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PROJECT PURPOSE: AND DESCRIPTION
1. 

1. 1 

1.2 

1. 3 

'J· 

Pro;ect Purpose: To establish a viable Cancer Control Progra.m. which 
effectively contributes to the health of the Tanzanian ceoiJle. 

Cancer is an important health problem in Tanzania. A bout 1500 new 
microscopically prO',8i1 cancer case3 a:.-e reco.ded bl~t at least 6000 new 
cancer cases occur every year. This great number imposes a heavy 
burden on the Tanzanian Ciovernme:1t and Mission Hospitals, since canl..:er 
patients are difficult to manage and occupy hospital beds for long pe riods. 
The Ministry of Health as well as the Christian Medical Board of Tanzania 
a.re therefore keenly intt:!rested in improving cancer ser'rices. 

It is also hoped that this project will provide a model for many other de­
veloping countrie s. Contrary to widespread mis conceptions! cancer is 
frequent in all developing cou:1tries 3.nd is rapidly rising in relative im­
portancd as ~:H'o~re33 tS made in the :::ont);'ol of infant mortality and infec­
tious djseases. It is m05t difficult for a developing country to implement 
an app!'opriate cancer control program, because usually no native cancer 
experts are available, because sophisticated technics and equipment are 
required, because there are so many misconceptions about cancer and 
becau.3e the cancer problems in developing countries differ greatly from 
the cancer problems in industrialized countries, Cancer assistance pro­
grams appear therefore particularly appropriate for international coopera­
tion. They may even be more rewarding than the cance r control efforts in 
industrialized countries, because the most frequent cancers in developing 
countr{es are easier to prev!"nt, to detect and to cure. 

Target Grou::l of Beneficiaries: The fifteen million inhabitants of Tanzania, 
for which cancer, like everywhere else, is the most feared disease. The 
program will be of special benefit for the poorest majority, since the two 
most frequent cancers (uter'~s and skin cancer, accounting for 270/0 . 
of all cancer) are typical cancers of poverty. Women will benefit more 
than men, since cancer control is generally more e££ectlve for ie­
male cancers. 

General Description of the Project: A nucleus for a Cancer Control Program 
for Tanzania exists in the Oncology Service of the Muhimbili Medical Centre 
in Dar-es-Salaam, which will be described in more detail later. This pro­
ject is designed to stre!lgthen this Oncology Service particularly in respect 
to cancer prevention and detection and to expand it to the other areas of 
Tanzania, This is in line with the a'rowed policy of the Tanzanian Govern­
ment to emphasize health se rvices to the rural areas, where 90% of the 
people Iive. 

For the detailed deacriptions of the proposed project, it is subdivided into 
(1) cancer surveys, (2) cancer training, (3) cancer research, (4) cancer 
prevention, (5) cancer detection and (6) cancer control network. 

http:becau.3e
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1. 3. 1 Cancer SI.! rV~y3: Relia.ble cancer statistics are essential for an 
e££ectlv'! cancer control program. They are not avatlable for 
Tanzania at present, but a good basis ill available in the Tan­
zania Tumor Registry. This registry has been in operation 
continuously stnce 1966. However, it is only a registry of 
biopsy 3p~cimen which were sent a<ld were examined in the 
pathology d~partments of the Mu:-umbili H03pital in Dar-es­
Salaam and, since 1973, also in the pathology department "'£ 
the Kilimanjaro Christian Medical Centre (KCMC) in Moshi. 
The iollowing steps are planned to obtain, with the help of this 
registry, reliable data on cancer incidence and mortality: 

l.3.1.l 	 Computerization o£ the Tanzania Tumo;: Regtst~y: 
Altogether more than 10,000 entries have been 
recorded in the Tanzania Tumor Registry ',vith an 
average of 1300 ror the la3t five ,ears. 3e..iide the 
~istological diagnosis. the ag~, sex, tribe. refeC'dng 
hospital and doctor ha ve been registe red in mo:.>t pa­
tients. This large amount of data ob'l'iously can only 
be evaluated efficiently by computerization of the data. 
For this purpose a coding scheme has already been 
de,veloped and tested. The preliminary tables from 
this triall'un have been essential for the planning of 
this project. However, due to the great amount of 
labor involved for coding a:1d ve rification, only one 
year has been coded, The coding of the existing data 
and the registry of the incoming new data requires 
the full time attention of two registry workers in 
Tanzania. 

1.3.1.2 	 A nalysis of Hospital Records: With the help of the 
Tanzania.Tu:nor Registry. a number at representative 
hospitals will be chosen for visits. The clinical re­
cords of these hospitals will then be rlwiewed and the 
actual number of cancer patients seen will be determined. 
The comparison of these clinical records and of the 
Tumor Regi.stry data will yield a correction factor 
which can be used to obtain an estimate of tLe cancer 
incidence in Tanzanian Hospitals, 
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1.3.1.3 


1.3.1.4 

1.3.1.5 

1. 3. 1. 6 

Survev of the Hanang District:-: The Hanang District 
is one of the four districts in the Arusha region in 
which 200 000 people, about 1. 5% of the Tanzanian 
population live. It is the site of a CODEL project 
supported by US AID in which a house to house hea.lth 
survey will be conducted. It is hoped that this will 
give an opportu:1lty to ;.-~cord all cancers, even those 
not admitted to hospitals. This sampling procedure 
is similar to the procedure, which is used to determine 
cancer incidence in the United States. 

Expansion of the Tumor Regtstrv: For the future it is 
planned to include in the cancer registry also all clini­
cally reported ca3es as well as the type of treatment. 
For the major hospitals this will be done in connection 
with yearly visits. during which cancer prevention and 
detection and pu'Olic education programs will be pro­
moted. For m03t of the amall hosp.itals, visits will be 
less frequent. It will also be attempted to obtain 
follow up information. 

Yearly Reports: It is planned to dige3t all available 
information on caucer once a year into a. "Tanzania 
Tv.mor Repol"t." It will contain the basic statistical 
data in a form, that will permit the use of the data in 
the reports of the World Health Organization and of 
the International Union l~gainst Cancer. 

Internatior.al Importance of Cancer Surveys in 
Tanzania: Data on cancer incidence and cu're rates' 
in Africans are A great interest for' cancer research, 
since there are marked difference 5 in black and white 
Americans. A comparison of black Americans and 
Africans could permit a separation of en""';'ronrnental 
and genetic factors for many cance rs. The four older 
existing African Cancer Registire 5, Kampala in Uganda. 
Maputo in Mozambique, Johannesburg in South Africa 
and Ibadan in Nigeria, encompass not more than 2% 
of the population of their countries. many of their cases 
are not histologically proven and they do not function 
properly anymore dt:e to p'olitical upheavels in the 
last decade. In contrast, the Tanzania Tumo:- Registry 
coyers the whole country of 15 million people, histolo­
gical slides are available for every case and the po­
liHcal situation is stable. The Tanzanian Tumor 
Registry promises therefore to become a. :nost valuable 
resource for cancer research. 

http:Internatior.al
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1.3.Z 	 Cance: T ..·<lining: Training for the Tanz:Lnla Cancer Control Program 
will be provided on the following levels: 

1. 3. Z. 1 Training of Physicians: Radiotherapists (Radiation Oncolo­
gists) and Chemotherapists (Medical Oncologists) are tha 
t\VO :i?edalists which are :'ndtspe~:ia:'le fo r any ca~cer 
program. In view of the shortag:! of Tam:anian phystcia!l:3 
it is proposed to train all physicians a:3sig:led to the can­
cer program in both radiotherapy and chemotherapy, as it 
is CU:3toma ry in the S::andinavian COI.l:itrie s. S;.nce cance r 
of the female genitalia aCCO'.l~ts for about o~e quarter of 
all cance t' in Tanza~ia. at least one of these physicians 
sho:lld have gy·n~co~ogi.cal training. 

The training 0: S'.lch cancer specialists (oncologists) take::; 
a.t least 3 yeat's. Arl"angeme:1ts have bea:1 :nade with the 
Department of Radiothcrapy a~ Howard Un:'v·ct':;ity. tha:: 
part oE the training will be provided in the UnLted States. The 
other part of the training will be pro'rided at .the Muhimbili 
Medical Centre in Dar.-:es-Salaam. This arrangeme:1t 
should overco:ne the common problems encounte t'ed in the 
training of cancer specialists from developing countries in 
the USA, namely that they see ina.ppropriate types of can­
cer patie:lts, (e. g. too many lung cancer and too few 
cervix cance r patients), that they g~t used to too complicated 
equipment (e. g. betatrons and accele rators instead of cobalt 
mac}l.ines) and that· they loose contact with their native 
country. 

Three physicians have bee~ selected by the Tanzanian 
Go~rernment and the MU:1.imbili ~vIedical Centre for training 
as cancer specialists: Dr. Luande, Dr. 1tIgala. (a gyneco­
logist) 	and Dr. Muindi. Their curr~.cu~a. . vitae are attached 
as AppendL'C 10. Additional physicia .3 will be selected as 
the Ca:1cer Control Prog:ram ex-pand..s. 

1. 3. Z. 2 Training oE Other Phvsicians: Beside the training of these 
oncologists, opportu:iities for continuf~d education in cancer 
will also be p-rovided to other phYSicians in a "Continuing 
Education Progra;n. II This will be done in Tan:?:ania by 
confe:::ences. lectu:-es, publications, circulars, personal 
letters and vtsits to ~1.08pita19 a;1.d clinics. This p03l:grad1.late 
education will be o!'ganized with the advice and consent of 
the NUnistry of Health 0':: the University of Da.~·-ea-Salaa:n 
a:id of the Christian ).IIedical Board oi'Tanzania. 

1.3.2.3 	Training of medical students: Vari.o~s aspects of cance::: are 
at preaent taught in di£fere~t cO·.lr:se5 sUI:h a3 pathology', sur­
gery, gynecology, medicine, pedial'riC5, etc. in the Medical 
Faculty or the Univer::;ity of Dar-es-Sala:.~:n. While this 
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should be continued. separate lectu:-~:i with a.n o'r~rview of 
the whole cancer pro~lem are required to :-aise the cancer 
awareness of the futu roe physician3 a:ld lea:ier::; in the health 
field in Tanzania. 

1..3.2.4 	Training of allied scientists: In -riew o£the :leed for Tanza­
nian physicists, e:lginee rs and biologists i:l other fields, it 
is proposed to train onlyfive allied scientists under this 
project. One of them should have a good electronics back­
ground and another should have some experience with 
co-:nputers in view of the importance of these fields for 
oncology. These allied scientists will be responsible for 
the maintenance of :all o:lcology equipment in Tanzania. 

1. 3.2.5 Trai.ning oE technologists: It is planned to establish a school 
for. "Oncology' technologists II at the ~[uhimbili Medical Centre. 
A large pool of ca[)able r-ecruits is avana~le. Thi.s school 
would be 5 imila r to othe r schools al ready tn ope r3.tioll J..t 
the Muhimbili Medical Centre. Beside radiation oncology 
and medical oncology, the eurriculum willinrelude courses 
on cancer epidemi.ology, etiology. prevention, detection, 
treatment and rehabilitation. Its ai.m is to pro-ride Tanzania 
with competent "Oncology Assistants, II who can efiectiv~ly 
perfo':Tn many functions, which are done in other countries 
by physicians. 

1.3.2.6 	Training of other health workers: The training of other 
health workers such as nurses. nurses aides and village 
health workers will receive high priority. It is believed, 
that the essentials of cancer pr-eve-:ltion and early detection 
as they apply to Tan~ania, can be q111Ckly and effectively 
taug!1t to ~very health worker. To do this it is, howe:.rer, 
first necessary to research the principal cancer proble:ns 
such a3 cervix cancer. skin cancer. connective tissue cancer, 
breast cancer and liver cancer and ly-mphomas, which: 
account for mo:;:e than half of al1 cancers in Tan~ani3.. De­
cisions wil1 next be required on the best approach to their 
prevention and detection. These can then be assembled in 
easy to understand pamphlets and other audio-visual pre­
sentations, which will be widely distributed, for instance to 
the 20 training centers of the US AID Maternal/Child Health 
,CMCH) project. 

1. 3.2. 7 P.u~1ic Education: Pu"Olic edu·.:ation is essential for any cancer 
control program, but it must be ca..re.fully planned and pro­
perl y car ned out, to produce cancerawareness withou~ 

cancerphobia. It also must be coordinated with the availa­
bility ot cancer treatment facilities and appro?riately trained 
personnel to avoid public frustration. A pilot study for public 
education is planned in connection with the US .I1.ID supported 
Adult Education Program and with the "Operation Bootstrap, " 
i.n the A rusha region. 



11 

1. 3.3 Cancer Resl!3.rch: The re3earch wo ....!t carried out under this project 
will be applied resea.rch, ai.med at: determini.ng the best ways and 
me3ns :0: ca,cer p;:'e ....~n.tio~'l. detection. an.·i mam!.gement. The 
following can·:e .... s are ta rgetl~d fo:- special attention: 

1.3.3.1 	Research on Cervix Ca:'1cet": Cervix cancer is re!.ated to 
the lack of. male circumcision (which ·.raries in Tanzan~a 
widely with tribal a:1d religious cU:3t:oms), to early marriage, 
to early sexual intercourse and ~o ~he lack of wate!r for 
bathing. The assess ment for their role in Tam:anLa is 
essential fo: the planning of a p::evan.tiol1. program for 
cervix cance rand fo::- ide .1tifying women with high pro~a­
bility fa:: ce rvix can.cer detection. 

1.3.3.2 	Research on Skin Can.car in the Lower Le'5s: S:dn cance::- cf 
the lower legs appc.J.r3 to :,e the second most frequent cance;­
Tanzania t a1.:;o 3ec ms to '.Je a 'rery ,;on:1.mOll ca:lce t" in rnany 
other African countries, but accurate figures are 11.ar-:1 to 
come by since It is not separated in most statistics horn 
other ,skin cancers. Literature on Lts caU!3es and clinical 
features is s ca nty since this type o£ skin cancer does not 
occur in Europe and North America. This cancer should 
be easy to prevent, ea3y to detect and easy to cure in Its 
initial states. The common treatment at present in TanzanIa 
is amputation., but radiotherapy may be equally successful 
while avoiding amputation '::Jf the leg. 

1.3.3.3 Re:3earcn on Skin Cance= in_o.lbinos: Sian cancer in Albinod 
is important in Tanzania, because it is a cance;:-, which 
grows slowly and kills the patient: u3llt.1.lly only afteI' 2 or 3 de­
cades of suffering a'1d hOdpitalization. Little info:mation 
is available on 3kin cancer problems in _A.lbinos in the 
literature, but it does not a?pear difficult to work out an 
effective pre·.rention p:"ogram. 

1.3.3.4 	Re:;earch on Liver Cancer: Since liver cancer is an important 
cancer in Ame;:-1.ca a:1d Europe, a large literatur~ is available 
with many ~ypothe ses on its cause. The main task in Tan­
zania will be to decide, whether aflotoxins in food a.re impor­
tant in its geneSis or whether live r c"ncer is based on nutri ­
tional deficiencies (of protein) in early life. Research on 
this question is required be£o;-e an effective preventive pro­
gram can be formulated. 

1. 3. 3.5 Research on Esophag'..l5 Cancer: Esophagus cancer is sur­
prisingly ireq'.1ent in Ta nzania as it is among the black 
population 0: South Africa. It is ,also interesting to note 
that a very marked rise of eGOphagu3 cancer has been ob­
served in the last two decades among the black populaHon: 
in the USA. In the USA most esophagut, cancer in Blacks 
are related to heavy alco!'lol intake. This may also be an 

http:Ame;:-1.ca
http:appc.J.r3
http:determini.ng
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importan~ factor in the etiology i.n esophagus cancers in 
Tanzania. However. poor nutrition in childhood could 
be another t!3sential factor. It is belieo;red that the study 
of the esophagus cancer inciden<:e in the va dous regions 
and among the various tribe.:; in Tanzania would not only 
help to de·"elop a prevention pr"ogratn for Ta'L'lzania. but 
would also shed some light on esophag'..l:3 cance!" in general. 
The studies on esophagus cancer will be carried out in 
close cooperation with the International Ag~ ncy for Cancer 
Research 1n Lyons, which has e:qJanded a tnajor effort 
to c:3.rify the etiology of esoph...gus cancer. 

1. 3.3.6 Research on S';omach Cancer: Stomach cancer also is an 

important cancer in Tanzania. Based on the large amount 

of research ca,rried out in :Surope, America and Japan, one 

must expect nutritional deficiency as 3. major factot". The 

differences in regional and tribal incidence ma"! also for 

this cancer help to identify the specific nutritional deficiency 

and may point to the proper preventive measures. 


1. 3. 3. 7 Research on Kaposi's Sarcotna: Kaposi's sarcoma, a rare 

disease in the United States. may account for 3% of all 

cancers in Tanzania. Since it usually involve ... the bgs, ;~ is 

a very disabling disease in a coLIiltry where walking is 

esse:1nal for every daily activity. No clue is ava~lable for 

its prevention. but since Kaposi's sarcoma is easy to de­

tect and responds well to therapy it can be successfully 

managed by early treatment. 


1. 3. 3.8 Research on Burkitt's Lymphoma: Burkitt's lymphoma is ' 

the only tumor with an unusual freque:1cy in Africa which 

has received a great deal of attention in the world literatu!"e. 

However,most papers deal with the possibility of viral etio ­
logy and little attention has been paid to the prevention. For 

this, a comparison of incidence in various regions in Tanzania 

should offer significant clues especially in comparison with 

the prevalance of malaria. The Zanzibar region, for instance, 

in which malaria has been eliminated has reported no cases 

of Burkitt's lymphoma in recent years. 


1.3.3.9 Research on Retinoblastoma: While other tumors of the eyes are rare, 
retinoblastoma appears to occur \vith high frequency. This tumor can 
be detected early by teaching health workers to watch out for the "cats 
eye" light reflection in in!ants. 

1.3.3.10 	Research on brain, bone. testis and kidney tumors and lymphoma:? / 
leukemias: For these tumors, histological subgroups must be dis­
tinguished to bring out black/white differences. The Tanzanian Tumo!" 
Registry is particularly well equipped for such studies, si nce exact 
histological reports are available. 

http:1.3.3.10
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1. 3.4 Cancl!r Prevention: Cancer pro!vention obviously is th., moat de3irable 
approach to .:ance r control. In the United States. cancp. r pre'.renti.o:'l. 
~as received much less attention and suppo=t than the effo::'ts to Im­
prov3 treatment and this imbalance has bee:l 13e·..~rely critized lately. 
However, in fairness one mu~t consider that fo:, i:he iive US cancer~. 
which account for more than half of all cancer deaths (LUl1g cancer, 
23%, Colon cancer 11%, Breast ca-:1.ce::- 9%, Pa-:1.ct"~a.,;; cance::- S'}"r" 
Proatate cance r 5%) no effective p I."e·"ention is k-no·Ntl except fo'= 
lung cancer. And for lung cancer which ca:'l be largely prevented 
by not smoking cigarettes, the great efforts of the American Cancer 
Society and of the Surgeon General hav~ been UJ."1.able to !>top lung 
cance r from becoming the most deadly cance rand fro:11 re:naining 
the fastest rising cancer in the USA. 

Fo:-tunately, ca:1.cer pre'Jt:mtion is much mo:-e ::-ewarding Ln Tanzania. 
The two :n03t fr~qlle:lt canc~r~, (cervi=<: cance. 18% and ::;ki.n can,::et" 
9%) a re ?t"~ventable by L"c:ladv~ly simple :neasu.C'es. PreTJe ntioi1 also 
a:?p~a.!"::3 promis Lng fo:: ma~y othe::- cancer::!, which a t"e frequent in 
Tanzania. 

Specific plans can "ue only formulated, after more detailed statistical car. 
cer data have been obtained and after some research has been conducted, 
as indicated abo'le unde r flResearch fl £o'r spe cific cancers. We expect 
that this program can come up within two years with firm recommen­
dations for the pre'lention of many cancers in Ta:'lzania and that a 
major effo::-t "vill then be mounted to teach the principles of cancer 
prevention to all health workers. 

1.3.5 	 Cance-r Detection: Cancer detedion should become an important factor 
in Cancer Contrul in Tanzania, becau13e the most frequent canc,," ;,:s in 
Tanzania can .be easily detec~ed, while they are in curable "cagaa. 
This also ts in marked contrast to the 3ituation in the USA and other 
industrialized cou:ltrie3, whe::-e of the most deadly cance::-~ (lung, 
colon, breast, pancreas and p::-ostate) only breast cancer is relatively 
easy to detect, although not as readily as cervi.x and skin cancer, 
which are the two most frequent cance rs in Tanzania. Another rea.3on 
why cancer detection should payoff much mo-re in Tanzania than in 
the US.A is that the chances for cure for the m03t frequent cancers in the 
USA is much lower than fOt" the most frequent cancers in Tanzania. 

As for ca~cer pre-"ention, more accur3.te statisl~cal studies and some 
resea rch is needed befo::,c ca~ce r detectio('l can be taught to health 
w~rker::l in Tanza:1ia. This should also be pOSSible within ~he fir:;;t 
two years of this program. Ob'rioIl31y, it wodd be best to teach 
cancer 	detection and cancer prevention together. To do this as soon 
as pos sible tn a 3imple a::ld prer:ise form, it cO:'lsidered the major 
challe~g~ under this program.. 

http:accur3.te
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l. 3. 6 Cancer Control Network: The establishment Ot a cancer control 
prr..;gram is oO·.ri.ously a difficult project and could not be underta!,en 
without a 30und o:garuzational basis in the existi.n~ health system 
and without a team of cancer experts. Fortu:lately, both are ava.ila­
ble in Tanzania. 

An excellent organizational basis for a cancer control program in 
Tanzania is available in the Oncology (Cancer) Service of the Muhlm­
bili Medical Centre in Dar-es -Sa~aam. This Centre is the principal 
teaching hospital in Tanzania a.nd with twelve hundred beds, the 
largest hospital in the country. Most cancer patients are referred 
to it for consultation and treatment. It incorporates the Medical 
Faculty of the University of Dar-es-Salaam and it!" Director is also 
the Dean of the Medical College. During its recent reorganization, 
in which the Muhimbili Medical Centre has become an independent 
parastatalorganization, a Department of Radiology and Oncology 
wa.:; created as one of the major components of this Centre. The 
Oncology Service- of this department is not only ch.1.rged with the 
resptJnsibility for the treatment of the cancer patients at the Muhim­
bili Mecical Centre, but is also expected to tackle, on a nationwide 
basis, cancer prevention, cancer detection, cancer research 
and cancer surveys. In the Oncology Service, we have therefore a 
Government sponsored and University connected service, whose 
aims coincide with the specific purposes of the proposed project. 

Beside a sound organizational structure, the second precondition 
for a successful cancer control program is the availability of a 
team of cancer experts. Many of the essential members of such 
a team are available at the M'~himbili Medical Centre; Proi. Hiza, 
the Chairman of the Department of Surge ry and Prof. Phili.pps are 
two senior surgeons who have made Significant contributions to 
cancer management and cancer research in Tanzania. Prof. 
Nhonoli, the Director of the Muhimbili Mtildical Centre, is an 
internist with special interest: in cancer and one of his junior asso­
ciates, Dr. J. Muindi is currently training in medical oncology. 
The Chairman of the Department of Obstetrics and Gynecology, 
Prof. Mtimavalye and two 1)£ his associates, Dr. Kairu..1ti aild Dr. 
Mgala have made special efforts to improve cervix cancer treat­
ment since this cancer is so frequent among their gynecological 
patients. The Department of Pathology under its present Chairman, 
Prof. Mutoka and under its former Chairman, Prof. Shaba has 
supervi.sed for more than ten years the Tan.'~anian Tumor Registry. 
Another pathologist, Dr. Raj has special experience and training in 
cytology. The Department of Pathology also has an excellent: 
Hematology'Labo'ratory, whose Chief, Dr. Lema has taken a special 
interest in Leukemia in 'l'anzania. A modern radiotherapy facility 
with a cobalt teletherapy machine has been in operation since 1972. 
It is directed by Prof. Hens chke and presently :staffed by rar.',io­
therapists on nssignment from Howard Univ(.rsity. However, two 
experienced Tanzanian physicians, Dr. Luande and Dr. Mgala have 
been chosen f.or training in Radiotherapy. All a.torementioned 
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physicians will hold, under the new organization of the Muhimbili 
Medical Centre, appointments in the Oncology SI! rvice, beside 
their pOlJitions in their original departments. This is the same 
tyPe of organizational structure, which is now used in many of the 
new Cancer 	Centers, which have been created by the 1972 Cancer 
Control Act 	of the Congress of the United States. 

The well planned organization of Oncology and the availability of 
cancer experts at the Muhimbili Medical Center has produced a 
high le ...·el of competence in cancer treatment at the MuhimbiH 
Medical Ce"ltre. The patients in this hospital receive some of the 
best tre:.:tment available in Africa and management seems quite 
comp;:::..rable to that in the leading l10spitals in Europe and in the 
North Ame rica. This is in itself a remarka.1;)le accomplishment 
and has eliminated the need to send cancer patients to other coun­
triea for treatment. 

Unfortunately, not all cancer patients in Tanzania benefit from the 
good cancer treatment facilities and services avai.lable in Dar-es­
Salaam, because many of them never reach Dar..,es-Salaam due to 
the lack of an effective nationwide cancer organization. In addition, 
little is done at present in training additional cancer experts and 
allied personnel in cancer prevention, in cancer detection, in 
cancer research and in cancer surveys. The importance of these 
areas are clearly recognized but sclficient funds are not available. 
It is in the se fields, that the proposed p:ogra.m is designed to impact. 

For the initial part of this program, the Muhimbili Medical Centre 
will be used as the base of operation. However, as soon as funds 
and personnel will become available, subcenters will be established 
to serve the areas far away from Dar-es-Salaam more effectively. 
Tentative plans for this cancer organization are outlined below, 
subdivided according to the major hospitals. 

1.3.6.1 	 Expans ion of the Oncologv Service at the Muhimbili 
Medical Centre in Dar-es-Salaam: The initial e~nsion 
of the cancer service at the Muhimbili Medical Centre in 
Dar-es-Salaam will be the improvement of the Tanzania 
Tumor Registry and the initiation of a formal training 
program for Oncology Technologists. These will be 
recruited mostly from high school graduates, who failed 
to gain admission to the College of 1!edicine, but candi­
dates will also be sought, who ha.ve a background in 
technical fields such as mechanics and electronics. The 
program will be structured simila:.:- to other medical 
technologists courses (laboratory technology, x-ray 
dia.gnostic technology, etc.) in e:cistence at the Muhimbili 
Mec.:ical Centre. 
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The Muhlmbili Medical Centre has one o~ the few radiotherapy tacilitie3 
in Central Africa. The only other up to date (supervoltage) radiotherapy 
centers .in Central Africa 3.re in !'rairobi. Lago:3 and Monrovia. Future 
plang for the impro'reme:lt of the Oncology Service at the Mu~imbili 
Medical Centre include imp:-oveme:lts of the facilLties for ~.iCamining 
patients. for diagnostic work up. for wai.ting and for intracavita ry and 
interstitial radiot:1erapl. It is also ?roposed. to approach Germa:l 
gO'rernment and Church organizations for the donation of additional 
equipment. If these plans materialize. the Muhimbili Medical Centre 
would become the much needed Cance;: Center IO:"- Southeastern _'\inca. 

1.3.6.2 	 Kilimanjaro Christian Medical Center (KCMC): The KCMC is the 
regional teaching and consulting hospital for no:rtheastern Tanzania. 
n is located in Moshi. 500 km north-northwest from Dar-es-Sa1aam 
at an elevation of 1350 m near Mount Kilimanjaro. It has 320 beds 
and :'5 associated with the 100 bed di.strict h03?ital in ~[oshi. The 
KCMC was built and equipped for 45 million :ihillings ($:). 5 million} 
and opened in April, 1970. 

A s far as we can determine at pre sent, the KCMC has the largest 
number of cancer patients and the Kilimanjaro region has the highest 
cancer incidence. There is some concern, that the KCMC may be 
swamped with cancer patients, if radiotherapy would be available here. 
Fortunately, transportation from the Kilima:ljaro Region to the ~!uhim­
bili Center has been greatly improved by the acquisition of new locomo­
tive;:;, which have cut the tlme for the rail service. which most cancer 
patients use, to about 10 hours. 

Clearly KCMC remains one of the hospital~, which is _n great need of 
a better service to its cancer patients. Pro£.assor Henschke has' visited 
the KCMC on se-,eral occasions and is well acquainted 'with its director, 
its staff. the Regional Commissioner and former iYlinister of Health, 
Ndugu Sijaons, and the c11urch organizations in this area. 

1.3.6.3 	 Bugando Hill Hospital. Mwanza: The Bugando Hill Hospital is the regional 
consulting and teaching hospital for northweste:::n Tanzania. It is located 
in Mwanza" the largest city in this area. It lies at an elevation of 1250 
m, 1200 len north\vest of Dar-es-Salaam on the shores ot Lake Victo:.~ia. 
The Bugando Hill Hospital is designed fo!' 600 beds. It was completed 
in December, 1971 at a cost of 50 million shillings (US $6.3 million). 
A space on the ground floo::: has been set aside for future radiotherapy. 
The area is well suited fo:r a cobalt teletherapy faci.lity. 

Patients from Mwanza now require 3 days to make the rail trip to Dar­
es -Salaam, and this is obviously impeding the referral of cancer patients 
for radiotherapy. The new Medical S!J.perintendent, Dr. W. K. Ntuyabaliwe 
is a gynecologist with long interest and experience in cervix cancer 
treatment and meetings are sched1.lled at Professor Hensch.l<:e's ne:~ trip 
to Tanzania to e;cp10'~·e the possibiJLty to establish the first Oncology 3U:'­

unit at the Bugando I-fill Hospital. 
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1.3.6.4 	 !.!.si?nal Hospitals: Each of the 2.2 administrative regions of Tanza:1ia 
has a "Regiol1al H03pital. II It is usually the major h03pital of the region 
and serve3 as a refe:-ral center and a training institution for allied 
health personnel. Regional hospitals obviou:.>ly are of great importance 
in a..cancer control network, but a detailed study is necessary to find 
the best ways and means to include them in a cancer control program. 
Particular attention will be paid to 1:lospitals tn the souto. and southwe3t, 
where no teaching hospitals are availa11e. 

1.3.6.5 	 District Hospitals: Each of the 22 regions of Tanzania has se',reraL 
districts and each of these has a designated "District Hos pital. II Several 
of these are mission hospitals, e. g. the Dareda hospital, which is the 
District hospital for the Hanang District (see CODEL Ius AID Ha:lang 
Project u:lder 1. 3.1.3 in this proposal). District .hospitals appear 
pa rHcularly well suited for pilot studies in Oncology. 

1.3.6.6 	 Othe r Ho!;;pitals. Dispcn3arie3 and :"'1:ooile Clinics: A thorough study ts 
planned to determine the role of ~hese smaller hea.1th units for cancer 
control. They will receive special attention, since they are oi crucial 
ir.nporta!'lce for cancer detection and prevention. . 
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Z. PROJECT BACKGROUND 

Z.l 	 RistoN of Proposed Prograt'l?1..:.. CODEL's interest in Cancer Control 
for Tanzania is based on information from the ChrLstian Medical Board 
of Tanzania that "cancer is frequent in Tanzania and that it o'!."esents a 
diffic.ult a:1d heartbrea~<i.ng Droolem to the lJatidnts and thd m~dica.~ sta.ff 
of the V.A. hospitals in Tanzania." (Appdndix 3). A Cance::- Control 
Program in Tanza:1ia abo has been strongly advocated to CODEL by the 
Christian COUTlcil of Tanzania (Appendix 4) and by the Catholic Secre­
ta.riat of the Tanzania Episcopal Conference (AppendL'C 5). 

A ccording to the presently a vailable information, fourteen Mi'131,on 
Hospitals in Tanzania. are supported by organizations, which are 
C ODEL member~ (Medical Mis sionaries of Mary 4 hospitals; Mary­
knoll SLste rs 2 nos pitals; Epis copal and .~ nglican Church 8 hO:3pitals:_ 

The number of new cancer patients in thade no;:;?i.tals is a3tirnared be­
tween 300 and 400 per year. These .fourteen hospitals appear repC'esen­
tative in size and location of the hospitals in Tanzania. It is plc:nned to 
hold a meeti.ng between members of these hospitals ahd of the Oncology 
Service of the Muhimbili Medical Centre in Dar-es-Salaam.in August, 1977. 

The background of the proposed program dates back 10 years to December, 
1968 , ...hen Prof. Henschke visited East Africa on a survey tour of the 
cancer facilities. Dr. Lyimo, the Tanzanian Radiologist at the Mummbili 
Hospital in accord with the Minister of Health. the Honorable L. Sejaona 
asked for the donation of a cobalt machine for radiotherapy, because 
none was available in Tanzania and pai:ients had to be sent abroad for 
treatment. A rrangements were then made for the installation of an 
efficient and simple to maintain cobalt machine. After some delay, due 
to the necessary construction of a special building, this machine was 
put into operation in 1972. This cobalt machine provided satisfactory 
service under the dire cHon of Dr~ Lyimo and two Bulgarian radiothe::-api sts, 
supported by occasional visits of men'lbers from Howard Unive::-sity. In 
Februa ry, 1976, Dr. Lyimo, the only Tanzanian physician trained in 
radiotherapy, was promoted to Medical Director of the Kilimanjaro 
Christian ;\-fedical Center (KCMC) in Moshi and the Tanzanian Go<rern­
was unable to secure the services of expatriate radiotherapists. Many 
patients continued to be referred to the Muhimbili Hospital, where no 
radiotherapy cou.ld be given. The Ministry of Health then sent an 
emergency request to Professor He:lschke, to provide a radiotherapy 
team for the Muhimbili Hospital. Howard University responded promptly 
and has provided since May. 1977 radiotherapists for the Muhimbili Medical 
Centre. 

http:Dar-es-Salaam.in
http:meeti.ng
http:heartbrea~<i.ng
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In the course of ~he reorganization of the Radiothe rapy Serv:.ce at: the 
M\l.L'1imbili HO:3pital, the Minister of Health asked Prof. Henschke to 
develop a comprehensive cancer plan for Tanzania. With the consent 
and encouragement of Howard University, Profe3~or Henschke developed 
a tentative "RadiaHon-Cncology Programme, II which was discussed and 
approved in principly by the Nunlster of Health, the Honorable L. D. 
Stirling i.n a cor.ier~nc~ in the Minist:-y of Health on S~pter:1.b~!." 9, 1976 
(see Appendix 12). In addition to the meetings with the ~llnister of 
Health and his p:-incipal associates, numberou5 discu3sions were held 
with representatives of all organizations interested in medical care in 
Tanzania. Contact also was established with the American Embassy 
and US AID/Tanzania, which recommended to submit an application for 
a :]S ~\ID g:-a:lt. Meetings we:-e also held i.n Nove-:nber, 1976 with US AID/ 
Washington. Contd.ct was established through US AID with CODEL and in 
the course of several meetings with the staff of CODEL and repre3entative.:; 
of its membership organizations, it became obvious that a most wo rth­
while ?roject could be e3tablishc:d by a close couperation ~etwet::n th.:: 
~Hn15try of Health, th~ Muhlmbill Medical Centre, CODEL and Prof. 
Henschke. The present proposal is thus the result of many meetings 
and discussions from May, 1976 through June, 1977. 

http:Contd.ct
http:Serv:.ce
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Economic Effects: The economic effects of cancer prelrention and treat­
ment halre been studied for the USA in selreral papers of the National 
Cancer Institutes and i.t hrJ.3 b.een shown, that the benefits of cancer manage­
ment are the gr~ater, the younger the cancer patients are a:ld the mo!:'e 
cu:,::!.~le the cancer is. Since the average ?ge of cancer pati~nts in Tan­
zania is lower than in the USA and the most frequent cance::i in Tanza:lia 
(uteru3 cancer J:ld skin cancer) are much mor~ curable tha:1 the most 
frequent cance r in the USA (lung cancer), the economic benefit of cancer 
control in Tanza:lia are expected to be much large: than in the US.\. 
The modern cancer manageme:lt planned by the Oncology SiHlrlce should 
also greatly ::;:'educe the time pat-ie:lts spe:ld in the Hospitals, clearly a 
factor of major ecol10mical importance. 

Technology: The t~chnology to be used in connection with the work of the 
Oncology Serv{c~ and in particula.r with its radioth.::rapy section is aile, 
which can be adequately handled ~y the Tanzanian staff afte: prop~r training. 
Proof of this statement is the satisfactory performance of the cobalt ma­
chine during the last 4 years, with a minimum amount of foreign assistance, 
by the Tanzanian technologi.sts. The new equ~pment to be introduced in 
the future will be equally s1 mple to maintain and to ope rate·~ 

Sociocultural Factors: A Cancer Service is an ~bvious necessity and its 
value can only be disputed by those not familiar with the cancer problem in 
Tanzania. It is not only for the patient but also tor the physician an exceed­
ingl y frustrating situation to have nothing to offer 1:0 a cancer patient. when 
they!:cnow, that effective treatment is available in other COU:ltries. In the:: 
period, when no :;actiotherapy was alrailable due to the lack of an expatriate 
radiothe rapist, there were bitte r complaints from many quarters. This 
also has been the experience in other countries, who experienced the same 
unfortunate situation.•A. well run Oncology Service will the::-efol"e be a 
major factor in improving the image of medicine in Tanzania and of increasin2 
the confidence in the Tanzanian Health Delivery System. The pr:J?osed pro­
ject will be of special benefit for wome.'n of the poorest majority, because 
(1) uterus cancer is the most frequent ca<1,cer in Tanzania, accounting for 
about 20%, (2) uterU:3 cancer is most frequent in poorer worne:!. and in 
mothers with many young children and (3) uterus cancer is one of the 
cancers, which can be completely pre vented, can be detected early and 
can be cured in more than hali of aU patients. 

Rela~lonship to Othe: Considerations in the Guidelines Go'rerning 
Funding for Private and Voluntary Organization:. in Connection with 
Development Assistance Under the Foraign Assistanca Program: The 
proposed project ha3 a direct and immediate impact upon patients who 
cons titute the poorest majority. because in contrast to richer people. 
the poor have no opportunity to obtain cancer care in other countries. 
The major beneficia::-ies will be poo'r women with many childr·an for the 
reas ons given abolre. 
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3.4.1 	 It is planned to extablish specia~ relations with other CODEL 
programs by working closely with the hospitals, which are sup­

. ported by CODEL members. Pilot programs will be set up in 
the CODEL membe rship hospitals, which have the greate st need 
for better cancer service. A tie-in will also be sought with. 
the Hanang District Village Health Project, which might offer 
the possibility to study the cancer problem in one district in 
detail and to t~st methods for pre o.re:1tion and detection an the 
village level. CooiJ~ration will also be soueh.'.; with the US _<\ID 
Tanzania Maternal/Child Health (MCH) training project and the 
Adult Education Program, through which cancer prevention, 
detection and public educa~on could be taught as well as with 
the operation "Bootstrap, II established by Fa.Hor Simonson 
in the A rusha area. 

3.4.2 	 The project will ".;,e of benefit to larg.::r and larger numb~r of 
people. as more and more Tanzanian~ are trained in the cancer 
field. Cancer prevention will be taught to more a!'ld more people 
in Tanzania and should in time have a major impact. because 
proba'bly a3 many as Z /3 of all cancers found in Tanzania are 
preventable. 

"'.4.3 	 The project can be expanded on a wide scale la rgely \vith 
domestic resources, since the major in1festment \vill be in 
personnel. The cancer field also should offer valuable job 
oppor~unities to Ta:1zanians. A special effort will be made 
to attract women to the cance r field. 

3.5 	 Institutionalization with Domestic Resou:::-ces: By the time donor support 
te rminates, the trained staff of the Tanzanian physicians and allied health 
pe:-sonnel will be able to run all cancer services in Tanzania. The project 
is already formally ins titutionalized as a separate Unlversity and Hos pital 
Service and a nucleus of capable Tanzanian physicians and technologists 
have bee:1 assigned by the manpower section of the Ministry of Health. 
Since the project has been specifically requested by the iVlinistryand 
the University and is fully supported by both, there is no doubt that the 
proposed activity will be institutionalized with domestic resources once 
donor support ends. 

3.6 	 Role of H01.vard University: Howard University has provided until now 
the major support for this project by perrr..itting personnel from the 
Dp.partment of Radiothe rapy to spend time in Tanzania. The Dean of 
the College of Medicine of Howard University, Prof. Dr. Marion :Viann 
has inspected the cancer assistance program in Tanzania in May, 1976 
and the Vice President for Health Affairs, Dr. Carlton P. Ale:ci.s in 
"fovember, 1976. Both were highly satisfied with the program and have 
encou!"aged it in every way, as may be seen from the letter of the Dean 
shown in Appe:1dix 3. The President of Howard University, Dr. James 
Cheek also supports the program fully; his younger brother, Dr. Albert 
Chee!~ was the first resident radiotherapist in Dar-es-Salaam under this 
oroQ'ram. 
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While Professor Henschke in the pa.st year has been able to keep tbe 
program going with only short visits, the greatly expanded program 
of cancer cor-.trol propo:led in this project would necessitate his 
presence in Tanzania du::-ing a major pa.rt of the year. His dual po­
sition as Chairman and Professor at Howard University and as Chair­
man of 	the Oncology S,~rvi.ce at the University of Dar-es -Salaam are 
e"'-pected to be of great value for both institutions. 

3.7. 	 Role of the World Health Orga.nization: Th!"oughout the project prepara­
tion, Proi. Henschke has kept in close contact with the World Health 
Organization in Geneva, which he ·.risited in September, 1976, November, 
1976 and April, 1977. He also made a special visit to the International 
Agency for Cancer Research 1n Lyon, France in S.:!ptember, 1976. This 
agency concentrates on cancer epidemiology and preve:1.tion and is related 
to WHO. 

The propo::led project has the full approval of WHO. However, due to 
its present financial difficulties, WHO is not able to provide a major 
fi.nancial contribution to the project. Dr. Garin, the Chief of the 
Cancer Unit at WHO, has, however, promised a token contril?ution of 
$3,000. - which he wants to see spent on attempts to improve the treat­
ment of skin cancers in _A.frica. 

http:S,~rvi.ce
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4. PROJECT DES:GN AND IMPLEMENTATION 

4.1 	 Implementation Plan: The implementation of the program will be carried 
out in close coop~ration with all age:lcies, which were involved in the deve­
lopment of the propo::3ed cancer control p:-ogram (see Appendix 11), such 
a.s the Ministry of Health, the Medical Faculty of the Unive r:3ity of Da r ­
ea -Salaam, the Muhimbili Medical Centre. the Christian Medical Board 
of Tan7.ania, the Christian Council of Ta:lzania, the Catholic Secretariat 
of the Episcopal Confe:-e:lce, the World Health Organization, the Interna­
tional i"gency for Cancer Research and the American Cancer Society. 

4.1.1 	 Carrying out of the Proje ct= The project will be carried out 
through the Oncology Service of the Z'Yfuhlmbili Medical Ce:ltre. 
Its Chief is Dr. Ulrich K. He:1.3C'hke, he also 'holds an appointment 
as Professor of Oncology in the Faculty of Medicine of the Uni­
versity of Dar-es-Salaam (see AppendL"<: 2. pa:-agra?h 5). Pro£. 
Henschke ·.vill conduct the prog:am by obtaining the adviCe and 
consent of the ;Y£inistry of Health. of the );luhimbili ~ledical 
Centre and of the Christian Medical Board of Tanzania. The 
latter is located close to the Muhimbili Medical Centre which 
will facilitate frequent consultations between Dr. Jean Craven, 
the S~cretary of the Christian Medical Board of Tanzania and 
the staff of the Oncology Service of the MuhimbiH Medical Centre. 
Dr. Cra·,ren has a special inter~st in cancer management since 
she was for many years on the staff of the Mvumi wIission Hospital 
in Dodoma, the seat of the new Tanzanian capUal. Dr. Craven 
pOinted out the high incidence and mortality from liver cancer in 
the Oodoma region and one of the first projects under this grant 
will be a detailed study of the cancer situation in Oodoma. 

The Oncology Service of the Muhimbili Medical Centre has already 
good conta.ct with many of the phySicians in Government and MissioLl 
Hospitals who !,3fer cancer patients for treatment. The3e con.­
tar.ts pro.ride an e:-ccellent basis for the establishment of the Can.cer 
Con.trol Prog:-am outside of Dar-es-Salaam. The Christian 
Medical 	Eoard of Tanzania will play the major role in arranging 
contacts 	and guidance for the cooperation with Mission Hopitals. 

http:conta.ct


24 

4.1.2 


4. 1. 3 

4. 1. 4 

4.1.5 

4.1.6 

Provision fot:' Technical A5sistanc~: CODEL will provide technical 
ass[stance mainly through the project director. Add:'~ional technical 
assistance will be secured from the Colleges of Engineering, Physics 
and Biology of the Unive::'sity of Da::--e3-Salaam. Expatriate con­
sultants will also be u:3ed 011 occasion. It is further planned to 
organize a ·.,rolunteer v:'ganization for the support of the cancer pro­
g=am in Tan:::ada mod~led along the line.:; ':Jf the Amedcan Ca':lcer 
Society and the League Contre Le Cancer in Haiti. The latter has 
been most effective in the operation? nd financial SU?port of the 
Cancer Assistance Program in Haiti, which was carried out by Dr. 
Henschke in the last ten years. Contribution of special equip:::1ent 
is expected from US and Europe.:J.n hos pitals, physicians and manu­
factu:-ers. 

Basic A ssumntions: The basic as sumptions about the availability 
and PVO management of re;;ource s is that the Unive r~it'l of Dac -e3-
Salaam and the )..-[inistry of Health will continue to support t~e 
Oncology Service and expand the canc~r program in Tanzania. This 
support seems to be assured since the program was initiated ,in 
response to the speci£ic request of the Tanzanian authorities and is 
planned e:<:actly according to the needs and wishes of the Tanzanian 
gove rnment. 

Proposed Disbursement and Procurement Procedures and Related 
Cl()ntrols: CODEL will disburse all salaries and all travel and trans­
portation expenses between the USA and Tanzania. The payments 
of equipment and supplies bought in Tanzania and of tra'l'el inside of 
Tanzania will be made from funds given by r.ODEL to the 
Oncobgy Ser-vice.' For overall control of the expenditure~, the 
budget of the Oncology Ser-vice as well as the actual disbursements 
of this service will be made available to CODEL annually. CODEL 
will also keep an account of all contributions made in ca.sh and of do­
nations of equipment and services originating from outside of 
T anzanic>., be side s the grants of as _£\ID. 

Schedule of A cHons, T lming and Interrelationship: A pilot cancer 
control assistance pr-ogram to Tanzania is in operation at th~ pre­
sent time. It is supported by the Tanzanian government, by Howard 
University, by private contributions and by CODEL. It is hoped 
that the support of this program by AID will become available on 
October 1, 1977. 

Monitoring of the Implementation Plan by the PVO: The status and 
the progress of the OPG will be monitored by CODEL by (1) Annual 
written reports, (2) Visits of the project director to CODEL at 
least two times a year, (3) Annual statements from the Tanzanian 
authorities about the project, (4) Reports by the director of the 
Christian Medical Board of Tanzania in Dar-es-Salaam (Dr. Jean 
Craven), and (5) Monitoring of the project by the US -'\ID Mission 
in Tanzania. All re ports will be available to US _"-ID, Washington 
for review. 
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4.1.7 	 Waivers of US AID Rules and Regulat:tons: A blanket waiver is 
requested for travel appr':)v3.1 in orde r not to delay urgent travel. 
For instance, a sudden trip of the project director might be 
required in ca::;e of a particular difficult decision on a cancp.r 
pcttient or in case of breakdown of equipment which needs the 
attention or an e:q:1!:-t. Howe.,e::, the US ~~mbassado:: in Tan~ania 
and the US ~,\ID Mission Director in Tanzania will be immediately 
informed of all travel under this grant. No other waive rs of 
the' AID I"".lles a:1d regulations are requested. 

4.2 	 Prio!' Experience in Project and ~elated Area~ The alms and the experience 
of CODEL" itt 'administ~ring Medical Projects in Africa. is a matter of record 
with TJS _~ID/W. CODEL r s capabtlity has been greatly strengthened by- the 
US AID Development Program Grant, which went into effect in November, 
1974 and which ha3 been exte nded through November. 1977 for a tota.l amount 
of 575.000. -. The major CODEL Project in Tanzania. Is the Hanang !)istri.ct 
Village Health Project, fo::- which US AID is prolfiding $297,450. 

The experience of the Project Directo'r, whose cu:-riculum vitae is attached 
as Appendix 6, in assisting developing countries in improving their cance r 
services 	is unique: In three countries, namely, Haiti, Liberia and Tanzania, 
Prof. Henschke has been instrumental in the e3tablishrnent of the only 
available radiotherapy-cancer centers. In many other countries, e. g. Ven­
ezuela, 	South Korea, Mexico, Jamaica, Barbados, Greece and India, Prof. 
Heris chke had contributed substantially to the improvement of the cancer 
services. For this work, the University of Haiti bestowed upon him a Dr. 
h. c. de gree, the Go·,re rnment of Venezuela awarded him a special order 
and the Gover:u~e:lt of Liberia convey-ed upon him its highest title and 
decoration. (AppendL~ 7). 

4.3 	 Host Country Actlvi.ty in Project Program Areas: Prior to 1972 the only 
cance:::' treatIT'..ent a·,railable in Tanzania we::-e surgical resections dene by 
general surgeons and gynecologists. Since 1972 a cooperative prog::-am 
with Howard University in Radiotherapy and in Oncology has greatly con­
tributed to improve cance:::' services at the Muhimbili Medical Centre. 
However, as noted above, due to the lack of funds. cancer management has 
been largely rest:::,icted to curative and palliative I.:ancer treatment in 
Dar-es -Salaam. .,A. nationwide cance r control program, as envisioned in 
the proposed project, has enthusiastic backing but cannot be mounted \vith­
011t outside financial support. 

http:Actlvi.ty
http:istri.ct
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5. l\otEASUREMENT AND EVALUATION OF PRO.BCT ACCOMPLISHMENTS 

5.1 Schedule of Plan Accomplishments: 

Projected start of US .A ID, Octobe r 1, 1977 
Beginning of epidemiology studies, October 1, 1977 
Begin:'lbg of visits to government and mis::] ionary ;10spita1s, Dec. 1, 1977 
Computerization of cancer registry for Tanzania, June ~., 1978 
Beginning of cancer prevention program, July 1, 1979 
Cancer-Radiotherapy unit in ~lwanza, December 1, 1930 
Completion of special cancer training of the first 3 Tanzanian 

physicians, July 1, 1981 
Cancer-Radiotherapy unit in ?vloshi, December 1, 1981 

5.2 Measu::'err..ent of Proiect .A.ccom"!Jlishment: 

5.2. 1 Routine Evaluations: .An annual e"....aluation 'mIl be con'­
ducted, ba3ed on the annual reports or the Oncology Service a3 
well as on the repo::ts of the Tanzanian authorities, of the 
Ch!"istian Medical Board of Tanzania. of US AID/Tanzania. 
and of site visits in Tanzania. 

5.2.2 	 In depth evaluation: An in depth evaluation will be conduc~ed at 
midterm (. 3 years). At this time the long term future of the 
cancer control program will be reviewed. 

5.2.3 	 Joint evaluation: All annual evaluations will be joint e'raluation 
of all organizations listed above under routine evaluations. 

5.2.4 	 Evaluation/Design Elements: See logical framework. 
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6. FrNANCIAL PL..\N 

The budget is 5u~mitted for five years starting October 1st. 1977. The pilot 
phase ,in operation since May, 1976, has been supported by the Tan:!anian 
government. by Howard University, by private contri.butions and by CODEL. 

6. 1 Budget Breakdown: As specified in the Procedural and Format Guide­
lines of September, 1976, a budget breakdown into the prescribed 
component is provided and the sources of the funds in each major 
components are identified in the budget. 

6. 1- 1 Personnel Costs: All personnel except the project director 
and the consultants will be Tanzantans. Consultants will re­
ce:ive travel e:cpenses only. The salary of the project director, 
Professor Henschke, whose curriculum vitae is attached as 
11. ppendix 6. will be prOvided by the Depa rtment of Radi.otherapy 
of Howard university. 

6. 	1. 2 Training Costs: For the training of physicians, technologists 
and allied scientists, a substantial amount is requested from 
US A ID. Except for the training of one physician at a time in 
the USA, the training will be conducted in Tanzania. A special 
effort will be made to assure that Tan~ania does not lose the 
services of any of these trainees. A school 0': oncology techno­
logy will be established as soon as feasible. 

6. 1. 3 Commodity Costs: The automobiles are requested, since 2-3 
members of the Oncology S.~rvice are expected to be constantly 
On the move in the rural areas of Tanzania for cancer surveys 
and teachi.ng. The butlding additions requi.red in Dar-es-Salaam. 
the building modifications required in M\vanza and a new cancer 
wing in Moshi are e:cpected to be financed in part by the Tanzaniar 
goV'e rnment and in part by the charitable organizations which are 
connected lmth the respective hospitals. 

6. 1. 4 Other Costs: The major component of the other costs are the 
air fares. the per diem reimbursements and the other costs of 
trans portation. 

Of the o·rerhead costs in the amount of 15%, 10% will be contributed by CODEL, and 
only 5% of the total US AID funds are requested from US AID for overhead. 

http:teachi.ng


7. CONDITIONS 

7. I Evidence that the project's rl~quirements for supportive resources other 
than requested of AID will be aV::lilable: Evidence for the avanability of 
Ta:'1z1nian funds are the commitments of the Minister of Health and of 
the ).1uhimbili Medical Cent'l.-e of Dar-e3 -Salaam e;cpres sed in the memos 
and lette:'s in Appendix I a:'1d 3. The full support of the Tan7.anian 
Christian Organization Is documen~ed in Appendix 3 - 5. 

7.2 	 Explicit ev,tdence of a?oro'ral of the or:)F= Js~d project by the host country 
governme:'1t: The e:.c:pUcit appro.nl of the proposed proj(~ct r..y the host 
country gove:-nment is contained in the memos and lett'.! r::; in' Appendix 
I and 3. The point of reference in the host governme~lc are: (1) Ministry 
of Health, (Ministe r: The Honorable Dr. L. Stirling), (2) Muhimbili Medica 
Centre, (Director: Professor A. M. Nhonoli). 

3. STA TUTORY CONS!DERA TrONS 

Section 611 of the Foreign Assistance Act as amended, is applicable because US 
AID is asked to obligate in excess of $100, 000. It is believed that this is satis­
fied by providing areas onable estimate of the cost to the U:':lited States in the 
attached 171udget. 

http:appro.nl


29 ~UDCiET 

Source of 1977- 1978- 1979- 1980- 1981- All Five 
Funds 1) 1978 1979 1980 1981 1982 Years 

~-RSONNEL~ 

Project Director HU 28,750 30,188 31,697 33,2.82 34,946 158,863 
MMC Physicians MMC 10,000 10,500 11,025 11,576 12, 155 55,256 
MMC Other Personnel MMC 3,300 3,465 3,638 3,820 4,011 18,234 

TRAINING: 

20,618 21,648 22, 730 103, 3j~Training in U.S.A. AID 18,700 ,19,635 
,22.000 23,100 24,255 25,468 26,741 121,564T raining in Tanzania AID 

COMMODITY COSTS: 

T raLning Mat~ daIs AID 2,000 3,000 4.000 4,000 4,000 17 000 
Equipment AID 6,000 6, 900 7, 900 9,100 9,900 39, 800 
Construction AID 3,000 3,500 3,500 ,4,000 4,200 18,200 
Supplies AID 2, 000 2,100 2,200 2,300 2,400 11 000 , 
Supplies MMC 1,800 1, 800 1,800 1,800 1,800 ,9 000 
Automobile AID 8,000 12,000 8,000 13,000 9,000 ,50 000 

OTHER COSTS: 

(- Trav,~i. expenses 2) AID 10,000 12,000 14,400 17,280 20,736 74,417 
including ai:: ;a.res 
Transport r-:quipment AID 2,000 2,200 2,430 2,662 2,928 12,220 
Contingencie'i 3,000 3,000 3,000 3,000 3,000 15,000 

OVERHEAD 
(15% US _~ID Fu..'"lds) CODEL 12,055 13,339 13,846 '15,249 15,855 70,388 

AID 'q, 028 6,669, '6,923 7,647 7,927 35,194 

TOTAL 138,633 153,396 159,232 175,877 182,330 809,468 

1) 
SUNfMARY 1. AID (US Agency for International Development) 497,726 = 61.5% 
OF SOURCES 2. HU (Howard UniverSity, Washington, D. C. ) 158,863 = 19.6% 
OF FUNDS: 3. MMC (Muhimbili Medical Centre, Tanzania) 82,490 = 10.2% 

4. CODEL (Coordination in Development, Inc., N. Y.) 70,389 = 8.7% 
~~~~--~----~~~ 
Total $809,468 = 100% 

The contributions in Tanzania shillings are converted in this budget to dollars by dividing 

by 8.3 
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r ravel expe:1ses include per diem reimbursement for consultants traveling to and frlJm and 

tn Tanzania. No other payments will be made to consultants. 
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1. 	 Endor~ement of the Minis tel" of Health, Dr. L. Stirling of 
15th March, 1977. 

2. 	 Endorsemen~ of the Director of the MU~'1imblli Medical Ce<1ter, 
Profe;ssor A. M. Nhono!i 0: 18th February, 1977. (Pro:essor Nho!loli 
is also the De~n of the Medical Faculty 0: the University of 
Dar-es -s."l:aam). 

3. 	 Endorsement of Dr. I. F. A. Craven, S..~cretary of the Christian 
MedLcal Board of Tanzania 0: 19th February, 1977. 

4. 	 Endorsement of Mr. Stanford _A.. Shaurl, General S:~cretary of the 
Ch':-ls:ian Council of Tanzania tn his. letter to Father Powell, 
Director of the _A.frica Committee of the Nationa.l COI.mcil o! 
Churche3 in the United :s:ates of America, of 22nd February, 1977. 

5. 	 End':lrs·'3ment of Mr. P. B. Hande, Medical S.ecretary of the Catholic 
Secreta riat of the Ta:1zania Episcopal Conie rence of 23rd February, 
1977. 

6. 	 Curricu2um Vitae Professor Dr. Ulrich K. Hensch..t.;:e 

7. 	 Citation of the President of Liberia Admitting Dr. Ulrich K. 
He<19Chke into the Liberian Humane Order of African Redemption 
with the Grade oi Knight Grand Commander of May 11, 1976. 

8. 	 Endorsement a: Proi. Henschke IS efforts in behalf 0: Tanzania by 
the Prof. Dr. M. Mann, Dean of the College of Medicine of Howard 
University, Washington, D. C. of July 29, 1976. 

9. 	 Certification of the Muhimbili Medical Centre re contribution to 
the Program "Ca!'lcer Control in Tanzania. II 

1O. 	 Short Curricula Vitae of Tanzanian physicians selected by the Ministry of 
Hea.1th and the Muhimbili Medical Center (MMC) for training in Oncology. 

11. 	Agencies and persons contacted in the preparatiO:1 of'the project, 
"Cancer Control for Tanzania. 

12. 	 Minutes of the meeting en "Radiation-Oncology P::-ogramme 'l in the 
Ministry of Health in Dar-es-Salaam on September 9, 1976. 



Appendix 1 

lAMHUlU VA MUUNOANO WA TANZANIA 

WIZARA YA AFYA ~J;Ill 908) 

AAww )fa S"tmu: ..Mn". 0"" I!.S SA!.MM. SANDUKU LA POSTA:; f;:;", 
S"IIDU ya Mdomo: :0261. DAR ES SALMM. 

Barua %011 ziaDdib. k\1r8 Katibu Mkuu. 

Ul1Ipojibu blldh.U bja: 

15th ~arch, 1977 
Kumbukumbu N:1mb.ri .................. 


Dr. Jam". ~acCracken, 
8xcecutiye Director, . 
Coordin4Cion in D~valQP~~nt. Inc. 
79 H_dison Aye •• 
New York, N.~. '10016 

Dear Dr~ MacCrac~en, 

By this letter I ~3h to endorse the Oparationa~ 


Project Grant. APplication "Cancer Contro~ in Tanzania tt , 


",h~.ch your organization is planning to submit to the 

Un~ted stata~ Agency for International Development in 

liashington. 


" 

Th.':":s :.finistry i.s comndtted to a specia~ e£:f'ort in cance 
cantro~, because cancer i3 a serious health probla~ e~n 
in Tanza~a and not least in the rural area~. Our ~-o most 
frequent cancers are cancer o~ the lower leg' (s~) and 
cancer ox the uter~~ ce~~. According to Anderson (Acta 
Tropica 27,208-21a,~970), they account for about hal~ o£ 
all cancers in Tanzania. As Pro:fassor Henscbka has pointed 
out, thes~ two C;;Lncers ar9 preventab~a rith r8~ati."el.y , 
si~ple measures, but due to the lack of funds, a comprs­
hen3ive cancer control programme has not been pos~ible. 
He claarl7 would welcome outside support for this important 
aspect o£ our hea~th programme. 

The details o£ the proposal :'Cancer Contro~ in Tanzania i 

are the r~sult~ o£ extensive discussi~ns and, planning betweel 
Pro::f'essor Hen~chke and Tanzanian o:f'f'ici<l~ and iDedical expert. 
The proposa~ has has the complete and enthusiastic bac~ng OJ 

the Ministry o£ H~alth and the the Govsrnment a~ a whole. 

Pr~f~ssor Henschke has provided the ~inistry ~~ He~th 
l'ith a~~istance in the cancar £iald since 1968 and very mucb 
appreciat.e his e£!'orts. 1v"ithout his help, 'We shouJ.d st11.1 
have to send many cancer patients abroad at great expense. 
His expertise has grsatly contributed to the de..,.e~o;»!Jlent ot: 
Oncology a t ~he ~iuhimbi~i Haspital. His position a.3 project 
dir~ctor gives us the asaurance t!lat t1l1. proj.~i: w:1~1 btl 
carrier.! 0111: speedily and e:f£:lcient1y f'or the Dene:fi t o'!' our 
peo!'l•• 

http:N:1mb.ri


APl'"ndix ' 2 

TIm U~lTED llEPUBUC OF TA..~"flA 

MUn.u"rlBJL! MEDICAL CENTRE 

IncorporJting the F:Jculty of Medicine, University of Dar es SnJanm 

Tclcsrams: "MUlil)QIItI", Oar cs SaI:wn. P.O. Box 20500. 
Telephoa.: ~1. DAR ES S.u..\AM.
1.0 reply p/easa qUQ(O: 

Ref. No. .................................. .. 


TO WHOM IT MAY CONCERN 

In connection wi th che Operational Grant Application 
cO USAID "Cancer Control in Tanzania" I I rereby confir.71, thac 

1. 	 The project has been developed in close. 
cooperation with the staff of the Muhimbili 
Medical Centre and has the wl:o1ehearted 
support of the Faculty and of the Director. 

2. 	 The project ':s already fully integrated into 
the clinical and academic structure of the 
Muhimbi1i Nedical Centre and of tr.e Uni versi ty 
of Dar es Salaam 

3. 	 The project receives substantial financial 
support at present ill form of the salaries of 
two tecbnologi sts and one nursing as sistant, 
and housing for two expatriate physicians and 
that this support is expected to increa sa in 
the near future. 

4. 	 The project will be continued cd th funds from 
the Muhimbili Nedica1 Centre I when the USAl'D 
support ceases. 

5. 	 ProfesSJr Henscbke holds tr.e rank of Professor 
in the Faculty of Nedicine of the University 
of Dar es Salaam and is the Chief of the 
Oncology Servi ce of the nel.,ly created Department. 
of Radiology and Oncology. 

jl,ULJ 
Professor A. M. Nhonoli 

DIRECTOR 

18th February 1977 
Dar es Salaam 

http:confir.71


Appendix l 
C.lHI5Tlt\l.'i iVl.EDICAL BOARD OF TAl'iZAl'ilA 

P. O. Box 9433, DAR ES SALAAl)f TANZANIA 

St. Alban's Church Rectory Tl"Il"phont" 2;721) Opposite Hotel Mawenzi 
Upanga Road 

Itnr Rd'. 1;.7/141/7i. Your l\eI. 
Date ...... 19.~.~..:;'.~~~!?::-b.....19(]~ , 

Codal Inc. 
79 !':3.di3 In k.,g. 
~re·tI yo=!~, !T. Y • 

I :~a're :::9'rie·....ed the c.:::aft to yOu=' pr'J:posal for an Operational ?::og=a.m 
::;'=a:l't 'to 7..."3 .1w "Cancat"Control iZ! '!'anza.'1ia.", '.Ii t!l great :""ltar-:st a.."ld. ?!a"e 
'iisc\.:.::;s~d t::~ p!:ojac t sd'/eral -tiLDes wi -:~ .?rofessor :-:enscn.:.:e. ::':::om '::1'.f O\ffi 

e:cperience a~ ~he l'!'r..!!:li Eospi ta.l .!..."l :;)oc'oa:a, I :ClO'''' tb..a.t ca.ncer is ':::equant i!l 
Ta."'lzania. a!'lc. tha.t it pr'9sents a diffi,~ul t and heartc::-eaking ?=o'ble~ to t~e 
?a.ti~:1.ts ar..c. t~-:.:! :;edical staff of the ...,- •.;.". hospitals in Tanzc...uCi.. 

The pro:posal develo!Jed by Professor Eenscr-':-ce i:l c:!.os ..~ coo)e::::ation H'ith 
the ;'!i!1.:!.strj' oj! Eaal th, and staff of the Faculty of ~·:edicbe 8...~d ~m: Huhir:Jbili 
Hedical Cantrs appears a.s .3, 'Nell plar..nad, Sj"sts!!!atic a:ttac:,: on tee ca::ce:= 
proble!ll in ~a."lzar.ia. 

Professor Eenscr_~a is a world renowned authority on cancer a..~d 
has most su~cessf~lly assisted oteer ~e7eloping co~t:=ies in orga.nizi~ cancer 
p=o~. 

I ~ ~~ full agreeaent wit~ ~is aopCasis on train~ of the Tanza."lia 
staff and on ~ance:= :=esea.rch, preven~ion and education,I also believe 'teat 
this progz:'a::J '.{oule. be of g!:e'3.t va.lue to tc,e staff of ::lUr Y..;'. :.:adical 11"'; ts. 

[fi~ 
(DR) J.F.A. CRAVS:r 
SecretarJ: C.H.J3.T. 

http:a."lzar.ia
http:a.ti~:1.ts
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:7 ,-"'. : . :. ~ ; '~l"':: :.:.~. r.c·.~.rell, 
';ir~d.or, . ~ ::.· ~·ic~ Ccr.r..-ittee, 
~ ·'.,I. ti (:· !"' :.l '..' :t~'"!cil of Chu..~nes 1.">1 

in ~:: 1.'J l~-z:i.ted States of !~=erica, 
Ji1ri3 ,: :;·n ci C-rnrseas Ninistri'3s 7 

~75 .:iverside Dri",e, 
,. -­ , ~. -,. , CC2'""..),et&{ ~:.Jr_(, i ',l ••• _. (., 

~ " t... 
" oJ ' . ' , 

( r~'.~~: :.-:1:: -'r '>? l-;i i:1t~C!1 f ··J:- 3:-Ct~ l~t~.gr of 2l:.tl: Jal'l"Ai"j'", 1./~77 
i:r.~ ..•.!::.::.~1. :r-:t.....'?;.;:?r~i~ec r:B of tr.~ .r~it oi ?:-oi'~ssor 
T~~~sc.!: :·:= • 

:-:'Oi ·~ .2 ·~ ·.:~ :! ~:lScr..!·~3 c~~e 'co :nj" office t·,.r:..c~ ~d ':a..~i:~-( 
:-:..!:~. : .. 7;-: :: t.:·. ,~ :~~:?~·CGa.l ~Cl'" "I,j~~:e: f;ont:'ol i:: Ta.."-'l~anik,l.!~ 

T ~; ~ 'ir111 A " . •". :"I -,..."'-!- .'lrC ....r"'!';"\l.: '~ :-;-r-I~t '; 'F" .::In ~7i".~C+:~ ~r'" C ....... C.:.'1""
- ' .... _- - - - ,· 1- -~ ..... -- .... -::---- ... . . _ ... -, -- _. ______ ,,{";O ~4 ""_ 

c;~r:'trol ?:-:':b="~~e. ~ou.ld ~e ~ r.st:"tut,e0.. I l:":-:~ e:J~ec:'ally 
t ~e nr::-I~Lls:,s 2:l t. l~l.S P~OJ ec"C on ,::'e-,ent:'cn 3..."1d c·n- t11a 
:1:;;SiS~;;L--:.ce t ~ C1:.r 'J ...~. :!CSp:'talG. 

r(' 
I" 

I 

I.1.c;-es. !. 

'- , 

Ycu=s 

i :; ':~~. ::' ": ..- .... :. :::~~,-s~"';U ·..;. :..~ct!sSl.cr~ 
'0' :"::' :- '.~c :: :!.· .·:· ,_ s:;:-·:::~~tel:tt. ~::' 

I 2....-:-: -:r~~ 7'":~C h :.!! ~" :.i'ICt:J.... or.' -t!: i s., ... . .. 
cCCt:~ ::; I:'; .:': ten :..~ ~ .anza..~l.a .::..r.(.:. 

~.~r:..t~ !)~ •• C:::--a"/ '3n 4!..~d :rcu 
!:~::" C3"T·ll::.at:'cn or tl:e 

~~O .15Ct e,::ca'US e c~cer.. ­
:!..s tl~e r:cst i\;a.r~c. ·:li.3ease. 

http:1:;;SiS~;;L--:.ce


5 Appendix 

--. 
P. O. So_ 2113CATHOLIC 	 SECRETA~JAT Phon. No. 2O}fO &. m+n 
Tel. Add,....: EPICON. 

DAR ES SALAAM. 

TANZANIA. 

!·.3J:::C~·~Lc...._;...·____ 

.. -.. 	 23rd Pebruary,.----1..'____J. " ?/1- - L. . _ 	 1977 

Rev. Fr. Patrick Cullen, s.?s., 

Coordinato= for Africa, 

C02)3L Inc., 

79 :.:?di3 on Avenue, 

.- ,~ 1 '-'r 1 001 ,..r'leYI .!.or£,_1.'I. _. - _0, 
U. S. A. 

Dear Pathe= Cullen, 

Re: Cancer Cont~ol Pro~raa~e in Tanzania 

?rof. Henschke gave i:,.e copies of tlle proposal "Cancer' 
Control in Tanzania ll and !'1et ';:i th ile twice this r:lontb. to 
d~~cus~ detai~~ ::'.:J.d to e.sk. r:r;r 2.. d.'7~-~ce or:- h?t;i. to coo]era te rlost 
e!:::ectlvaly 'iil"Gh OLE'" Churca r..os]J.-cals In ~hJ.s :!,)r05r~C.i:::.e. 

::::he:....e is no Q,uestion that this ~l'oject 7!ould be of gree_t 
oenefi t to the IJeo:!,)le 0: ·:ranz8.nia ant tt2~tit r:ould. hel:!,) our 
Cb.ll:'C h hos::! i tals to !J=oyide be tter care to tl18 cr:.any patients 
in :anzania ';;no suffer frcLl th.is dreadful disease. 

Pl"'of. Henschke has 8.1ready establistled a lot o:f contact 
with cur Church h.os~itals since t~o thirds of all the cancer 
,!,\!:I-"-"":l""..&..o~ t·"'~;c'l1. ""I'e -r~':-".:l~~rl +0 ',,;i"'1 come '::-~·"o"" !'os...... ; ....t"'\l~ 0"+ o.c.!.,::. u ____ 1,0:> .:c:. ..... ,~._ ",.1. "' ... " '"" v ......1... ,,,".l...:.. W. L_ 1J- U:;:.;::, .... v .l.. 

:L.-::t!' es S·:-.laarJ.. If thi3 :D::'~Oj8ct is apP!'01red, Prof. Hel:1..scb.ke 
.,,~.., ..,~ .... 0 ""a,...,,..,u:1; ..... ·,-'-~ ··~"'·-Ul·,·... l.- "r~-"-b :::!11 "-',,,, ''''hu~ch hO'"'''''';~rtl ....
..:."-:-~._~.::J v ~ _._~_~-=-I.,,~ ..;.. ..... .t:: -'-:_-tJ,i:_~- ..... -:...- ",,"""-_ v_,_ •• " ! ::J~.. _I.I~_";' 

.:;'~ ~r.. slicc lal 8r2:9t1.8.S lS on e QUCD. ~~0::1 a!F.!. :92.~8··rel1~l.cn 02 car.cer 
8.::1d vi:; it as ;:'?l:Y 0: our 1100pi t:?ls .:?!.s .:9oss ible. 

'2 '.:of . Hense h:·:e i8 hiGhly res;:;8c tacl i:1 Tr.l1zania c'.nd has 
r~l::.~e8.'l~i d.Jna ~L1C h to i::li'.:·yve C2.nc er SG1-J'ic es in I~~n:;ani.a.. The 
fU:ld.s :::llich this y!'Oj3Ct ',':ould r.:co-.iid.8 ';:ould ::I!.11:e it ~os5ible 
to ins~.;i:I.1te an cLlts·~an~i.in5 aF:.ncl~!' CO:1trol i?::.... o:Irt:.r:.:..=e, I;:hich 
·::auld. ce of sn~c i:::.l o-::mcfi t to our Door no2o';-;le ill t~le !'ural 
!:l.... __ ..... - ;.·... ···OL-l1('II -"'a;-~-i.e.o'J.4;0 ror''''lu.~ _ 	 r-:!:ln:;-,./ o:-:..!'.,.,.· ... cOu·••.........., ..... a,:).
r~ 	 ,.,...;,":)toO8~:~S, ... ·1- _..I. 1.)_ IJ..~ ... 10 ':"'0;:'..I. ............... U.. _~J.. __ 


eLi.'.: o:::'i'~e fully 3Ll}/1~orts tl!.i8 :D1'oject for CC:rSL'c assistance. 



I !'3G!"a"t thn t I '::n.s on safari ';!hen you vis i -!:ed au;: offices 
in !r..r (J3 Sa1rt::"J.c' 10.3 t ti::.e, hO';iever I hope nnd look fo:....·;:~ru to 
ceat ~JU ~9=sonnl1y ~hen you visit Ta~zania aGain. 

'i'li th kindss"li reJ8.j,"a.s, I l"e~nin, 

'......, 
• - - _0 • 

•••.• oJ, , ::':": 
" 

-----_._.. _------_. ... '..; : "" .. ' . :'.-: '; :", '",' ........ - - ............. .
.......... ::;; 


--_... _­. ... '. 
• ". - ,'0 "._.~:.-.-" .- ~ .. ',' 

~ ' .. 
..... ~ l 

-" ..--.,. ...:..... 

'\ .... ,., . .. :~ ~ 

'.1' .- ......... 


-j.. -;~"" 

'..', : .~ ,',; ......-'''-'..,' 

.' .~ :,,: ........... ~; t- -. ' •• 

.:, .. : .' j 

.... -, .... - -.. -.--. ,----.....-- ...... _-- .._... _._.­

"t:'~T AVAILABLE COpy 



Appendix 6 

Educa.tion: 

Previous 
Appointments: 

Current 
Apooincments: 

Board 
Certifications: 

Honors: 

Publications: 

National 
Societies: 

CURRICULUM VI rAE 

Ulrich K. Henschke 

University of Berlin, Ph. D. (Physics), November 15, 1937 
University of Berlin Medical School, M. D., October 1, 1939 
University of Berlin, Dr. med. habil., June 25, 1940 

University of Berlin, Germany, November, 1937 - March, 1942 
University of Munich, Germany, February, 1942 - October, 1945 
Aero Medical Laboratory, Dayton, Ohio, November, 1945 - March, 195 
Ohio State University, Columbus, Ohio, April, 1952 - June, 1955 
Cornell University, New York and Memorial Center for Cancer, 

New York, July, 1955 - June, 1968 

Professor and Chai:man, Department of Radiotherapy, Howard 
University, Washington, D. C., July 1, 1970 -


Consultant, Veterans Administracion, July 1, 1971 -

Clinical Professor of Radiology, Georgetown University, 


Washington, D. C., July 22, 1974 -
Professor of Oncology, University of Dar-es-Salaam, September, 1976 

German Board of Radiology, May 10, 1946 
American Board of Radiology, May 29, 1955 

1. Fellow, American College of Radiology, February 2, 1967 
2. City of New York Public Service Award, July 1, 1966 
3. 	 A. M. Dogliotti Prize (for Development of Afterloading in Curie­


therapy) 1967 

4. 	 Distinguished Fellow, Amerlcan College of Nucl-ear Medicine, 

December 31, 1973 
5. Docteur honoris cause, University of Haiti, April 6, 1972 
6. 	 Knight Grand Commander (highest decoration of the Republic of 

Liberia) May 12, 1976 
7. 	 Order of Francisco de Miranda by the Gover:unent of Venezuel .... , 

January 14, 1977 

More than one hundred publications in the field of Oncology, Radio­
therapy and Aviation Medicine. 

New York Academy of Sciences (1955) 

Radiological Society of North America (1955) 

American College of Radiology (1956) 

American Radium Society (1956) 

James Ewing Society (1958) 

Society of Nuclea r Medicine (1961) 

American Society of Therapeutic Radiologists (1962) 

Aero Space Medical Association (1952) 

Flyil1g Physicians Association (1962) 

Society of Preventive Oncology (1976) 
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THE EXECUTIVE !-1A..'jSION 
OntC!! or TIl!: PR~31.DENT

'1 ....___ .. T __••&'.""'1_ ""'-_., ____.. 

CITATION OF THE PRESIDENT OP LIBERIA. 
ADMITTING DR. ~TICH K. br'TSCErE INTO 
TEE LIBEill:AN hlll'LUTE ORDER OF J\.FRICAi'.j" 
Rr.nF;r.rPTIO~T \.fITH THE GRADE OF KNIGHT 

GBJ1TD COl"lI'1A.NDER 

Dr. m....ic:h lC; He:!lschke, I'I. n: ~ Ph.' D':, Scientis~ 

aI!..d, '1:::nanj tarian,.. Professor an.'a ChaL"T"Inan., Department
'. .' .' . . .~ 

'Iii,"19:7? ~"'ioti, :w·ere.., awar.d,e.d(~th~ ·:J;logtQ:r;.a;,~~,·,B~8£,~$:.¥.L.~ 

J?h:TSics b:i":the' UniversitY' of Beriin.','and o:ri:'O,c'tober ~; 

1.939,~ zp-u .~09':l;;ai:ied: .Y?~ ,~.~, D.,~ De~,~E:( ~rC?:m: the' Universi.ty 

:o.f: Ee:!:rm:~:i'1~6al,.!Sch901 ~ 
. '.,." 

I~ is- sig!lii'icant to note that duri.:lg your sti.1~ 

.- ..... 
o.r pm-sics' and medicine a.t the Univerist:7 o:t Berlin you 

~adn.ated ,in. both fields wi.th the ..i:Ugiles"t; :poss~oJ.e marAS 

in every one of the t--I'fe!lty-eight required ex~ations. 

From 1937 to 1940, you served as Assistant to 

Professor H. Friedrich, one of the most .faIilOUS pupils 

of ~;;.G. Roentgen, the discoverer of X-rays. Your 

investigations at Friedrich's InstituTe for Radiation 



rHE EXECUTIVE ~L~N51CN 
O .... ICE 0 .. THE P1U!51DE:fT 

}{OHROvr~. Wl5%lU...'-

Besearc1l at th.e,'Ucivarsity of Berlin laid the basis for 

the dosimet!:j" o:t Radium a:pplications. DuriJ:.g your post­

g=ad..uats medical education at the Radiation Cli:nic of 

~h..a Cha..-ite ' lioS'tJital of the University of Berlin, .. you.- '. 

, pio~~ ~erativa radiation therapy o:f 11ln8 a:r:.d.... 
: ':-:::-': ~ ~'.:. "':.- .~.. 

sto-r:ac~ C-':'~ 2""0 1:J'U.blished m.anuscriui;s on contact 
• ..' • .'. • ' •• ' -. 0' -'" •• • _ • '.. • • - - •• ,'... • ••• '. • • • 

". , 'A-;- ;"he:.~ o~~ 2:1,' :yo:u' wa~ a'01Jointed 'Dir8c±o~ 'of''''' 
- .~..:.. " . 

"hhe; 'Rac-iai;i cn-=-,In'St5tn~s.. of' the G:?!leco~ogica1:.Clinic or ' 

the. u:r:~;;;i~b~ :1"rm'; ch., a· position' you ·,b.e.ld. '~dth·:ho:c.O~:· 
• '. .. 0'.··.. ..... . __ " _ ' ........ O' ." ••••• - •• - ..
- • _.. • - - •• _. 

e' ••• 

to:r ~'~:s_·::-:~~1dng 'tI;> resid.2l!.Ce. in the United, States 

of' ~7~sIte:::< "1'1hs-rg':YOU 'spent·''Your;':r:L~.: n va·' 
. " . -.' -. . . - .." .­
j"ea:rs perle ". i: i:;g.·,' ~icai;ed bioengi.nee~ resea--c:b., 

, .... '" ... "1. - - : ••.;........0:, "•• 

~.i:!LCO·*"';'~~ nth.~. R. MauciJ., you develo:ped an 

a..-rtifiC3l. J.ei·~ an hydraulic syste!!t which, is' so widsly 

used ttxla;r•. "Tou.f'tlr!;:her :pionsered'in that scholarly area 

http:resid.2l!.Ce


THE EXECUTIVE HANSION 

OFFICI!: or TKZ PlttSl:DL'IT 


NO~ROVU.• l.l!lElUA 


which has since.. become k!lown as cyber!letics and in the 

field o~ aero~edicar researCh. 

Besides engaging yourseU in' extensive clinical. 

othe:: najor: contributions to radiotherapy are the 

develou::ne.nt- o:t Atterloadirul: in :B't'achytheraIlY; the 

in~..ion of Iridium 192 sources for interstitial 

impJ.a.!!t;a-c~on, a.ncl 'the desJ.g:!l. of s~le .cobali.. tale­

ther~ .machl.:o.as.;. 

. ..:cOll. hold. !J.e.m.bershi"0 in !lU.:iIle:rous· medical: .and . 
. .. ~ 

.scie~:; fiC~'~sociei;iea; to. Iileil.-r:ion·a .:few, . the Re~ "York 

Acad~ o:r..·.Scisnces, the RadioloiLcaJ. SOC:l.StY 'o:f the 
• - - 4 . ' .' 

and t~ ~er'-can Society or Therapeutic Radiologists. 

You ha:ve aI.so been in.st:romental in. the establish­
. :.', .~'. ..... 

me~o.:r: moa.ern. ra.d:!.otherap:r .facilities in Meii~o; "idtl 
Korea, India, ~a.Il..Zania and, n~,;." Liberia. 

http:machl.:o.as


THE EXECUTn"E HANSIO~ 
Orncz or TJfE PftUll)ENT 

){o:'""ftovr... LI~Z:lU~ 

4 

As a ~hi,,; ng s:7!!Lbol o:f our recogDition of all 

you::= excellent acilievements, and as a tribute to yO'U.!::" 

outstanding and -val1J..9.ble contributions to "the fs.mi.ly:: 

of man., I. WiJ.J.iam. B.. Tolbert, Jr., President of the 
• - 1 • "......... .:. • " • 


Re:pT'l';.,.T.;"c: ·o~ Liberia,. by virtue of the. aut"hor;i.t:7 in me 

ve~ a.o 1lerebj .admit· you, Ulrich K. HenscJlks·, in-t;o 

the L:ibarian.. orae~ of African Redemption and confer 

u];lon :;an the dist; ""ction· of Knight Grana. C·oTIunander. 

~aaz'. i;'his Insignia with :pride, dignity p,nd honour, 

·0 c.s Glo:r;r o~ AJ no; ghty God.. 

A-ceetn:- I:r;T COIlS i a c; tlJ.ations 1-," ' ­

~ 
--~~---

~~4'_.~ 
~. ,~ ,Jr. 

Iiay 11, 1916 

http:fs.mi.ly


Appendlx a 

HOWARD UNIVE.RSITY 
W..A.Sl3:C:fG'l'ON. D. o. ::loose 

C:OLLEOE O~ MEDIC:INE 
ornc:. o~ THI OIAM 

July 29, 1976 

TO WHOM IT MAY CONCERN: 

Dr. Ulrich K. Hanscuke has beeD on the faculty of the Colleg~ 
of Medicine as Professor of Radiotherapy and Chairman of the Depar~­
ment of Radiotherapy since July, 1970. He has built up his depart­
ment in these six years from a small one-technologist operation 
to the foremost radiotherapy installation in the metropolitan capital 
area and one of the best equippec radiotherapy departments in the 
United States. The new department incorporates many of Dr. Henschke's 
original ideas. Of special value have been a cobalt machine and 
the remote afterloader developed by Dr. Henschke, which by the 
simplicity of their design are most suitable for developing countries. 

Dr. Henschke has taken a special interest in the training of 
young radiotherapists, phYSicists, biologists and technologists. 
Dr. Henschke's residency and fellowship training program ~as the 
first approved program in our area and has produced already six 
radiotherapists, who now occupy influential positions at major 
American universities. Dr. Henschke also has trained personally 
4 radiophysicists and 2 radiobiologists. He has built up in co­
operation with Mrs. Tabron the most active school of radiotherapy 
technology in our area and continues as its medical director. The 
school has at present 10 students, which are in great demand from 
other departments. Dr. Henschke has also been active in the teaching 
of radiation oncology to medical students in all school years. 

Dr. Henschke has also been most active in establishing a 
comprehensive cancer progra~ at Howard University. His efforts 
and reputation were an essential factor in obtaining more than 
6 million dollars in grants and to secure the designation of 
Howard University as one of the 15 new Comprehensive Cancer Centers 
in the USA. Thanks to his excellent relations with his colleagu~s, 
Howard University enjoys a most productive teamwork be,ween the 
surgeons, chemotherapists, pathologists and radiotherapists in~olved 
in cancer work. 
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In the rese3rch sphere, Dr. Henschke has stimulated many in­
vestigations in radiotherapy and oncology. This year, for instance, 
seven of Dr. Henschke's papers have been accepted for presentation 
at major national meetings. Of special interest to Howard University 
ha~ been Dr. Henschke's studies on the marked difference in cancer 
incidence and cancer cure rates in the black and white populations. 

In addition to all his work at Howard University, Dr. Henschke 
has assisted other institutions in need of radiotherapy in a major 
way. He directed for more than a year, beginning in July, 1974, 
the radiotherapy division of Georgetown University, where he is 
also Professor of Radiology. He also directed for four months in 
1971 all the radiotherapy in Jamaica, West Indies and continues 
to supp~~t the present Jamaican radiotherapist, Dr. Vernon Spence. 
In Haiti, the radiotherapy clinic and cobalt machine provided by 
Dr. Hen~chke in 1971 constitute the only radiotherapy to the 5 
million people in this nation. Dr. Henschke also has been training 
all radiotherapy technologists for Haiti and has made frequent 
visits for consultation and teaching. Dr. Henschke has also pro­
vided the only cobalt radiotherapy machine in Liberia and received 
in Hay, 1976, the highest Liberian decoration for his services to 
that African nation. 

Of special concern to Dr. Henschke has been the radiotherapy 
assistance program in Tanzania. The large size of this country, 
the nearly 15 million people and the more than 3000 new cancer 
cases per year provide a serious strain on the medical facilities 
in Tanzania. The cobalt radiotherapy machine installed by Dr. 
Henschke in 1972 at the Muhimbili Hospital, the principal teaching 
hospital in Tanzania, made modern radiotherapy available to Tanzania 
for the first time and has been a most welcome addition to Tanzanian 
medical services. However, because of the great distance between 
Tanzania and the USA, it is very costly to provide the services 
needed for continued assistance in radiotherapy and cancer manage­
men t. 

This statement is written in full support of Dr. Renschke's 
effort in behalf of Tanzania and in the hope that it will assist 
in attracting needed funds for this most worthwhile program. 

'. 
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TIlE u~rmo REPUBUC OF TANZANIA 

MUJiIMBJLI MEDICAL CENTRE 

Inc:orporoting the F:lcclty' of Medicine, Unjyersity of Dar es Salaam 

TclClnms: "MUHDOIU", Dar es S.a1:III1I1. P.O. Box 20500. 
Tclrphoae: 26211. DAR ES SALAAM. 
In reply please quoto: 

Re.f. No..................................... 


. \r>r>lic;,-::.inn tn 1J;j ".IlJ "Coln<.;,~r Concrol in. T,'l!1.Zania", I .:lm 

..-:onthly contributions 0;:' the ~'Iuhir.tbili Hedical Centre to 

th~ prnsc:lt cc.lllcer control pro~r:.1r:t: 

S.,.L.\.!.lY 'I'echnolo~ist nr. COSr.'lOS ~;c!e,"ele TS 

Salary Technolo~ist rZr. liillL'Ir.J lIh e\{e Shs Q 1420/= p.rno 

Salnry Nursin~ ,\ssistnnt Josephn l'rofiri Sl'!s. l:Ao/= p.r::l. 

Flat for Prnfessor H~n5chl<e and ,\ssociate Sus.JOO/= p.m. 

Supplies nnd Sp.rvices (cstimatud) 1,000 .. 00 

To ti'll mon t:lly cnn tr i 1m tions to "Canc er Contl~ol rr S115. 4580.00 

http:S.,.L.\.!.lY


Appendix 10 

Short Curricula Vitae of Tanzanian ph.ysicians selected by the Ministry Ol~ Realtl 
and the Muhimbiti Medical Centre (MMC), for training in Oncology. 

1. LUANDE, Gideon 	Jeff 

Medical Education: Unlve:;:osity of Dar-es-Salaam, 1968-1973, M. D. 

ApPointments: Intern, MMC, 1973-1974 

Regist:':"ar in Sl.lrgerr, M.J."v[C, 1975 -1977 

Fellow in Oncology, Howard University, 1977 -
Departments of Radiotherapy and 
Cancer Research Center, Wa3hington, D.C., U.S.A. 

2. MGALA, Hans 

Medical Education: 	 Makarer.~ UnIversity, 1966-1971, M. D. 

Appointrrlent s : 	 Intern, MMC, 1971-1972 

Registrar in Gynecology, MMC, 1972-1977 

Fellow in Oncology, MMC, 1977­

3. MUINDI. Josephia R. F. 

Medical Education: 	 Unive:;:osity 0.£ Dar-es-Sa1aam, 1969-1974, M. D. 

Appointments: 	 Inte:-n, MMC, 1974-1975 

Tutorial Assistant in Medicine .. MMC, 1975-1976 

Trainee, Royal Marsden Cancer Hospital, London, 1976 ­



Appendl:~ 11 

AGENCIES AND PERSONS CONTACTED IN THE PREPARATION OF THE PROJECT. 
"C.A\NCER CONTROL FOR TANZANIA" 

1. Ministry of Health (S ..~ptemb~t", December, 1976, Februa.ry and _l\pril. 1977) 

Dr. Stirling, Minister 0: Hea.lth (S.~pt. 6,1976, Dec •• 8.1976. Feb.• 11.1977 and Apr. 4 
Mr. Nyanganyi, JU":lio: Mbi:;ter of Health (DecernbtH 11, 1976) 
Dr. Mwanuku.z:i, Directo::' of HO~3pital Servi.ce:; 
Dr. Chiduo, Director of Manpower and Training 
Dr. Tarimo, Director. Preventive Medicine 

2. University of Dar-e5-S·3.1aam (S.~pt.;::mber, December. 1976 and February and Ap:-i11977) 

Pro!'. Nhonoli, Dean, Faculty of Medicine 

Pro:. Msuya, Associate Dean 


3. MU:1i.mbi.1i HO;3:lLtat (S ..~ptemb'H, De.:~mber .. 1976.3.:'1.:1 Februa.ry. Aprtl, 1977) 

Prof. Nhonoli (Director) 

Prof. Hiza (S'.l t'gery) 

Prof. Philipps (Surgery) 

Pro;. Mtimavalye (Gynecology) 

Prof. Lerna (Hematology) 

Prof. Mutoka (Pathology) 

Proi. Shaba (Pathology) 

Dr. Milikita (Radidogy) 

Miss Laise r (Matro":l) 


4. Kilimanjaro Christian Medical Center (KCMC), MO:3hi (S~ptember, 1976) 

Mr. Sijaona. Regional Commissioner 

Dr. Lyimo, Medical Superintendent 

Mr. Moshi, Administrator 

Dr. Armon. Gynecologist 

Dr. Do!"n, Radiologist 


5. Bugando Hill Hospital, Mwanza (December, 1976) 

Dr. Ntuyabahiwe, Medical Supe rintendent, 

6. us AID Tanzania (S~ptember, December, 1976 and February, April, 1977 

Dr. Johnson, Director 

Mr. Harshbarger 


7. US AID, Washingto:1. (November, 1976) 

Mr. S·:ott 

Dr. Cros3 

Mr. Wilson 

Mr. Eney, 

Mr.. O'Keefe 


http:Februa.ry
http:MU:1i.mbi.1i
http:Servi.ce
http:Februa.ry


8. World He"lth Organization. Geneva (September 27. No·...ember 24.1976 and Ap:-il 14.19 

Dr. Pavlov. Vice President 

Dr. Garin. ChIef. Cance r Unit 

~r. Seele·ntag. Chi.ef Radiology ~Jntt 


Dr. SClbin (?athC',togist) 

Ms. LU!lt. Cytologist 


9. Internation3.1 Agency for Re3earch on Cancer. Lyon. France (September 28. 1970) 

Dr. Mui.r, Chief. Epidemiology 

Dr. Geser, Biological Carcinogenesis 


10. Private and Volun.:ary Organizations (December, 1176 and February and .A.pri1, 1977) 

Christian ).[edical Board .:Jf Tanzania. Dar-es-Salaam (Dr. Craven) 

S~venth Day Aciventists, Washington and Dar-es-Salaam (Drs. Heidinger and 
Daysinger MCH) 

Christian Council of Tanzania, Mr. Stanford Shauri, General S.3cretary 

Tanzania Episcopal Con..ference. (Mr. P. B. Hando, Medical Secretary. 
Augusti.n Ndeukoyo, General Secretary) 

British Medical Research Council, (Dr. Dennis Burkitt) 



AppenQ1.X. lG 

Copy Of The Minutes Of The Meeting On "Radiation - Oncology Programme" 
In The Ministry Of Health In Dar-es -Salaam On September 9, 1976 

Radiation - Oncology Programme 

Professor Ulrich K. Henschke, M.D.,Ph.D., F.A.C.R., Professor 

and Chairman, Department of Radiotherapy, Howard University Hospital, 

Washington, D. C. met Dr. L. D. Stirling on 6/9/76 Minister of Health in 

the latter's office. Dr. P. N. Mwanukuzi Director of Hospital Services, 

was in attendance. 


2. Professor Henschke briefed the Minister of the Radiation Oncology 

Programme which is based at Muhh.nbili Hospital, and which his department 

started by donating a cobalt 60 unit which he donated J.n 1972. T:-tis launched 

!:h~ treatment of cancer in Tanzania for th~ first time. 


3. Professor Heuschke reassured Dr. L. D. Stirling that he would be 

ready to continue this programme and develop it by providing both the 

neces sary extra equipment as well as personnel until such time as the 

Ministry of Health was able to run the unit completely. 


4. Professor Henschke suggested a target of 10 years during which the 
Ministry should train the following staff for the radiation oncology programme: 

a. Five radiotherapist 
b. Three medical physicist 
c. Ten radiation technologist (i. e. radiographers-radiotherapy) 
d. One radiobiologist 

5. Professor Henschke felt that the training of all these people can be 

done locally at Muhimbili and he promised to undertake this if the Ministry 

agreed. The course would be for two years during which the trainees would 

spend up to sb~ months at Howard University. 


6. Until such time as the Ministry was able to produce its own radio­
therapist Professor Henschke would send one radiotherapist: from his Depart­

ment evp.ry six months to ensure that cancer treatment continued at 

Muhimbili Hospital. 


7. Professor Henschke suggested that sub-centres especially for the 

treatment of cancer of the cervix using Caesium 137 for intracavitary 

treatment could be provided also at KCMC and Bugando Hospital. In fact 

such treatment is now available on a small scale at KCMC. 


/2 



-z­

8. The present cobalt 60 source whkh has been going on for nearly 
5 years now, needs replacing, and Professor Hensc'hke said he would 
himself be sending another source next Decembo'?r and he will come to 
install it himself and sta.y on for one month working and teaching at 
Muhimbili Hospital and at the Faculty of Medicine. 

9. The main undertaking on the part of the Ministry that ProIe ssor 
Henschke requested is: ­

(1) 	 the provision of a permanent suitable apartment pre£errable 
within the grounds of Muhimbili Hospital for the use of the 
radiotherapist that he will be sending. 

(2) 	 the provision of available staff - for the training in the 
specialities. enumerated under 4 above. 

10. Proiessor Henschke told the Minister t!1at he was worried by t!1.e 
increase of cancer I and as a cancer treatment expert he was very keen 
to ensure that this programme succeeded, and he expres sed the hope 
that the Minister would giv~ the programme his fullest support fo::: the 
benefit of his people! 

11. Dr. L. D. Stirling thanked Professor Henschke for his kindness 
and :::eas3ured him of the unilinching support that he wruld get for this 
programme which was after all for the benefit of our own people. 

This is to certify, that this is a true and correct 

copy of the ~inutes of the ~eeting on 9.Septe~ber,1976 

in the :1inistry of Health in Dar es Salaazl. 
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aoadiDs rurtber Stucl,. 

1. tbaC COOEL aobaf.t to tlSAID/"t in tbc1r Dr. neon 
sab8OqOOl1t ~ am",,1 roporta. detailed budaoea 
W1ch 1ncludo CDlthly ospor~U.tuns for aU pmjo-
c:t oactivit1ca. 

2. '1'hae Ca>EL pEOV'1de USA1IJh ~ to tba Dr. IICDD 
boell~ of oach Cilloadctt ~ QQ ~J.oaca--.~ 
scbcch.\lo \1b:!.cb tndSc:ato8 on a CIX1tb1y boa1.s tho 
Llrojoc\: ac:tivtt1oa to be c:ot¥lacted duri.ats thcJ 
year and ~jcdll COBta. 

3. that OSAm/T c:hack aue with the proper Dr. IIoftn 
aatbor:l.de8 in IJIJ/'il OIl the poN1b:U1ty of 
addtt1aaA1 ~ for Gap8D81.oa of this projaot 
to iacludo: el) a spucbl Pl'OBr:ml to aaaist 
Albino cb1ldma aDd (2) the dca1an QQd 
c:ooatnsct1oo 0.( "gp~ tec:flaologyP rad.141 
tborDpy an1ta. ". 

12. S~oa;//~­

Doc. 1979 

Dec. 1979 

Juno 1979 

L1fo of PrDjoct 

Dnftar:. . -Et "B. ~lIKOU M1afJ1.on or AID/fI Office Director 
Evaluation Of.f1ccr" ,,/ / 

S1gDDt=a E'roject ~ Jako ~"bharr;or '_ c/ 

http:M1afJ1.on
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lha puI'pOM of tb.ia evalucat1aa is to ravietr tbo pmgrea8 of the a:m:L Co1accr CoIltml 
Project toaa::u1a ach1evIamt of project pcupoaes stated aad 1Dbo%cat ill tho project 
doa~. '1b1a 0fG pmject IDt raclCEWIIJ 011 1 Jt1DIJIJr11978 wlth the a~ of the 
U.S. AID grmt a;nemmt. 'rbe pmject w1U. am for £1._ yeazos md rece:Lve AID 
fandins 111 the &Elllat of $498.000. 

!be .cac.d ~ of the pmject is to ad g the (;owzweot of Truv;anf 4 to achieve 
1e. objecdw of eatabJhhfns a re11.ahlo caacer CclDtrol Pmc;ram, IIb1ch v1U 
effect1wly CCIDtrlbuta to the health of tba 'J:,;Immn1nn people. 

!be purpoee level. obJoctivu am: Mihey c:..?OCer in Tnnz,;mb (2) tra1n Tnnznn:fan cmM:er 
aperta (3) Can)" oat caar:er ~ (4) GdY1se CID C3X:er prevent:1oa (5) prciimtc 
caacer detect1.ca aad (6) oxganize .aD effective aetmrk for cmcer COIlt:rol. 

1D order to aueas the degree aDd oatDre of pmgreaa ~ achiavemeat of the above 
alJjective.~ thU evalaat10a :.ev1OVIJ mid assesses cun'eDt pmjcct status according to 
the structure of the 1og1cnl frameuork 1D the project. Interv1eva with the involved 
pardes, mmgal reports mel tho Project Paper tMere used to elicit the 1nfot:mBtioa 
fOODd in thla report. 

In geoernl., tba evaloatioD revealed that satis:fozctory pmgress 1& being made tx:Mlrds 
ach1.ev1.ag nearly all pmject outputs, purposes omd the goal: 

- Cmcer Sl11"V8Ys are bet.ag condacted aD an aanua1 basis by gathering, c:cmpllinn.. 
and aoal~ data available throagtl the various medical registries, gaveramcnt and 
individual hospitals ODd the Ibnang Project. CIae survey (197(,) bas alrendy been 
comp1etad ~ aver the five year course of the project, all theN data will be 
evaluated and correlated to abtaiD mrs rel1aDle data on ClJDCor 1oc1deace ODd IlIlrt.al.1ty 
in Tanqaia. Ewa at this earl,. date the dua collected caastitutes the caly nation­
wide figures for any coaat%y 1D Africa. 

- 'l'be training COGIpCIDCIlt, 1ib1ch invobes specialized training for physic1aos, 
techoologista aDd sc1eatiats, is w11 tmderwayand in moat case ahead of schedule. 

- Several researcb studies are being Ql!mcted wb1.ch amy lead to clues 011 the cause of 
CCi1I1iOU c:aocers 10 'tau?:.,1 a (see atucbed CODE!. sanual report). 

- SpecUl effor~ are be1ag directed toward c:am:er prcveat1aa 1D the albiao conmmi C7 
1D Dar es Salaam. and a s:lmpl1f1ed campaigD, IIDIclled 011 the "seven cancer signs" is 
be:f.ng developed to lmpiOve caacer detecdoa. 

- '%be oaly abartfall this pmject bas a:perieoc:ed to date baa beeli:. 10 settiD8 up an 
adequate c:am:er c:aotrol oetwDrk. 'lb:l.a activ1.ty was baqlered by recurrent cholera 
epidemics thmagboat the coantry aad the oatln'eak of war with Uganda. boc..h of wbt.ch 
reeulted ill sewre travel restri.ct1oDs. However, DOW that both of these aituat10as 
are aDder greater control, tIlia pmject activity 18 ezpected to be greatly apanded. 

http:activ1.ty
http:ach1.ev1.ag
http:detect1.ca
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ODe oa-r _tter of ... caoc8m to USAm/T 111 mvtev1Dg the pmject 18 tha fDet that 
CtIlIL 'a ,.arl,. 811PQDclf tuna an mantas caut.denbl,. btabu tbaD mt1ctpated. At the 
PnNDt zoate. aeul,. 501 of tbe total budset will bave baea apeaded 1.D 1973 aDd 1!J79. 
CXIJ£L ~rt8. bowvezo. that tba b1gber apead1tu1'u c:e betaa nqu1I'ed darlng these 
f1rat c.o ,.... to set tbe pMject off to • soocS start Gad !Dr the pm:chuo of aD 
~Ia. to .... tr~ pI'Obl_. ~ ...... that apeI1au fa the 8Ubaequent 
,.... will be COU....'ag17 -Uft Gad that the budget deftlcped f= tb1s pmject 
I"""'a- ed.Iquate to ach1e9a all pmject object1"... 'lh1s v.Ul be cloaely maa1tored 
~ USAm/T t. nco··udtag that aabaequ8at anmnJ nports &am CCD~ iDclude a 
badgat which pmvides • IIlDthly a:pent11turo brankdOlroD 1iDr eocb pmject activity. 

Aa DOted 111 the _ hl4ry, cbolera ep1demtcs tlm:Jugbout the country i.a 1973 ADd early 
1979. 8Dd the oatbnak of WI' with t7gmda eAlJsed severo ttavel AOd traDsport 
I'Utrlct1cas 111 'tanz.qnja. '1bese %e8tr1ct1oas Adversely affected the lq1emeat.at:l.oa 
of th1a project. part1enlarly the setting up of aD effective c::mcer COQttol aett«n:ll'. 
uMch reqtdre8 ateaa1ve travel. to various parts of the camtzy by medical persQonnl. 
A. ua appl'OaCh ad.d 1979, bowver, both of these a1tuadooa appear to be under c:ontml 
aad espanaioo of tb.1.s activity is apected. 

16. lNPtftS 

cxmE1.'s e2pQDd1turu over the fwt year aad a balf of project :1I:Jplementat1co are 
bigber thAD aatJ.c1.pateci due to b.1sb t.ra1.a:lns costa sad the purchase of a light, 
s:lngle-engfne aiZ'Craft. ccmEL reports, bcMnIer, thAt future year spending w1l1 be 
lower ~ the remaiaing .fuada wU1 be Adequate to acb1.eve all targeted outputs and 
pttrpOlIU. To date. the co",uJit1es pmcurecl UDder th1a project have arr1ved 1n a 
reuaaAbly tialely I!I!II'lDpr. Alao, three abort-texm eoaaW.t.aDta llel'e hired UDder the 
project. arrived 111 Tanz.anfa em acbadula. aad were able to caltr1bute to the 
progress of the project. 

the CCDEL Project D1rector baa 1Ddkated a desire to add ta) cODpODeDts to the 
project: (1) A apedal pXDgZ:a!i fDr alblDo cbUdrca; and (2) au. appropdnte 
techoology c."O"'\'MX1I!ot 1nvolv1ng radio-therapy an1ta. '!'be CQ8t of these two would 
J:'QQ an eat1mated 2-500,000 OS dollars. Be 4l.so desires to I'enOvate a bo1.l.d1ng 
rec:etltly B1wu to t:be pmject by the taaGov. As this project 18 already funded at 
the AIDloPG rwrzinnp $500,000 limit• .,l1.c1tatioo of c:aatribut1.oos from other dooor 
organJ.:zae1oaa for tbeee project addit10as will be given b!gbest priority·. tlSAIlJ/T 
will, boIIIner. c.hedc 1ntD the poes1b111ty of addit10aal AID fand1.ng to mq:taod tlWJ 
project. 

17. 0U'l"P0"l'S 

1. Cancer surwya: SlDce tbepmject's iDcept.1.oD 111 1978, aoe cancer sm:'1'eY bas 
beetl CQq)leteG, and UDr8 thaD lSOO c:aacer cases b4w been res1.stered as: the TnnZllD1a 
'l."amar !legisay. III the futun, more acc:m:ate report.8 subld.t~ by 1.Ddividual 
bospit...ls, the vuious registries .qnd the HAIuIaG Project wU1 enable this project to 
produce one of the maat detD1l.ed i2Dd rel:fJJble caacer I'eg1str1.os 1n Afr1ca. 

nacrMSIFIED 

http:I'eg1str1.os
http:detD1l.ed
http:iDcept.1.oD
http:fand1.ng
http:lq1emeat.at:l.oa
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2. fbJUdma 111 training: TnSnhlg of Tmr-Dntaa pbyaic1a1 apec1411acs ia 1IJel1 OQ 


lta.,. tbzae bavw. or praaent1l' an. ~1DB tr.ofniag. Dr. IDaDde 18 carrent: 

1IDdu tpfnfng at tIarvud Uaiwrs.1ty u a rad:l.otharaplat aDd 18 apeeUd to tnke th. 

~d.c:aD Doad caD 111 1979. Dr. lfRaD8a. a gJDeCOlogtst.... 1D trA1a1aa for c1gbt 

~thII 1D oaco1~ at UGuazd Uca1wnity aad at the MDaDrial CeDta' £= ~'UJcer aDd 

A1l.i...~ Dise.... 111 a- York. Be baa ntaraed aDd 18 aea1gned to tbe pmJcct:. 

Dc. ~... intandet 1a ill tratning at the RIDJal. tlarsdea IbIpltal aad the Oleate! 

Beatty IDatit:uU in EnGland. aad aaother pbJdc:1.aa. Dr. Gkaaa. !DB)' be aaaigned to 

tb1a pmject aud ...t _ trainfng at a 1a.tm: daee - if funds 8Z'e IMI11iable. 

3. rtwic1.ilu falll' tJ:aiDed: <Dt pbya1ciaD c:cmpleteci t:r'l'I:fn'Zng i.a 1978, the other 
two wUl cccpleta their tratninG in 1930. .A fom:t11. 1.£ ftmd& art! avaUable. toJ111 
beg1D training 1D 1980 aod retum in 1982. 

4. Allied Sc:ieadats :In tn;fnfng: 'l'b:1s traininG is ,.Jell CD schedule. One scieatis 
1a in traintnG aDd w1l1 xetum 10 1980. .,., addit100al sclentista w11l ~ far 
training ill 1980 aod xeturn 1.0 1982. 

s. Allied Sc1eat1.sts fulll' tra1.ued: 'J:be first fully trn:1Dcd acieat1:JtJl will return 
in 1900. 

6. Teclmalog1ata 111 tl';lf DiDg: In 1978 aad 1979 th1a coos1ated of an eight mntha 
stay at no.ard llniwra1ty far cae aen1Dr tec:haologist: and continued in-c:oantzy 
training for three other techml.o81sts. ' 

7. Techaalogist fully trained: By the end of 1979 It is reported that 3 
techna1og1acs will be fully tra10ed and reaiy to carry out new respoaalb1lJ.t1ea 
related to the pmjec:t. 

8. Preveat1aa detect1.oa. fd.ts: A td.t specially developed to deal with sldD CGDCcr 
wiLl be ~leted sad 10 use by December of 1979. 

18.. PURPOSE 

1. To survey c:aacer in. Tanz#n1a: 

Good progress is being made tofiJard gatherlag mJd obtaining fz:om several sources 
(hospitals, d1speDAr1es, 1og:1st;1-.3, bea.lth projects) reliable <!au CXl comc:er 
:lDcideace aad IZIDrtaUty in TMzsoia. 'l.'h1s data bas, aod wUl. becalJe i.acre:wingly 
iq10rtaDt 1n view of the fact that the older Afr:1can registries 10 Ugaada. 
~lque and Rhodesia are CUJ:reDtly 111 dlsarr.zy. 

2. To tr:11.a Tanzanian cuncer e3peru: 

cae physician baa SGCCasfa1.1y ccmpleted training 1.0 the OS and bas retm:ned to tIOrl: 
CXl the pmjec:t. '1'Wo pbya1ciaDs are still andergo1Dg trainfog ODd their retum:(a ­
apected in 1980. '1h1s COlllp~Dfn1t 18 well CD ecbedu1c aud 18 espec:tcd to pmvidc the 
requ1rad e:zpert1se 111 key arena of Tam:mda·s c.aacer pro~nm. 

http:SGCCasfa1.1y
http:dlsarr.zy
http:detect1.oa
http:pbJdc:1.aa
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3. To c:any oot caDlCU J:UeaJ:ch: 

1be I'aearc:h be1ag cur1ad oat UDdez' tb:l.a project 18 limited to f10d i nga clues 011 

tbQ C8UH of C*"",*' CllDCfta 10 'l'JmZMia 10 ordaZ' to farnulate otr3tegtcs foZ' 
P1~iaD. (See CXImL fint amngJ :epoI't P. 6 foZ' farther detail.) 

4. To adriaa 011 c:t.IDC8 prnmt1aD: 

!be _jOl: facaa to data ~ thia c .... "'onent baa beea dUactad t.awarda c:aocor 
pz-eveDtiaD 10 the albiao ':0,,·..1 ty 1D Dar u Salaam. 160 al"iDoa luna beea nG1ste1:ed 
ad regularly atteDd a Suaday albiao c11n1c. 

s. '1'0 pl'CalDte caocer detectiaa: 

Successful efforts an boiDg IIDde to teat (ua1ag pap &meaZ's) yaoag CIlthers who ccme 
in for prmatal ~ to educate pbys1c1aD med1ca1 students mul aurses OIl the 
early sigDa of c:aacer. aad to aaDJIlt a siqJ11f1cd camp:dgn to 1Dfm:m the pabl1c on 
early caDCer' d.saa. 

6. To organize RD effective aec.:nit for caacer coatrol in Tauun1a: 

Uttle pmgmaa DIIIde to data due to travel restr1ct:f.ons CUDsed by tho war with 
Ugaada aDd cat:breaks of cholera. 

19. GOAL 

'fo eatabUah a v1ah1e caacer Conb:ol Program. which will effectively contribute to 
the health o£ the Tpnzanian people. 

Exellaat pmgress is being lDIIde in nearly all project QCt1.v1tiea. As iDcrcased 
data 1a gathered ODd CClq)11ed; as a:rre physicfana. technologists and scientists arc 
trained, mid _ research. pZ'evlBlltioa and detect1.oa .1iCt1v1t1ea ara refined. an 
effective aud viable CmceZ' Control Progtall v11l be established 10 Tanzania which 
v11l significantly c:aatr1bute to the health of the Tnnzanfm people. 

20. DENEl"ICIARIES 

In tlu! loager te:m, th1a project. by sott1.Dg up a reliable prosrmn of caacer prevention. 
research, detect10a ADd COGcml 10 'l'anzaaia• vUl beDaf1t the entire populatioa.. far 
1IIh1.ch c:.;rx:er Uko ~ere else, 1:1 the IJIDst feared disease. 'lbe progrZl w:f..ll be 
of spectal benefit for tbe pooZ' s1Dce the tt«J mast freqaeDt c:aacers (uterus 4nd skin) 
are typ1c.al CCleeZ'S of poverty. It will also be of spec1.a: benefit to the :1l.b1.ao 
popul.1t1.co. part1cu1ady in Dar es SaJnnm, Were spec14l efforts are being Clade to 
register albiDos aad teach them better mthod:J of prctcctiao. 

tJIICLASSIFIED 

http:popul.1t1.co
http:1l.b1.ao
http:typ1c.al
http:1IIh1.ch
http:sott1.Dg
http:detect1.oa
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Ul1a project baa bad .. gaplnnnoct 1.II!pact 011 the 8pGC1.U pmbl_ of albtDo aId.D 
c_U'. After ~ tbe ava.1l4Ib1e 1978 ~ data _ ......-iDa tbe chanc:e. 
fDr P1'8VIIDt1aa. detecUca md tnab'8Qt of tba van.oa. types of caacer, It .... 
daurmtned tbac u...!iate ruulu coalcJ be obtai"" w1tb greablr ccmeeatmt1aa OIl 
tbe ~fal. ,at WZ7 tn£ab1e, aId.D cancer pmb1_ of alhiDo ch1ld%'ea. '!baa, 
• special .albiDo regt.t:rad.aD effort u be1.ag c:ooducted 14 Dar ea Sq1.q." aad 
s.mday cltntc. an beiDa beld eqedally !Dr tbGm. 

U tb1a effort 18 to be falPMded aad c:oat1nned, bouever.. additioDal faDda will be 
nqu1.red. AlD. as well as other doaor orpnizat1oas, are being checked iDeo as 
possible SOIIlr:ea of fmding. 

22. U:SSCl'lS u:AmlED 

To date. oae of the lesaoas leamed UDder th1.a pmjcct baa bear. the Deed to have 
greater f1ez1bUlty de~ into projects so that for tmplanned devolopmenta, 
such sa the albiDo cdov1ty. the project CPD be l'eadUy readjusted aDd CIDd1f1.ed 
to absorb mx! add the Dell ~t. 

http:CIDd1f1.ed
http:regt.t:rad.aD



