
We have once again seen the production of another information-
packed newsletter. What I would like to call more of a �newspaper�! 
This is due to the great response from the AORTIC community. I 
would like to thank all of those who have contributed to this edition of 
AORTIC News, and secondly would like to whet your appetite and 
give you a peek preview of the following pages and themes of this 
quarterly paper.  
 
On the 14 � 17th November, AORTIC will be holding yet another  
cancer conference, but this time in Senegal, this will bring far flung 

members from across the African continent as well as from across the seas, to join up and 
share their knowledge and research. A detailed breakdown of this will be found on page 8 
for all those interested in knowing a bit more about the conference. It is also a chance for 
other members to get actively involved in AORTIC activities, so scan these pages for all the 
latest happenings.  
 
This edition will also feature the second part of the Khayelitsha screening project, for all 
those of you who have been following this project from the first edition of AORTIC, and 
wish to keep track on what has been happening.  Lyn Denny has been heading this project 
since 1996 and it is quite interesting to see how far they have come. 
 
We are also starting a detailed database of Cancer Organisations in Africa, and are  
looking for the participation of all members in order for this to be a success. So I call all of 
you out there, send me your details on:  aortic@telkomsa.net, and be included in this  
innovative process. 
 
 Brodrigues 
Belmira Rodrigues 
 
Direct your research findings, articles of interest, comments and views to:  aortic@telkomsa.net 
 
! PROFESSOR SONE IS THE NEW VICE-PRESIDENT 

 FOR CENTRAL AFRICA! 
Professor Sone is a Cameroonian and graduated as a radiotherapist in Nancy (France) in 
1988.  He became Head of Department of Radiotherapy and Oncology at the Douala Gen-
eral  Hospital  (Cameroon)  in  1988  and  is  Professor  of  
Cancerology-Radiotherapy  at the Faculty of Medicine of Yaoundé (Cameroon) (full time) 
and part-time at the faculty of Medicine of Brazzaville (Congo).  Professor Sone is also Vice-
President  of  the  Cameroon  Society  of  Radiology  and  
Radiotherapy, Vice Permanent Secretary of the Cameroonian Committee for the fight 
against Cancer, a member of ISRO and newly-elected vice-President of AORTIC, Central 
Africa.   Professor  Sone�s  interests  lie  in  cancer,  epidemiology,  pain  relief,  
Kaposi�s sarcoma and radiotherapy in Third World countries. 
Welcome on board, Professor! 
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The Sudanese Cancer Society, 
for example, does very similar 
work to us, for example, using 
the media as an advocacy tool 
and would like to collaborate 
with us. 

I also managed to connect with 
Nile TV and the host of an Eng-
lish  slot  called  "Generation 
Talk". They are keen to form a 
partnership with us on our me-
dia  strategy,  especially  with 
their  plans  to  extend  their  
operations  to  Sudan. 
 
The UICC communication  
person was very interested in 
our work and did a profile of 
CANSA in the UICC  
newsletter (please visit their 
website on www.uicc.org).  

 

! MARK YOUR CALENDAR FOR THE 8TH WORLD CONGRESS  
 

ON PSYCH0-ONCOLOGY, OCTOBER 2006 IN VENICE, ITALY! 

"  CAIRO UICC CONFERENCE WAS A BOOST    
                 FOR CANCER CONTROL IN AFRICA  

$       WORLD CANCER FACTS WORLD CANCER FACTS 
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African delegates at the Inter-
national Union Against Cancer 
(UICC) conference �Cancer in 
the Developing World� from 21-
25  March  took  advantage  of 
the opportunity to network and 
share  experiences.  
The  Cairo  conference  also 
helped to strengthen coopera-
tion  among  African  cancer-
control organisations including 
the  Cancer  Association  of 
South Africa (CANSA). 
Our  poster  presentation  on 
CANSA�s Research for the last 
10 years was very well received 
and enabled me to profile what 
CANSA does in cancer control. 
It also gave me the opportunity 
to explore ways to strengthen 
the use of media as an advo-
cacy tool in the fight against 
cancer  on  the  African  conti-
nent. 

The  conference  was  also  an  
excellent opportunity to lay the 
foundation for CANSA to be a 
strategic player on the conti-
nent and I set up useful meet-
ings  with  the  Sudanese  and  
Nigerian  delegates.  Many  of 
the African delegates are very 
keen  to  learn  from  South 
Africa on how we do things. 

About the International Union Against Cancer (UICC)  
 
Founded in 1933, UICC is the only international non-
governmental organisation dedicated exclusively to the 
global control of cancer. Its vision is of a world where 
cancer is eliminated as a major life-threatening  
disease. Uniting 265 cancer-fighting organisations in 84 
countries, UICC is a resource for action and a voice for 
change. 

More than 10 million people are diagnosed with cancer every year. It is estimated that 
there will be 15 million new cases every year by 2020. Cancer causes 6 million deaths 
every year�or 12% of deaths worldwide. 
 

- World Health Organisation 

They are also keen to form 
partnerships with us making 
this conference very useful in 
putting CANSA and South  
Africa on the map in the  
continental fight against  
cancer. 
 

Niamaat Gamildien 
CEO 
CANSA  
 
 
 

 





 

iThemba LABS (Laboratory for Accelerator Based 
Sciences)  - formerly known as the National Accelerator 
Centre - situated 20km from Cape Town is a multidisci-
plinary research centre, established in 1977 under the 
control of the Council for Scientific and Industrial Re-
search (CSIR).  Since 1988 it has been one of the Na-
tional Facilities administered by the National Research 
Foundation (NRF), and provides facilities for: 
 
♦ basic and applied research using particle beams 
♦ particle radiotherapy for the treatment of cancer 
♦ the supply of accelerator-produced radioactive isotopes for nuclear medicine and re-

search. 
 
iThemba LABS brings together people working in medical, biological and physical sciences 
who are interested in using accelerated particle beams, by providing opportunities for  
research and postgraduate training in these separate disciplines, and also by stimulating 
mutual interest in the inter- disciplinary areas. 
 
iThemba LABS is one of the few Science and Technology institutions to have an �open 
door� policy  to training postgraduates and in-service trainees with hands-on experience to 
modern apparatus and technologies.  Whilst postgraduates from universities all over SA 
use the facilities, iThemba LABS proactively participates in the building of research and 
postgraduate capacity at historically disadvantaged institutions. 
 

For further information contact: 
 Ginny Stone at stone@tlabs.ac.za or Ambrose Yaga at yaga@tlabs.ac.za 

Website: www.ithemblabs.co.za 
 
 

 
 

New cancer treatment center soon to be opened in Alexandria!New cancer treatment center soon to be opened in Alexandria!New cancer treatment center soon to be opened in Alexandria!   
 
A new cancer center, Ayadi Almostakbal Alexandria Cancer Centre, is soon to be estab-
lished in Alexandria, Egypt, which will be equipped with multi-energyaccelerators, radiol-
ogy equipment and also have facilities for chemotherapy administration. It would also be a 
centre for training, in advanced and conventional technology, particularly in the field of 
radiation technology.  This treatment center will be free for most patients.  
 
Professor Ahmed Elzawawy will be assisting as an advisor at the center. 

   

 
PAGE 4 AORTIC NEWS   VOLUME 3, ISSUE 3 

ITHEMBA LABS�A MULTI-DISCIPLINARY RESEARCH CENTRE 

--- AORTIC News  AORTIC News  AORTIC News  



 
 
 
 
 

 
The International Psycho-Oncology Society (IPOS), founded in 1984, is the only international body devoted 
solely to the "human" aspects of cancer care and research � the psychological, social, behavioral spiritual 
domains, which contribute materially to quality of life.  These issues are especially important in resource-
limited countries where the treatment of cancer is largely palliative. IPOS recognizes that it is through col-
laboration with other international bodies that more attention, concern, education and training can be 
achieved to improve the aspects of care.  A close working relationship with the International Association for 
Hospice and Palliative Care is important to meld a close tie to the global palliative care efforts.    
 
IPOS is presently petitioning the World Health Organization to become a WHO non-governmental organiza-
tion, to harness the expertise of its multidisciplinary members to contribute in critical areas of WHO global 
cancer control national programs, which have been developed for resource-rich and resource-poor countries.  
These programs target cancer prevention, early diagnosis, treatment, pain and palliative care.  Psychosocial 
issues cut across all of these areas and, as such, can potentially contribute to each of these efforts.  For ex-
ample, cancer prevention and screening critically depends on understanding the cultural background, atti-
tudes, language fears of outsiders, and concerns of a community.  In cancer treatment, the control of pain, 
fatigue and distress is often central to tolerating radiation and chemotherapy.  When treatment is palliative, 
as it is in most developing countries, the major effort has been pain control, especially obtaining narcotic 
analgesics. What has not received adequate attention is the need for better understanding of the emotional 
care of patients at home, and the need to support and educate families and to combat the stigma and nega-
tive attitudes of some communities, especially where fear of cancer is high.  IPOS is proposing to work 
closely with WHO in its global cancer control programs, to add this cross-cutting issue of psychosocial care to 
its overall efforts in prevention, early diagnosis and screening, and treatment and palliative care.  
 
Several other steps being taken are: 
In conjunction with the European School of Oncology, a core curriculum of lectures on basic topics in psycho-
social oncology is being translated into 5 languages, having been developed in English, through the Ameri-
can Psychosocial Oncology Society.  The curriculum will be available to anyone at no charge online at 
www.ipos-society.org in 2005.  At the 7th World Congress in Copenhagen in August 2004, plans began to 
add translation of these lectures into Polish, Russian and Lithuanian. We hope to work with the network of 
centers of excellence in palliative care in Eastern Europe to support the mental health workers and expand 
psychosocial care. 
 
IPOS has an active tie to the African Organization for Research and Training in Cancer (AORTIC), and the 
Pan African Psycho-Oncology Society (PAPOS).  AORTIC, through a Psychosocial/Quality of Life Committee, 
is committed to working with PAPOS, IPOS and International Cancer Training and Research (INCTR) pur-
suing these issues aggressively to assure that they are a fully integrated part of palliative care in Africa, 
utilizing the nurses, palliative care doctors, workers and volunteers to enhance their basic knowledge of the 
psychological issues and to give them the support of a network of people who are available to organize re-
gional conferences and to organize traveling fellowships.  There is a need to make these aspects of care more 
visible and more compelling to policy makers in all countries, especially in Africa and India where scant re-
sources are available and stigma is high. 
 
For more information, please go to the IPOS website:  www.ipos-society.org.  We welcome your participation 
and  membership  in  IPOS,  and  we  welcome  ideas  for  new  collaborations.   
Dr. Jimmie Holland serves as the Liaison to National and Affiliate Societies, and she can be reached via  
e-mail at hollandj@mskcc.org.  
 
 
 Jimmie C. Holland, M.D.   Christoffer Johansen, M.D. 
Founder, IPOS    President, IPOS 
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" REPORT ON THE FOURTH SYMPOSIUM ON CANCER 

Brazzaville, 2-4 December 2004 
 

The fourth Symposium on Cancer took place in Brazzaville, Republic of Congo in December last year. Among 
the international meetings which are held in Africa, this symposium was a traditional encounter which has 
been organised every four years since 1992.  
 
This fourth symposium addressed the following themes: 
 

♦ Gynaecological cancers 
♦ Bronchial and supra digestive tract cancers  
♦ Cancer associated with HIV/AIDS 
♦ Nursing Care  
♦ Communications on various topics 

 
57 communications were received, among which two conferences on OMEGA 3 and 6 associated with cancer, 
and the experience of SOCHIMIO, an association which is in solidarity with cancer patients in Cameroon. 
 
Practitioners interested in cancer came from the following countries to attend the symposium: 
 

♦ Cameroon 
♦ Côte d�Ivoire 
♦ Congo  
♦ Mali 
♦ Gabon 
♦ Democratic Republic of Congo 

 
Professor A. K. ECHIMANE from Treicheville University Teaching Hospital in Côte d�Ivoire was the  
Scientific Chairman of the Symposium. 
 
The  Symposium ended  with  the  setting  up  of  an  NGO of  solidarity  with  cancer  patients  called:  
Union Congolaise Contre le Cancer � Congolese Union for the Fight Against Cancer (UCC). 

 
 

PROFESSOR CHARLES GOMBE 
 

Chairman of the Organizing Committee 
 

$ International Course for Clinical Immunology of Infectious Diseases 
 
An International Course for Clinical Immunology of Infectious Diseases and Total Qualilty Management will 
be held at the Suez Canal University, Egypt, from November 15 - December 23, 2005.  The purpose of the 
course is to provide opportunities for participants to enhance their current technical skills in laboratory 
medicine and research capabilities in the field of infectious diseases formulating a total quality management 
approach.  
 
Please contact the director of this course, Professor Ahmed El Gohary, at: 
agohary@idsc.net.eg or agohay@icc-tqm.net 
 
 For more information visit their website at www.icci-tqm.net  
 

    PAGE 6                                                                       AORTIC NEWS                                                         VOLUME 3,  ISSUE 3 

AORTIC News AORTIC News AORTIC News ��� The pulse of Africa The pulse of Africa The pulse of Africa 



PAGE 7                                                                       AORTIC NEWS                                        VOLUME 3,  ISSUE 3 
                  
 

CANCER ORGANISATIONS IN AFRICA 
 
CAMEROON 
Comit National de Lutte Contre le Cancer (National Committee for the Fight Against Cancer) 
Solidarit Chimiotherapie (Solidarity Chemotherapy Association) (SOCHIMIO) 
The Centre for Counselling, Information and Education on Cancer (CEIEC), Yaounde, Cameroon 
SOS CANCER 

 
CONGO 
Union Congolaise Contre le Cancer (UCC) 

 
EGYPT 
The Egyptian Cancer Foundation  
The International Network for Cancer Treatment and Research (Egypt office) 
 
GHANA 
Ghana Cancer Society, Accra 
  
GUINEA 
The National Programme of Cancer Control 
National de Lutte Contre le Cancer 
  
KENYA 
Kenya Cancer Association 
 
MALAWI 
The National Cancer Registry,in Blantyre  
The National Cancer Committee, Blantyre 
National Cancer Foundation (to be established soon)  
 
NAMIBIA 
Cancer Association of Namibia 
 
NIGERIA 
Nigerian Cancer Society 
 
SENEGAL 
LISCA (Ligue Senegalaise de lutte contre le cancer) 
Senegalese Cancer Society (to be launched soon). 
 
SOUTH AFRICA 
Cancer Association of South Africa (CANSA)  
St Luke�s Hospice 
Childhood Cancer Foundation South Africa (CHOC) 
 
SWAZILAND 
The Swaziland National Cancer Registry (SNCR) 
The Swaziland Breast Cancer Network (SBCN) 
The Council on Smoking, Alcohol and Drugs (COSAD) 
  
TANZANIA 
Ocean Road Cancer Institute, Dar Es Salaam 
Tanzania Cancer Association 
International Network for Cancer Treatment and Research (Tanzania office) 
Tanzania Oncology Women Association 
 
TUNISIA 
Cancer Association of Tunisia (Association Tunisienne de Lutte Contre le Cancer) 
Sala AZAIEZ Institute 
 
UGANDA 
Kampala Cancer Registry  
Uganda Cancer Society 
Hospice Uganda 
 
ZIMBABWE 
Cancer Association of Zimbabwe 
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! 5th INTERNATIONAL CONFERENCE IN DAKAR, SENEGAL 
  

14 � 17 NOVEMBER 2005 
 
 

 
 Cancer In Africa: A Call To Action 

 
 
 

In co-operation with: 
International Union Against Cancer (UICC) 
National Cancer Institute, United States 
& the Government of Senegal 

 
 
 
 Sofitel Teranga Hotel 

Rue Colbert, 
DAKAR, SENEGAL 

 
   
 Acting Chair: Paul Ndom (Cameroon)  
 Scientific Conference Chair: Charles Gombe-Mbalawa (Congo) 

 
 Scientific Conference Co-Chairs: 

Alex Adjei (USA) 
Francis Ali-Osman (USA) 
Jean Marie Dangou (Senegal) 
Lynette Denny (South Africa) 
Ahmed Elzawawy (Egypt) 
Adeyinka Falusi (Nigeria) 
Serigne Gueye (Senegal) 
Joe Harford (USA) 
Jimmie Holland (USA) 
James Holland (USA) 
Carrie Hunter (USA) 
Francis Ikpatt (Nigeria) 
Abdoul-Aziz Kasse (Senegal) 
Timothy Rebbeck (USA) 
Sulma Mohammed (USA) 
Lisa Newman (USA) 
Olufunmilayo Olopade (USA) 
Christopher Williams (Canada) 

 
Reporters:  

 Millicent Obajimi (Nigeria) 
Olufemi Afolabi (Nigeria) 
Verna Vanderpuye (Ghana) 
Alice Musibi (Kenya) 

 Ernest Belembaogo (Gabon) 
 Ahmadou Dème (Sénégal) 
 
 

PRELIMINARY PROGRAM ON PAGES 9�11 
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AORTIC�S 5TH INTERNATIONAL CONFERENCE:  DAKAR, SENEGAL 
 

                       PRELIMINARY PROGRAM  
 

                      (SUBJECT TO CHANGE) 
 

Sunday November 13th, 2005 
15:00  Registration 
 
Monday, November 14, 2005 
7:15  Registration/Continental Breakfast 
8:30 Opening Ceremony � Master of Ceremony, Abdoul Kasse, Chair: Publicity Committee 
8:35 Introduction of Chairman, Dignitaries and Guests  
8:45  Welcome of delegates   
 Serigne Gueye, Chair: LOC 
 Charles Gombe Mbalawa, 2005 Scientific Conference Chair 
9: 00  Speeches from invited Dignitaries  
  Head of Universities and Medical School  
 Minister of Health, Senegal 
 AORTIC Report - Paul Ndom, Acting President: AORTIC 
9:45 Chairman�s Opening Remarks -- His Excellency, President of Senegal 
10:00 Keynote Speakers 

Policy of French NCI on Cancer in Africa -  David Khayat, President: National Cancer Institute, Paris, France  
Partnership to Reduce Global Cancer Disparities � Joe Harford, Director: Office of International Affairs, 
National Cancer Institute, NCI, USA  

11:00 Public Forum/Cancer Awareness/Demonstration project  
 Cancer Photo Exhibit - Kathleen Foley 
13:00 Luncheon � AORTIC Executive Committee Meeting  
15:00 Distribution of needs assessment survey and pre-conference evaluation 
16:00     GENERAL SESSION I:  EPIDEMIOLOGY (Concurrent session below) 

 Chair: Yolande Hyjazi (Guinea) 
Co-Chair: Marilys Corbex, IARC representative  
Keynote Speaker: Role of the Environment in Cancer Causation - Kenneth Olden, NIEHS,  USA  
Cancer in African Women: Pattern & trends - Yolande Hyjazi (Guinea) 
Cancer in African Men - Serigne Gueye (Senegal) 
Cancer in Children, what is happening globally? - Ian Magrath (INCTR)  
Cancer in the Elderly - Silvio Morfaddini (Italy)  
AIDS associated malignancies in Africa � Sam Mbulaiteye (Uganda) 

18.00 � 18.30 2 proffered papers invited or submitted abstracts by Africans 
 Jackson Orem  (Uganda) 

Inam Chistsike  (Zimbabwe)  
16:00  CONCURRENT EDUCATIONAL SESSION 1: 
 Molecular Epidemiology 101 and Cancer Biology 101  
 Basic Concepts in Molecular Epidemiology- Timothy Rebbeck 

Cancer Biology and Genetics- Funmi Olopade 
19:00  Welcome Reception and Dinner  
 
Tuesday November 15th, 2005 
7:00    Meet the Expert session 1:  
           Ian Magrath, Joe Harford, David  Khayat, Silvio Morfaddini, Francis Ali-Osman, Alex Adjei 
7:00    Meet the Expert 2:  
           Scientific Writing - John Kavanagh (MD Anderson and Editor, International Journal Gynecologic Cancer)   
8:30   GENERAL SESSION II:  Viruses and Cancer in Africa 

Chair: Charles Charles Gombe-Mbalawa 
Co-Chair: Lynette Denny 
Keynote lecture: Screening of Cervical Cancer in developing countries � Rengaswamy Sankaranayan (IARC) 

          Why do women present so late in Africa? - Rose Anorlu (Nigeria) 
          Surgical management of Cervical Cancer - Lynette Denny (South Africa) 
          Kaposis Sarcoma � Margaret Borok (Zimbabawe) 
          HPV vaccines, what are potential benefits for African women � Samir Khlief (NIH) 
          AIDS Associated Cancers � Papa Salif SOW (Senegal)  
10.30 � 11.00  2 proffered papers invited or submitted abstracts by Africans 
11.00 � 11:30 Tea Break 
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AORTIC�S 5TH INTERNATIONAL CONFERENCE, DAKAR SENEGAL 
 

                PRELIMINARY PROGRAM  
Tuesday, November 15th (cont.) 
11:30   GENERAL SESSION III: NURSING AND SUPPORTIVE CARE 

Chair: Nagwa ElKateb (Cairo) 
 Co-Chair: Sabine Perriet Bonnet (INCTR)   
 Keynote lecture: Nursing and Psychosocial issues in Oncology � Jimmie Holland (USA)  

Pain management in Africa - Prof Soyanwo (Nigeria) 
End of life Care - Anne Merriman (Uganda) 

 Clinical practice guideline: Standards, Options and Recommendations for pain assessment in adult and 
children with cancer - Sabine Perriet Bonnet (INCTR) 

 Public Health Aspects of Palliative Care � Mary Callaway 
13.30 � 14.00  2 proffered papers invited or submitted abstracts by Africans 
14:00 Lunch/Poster session  
16:00 SESSION IV:  CONCURRENT EDUCATIONAL WORKSHOPS 
 Establishing a Palliative Care Program  
 Facilitators: Jimmie Holland and  Petra Fördelmann 
 Chairs: Laitan Soyanwo and Anne Merriman 
  Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Part I:  Pathology/Laboratory Medicine (Tissue Banking Principles):  
 Developing a Training and Research Agenda   
 Facilitators: Jean Marie Dangou and Sine Bayo (Mali) 
 Chairs: Femi Williams (Nigeria), Isidore Diomande (Cote d�Ivoire) 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Radiotherapy and Imaging  
 Facilitators: Hussein M. A. Hamad (Sudan) and Brahim Guedarri (Morrocco) 
 Chairs: Leon Van Wijk (SA) and Mouelle Sone (Cameroon) 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Cervical Cancer Screening and Treatment 
 Facilitators: Patricia de Cremoux and Lynette Denny (SA) 
 Chairs: Helene  Sancho-Garnier and Jean Charles Moreau (Senegal) 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
 How to write and get your grants funded  
 Representative of NCI: Training Program - Sanya Springfield (USA)  
 Cancer Investigator - Timmothy Rebbeck (USA) 
 Representative of WHO/OMS  - (To be Named) 
 Representative of UICC  - (To be Named) 
 Representative of IARC  - (To be Named) 
 Representative of NIEHS - Marian C. Johnson-Thompson (NIEHS) 
 

Wednesday November 16th, 2005 
7:00  Meet the Expert session - Jimmie Holland, Anne Merriman, Sanya Springfield, Marian C. Johnson-

Thompson 
8:30 GENERAL SESSION V:  BREAST CANCER 

Chair:  Lisa Newman (USA)  
Co-Chair: Ahmed Elzawawy (Egypt) 

 Keynote lecture:  Surgery of Breast Cancer in Africa - Papa Toure (Senegal) 
Hormone receptor negative and basal-like subtypes are over-represented in Breast Cancers from women of  
African Ancestry � Francis Ikpatt (Nigeria) 

 What are the risk factors for breast cancer: lessons from the Women�s Health Initiative � Lucille  
 Adams-Campbell (USA) 
 Is there a viral etiology to breast cancer � James Holland (USA) 
 Management of breast cancer in Cameroon - Paul Ndom (Cameroon) 
 Update on Multimodality Treatment for Breast Cancer - Funmi Olopade (USA) 

Quality of Life for Breast Cancer Patients -- Why are Physicians not listening? � Kofoworola Orija (Bloom Care, 
Nigeria),  Betty Akeredolu (BRECAN, Nigeria)          

10.30 � 11.00  2 proffered papers invited or submitted abstracts by Africans 
11.00 � 11:30 Tea Break 
11:30-13:30 GENERAL SESSION VI:  PROSTATE CANCER 

Chair: Gabriel Haas (USA) 
Co-Chair: Fru Angwafo III (Yaounde) 

 Keynote lecture: Genetic Aspects of Aggressive Prostate Cancer: implications for diagnosis and 
treatment - Olivier Cussenot (France) 

 Update regarding Prostate Cancer Screening - Otis Brawley (USA) 
 Who presents late with Prostate Cancer and why? � Rebbeck (USA)  
 Prostate Cancer in Africa - (African Urological Association � TBN Representative) 
 

PAGE 10 AORTIC NEWS   VOLUME 3, ISSUE 3 



AORTIC�S 5TH INTERNATIONAL CONFERENCE, DAKAR SENEGAL 
 

                PRELIMINARY PROGRAM (CONT.) 
 
 
Wednesday November 16th, 2005 (Cont.) 
13.30 � 14.00     2 proffered papers invited or submitted abstracts by Africans 
14:00   Lunch/Poster session 
16:00 � 18:00pm   CONCURRENT EDUCATION SESSION VII : TRAINING WORKSHOPS 
 Breast Cancer: Developing a Training and Research Agenda 
 Facilitators:  Ndom , Elzawawy and Olopade 
 Chairs: Professor Anomah  Ngu and Lisa Newman (USA) 

Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Network for breast cancer in Africa Cassazza MSK  
 Prostate Cancer: Developing a Training and Research Agenda 
 Facilitators: Serigne Gueye and Timothy Rebbeck 
 Chairs: ED Yeboah (Ghana) and Ann Hsing (USA) 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Part II:  Pathology/Laboratory Medicine (Tissue Banking Organization in Afrca) 
 Developing Training and Research  Agenda 
 Facilitators: Jodi Black and Essame Oyono 
 Chairs: Jean Michel Bidart  and M. Ricardo Richardson 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
 Advocacy: Mobilizing nations of Advocates 
 Facilitator: Abdul A. Kasse (Senegal) and Niahmaat Gamildien (South Africa) 
 Chairs: Seth Ayettey (Ghana) and Nathan Gray (USA) 
 Facilitators will plan the session and develop research agenda to be presented to the entire group 
18:00   Business Meeting II:  
 AORTIC TOWN MEETING AND ELECTION OF OFFICERS 
19:30   Free Evening 
 
Thursday November 17th, 2005 
7:00  Meet the Expert session 1� Powell, Funmi Olopade, Timothy Rebbeck, Rick Kittles 
7:00  Meet the expert session 2: Scientific Writing - John Kavanagh   
8:30-10:30  GENERAL SESSION VIII:  Cancer Control and Prevention 

Chair: Doris Browne (USA) 
Co-Chair: Farhat Ben Ayed 

 Keynote lecture: Tobacco Related Cancers in Africa - Yusuf Saloojee(SA) 
 The Economics of Tobacco Control in Developing Countries � R Chaloupka (USA)  
 Can Sub-Saharan Africa avert the Tobacco epidemic - Muna Wali  
 Nutrition and Cancer Prevention: What have we learnt about diet, herbs and cancer in Africa - Bababunmi 
 (Nigeria) 
  ALTERNATIVES: Stella de Sabata,  Albert Hirsch 
10.30 � 11.00  Tea Break 
11.00 � 13:00 GENERAL SESSION VII:  DEVELOPING THE RESEARCH INFRASTRUCTURE 

Chair: Olajide Ajayi (Nigeria) 
 Co-Chair: Maged El Setouhy (Egypt) 
 Facilitator: Sulma Mohammed  
 Ethics of Cancer Research: Getting Through your IRB - Adeyinka Falusi (Nigeria) 
 Sample Collection and Tissue Banking � Jodi Black (NCI) 
 Where Pharmaceutical Companies Meet Oncologists in Africa: Negotiating the Ethical Boundaries. - 
 Michelle Christian (USA) and Carrie Hunter (Pfizer, USA) 
 Public-Private partnership �supporting higher education in Africa - C. Sola Olopade (USA) 
13:00 -14:00  Summary � Dangou Jean Marie & Chris Williams (Canada) 
14:00 -15:00 Closing Remarks - President Elect  
 
    
                                                               LUNCH AND CLOSING CEREMONY 
   
  

For more information visit our website: www.aortic.org  
or e-mail your query to: aortic@telkomsa.net 
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"   APCA AND PALLIATIVE CARE IN AFRICA 
By Richard Powell & Faith Mwangi-Powell 

Effective palliative care for cancer in Africa remains a  
neglected health intervention.  Compounded by chronic  
Under-funding, severe competing national priorities,  
unaffordable radiotherapy and chemotherapy, expensive 
essential equipment, rudimentary analgesia and restrictive 
pharmacological legislation, and financially and 
geographically inaccessible specialist services, Africans living 
with cancer have traditionally received minimal help for the 
pain and 
suffering they endure.  
 

The necessary steps to achieving high quality palliative care 
coverage in Africa were, however, in part addressed by the 
formation of the African Palliative Care Association (APCA).  
Formally established in Arusha, Tanzania, in June 2004, 
APCA aims to: 
 

♦ Promote the availability of palliative care for all in need, including orphans and vulnerable children. 
♦ Encourage governments across Africa to support affordable and appropriate palliative care to be in-

corporated into the whole spectrum of health care services. 
♦ Promote the availability of palliative care drugs for all in need. 
♦ Encourage the establishment of national palliative care associations in all African countries. 
♦ Promote palliative care training programmes suitable for African countries. 
♦ Develop and promote quality standards in palliative care training and service provision for different 

levels of health professionals and care providers. 
 

To achieve these objectives, APCA has established the Training and Education Committee, the Policy /  
Advocacy Influencing and Public Awareness Committee, and the Standards of Care Committee.  These com-
mittees employ a fourfold approach in their work: 
 
& Collaborating with organisations and individuals championing palliative care service provision in 

Africa to ensure governments and other international donors accept palliative care as a vital com-
ponent in the care of people with life-threatening conditions. 

& Providing technical assistance to NGOs and Faith-based organisations working in cancer care to 
help them integrate palliative care into existing work programmes. 

& Supporting identified champions of palliative care in positions that can influence national policy so 
that: 

 

♦ Palliative care is included in the curricula for all medical and nurse training, thereby 
increasing the existing skills base and ensuring palliative care provision is sustained. 

♦ Palliative care is incorporated into the national health plans of African governments. 
♦ Appropriate drugs for the alleviation of pain and to combat opportunistic infections are 

made available. 
 

· Developing a mentorship program for new organisations with ongoing technical support to ensure 
initiatives are sustainable. 

 
The palliative care cancer agenda facing APCA is daunting.  Inextricably connected as it is with the HIV/
AIDS pandemic, the overwhelming demand for effective and high quality palliative care services means 
there is a significant challenge to be met.  However, with its three committees addressing the core obstacles 
to the development of palliative care provision, APCA is ideally placed to undertake this work to ensure that 
the quality of life for patients with life threatening illnesses and their families is finally improved.  
 

Contact details: 
African Palliative Care Association 

PO Box 72518 
Kampala, Uganda 

Tel: 00 256 41 266251 
E-mail: mpowell@apca.co.ug  
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# KKKHAYELITSHAHAYELITSHAHAYELITSHA C C CERVICALERVICALERVICAL C C CANCERANCERANCER S S SCREENINGCREENINGCREENING P P PROJECTROJECTROJECT (KCCSP)   (KCCSP)   (KCCSP)  PARTPARTPART 2 2 2 

We now wish to upscale The Khayelitsha Cervical 
Cancer Screening project to a large group of women 
to evaluate a number of ongoing questions which  
include: 
♦ How screening and treating would work outside 

of the controls inherent in research studies i.e. 
in field conditions, including training of nursing 
sisters, instituting on-going quality control, 
counselling and  providing other medical  
services to our patients, integrating screening 
into primary health care structures etc. 

♦ Does screening and treating women immedi-
ately increase the HIV seroconversion rate in 
this group of women?  To answer this question 
we need to screen and treat 56 000 women. Our 
data from the 7200 women in this study showed 
no increase in HIV seroconver-
sion in treated versus un-
treated women, but the study 
did not have sufficient numbers 
to be absolutely sure that this 
is not the case when large num-
bers of women are screened. 

 
There is little doubt that preventing 
infection of the cervix with an effective HPV vaccine 
could  eliminate  cervical  cancer  worldwide.  It  is  
important to note however, that the vaccine is still 
in the process of clinical trials, that the vaccines 
have been developed by two multi-national drug 
companies at considerable cost and its availability 
to poor countries at an affordable price is a long way 
off. In the meantime, hundreds of thousands of poor 
women  will  continue  to  develop  cervical  cancer 
unless implementable and sustainable prevention 
programmes are put in place. Further, establishing 
screening programmes will enable the development 
of the infrastructure that will be required by mass 
HPV vaccine programmes once they become  
available. 
 

Another aspect of this research is that the project has 
provided a wide range of health services to women 
whose access to health care is extremely limited and 
often of poor quality, particularly at primary care 
level. Screening is considered an activity offered to 
�well women� however, in poor communities there are 
very few �well women� and most women come for 
screening because of other problems, both related 
and unrelated to their health. The project has made 
it a priority to engage with women�s non-research  
related problems and to actively promote access to 
and information around issues such as contraception, 
HIV  counselling  and  testing,  domestic  violence 
(which is alarmingly common) and access to the State 
health and social services. 

In addition,  we have developed a 
package  of  culturally  appropriate 
health education materials, includ-
ing a making a 30 minute film in the 
�soap-opera�  formula  which  clearly 
explains the nature of screening and 
the many barriers women face. We 
have also developed a radio-play and 

have  tested  the  impact  of  these  initiatives  in  
community-based  trials  and  shown  them  to  be  
effective tools.  
We  have  formed  strong  links  with  the  many  
community-based organisations working in the area, 
including with traditional healers, who also avail 
themselves of our services.  
Also of importance is that over 40 staff employed by 
the project over the years have been trained and 
acquired new and unique skills. These have included 
doctors, nurses, community health workers, project 
administrators, office managers and data capturers. 
They  have  been  taught  the  rigours  of  research  
methodology, the principles of good clinical practice 
and the multiple levels of interaction and engage-
ment required to provide high quality research and 
service to patients. 

The project represents an amalgam of high 
level  internationally  recognised  clinical 
research,  conducted  through  a  very  
productive �first and third� world collabora-
tion, however, located in the community of 
women who will  benefit most from the  
outcome of this research. Service delivery 
at all levels has been an integral part of 
the study which has been performed at 
primary care clinics,  using rudimentary 
resources very effectively. It is a model 
that  can  be  adapted  for  any  resource  
restricted environment. 

There is little doubt that 

preventing infection of the 

cervix with an effective HPV 

vaccine could eliminate 

cervical cancer worldwide. 

Khayelitsha township in Cape Town, South Africa 
Professor Lynette Denny  
Secretary Treasurer:  AORTIC 



" THE ROLE OF AFRICAN FEMALE NURSES IN THE FIGHT AGAINST CANCER 
      By Sabine Perrier-Bonnet, Alliance Mondiale Contre le Cancer (INCTR France) 
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Cancer in Africa 
Cancer in Africa is a taboo word which frightens people; it is also a chronic disease which requires difficult 
management and heavy treatment. But if at present the fight against cancer does not yet represent a public 
health priority recognised in all the countries of Sub-Saharan Africa, this pathology is an important con-
stantly increasing health issue: many cases are reported in the various services of the of big cities� hospitals 
as well as in countryside clinics and health centres, but data with figures are often limited if not nonexis-
tent. In many countries, there is a critical need of health structures and medical teams specialized in Oncol-
ogy. Drugs remain very often too expensive and scarce on African markets and cancer is a taboo word 
dreaded by people. In general, medical doctors who are knowledgeable and/or specialized in Oncology train 
their staff within their services. Essential issues concern the fact that patients come too late to the hospital, 
that they have to buy their treatment and the drip material, pay for their stay in the Oncology Service with-
out any social security cover. It is therefore only very few cancer patients who can make their treatment and 
often by getting heavily indebted.  
 
Female nurses� role 
Face to this situation, it seems important to mention the outstanding role that female nurses could play in 
the fight against this terrible disease. They are often destitute and discouraged face to the overwhelming 
task they are expected to carry out. We met them and the needs they expressed concerning the acquisition of 
knowledge and professionalism were similar in the countries we visited; these needs can be classified in 
three categories: 

i) The modalities for the utilization and surveillance of chemotherapy. People go for treatment to 
France or Europe (sanitary evacuation, choice made by individuals or their families, presence of 
relatives in Europe) and they come back to their countries where they have to continue to receive 
medical care and benefit from medical surveillance. It is therefore critically important that fe-
male nurses know how to take care of the patients who go to see them. They should know how to 
handle toxic products since they have to protect themselves while preparing chemotherapy ses-
sions. 

ii) Palliative care: how to assist terminally-ill patients with nursing care? How to effectively assist 
patients to fight against pain and thus enable those who suffer to die in dignity? 

iii) Prevention: female nurses can be the mouthpieces of information necessary to sensitize patients 
and their families on risk factors such as food, tobacco, unprotected sexual behaviours and fac-
tors related to carcinogenic pollution. 

 
Lack of or inadequate training for female nurses 
Needs in basic knowledge and know-how are critically lacking in some countries. Technical gestures and  
patient management are indispensable to further promote relevant responses to nursing care as well as the 
image, cancer representation (this disease is too often considered as incurable, with no treatment available). 
It is necessary to underscore the importance of training health professionals in patient management and 
guidance as well as to allow the implementation of actions geared towards prevention and information out-
side care structures. But beware, health officials from African countries should implement strategies in  

favour of paramedical staff with regard to professional recognition (specificity of nurses specialized in can-
cerology) as in a context of rather poor salaries and hard working conditions, female nurses do not wish to 
work in oncology services. Initial training in nursing schools and faculties of medicine should therefore be 
promoted, the possibility of continuous training improved and above all the value of the work of paramedical 
staff enhanced.  
Example of concrete action 
During the second Euro-African Medical Congress that took place in early March 2003 in Yaounde, Camer-
oon, under the major theme of virus-induced cancers, a training and sensitization day was organized for 
Cameroonian paramedical staff. Dr. Paul Ndom, Head of the General Hospital Oncology Service, had pre-
pared that workshop in collaboration with the AMCC Association, the UICC French Committee and the 
Ligue Nationale Contre le Cancer de France. 28 female and male nurses from Cameroon attended the work-
shop: most of them were working in hospital structures without having received any appropriate or ade-
quate training in the field of cancer patients� nursing care. 
Will this action help to build awareness on the critical need for specific training? Let us wait and see. 



#                   MALAWI CANCER REGISTRY  
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INTRODUCTION 
The Malawi Cancer Registry (MCR) was established by the Ministry of Health in 1989 and takes the respon-
sibility of the monitoring incidences for all the various types of cancers nationwide. It serves as a National 
Cancer Registry, Pathology-Based Cancer Registry, Population-Based Cancer Registry for Blantyre District 
(urban and rural) and Hospital-Based Cancer Registry for Queen Elizabeth Central Hospital. 
 

The specific objectives of the MNCR are: 
a) To maintain a high quality cancer surveillance system in Malawi. 
b) To estimate the magnitude of the cancer problem and the pattern of cancer occurrences in Malawi. 
c) To make cancer data available for use by health educators, planners and providers in order to plan 

for cancer management in a cost effective manner. 
d) To utilize the data available for epidemiological, clinical and other research and to disseminate infor-

mation on the pattern of cancer occurrences in Malawi. 
e) To offer counseling services freely to all cancer victims. 
f) To participate in the overall national cancer control effort by proving data on the burden of cancer 

and also participating in the cancer awareness campaigns in the country. 
g) To promote research on cancer at both local and international level through collaboration 

 

The MNCR achieves these objectives by:- 
1. Collecting data of all cancer cases from all health services in the country. These include Govern-
ment,  Mission and Private Hospitals as well as major clinics. Data is also collected from the Cen-
tral Pathology Laboratory based at Queen Elizabeth Central Hospital and the College of Medicine labo-
ratories. 
2. Verifying diagnoses, cleaning and validating data, with cross linkages to guard against any case du-

plications 
3. Supporting research on cancer related issues in the country to all members of the medical fraternity, 

both locally and internationally. 
4. Preparing regular reports, such as changing trends in cancer occurrence, for dissemination to Gov-

ernment establishments, international organisations, the medical community and, where appropri-
ate, the media.   

The workload for the nationwide hospital-based registry involves collecting data from histopathological ma-
terial from the Department of Pathology in the College of Medicine in Blantyre, and annual visits to all the 
health services in the country. For the population-cancer based registry for Blantyre District, data is col-
lected from histopathological material from the Department of Pathology and through monthly visits to 
those health facilities that are captured within the greater Blantyre District area. 
 

The MCR office is situated within the Pharmacy Building at the Queen Elizabeth Central Hospital in  
Blantyre. It is manned by 3 people; there is a Director, a registrar who also doubles as a secretary and a 
data collection & entry clerk. The Director is a part timer. 
 

Although the MCR core unit is physically within Queen Elizabeth Central Hospital, for administrative pur-
poses, it is attached to the epidemiological section of the Community Health Sciences Unit (CHSU). CHSU is 
itself one arm of the Preventive Health Section of Malawi�s Ministry of Health, which primarily deals with 
disease control. At the Ministry of Health, Draft National Cancer Policy was developed two years ago; it is 
expected to be finalized any time soon. At the international level, the MCR is a member of the world body of 
Cancer Registries � the International Association of Cancer Registries (IACR), facilitated by the Interna-
tional Agency for Research on Cancer (IARC). The MCR thus closely follows the guidelines set up by IARC 
and IACR in performing its duties. 
 
FUNDING SOURCES 
The registry gets some funding annually from the International Agency for Research on Cancer (IARC), par-
ticularly in support of the Population-based cancer registry component. We rely on the Ministry of Health 
for funding of the remaining activities of the registry. Of late we have also had financial support from the 
National Cancer Institute (NCI), USA for the wider roles of the National Cancer Registry/Programme, which 
include conducting awareness campaigns in the form of public lectures and regular media features & brief-
ings and publications. 

Continued on page 16 



#             MALAWI CANCER REGISTRY       (Cont.)  
MATERIALS AND METHODS 
The MCR is a multiple source cancer surveillance system. It employs passive and active methods of case-
finding. MCR staff visit institutions within the health care delivery system of centres that are involved in 
the management of cancer patients in order to register cases. Cancer notification forms are filled in for each 
patient seen and these are matched with the MCRs manual and computerised records to avoid multiple reg-
istration. 
 

Sources of information 
a) Histology, Cytology and Hematology Reports 
Copies of histology reports of cancer patients are submitted to the MCR by the relevant laboratories. The 
MCR staff also periodically visit the laboratories for an independent check on cancer cases and sometimes to 
seek clarification on special cases from the Pathologists. At least 66% of the cancer cases in our database are 
obtained from the histology/cytology register or reports. 
 

b) Clinical Tests 
These are diagnostic tests done usually within the various hospitals, and these tests range from x-rays, bar-
ium swallow, ultrasound scanning, computerised tomography (CT) scanning and biochemical tests such as 
beta Human Chorionic Gonadotrophin (bHCG), alpha Feto Protein (xFP) and Prostatic Specific Antigen 
(PSA). The MCR staff look for these test results, wherever they were done, in the patients notes to verify 
certain cancer diagnoses. 
 

d) Clinical diagnoses only 
These are cases, which are diagnosed without any tests. This information is obtained by going over patients� 
notes, both in the wards and in the outpatient departments. Wherever patients are still in the ward, they 
are interviewed for more information. Counseling services are also offered to these patients. 
 

e) Death Certificates  
Death certificates for patients who die in the greater Blantyre area are regularly checked, to record patients 
who die of malignant conditions, although medical postmortem examination in Malawi (as opposed to med-
ico-legal autopsies) is still a taboo to the majority of the population.   

f) Clinical Case Series and Cancer Research Studies 
The MCR also makes use of records from specific cancer research studies as an additional source of data and 
to check the completeness of the registry data. 
 
DATA MANAGEMENT 
The MCR uses the Canreg software (CR4), as recommended by IARC. The MCR also developed a compre-
hensive code book for socio-demographic data, which it uses in conjunction with the ICD-0-3 and ICD-10 cod-
ing systems. 
 

RECORD LINKAGE AND QUALITY CONTROL 
The MCR has developed its own methods of detecting and avoiding multiple registrations to compliment the 
conventional textbook methods and IARC/IACR guidelines. Methods, such as word spellings, word sounds 
and recording of nee names in married women, are also in place to identify and eliminate multiple registra-
tion, which may have evaded the tight record linkage process.     

Continued on next page 

$ TRISH GREENE UICC INTERNATIONAL ONCOLOGY NURSING FELLOWSHIPS (IONF) 
 
Number of awards offered is 10-15 and Average value for travel and 1 month stipend: USD 2,800 
 
To be included in the review and selection process, candidates� completed applications must reach the UICC Fellowships 
Department by: 1 November 2005. 
   ·          completed/handsigned application form 

·          a 1-2 page project description 
·          a letter of invitation from the host, on headed paper and handsigned 
·          a letter of release from the home supervisor, on headed paper and handsigned 
·          candidate�s curriculum vitae 
·          candidate�s publication list (if any) 

  
For the latest information on fellowships see their website at:  www.uicc.org or  e-mail: fellows@uicc.org 
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There is to-date no radiotherapy centre in Malawi. Our cancer patients requiring radiotherapy usually go to Harare, Zim-
babwe or South Africa either self or state sponsored. We therefore developed a quarterly record linkage with our counter-
parts, such as the Zimbabwe Cancer Registry, to enable us to obtain Malawi cases being treated there. 
 
DEATH CERTIFICATE NOTIFICATIONS 
Death certificate abstracts are matched with the MCR computers. Information on the abstracts is used to update computer 
records of known patients. For cases that were missed but where the death occurred in hospital, a "follow back" is conducted. 
This involves the tracing of the patient's medical records from the hospital in which the patient(s) died. A new registration is 
then made when it is established that cancer was the diagnosis. These cases are referred to as death certificate notification 
(DCN) since death certification was the first source of notification. When a follow back attempt is fruitless; this leads to a 
death certificate only (DCO) registration. In this case the death certificate is the only document available for the registration. 
 
NOTIFICATION FROM MULTIPLE SOURCES 
When a cancer case from any of the hospitals is known to us from multiple sources, for example, from clinical notes, clinical 
tests and histology, IARC recommendations on the priority source apply. We would, in this example, use histology as the 
source for registration of this case.   
 
DATA ENCRYPTION, CONFIDENTIALITY AND ETHICS 
MCR data is encrypted; it is only accessed with a secret password. Even if Registry computers or floppy diskettes were lost 
or stolen, cancer data would not be accessed, except by cancer registry staff. Most of the data in the electronic register is also 
coded. Although names are indicated, for the sake of confidentiality no names are included when data is being published or 
made available to the general public including the press. Cancer is one of the notifiable diseases under the WHO listing; can-
cer notification is therefore mandatory. However, where one objects to notification or cancer registration, we would not go 
against personal interests. 
  
NOTIFICATION FORMS 
A confidential cancer notification form is used when collecting data. This form has four sections; detailing personal informa-
tion, tumour data, hospital information and follow-up dates. 
 
ACCURACY OF MCR DATA 
MCR staff team is competent since individual staff members have all received some form of training in cancer registration 
through IARC. 
 
Multiple registrations are avoided by use of record cross linkages. Both spellings and phonetics are used to check against 
case duplications and this is programmed in the Canreg software specifications for Malawi. 
 
There is general lack of some cancer diagnostic facilities in the majority of health institutions in Malawi. Examples are 

radiological facilities such as ultrasonography and tomoscan and biochemical tests such as beta HCG, Prostatic 
Specific Antigen. This means that a number of cancers are inevitably missed. Furthermore, a good number of the 
population still consults the witchdoctors first, when faced with a difficult or confusing disease. These cases often 
do not reach the hospitals and any cancer cases in this group are therefore missed. 

 
DATA FROM THE MCR 
The MCR has now become an important resource center for information on cancer epidemiology and research. Data from the 
MCR is well utilized by local and international researchers who include lecturers, students, conference participants, health 
educators and scientists. National Cancer Committee and National Cancer Association members, as well as MCR staff also 
use the data during various cancer awareness campaigns/seminars, focus group discussions and public lectures. 
 
For Malawi, with a population of about 11million, about 4,500 new cancer cases are registered each year in recent years. The 
figures also show cancer burden is sharply on the increase in the country, with Kaposi’s sarcoma (34%), cancer of the cervix 
(24%), cancer of the esophagus (14%) and breast cancer (11%) being by far the most commonly encountered cancer types in 
males and females, based on overall statistical calculations to the end of 2003. 
 
 
 

Submitted by: 
 
Dr Charles Dzamalala 
Director, Malawi Cancer Registry 

 #                    MALAWI CANCER REGISTRY       (Cont.) 
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Solidarity Chemotherapy Association (SOCHIMIO) and the 
Centre for Counselling, Information and Education on Cancer (CEIEC) 

 
I. SOLIDARITY CHEMOTHERAPY ASSOCIATION (SOCHIMIO) 
 
What is SOCHIMIO? 
The Solidarity Chemotherapy Association, SOCHIMIO in short, was set up on 24 February 1999 in Yaoundé on 
the initiative of the Medical Officer in charge of the Medical Oncology Service of the Yaounde General Hospital, 
Dr. Paul NDOM. SOCHIMIO is an association which focuses on reflection, action and solidarity. Its activities are 
geared towards the management of cancer patients, on the basis of the following facts:  
• Anybody can suffer from cancer; 
• Cancer drugs are very costly; 
• Cancer treatment is very expensive; 
• Pharmacies are not regularly supplied with cancer drugs. 
 
Dr. Paul NDOM is assisted by a dynamic team comprising cancer patients; patients’ relatives and friends; medical 
and paramedical staff and well-wishers. 
 
SOCHIMIO’s resources are mostly made up of membership fees; members’ contributions; proceeds from various 
services provided; various contributions. 
 
SOCHIMIO�s objectives  
When it was set up, SOCHIMIO had the following objectives:  
• Collect drugs and medical equipment and put them at the disposal of cancer patients;  
• Look for the necessary ways and means to reduce the cost of cancer treatment in Cameroon; 
• Facilitate exchanges between patients who have already completed their treatment and those still under treat-

ment; 
• Give psychological support to cancer patients; 
• Collaborate with associations or people with similar objectives. 
 
SOCHIMIO�s actions and achievements  
The Solidarity Chemotherapy Association is now six (6) years old. Up to date, it has continued to pursue its origi-
nal objectives. The following include its major actions and achievements:  
  
1. The reduction of the cost of cancer drugs, thanks to the « Social Pharmacy » where cancer patients who are 

SOCHIMIO’s members can buy their drugs 50 % cheaper than in pharmacies.  
2. Psychological support to cancer patients, through a Christmas celebration organized by SOCHIMIO for 

Medical Oncology Service former cancer patients and those still under treatment: it is an opportunity for both 
to pray, eat, dance and rejoice together.  

 
 
 
 
 

Continued on next page 
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1. Sensitization and training on cancer for SOCHIMIO�s members and the public at large through the  
 following: 

- Drafting of a leaflet on SOCHIMIO; 
- Drafting of flyers on the different types of cancer; 
- Projection of films on cancer; 
- Organization of radio and Television programmes on cancer; 
- Presentations and discussions on various themes every last Wednesday of each month at the 

Centre.  
2. Various types of assistance to cancer patients: 

- Gift of a microwave oven to warm the meals of the cancer patients of the Medical Oncology Ser-
vice;  

- Fitting out of a recreational place for those patients within the same Service; 
- Provision of specific types of assistance to some very poor cancer patients. 

3. Contribution to cancer research through some financial assistance granted to Medical Doctors for the 
collection of data on cancer (epidemiological data, research work on nursing care). 

4. Participation in the 30th Anniversary of the Cameroon Faculty of Medicine and Biomedical Sciences, 
through a stand entertained by SOCHIMIO, in order to: 

- Sensitise and inform health professionals on the Solidarity and Chemotherapy Association; 
- Attract new members among medical and paramedical staff;  
- Sell SOCHIMIO�s scarves. 

5. Participation in the Scientific Days organized by the Yaoundé General Hospital Medical Oncology Ser-
vice, through the following actions: 

- Information and psychological support provide in waiting rooms to those willing to participate in 
free cancer screening campaigns;  

- Assistance to nurses who accompanied cancer patients to see Medical Doctors.  
- Organization of a Gala Evening to replenish the Association�s accounts. 

6. Participation in the Euro-African Congress on Cancer, through the provision of the following services: 
- Hiring of a stand to make SOCHIMIO known; 
- Full contribution to hostesses� uniforms and decoration of the Congress Meeting Room; 
- Accommodation of Congress participants in order to replenish the Association�s accounts. 

7. Acquisition of a place which is hosting SOCHIMIO�s Head Office and opening of the Centre for Counsel-
ling, Information and Education on Cancer (CEIEC), which was officially inaugurated by the President 
of the National Committee for the Fight Against Cancer (CNLC) on 15 October 2003.  

8. Opening of SOCHIMIO Douala Sub-branch which is no doubt going to open  new perspectives to  
 SOCHIMIO which will unrelentlessly continue its fight against cancer in Cameroon. 
9. Promissing partnerships with the following structures: the Yaounde General Hospital; The National 

Committee for the Fight Against Cancer; Hydrocarbons ; La Financière ; Violetta. 
 
SOCHIMIO�s Projects  
· Equipment of the centre for Counselling, Information and Education on Cancer; 
· SOCHIMIO�s assistance to school children whose parents have cancer and are also HIV positive;  
· Building of a « Patients� Compound »; 
· Transportation of cancer patients; 
· Organisation of a Week-end on Cancer; 
· Securing sustainable sources of financing; 
· Recruitment of healthy members for the Association; 
· Provision of services in all meetings on cancer; 
· Financing of some research work on cancer (epidemiological data, research work in nursing care); 
· Preparation of leaflets on various types of cancers; 
· Opening of SOCHIMIO�s sub-offices in Cameroon�s main provincial chief towns. 
 

Continued on next page 

Solidarity Chemotherapy Association (SOCHIMIO) and the 
Centre for Counselling, Information and Education on Cancer (CEIEC) (Cont.) 
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SOCHIMIO�s financing needs  
♦ Equipment and functioning of the Centre for Counselling, Information and Education on Cancer; 
♦ Internet facilities for the Centre for Counselling, Information and Education on Cancer;  
♦ Translation into English and some local languages of leaflets on various types of cancers; 
♦ Computer equipment for the secretariat and the Social Pharmacy for cancer drugs management; 
♦ Organisation of radio and television programmes on cancer on a regular basis. 
 

This is SOCHIMIO in brief, an association which has a lot of compassion for cancer patients but owns lim-
ited available resources.  
 
I. CENTRE FOR COUNSELLING, INFORMATION AND EDUCATION ON CANCER (CEIEC) 

The Centre for Counselling, Information and Education on Cancer (CEIEC) is one of SOCHIMIO�s greatest 
achievements which deserves to be especially mentioned. Its special mission is to promote constructive ex-
changes and an open dialogue between both former and new patients or people who are looking for informa-
tion on Cancer. It is open from Monday through Friday from 10 am to 6 pm.  

The following topics were addressed during the information, education and communication briefing meet-
ings in 2004: 
♦ Cancer screening and early diagnosis 
♦ Cancer and AIDS 
♦ Prostate cancer  
♦ Skin cancers  
♦ Cancer of the cervix  
♦ Cancer of the colon  
♦ Cancer and beliefs 
♦ Cancer patients� healthy lifestyle 
♦ Blood cancer  
The CEIEC provides the following services: 
♦ Receive people who are seeking information on Cancer;  
♦ Refer identified cancer patients to cancer specialized centres;  
♦ Organize IEC (Information, Education and Communication) activities once a month at regular inter-

vals;   
♦ Organize screening and early diagnosis campaigns in towns and villages; 
♦ Organize public conferences on specific themes; 
♦ Go to the field at the request of associations, enterprises and other entities with a view to holding IEC 

sessions; 
♦ Rerun Radio and Television programmes on cancer, for better information,  awareness-building and 

sensitization of all the strata of Cameroonian population; 
♦ Post and expose documents and pictures on cancer; 
♦ Facilitate access to Cancer websites. 
 

The CEIEC receives more female than male visitors. In fact, out of 1076 people who have visited the 
CEIEC from April to late December 2004, there have been 593 women and 483 men, that is 110 women 
more than men. These figures speak for themselves and help us reflect on the impact of the cancer disease 
and our populations� level of awareness in that respect. 
 

To allow the CEIEC to function efficiently and fulfil its mission both as SOCHIMIO�s Head Office and a  
reception centre for old and new patients, as well as for all those who are interested to know more about  
cancer, the following should be achieved urgently:  
♦ Provide it with a TV set to entertain visitors by showing them our various CDs (IEC briefing meet-

ings, Christmas celebrations, etc.) 
♦ Provide it with Internet facilities   
♦ Recontact partners for grants for its functioning and activities 
♦ Translate into English some leaflets for our English-speaking patients and visitors and, in the long 

run, for SOCHIMIO�s greater impact.  
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$  BOOKS 
Global Action Against Cancer 
We can save two million lives in our lifetime 
Updated edition 
UICC/WHO, Geneva, 2005 
24 pp 
Read online: www.uicc.org 
Order a print copy:  info@uicc.org 
 
Introducing UICC 
Global Cancer Control 
Revised edition 
UICC, Geneva, 2005 
12 pp 
Read online:  www.uicc.org 
Order a print copy:  info@uicc.org 
 
Clearing the Air 
The Battle over the Smoking Ban 
Noel Gilmore 
Liberties Press, Dublin, 2005 
160pp 
To order:  info@uicc.org 
 
 

 

 
AORTIC 
P O Box  186  
Rondebosch  
7701  
South Africa 
 
Tel :  +27  21  689 -5359  
FAX:  +27  21  689 -5350  
 
E-mai l :  aort ic@te lkomsa.net  
Website :  www.aortic .org  

 
 
 
 
 
 
 
 

 
11th World Conference on Lung Cancer 
Barcelona, Spain, 3 � 6 July 2005 
E-mail:  meetings@imedex.com 
www.2005worldlungcancer.com 
 
2005 Gastrointestinal Oncology Conference 
Arlington, Virginia, USA, 14 � 16 July 2005 
E-mail:  email@isgio.org 
www.isgio.org 
 
11th World Congress on Pain 
Sydney, Australia, 21 � 26 August 2005 
E-mail:  iaspdesk@juno.com 
www.iasp-pain.org 
 
9th International Nottingham Breast Cancer Conference 
Nottingham, United Kingdom, 13 � 16 September 2005 
Tel: +44 11 596 257 07 
Fax: +44 11 596 277 65 
 
2nd International Francophone Conference on Tobacco Control 
Paris, France, 18 � 20 September 2005 
Read more:  www.cifcot.com 

! UPCOMING CONFERENCES 2005UPCOMING CONFERENCES 2005  

 
The African Organisation for Research 
and Training in Cancer is a bilingual 
(English/French) non-governmental 
and not-for-profit Organisation that 
was founded in Lome, Republic of 
Togo, West Africa in 1983. It is dedi-
cated to the promotion of cancer control 
in Africa. AORTIC International, 
founded by expatriate African cancer 
care workers, scientists and their 
friends, is committed to the develop-
ment of AORTIC in Africa.  
 


