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I
n December 2019, WHO declared 2020 as the year of the 

nurse and midwife in collaboration with the International 

Council of Nurses, Nursing Now, the International 

Confederation of Midwives, and the United Nations 

Population Fund (1). At that time, nine million nurses were 

needed worldwide to address universal health coverage. 

Unfortunately, the global pandemic intervened, and many 

oncology nurses were reassigned to COVID-19 units or had to 

make significant changes in practice to manage patients with 

cancer (2). In fact, shortly after the pandemic, many nurses left 

their practice due to stress, anxiety, and fear of the disease, and 

others planned to leave the profession (3,4). Thus, the global 

nursing shortage remains critical, and in oncology specifically. 

Departing from words written by Drury et al. about oncology 

nursing in Europe, “… nursing and cancer care face challenges, 

arising from workforce shortages, under-investment in 

services and under-representation in decision-making.” (p. 

2), (5), we present short descriptions of the state of oncology 

nursing in two upper-middle-income (Türkiye and Peru), two 

lower-middle-income (Pakistan and Philippines), and one low-

income (Ethiopia) country to demonstrate that the challenges 

are worldwide. The authors include recommendations for 

strengthening the oncology nursing workforce in their settings, 

which can be extrapolated to other LMICs and high-income 

countries as well. 

Türkiye 
The history of the Turkish Oncology Nursing Association 

(TONA) began with a collaboration between the Ministry of 

Health (MOH) and Hacettepe University (6). This collaboration 

started after organizing a seminar on the topic of “Cancer 

Nursing” at Ankara in 1987 (6). Hacettepe University Nursing 
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School faculty, under Professor Dr Leman Birol’s leadership, 

launched oncology service training, founding TONA in 1989. 

TONA focuses on educating nurses in cancer detection, 

specialized patient care during treatments like chemotherapy 

and radiotherapy, conducting research, organizing seminars, 

publishing literature, and collaborating nationally and 

internationally. TONA currently comprises approximately 755 

members and among 15 nursing working groups (7). 

The TONA conducted a series of studies on “safety measures 

related to the preparation and administration of antineoplastic 

drugs” between 1995 and 2003 (8). In 2004, in collaboration 

with the MOH, they developed the “Guidelines for the Safe 

Use of Antineoplastic Drugs,” and published it (9). Additionally, 

in 2005, TONA and MOH initiated the “Chemotherapy Nursing 

Certification Course.” Today, the programme has been updated 

to align with the needs of nurses and revised as the “Oncology 

Nursing Certification Programme.” This certification 

programme includes 56 hours of theoretical and 64 hours of 

practical training over three weeks (10). Professor Dr Sultan 

Kav collaborated with the European Oncology Nursing Society 

(EONS), initially serving on its Board of Directors and later 

becoming its President in 2014. TONA has conducted training 

and educational programmes in Türkiye aligned with EONS 

initiatives (11). 

In recent years, there have been promising developments 

in the specialization of nursing and oncology nursing (12,13). 

The first oncology nursing master’s programme was initiated 

by Dokuz Eylül University (14), subsequently, at Ege University 

(15). Currently, universities offer both undergraduate and 

graduate programmes in the field of oncology nursing, but 

specialization has not yet reached the desired level in Türkiye. 

Challenges remain in effectively deploying specialist nurses 

into clinical settings, particularly when they are redeployed 

without the resources necessary for their roles.

In Türkiye, the primary challenges for specialized oncology 

nursing include language barriers tharnecessitate English 

proficiency for postgraduate studies. The demanding clinical 

workload makes it difficult to devote sufficient time to 

specialist training (16). 

Moreover, the lengthy duration of training programmes 

might necessitate taking annual leave (17). Additionally, 

there’s no assurance of employment in an oncology clinic after 

achieving specialization (18). In Türkiye, nurses completing the 

“Oncology Nursing Certification Training Programme” receive 

incentives from the MOH. However, these incentives are 

relatively low and do not strongly motivate nurses to pursue 

specialization.

In Türkiye, to enhance oncology nursing specialization, the 

MOH should guarantee employment in oncology clinics for 

certified nurses. There is a need to increase the number of 

universities offering postgraduate programmes in oncology 

nursing. Establishing an official specialization programme 

and legislation supporting this field is crucial. Expanding 

and improving accessibility to education programmes for 

oncology nurses, developing undergraduate programmes, 

and defining clear specialization areas are essential. These 

steps will encourage career advancement and strengthen 

healthcare services for oncology patients. Implementing these 

recommendations is crucial to enhance nurse education and 

improve care for oncology patients.

Peru 
In Peru, the nursing career training is five years of study at 

national and/or private universities, then in order to practice 

in the profession you have to take the SERUM for one year. 

Currently there are 96,000 registered nurses in Peru (19). 

There are postgraduate studies and/or subspecialties, the 

training lasts two years; Each nurse will be trained according 

to skills and/or interest in a speciality. A specialized nurse has a 

salary of approximately 3,500 to 5,000 soles (US$ 929–1327). 

Currently, there is a society of nurses in oncology (Sociedad 

de Enfermeras Oncólogas del Perú [SPEO]). This society is 

in charge of carrying out training related to oncology for 

nurses. We have a large group of empowered nurses in the 

area in the different entities of the state and in the private 

sector practising this nursing profession in oncology. This is 

the effort of preparation, studies and training at the national 

and international level, and they are highly trained to be able 

to work in various functions such as clinical, administration, 

teaching and research. SPEO has the support of the MOH 

and the College of Nurses of Peru and is recognized as such, 

because it keeps a registry of general nurses, specialist nurses 

and nurses with masters degrees.

In 2019, Peru was the first Latin American country to join 

the World Health Organization Global Initiative for Childhood 

Cancer (GICC). (20) The MOH assembled a paediatric oncology 

nursing committee from multiple paediatric oncology 

treatment facilities to guide work relevant to the CureALL 

framework that guides the GICC. This committee reinforced 

government recognition of national oncology nursing leaders 

and their expertise.

Another weakness we encounter includes intrusiveness by 

other health professionals in nursing care. We are working 

to overcome these weaknesses and further strengthen our 

profession. We are also currently working on a project to 

create the specialty of Nursing in Pediatric Oncology and the 

Society of Nurses in Oncopaediatrics.

Pakistan 
Oncology nursing in Pakistan is at a primitive stage; 
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historically special training was limited to basic specialties, 

e.g. mental health, paediatrics and maternity and child health. 

Subspecialty nursing started two decades ago with cardiac 

nursing as a trailblazer. Oncology care came into limelight with 

the inception of speciality oncology hospitals, highlighting the 

need for speciailty nursing education. Shaukat Khanam Cancer 

Hospital, established in Lahore in 1994, initiated an oncology 

nursing diploma in 2000, and The Children Cancer Hospital, 

in Karachi, initiated training in paediatric oncology, including 

nurses, in 2009 (before merging with the Indus Hospital in 

2014). Both programmes received approval from Pakistan 

Nursing Council. These two centres remain the only two 

specialized oncology nurse training programmes in a country 

with a population of over 220 million with an estimated 8000 

children (21) and 178,388 patients overall diagnosed with 

cancer per year (22).

There are 127,050 registered nurses in Pakistan (23), a 

country with less nurses (0.5/1000 population) than physicians 

(1.1/1000 population) (24,25). Pakistan has no existing 

oncology nursing society or association. Nurses do not have a 

national voice or recognition as a central aspect of cancer care 

and are still struggling for their status within the leadership 

of cancer control. Because of lack of recognition and career 

opportunities and the low number of cancer centres, there 

is less of an attraction for novice nurses to join the field of 

oncology nursing. The progress of this subspecialty to date is 

only because of senior nursing leadership efforts and initiation. 

More nurses are now moving abroad due to poor 

socioeconomic conditions in Pakistan. The government 

spends 0.4% of the GDP on healthcare (26) and 78% of the 

population must pay for healthcare out of pocket (27). Nurses 

can earn 300 times more money in neighbouring countries, 

and out migration results in a need for 1.3 million nurses 

in Pakistan (28). With an increasing number patients with 

cancer and high mortality due to late diagnosis, poverty and 

limited supportive care, it is imperative that the government 

offer additional opportunities for oncology nurse training. 

The government and existing schools of nursing and cancer 

hospital nursing leaderships should immediately create an 

oncology nursing association/society to give a national voice 

to the experts in oncology nursing care and leadership. The 

role of national oncology societies and associations has been 

shown to be effective in improving patient care and outcomes 

(29). A Pakistani oncology nursing society/association could 

collaborate with the Pakistani Nursing Council and other key 

stakeholders, e.g., local civil society and international partners 

to move the agenda of developing advanced oncology nursing 

training programmes, e.g., essential palliative care and nurse 

researchers to establish local evidence for best practices. 

Existing paediatric oncology nurses deserve due recognition 

in salary and status (official government recognition as a sub-

speciality) to address this imminent pressing cancer burden 

posing a serious public healthcare threat to many patients 

and to decrease mortality and improve quality of care. Unless 

efforts are put in increasing training, providing competitive 

salaries, improved work conditions and opportunities, effective 

cancer control cannot be achieved.

Philippines 
The Philippine cancer nursing landscape has advanced 

throughout the years. Various government agencies produced 

the Philippine Qualifications Framework (PQF) to standardize 

qualifications (30). It “describes the levels of educational 

qualifications and sets the standards for qualification 

outcomes” (30). This paved the way for professional 

organizations to set educational qualifications and standards 

for qualification outcomes. Particularly, the Philippine 

Oncology Nurses Association (PONA), the accredited cancer 

nursing association in the Philippines promulgated the 

standards of practice for nurses in practice, educators, and 

even researchers (31). Baccalaureate standards are also set, 

aiming for the Philippines to lead in promoting professional 

nursing in the Asia Pacific Region (32). Post-baccalaureate, and 

doctoral and postdoctoral levels are still under development 

and review. The challenge for these standards is in their 

embedding, including alignment of programme outcomes of MS 

Nursing with Oncology Nursing track, for appropriate training 

in both undergraduate and postgraduate nursing programmes, 

and their subsequent competencies and outcomes validation.

Various landmark Philippine policies and laws essential for 

cancer care have been passed in recent years. Included in these 

is the Universal Health Care (UHC) Act of 2018 wherein it 

mandated that all citizens are automatically entitled to health 

benefits, including those for cancer care (33). Even before this 

law, changes were implemented in 2012, including the Z benefit 

package, which aimed to update minimum standards of care 

based on the best available evidence and current standards 

of practice applicable in the Philippine setting (34). This 

package covered diagnostics, treatments, and therapies for 

select haematologic malignancies and solid tumours, making 

cancer care affordable and available for Filipinos. Another 

important law that was passed was the National Integrated 

Cancer Control Act (NICCA) of 2019, which recognized that 

cancer is one of the leading causes of death in the Philippines, 

thus, the country shall adopt an integrated and comprehensive 

approach to address this concern (35). The State was then able 

to allocate a budget for integrative, multidisciplinary (including 

nursing), patient and family-centred cancer control policies, 

programmes, systems, and interventions at all levels of care.

Optimizing and localizing the implementation of landmark 



policies and laws continue to pose a challenge. Even novice 

nurses who are new in practice, with little to no experience, are 

being hired and assigned to cancer centres, especially with the 

advent of speciality regional hospitals in different parts of the 

Philippine archipelago. In addition, public health institutions 

should work with their current number of nurses until approved 

by the Department of Budget and Management. In addition to 

this, even with the PQF, additional positions for those with 

higher qualifications are unavailable. Subsequent training of 

nurses who are currently in practice is not standardized, thus, 

cancer care widely varies across institutions. There is currently 

no recognized advanced practice nursing (APN) across 

specialtiies, including cancer nursing. Nurse experts who 

would train and accredit nurses in oncology nursing remain 

scarce in the country, especially since there are no APNs in the 

Philippines. But even with these challenges, oncology nursing 

and care in the Philippines continue to evolve and develop.

Ethiopia
Ethiopia has an estimated population of over 123 million (36), 

the second highest in Africa. Climate change, industrialization, 

and changes in lifestyle are linked to an increasing risk of 

cancer, since infectious diseases are under better control. 

Unfortunately, oncology services are woefully inadequate for 

this large patient population, and the country is ill-prepared 

to address the expanding cancer burden (53,560 patients 

diagnosed in 2019 or 104.3/100,000 population from the only 

population-based registry covering 3–5% of the population 

(37) with few doctors (0.1/1000 population (25) and nurses 

and midwives (0.8/1000 population) (24) overall in the country. 

Historically, Tikur Anbessa Specialized Hospital (TASH), in 

Addis Ababa, was the only cancer centre, however, services 

have now expanded to many hospitals throughout the country, 

i.e., St Paul Hospital Millennium Medical College ([St Paul] 

Addis Ababa), Harar (Hiwot Fana Comprehensive Specialized 

Hospital), Jimma University Medical Center, Hawassa 

University Comprehensive Specialized Hospital; University 

of Gondar Specialized Hospital, Mekelle (Ayder Referral 

Hospital), Dessie Comprehensive and Specialized Hospital, 

Tibebe Ghion Comprehensive and Specialized Hospital, and 

Felege Hiwot Comprehensive and Specialized Hospital.

Although the number of oncology service facilities has 

increased, the number of oncology nurses has not kept 

pace. Nurses represent the largest single health workforce 

worldwide and WHO has called for nurse graduates to “match 

or surpass health system demand and have the requisite 

knowledge, competencies and attitudes to meet national 

health priorities” (p. 8) (38.) Only two masters’ programmes 

in oncology nurses are currently available: Addis Ababa 

University and St Paul. Other centres educate nurses to care 

for patients with cancer in onboarding classes combined with 

on-the-job training. To tackle this challenge, a collaboration 

of oncology nurses, paediatric oncologists/haematologists, 

the Ethiopia MOH, and international oncology nurse experts 

with experience in low-income countries (LIC) developed a 

paediatric oncology nursing onboarding training manual. 

Experienced paediatric oncology nurses from Jimma, Addis 

Ababa (TASH), and Gondar and a nursing school faculty 

member from Jimma participated. After three in-person 

workshops to refine manual drafts in Addis Ababa, funded 

by The Aslan Project, a non-governmental organization in 

Washington, DC, USA, the manual was officially approved by 

Ethiopian MOH April 2023. This formal curriculum is expected 

to improve paediatric patient care, but the field is complex and 

fast changing so nurses need extensive knowledge, skill, and 

experience to give standardized and quality care including 

evidence-based practice. To strengthen oncology nursing in 

Ethiopia, attendance at national and international conferences, 

e.g., the International Society of Paediatric Oncology (SIOP) 

and the African Organization for Research and Training in 

Cancer (AORTIC) to network and learn about best practices 

and experiences. In this way, nurses caring for patients 

with cancer, even in LIC settings can prepare and engage in 

research, seminars, and workshops to share their challenges 

and successes and network to strengthen oncology nursing 

in their region. Ultimately, oncology nurses in Ethiopia should 

consolidate into an association such as an Ethiopian Oncology 

Nurses Society and strengthen their networking abroad to join 

other professional oncology nursing organizations with the 

common goal for the development of the field as an officially 

recognized nursing specialty.

Conclusion 
Contributions from the five LMIC authors demonstrate that 

there are shared challenges and opportunities for oncology 

nursing today. As our Peruvian author recommends “Dedication 

and preparation in our work is essential to be able to advance 

as health professionals, all focusing on the well-being of our 

patients. The essence of care has to become stronger as time 

goes by and always seek continuous improvement for our 

patients.” Sulosaari and colleagues highlight the critical need 

for oncology nurse leadership, “The engagement of nursing 

leaders on multidisciplinary leadership is critical in the cancer 

care setting for the future of the nursing profession, quality 

of care, and the overall healthcare system” (abstract, 39). The 

WHO Global Strategic Directions for Nursing and Midwifery 

call for four strategic directions and policy priorities 2021–

2025: education, jobs, leadership and service delivery (38). 

All four address areas of oncology that need strengthening 

highlighted by the oncology nurse authors above. Until 
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oncology nurses everywhere are officially recognized as a 

key specialized health workforce, well-educated and skilled, 

with appropriate remuneration and governments invest in 

advanced oncology nursing faculty and training programmes 

including in clinical settings and place oncology nurse leaders at 

the highest level of policy development (nationally, regionally, 

and internationally), government and civil society efforts to 

address the ever increasing cancer burden in all countries will 

be compromised. n 
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