanwhile, one participant noted that
supportive care treatment is available at the center.
"Some of the resources are not available, some of the
treatments to treat the side effects are not available,
and some of them are costly, so all of these are
challenges” (Dr. 17). Some participants (n=5)
indicated an unavailability of specialized centers in
supportive care. “We didn't have a special center of
supportive care. We need a special center for every
hospital.” (Dr. 22). Theme six identified the impact of
challenges on cancer care. Most participants (n=18)
reported that these difficulties negatively affect
treatment outcomes. Some physicians (n=6) indicated
that these challenges affect patient adherence.
Meanwhile, some oncologists (n=7) mentioned that
these limitations impact the healthcare infrastructure.
“Of course, all the topics I mentioned affect the
treatment outcome, like poor availability of drugs and
poor availability of investigation had negative effects
on the treatment outcome” (Dr. 1). Nevertheless, six
oncologists emphasized that these obstacles have little
effect on therapy results. “It affects treatment outcome
by about 30% " (Dr. 6). The last theme was about the
recommendations of the physicians. Given the
challenges faced by the participants at oncology
centers, most physicians (n=20) stressed the
importance of offering a variety of medical resources.
More than a third of the participants (n=10)
recommended providing diagnostic tools.
Additionally, seven physicians indicated that their
recommendation involved making unavailable
treatments accessible. Ten physicians acknowledged
the importance of establishing a specialized center.
“Availability of the investigational equipment and
treatment equipment, this is very important to receive
a good treatment outcome” (Dr. 22). Over half of the
participants (n=15) underlined the importance of
improving human resources. Some participants (n=9)
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recommended training staff, while two physicians
mentioned needing a resident doctor with a specialty
and subspecialty in cancer care. Furthermore, four
physicians emphasized the importance of providing a
multidisciplinary team at the center. “...If we have the
human resources, which is the most important thing,
the nurse who stays with the patient, the resident
doctor who stays with the patient, all of this will make
a difference. All of this will improve cancer care” (Dr.
10). “Improve training of the worker and buy all
investigation and imaging that cancer treatment
needs.” (Dr. 6). At the same time, some physicians
(n=9) brought attention to the need to enhance logistic
materials, such as regulations, registration systems,
and partnerships with the private sector. Two
physicians said early detection and screening are the
most crucial factors. Furthermore, a doctor said that
things would be better if there were more research.
“Enhancing the cancer research, building a simple
infrastructure. Just start to register everything,
putting an ID number for the cancer patients all over
Iraq.” (Dr. 18). Furthermore, four physicians
indicated the importance of providing health
insurance to cancer patients. “I will strive to provide
health insurance for all cancer patients.” (Dr. 1).

DISCUSSION

This qualitative research focused on physicians'
perspectives on cancer management at three Iraqi
governmental facilities. All physicians acknowledged
that the healthcare system has its limitations. The
participants of the current study indicated that there is
a treatment shortage. This finding is consistent with a
quantitative study that suggested that the lack of
cancer drugs is a big issue across all healthcare
facilities in Saudi Arabia [14]. Similarly, a
prospective, observational study in a Moroccan
hospital indicated that drug shortages significantly
affect patient safety, clinical results, treatment quality,
hospital administration, and other critical issues [15].
The participants in the current study demonstrated a
shortage of diagnostic tools. In the same way, another
study indicated that lraq suffered from a 13-year
shortage in cancer diagnoses. Throughout that period,
numerous lIraqi cancer patients were compelled to
seek modern diagnostic treatments outside. A primary
difficulty is the insufficient availability of diagnostic
imaging equipment, including mammography,
endoscopy, and pediatric imaging. The deficiency of
equipment has been apparent for some time,
coinciding with a 50% increase in cancer incidence
during the past decade [16]. It may be due to the high
cost of medical resources for cancer care. The
participants of the current study stated that there is a
shortage of human resources. Similarly, Mallah
conducted a study that found that the breast cancer
early detection program suffers from inadequate
human resources and infrastructure [17]. Many
participants in the current study indicated that if
primary cancer therapies are deficient, various
alternative strategies may be implemented. The
majority of participants highlighted that they either
obtained drugs from external sources or employed
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second-line therapy by clinical standards, utilizing
these techniques based on the severity of the patient's
clinical condition and the exorbitant cost of normal
therapies. These activities underscore the ethical and
professional challenges encountered by healthcare
providers who want to deliver optimal treatment amid
systemic constraints. A study about the effect of
oncology drug shortages in clinical practice indicated
that drug shortages persistently obstruct cancer care
delivery systems and pose significant hurdles
worldwide. The utilization of alternative agents during
prescription shortages may result in medication errors.
Near-miss medication errors (i.e., errors that did not
affect the patient) were reported by 4% of survey
respondents. This encompassed dose-conversion
discrepancies, along with erroneous electronic
medical record configurations that confused
preparation and administration. About 6% of
respondents reported a medication error due to
shortages [18]. Furthermore, many participants in the
current study mentioned that they informed patients
about their disease and possible side effects. This may
be because patients possess the right to be informed of
their diagnosis to facilitate informed decision-making
regarding their health. Integrity and openness are
essential tenets in the doctor-patient interaction.
Moreover, many participants in the current study
perceived the communication as successful, whereas
others encountered challenges in communication with
patients. Similarly, an exploratory qualitative study
indicated that low patient literacy, limited cancer
awareness, financial restraints, traditional religious
cures, stigma, and fatalistic thinking lead to
unwillingness to speak with doctors. Family
caregivers often made treatment decisions and
avoided telling patients with a bad prognosis, fearing
it would upset them [19]. Another study indicated that
oncologists encounter difficulties when
communicating with patients with advanced breast
cancer. These challenges include addressing patients'
unrealistic beliefs about their disease status and
selecting appropriate methods for discussing available
treatment options and their associated side effects.
Positive expectations and empathy may enhance
customized information delivery, ultimately resulting
in patient-centered treatment, which is fundamental to
medicine [20]. Medication non-adherence constitutes
a widespread and critical public health issue. [21].
Most participants in the current study identified
financial limitations as a significant barrier to
treatment adherence. Financial strain may be a barrier
to receiving optimal cancer care. It might exacerbate
anxiety or despair, which are recognized to diminish
motivation and the ability to adhere to treatment
regimens. This anticipation aligns with findings from
another study that similarly emphasized the influence
of financial difficulties exacerbating the distress and
diminishing the quality of life associated with a cancer
diagnosis and treatment [22]. On the other hand, many
participants of the current study indicated that
patients’ education had an effect on cancer treatment.
This finding is consistent with research conducted in
Iraq that discovered that numerous barriers exist to the
screening and early detection of breast cancer,
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including individual-specific obstacles and those
associated with socioeconomic conditions, as well as
impediments connected to health organization
services [23]. Regarding the results of this study, all
of the study participants, except one, indicated that
social and cultural beliefs affect patients’ beliefs. A
systematic review about cervical cancer screening
mentioned that women were not screened due to
religious or customary constraints and bans [24]. In
contrast, a cross-sectional study regarding patients
with gastric cancer indicated that beliefs regarding
medication do not affect adherence to oral anticancer
treatments [25]. Many participants of the current study
indicated that social media affects patients' beliefs
about cancer management. A report on
misinformation and harmful content about cancer on
social media showed that approximately 32.5% of the
content contained inaccuracies, while 30.5% included
detrimental information. Significantly, 76.9% of
publications featuring misinformation also included
detrimental information explicitly concerning cancer
treatment [26]. The participants of the current study
stated that one factor adversely affecting patients’
adherence to cancer treatment is the experience of
treatment-related side effects. The toxicity and side
effects of chemotherapy adversely impact the quality
of life of breast cancer patients [27]. A cross-sectional
study about adherence of breast cancer patients in
adjuvant hormonal therapy showed that a significant
percentage of poor adherence was attributable to the
adverse effects [28]. According to the results of this
study, most participants emphasized the importance of
psychological support during the treatment journey.
These findings align with a study conducted in Irag on
the psychosocial needs of women with breast cancer,
revealing that 63% of patients have psychological
needs [29]. Many participants in the current study
agreed that there is an unmet need for supportive care
management. A systematic study indicated that the
primary unmet supportive care needs were social
support, daily activity, sexual/intimacy, fear of cancer

recurrence/spreading, and information support.
Information requirements and
psychological/emotional needs were the most

prevalent [30]. Many participants of the current study
highlighted the importance of addressing side effects
when managing supportive care. The cytotoxic agents
employed in cancer therapy possess the potential to
induce adverse drug reactions (ADRs). Consequently,
supportive therapy is crucial in mitigating the adverse
effects of cancer medications in patients [31]. Optimal
supportive care can facilitate precise diagnosis and
management, thereby enhancing outcomes [32].
Regarding the findings of this study, the majority of
participants asserted that these limitations adversely
impact treatment outcomes. As demonstrated by
numerous studies, the drug shortage impacts all
stakeholders from economic, clinical, and humanistic
perspectives [33]. This finding corresponds with a
systematic review and meta-analysis study, indicating
that delays in cancer treatment constitute a significant
issue within global health systems. A four-week delay
in cancer treatment correlates with elevated mortality
rates across surgical, systemic, and radiotherapy
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modalities for seven types of cancer [34]. However,
another study reflected that socioeconomic disparity
hinders individuals with advanced cancer from
obtaining healthcare, resulting in suboptimal cancer
outcomes [35]. The results underscore essential
physician suggestions to address obstacles in cancer
care. They highlighted the necessity for addressing the
limitations within the healthcare system to improve
patient care and treatment outcomes. Furthermore,
some physicians emphasized the importance of
providing a multidisciplinary team at the center. These
results correspond with Plumate et al., which
highlighted the necessity for interdisciplinary
collaboration among radiologists, pathologists, and
other relevant specialties to enhance cancer
diagnostics [36].

Study limitations

The study encompassed three distinct healthcare
centers across two provinces to augment the
generalizability of the findings. Nonetheless, it is
crucial to recognize that further problems may be
present in other centers or provinces not addressed in
this study, which could potentially restrict the
comprehensive generalizability of the findings.
Moreover, due to the sensitive nature of the obstacles
encountered at the cancer center, clinicians may
selectively describe specific issues while omitting
others.

Conclusion

Cancer care is a complicated and changing domain,
encumbered by various obstacles. Resolving these
complex difficulties necessitates a collaborative,
interdisciplinary strategy that emphasizes early
detection, patient-centered care, and ongoing
professional education, and more facilities should be
available to improve treatment outcomes. By
recognizing and proactively addressing these
challenges, healthcare systems can advance towards
providing more efficient, empathetic, and holistic
cancer care. Future policies and research must
prioritize sustainable solutions customized to the
unique requirements of varied populations,
guaranteeing that no patient is overlooked in the battle
against cancer.
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