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BRIEF DESCRIPTION OF PROGRAM

A combined expert assistance and training program
for Tanzanian physicians and paramedical personnel
with the aim to establish an effective cancer control
program in Tanzania. Special emphasis will be placed
on cancer prevention and detection.

COST
Full Program (five years) $809,468. -

US AID Request (61.5%) $497, 726. -
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1. PROJECT PURPOSE AND DESCRIPTION

1.1 Project Purpose: To establish a viable Cancer Control Program, which
effectively contributes to the health of the Tanzanian people.

Cancer is an important health problem in Tanzania. About 1500 new
microscopically proven cancer cases are recorded but at least 6909 anew
cancer cases occur every year, This great number imposes a heavy
burden on the Tanzanian Government and Mission Hospitals, since cancer
patients are difficult to manage and occupy hospital beds for long periods.
The Ministry of Health as well as the Christian Medical Board of Tanzania
are therefore keenly interested in improving cancer services.

It is also hoped that this project will provide a model for many other de-
veloping countries. Contrary to widespread misconceptions, cancer is
fraquent in all developing countries and is rapidly rising in relative im-
portance as proyress i5s made in the control of infant mortality and infec-
tious diseases. It is most difficult for a developing country to implement
an appropriate cancer coatrol 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
because the cancer problems in developing couatries differ greatly from
the cancer provlems in industrialized countries. Cancer assistance pro-
grams appear therefore particularly appropriate for international coopeara-
tion. They may even be more rewarding than the cancer control efforts in
industrialized countries, because the most frequent cancers in developing
countries are easier to prevent, to detect and to cure.

1.2 Target Croup 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 (uteras and skin cancer, accounting for 27%
of all cancer) are typical cancers of poverty. Women will benefit more
than men, since cancer coatrol is generally more effective for ie-
male cancers,

1.3 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 strengthen 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 avowed policy of the Tanzanian Govern-
ment to emphasize health services to the rural arsas, where 90% cf the
people live.

For the detailed descriptions 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.
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Cancer Surveyi: Reliable cancer statistics are essential for an
effective cancer control program. They are not available for
Tanzania at present, but a2 good basis is available in the Tan-
zania Tumor Registry. This registry has been in operation
continuously since 1965. However, it is only a registry of
biopsy sp2cimen which were sent and were examined in the
pathology departments of the Muhimbill Hospital in Dar-es-
Salaam and, since 1973, also in the pathology department of
the Kilimanjaro Christian Medical Centre {KCMC) in Moshi.
The following steps are planned to obtain, with the help of this
registry, reliable data on cancer incidence and mortality:

1.3.1.1 Computerization of the Tanzania Tumor Registry:
Altogether more than 10, 000 entries have been
recorded in the Tanzania Tumor Registry with an
average of 1300 for the last five y2ars. Beside the
histological diagnosis, the ag2, sex, tribe, referrcing
hospital and doctor have been registered in most pa-
tients. This large amount of data obviously can only
be evaluated efficiently by computerization of the data.
For this purpose a coding scheme has already been
developed and tested. The preliminary tables from
this trial run have been essentidl for the planning of
this project. However, due to the great amount of
labor involved for coding and verification, 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 Analysis of Hospital Records: With the help of the
Tanzania.Tumor Registry, & number of representative
hospitals will be chosen for visits. The clinical re-
cords of these hospitals will then be reviewed and the
actual number of cancer patients seen will be determin=ad.
The comparison of these clinical records and of the
Tumor Registry data will yield a correction factor
which can be used to obtain an estimate of tl.e cancer -
incidence in Tanzanian Hospitals.




1.3.1.3

1.3, 1.4

1.3.1.5

1.3.1.6

Survey of the Hanaang District: The Hanang District

is one of the four districts in the Arusha regioan 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 health
survey will be conducted. It is hoped that this will
give an opportuaity to record 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 Registry: For the future it is

planned to include in the cancer registry also all clini-
cally reported cases as well as the type of treatment.
For the major hospitals this will be done in connection
with yearly visits, during which cancer preveation and
detectioa and public =ducation programs will be pro-
moted. For most of the small hospitals, visits will be
less frequent. It will also be attempted to obtain
follow up information.

Yearly Reports: It is planned to digest all available

information on caucer once a year into a ""Tanzania
Tumor Report.'" 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 Against Cancer.

Internatioral Importance of Cancer Survevs in

Tanzania: Data on cancer incidence and cure rates

in Africans are of great interest for cancer research,
since there are marked differences in black and white
Americans. A comparison of black Americans and
Africans could permit a separation of environmeatal
and genetic factors for many cancers. The four older
existing African Cancer Registires, 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 due to political upheavels in the

last decade. In contrast, the Tanzania Tumor Registry
covers the whole country of 15 million people, histolo-
gical slides are available for every case and the po-
litical sitvation is stable. The Tanzanian Tumor
Registry promises therefore to become a2 most valuable
resource for cancer research.
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1.3.2 Cancer Tvaining: Training for the Tanzania Cancer Control Program

will be provided on the following levels:

1.3.2.1

1.3.2.2

1.3.2.3

Training of Physicians: Radiotherapists (Radiation Oncolo-
gists) and Chemotherapists (Medical Oncologists) are tha
two specialists which are indispeasable for any caacer
program. In view of the shortage of Tanzanian physicians
it is proposed to train all physicians assigned to the can-
cer program in both radiotherapy and chemotherapy, as it
is customary in the Scandinavian countries. Since cancer
of the female genitalia accounts for about one quarter of

all cancer in Tanzania, at least on2 of these physicians
should have gyn=cological training.

The training of such cancer specialists (oncologists) takes

at least 3 years. Arrvangements have beea made with the
Department of Radiotherapy at Howard University, tha:

part of the training will be provided in the United States. The
other part of the training will be provided at the Muhimbili
Medical Centre in Dar-es-Salaam. This arrangemeat
should overcome the common problems encountered in the
training of cancer specialists from developing countries in
the US4, namely that they see inappronriate types of can-
cer patieats, (e.g. too many lung cancer and too few

cervix cancer patients), that they get used to too complicated
equipment (e.g.betatrons and accelerators instead of cobalt
machines) and that they loose contact with their native
country.

Three physicians have been selected by the Tanzaanian
Government and the Muhimbili Medical Centre for training
as cancer specialists: Dr. Luande, Dr. Mgala. (2 gyneco-
logist) and Dr. Muindi. Their curricu’a . vitae are attached
as Appendix 10. Additional physicia .3 will be selected as
the Cancer Control Program expands.

Training of Other Physicians: Beside the training of these
oncologists, opportunities for continued education in cancer
will also be provided to other physicians in 2 "Continuing
Education Program.' This will be done in Tanzania by
conferences, lectures, publications, circulars, personal
letters and visits to hospitals aad clinics. This postgraduate
education will be organized with the advice and consent of
the Ministry of Health of the University of Dar-es-Salaam
and of the Christian Medical Board of Tanzania.

Training of medical students: Various aspects of cancer are

at present taught in differeat courses such as pathology, sur-
gery, gvaecology, medicine, pediatrics, etc. in the Medical

Faculty of the University of Dar-es-Salaam. While this




1.3.2.4

1.3.2.5

1.3.2.6

1.3.2.7

should be coatinued, separate lectuses with an overview of
the whole cancer problem are required to raise the cancer
awareness of the future physicians and leaders in the health
field in Tanzania.

Training of allied scientists: In view of the aeed for Tanza-
nian physicists, engineers and biologists ia 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 experiencs with
computers in view of the importance of these fields for
oncology. These allied scientists will be responaible for
the maintenance of 211 oncology equipment in Tanzania.

Training of technologists: It is planned to establish a school
for '""Oncology technologists' at the Muhimbili Medical Centre.
A large pool of capable recruits is available. This school
would be similar to other schools already in operation at

the Muhimbili Medical Centre. Beside radiation oncology
and medical oncology, the curriculum will include courses
on cancer epidemiology, etiology, preventiomw, detection,
treatment and rehabilitation. Its aim is to provide Tanzania
with competent '"Oncology Assistants, ' who cau effectively
perform many functions, which are done in other countries
by physicians.

Training of other health workers: The training of other
nhealth workers such as nurses, nurses aides and village
health workers will receive high priority. It is believed,
that the essentials of cancer prevention and early detection
as they apply to Tanzania, can be quickly and effectively
taught to 2very health worker. To do this it is, however,
first necessary to research the principal cancer problems
such a3 cervix cancer, skin cancer, connective Hssue cauncer,
breast cancer and liver cancer and lymphomas, which:
account for more than half of all cancers in Tanzania. De-
cisions will next be required on the best approach to their
prevention and detection. These can then be assembled in
easy to understand pamphlets and sther audio-visual pre-
sentations, which will be widely distributed, for instance to
the 20 training centers of the US AID Maternal/Child Health
(MCH) project. . :

Public Educzation: Public education is essential for any cancer
control program, but it must be carefully planned and pro-
perly carried out, to produce cancerawareness withou:
cancerphobia. It also must be coordinated with the availa-
bility of cancer treatment facilities and appropriately trained
personnel to avoid public f{rustration. A pilot study for public
education is planned in connection with the US AID supported
Adult Education Program and with the "Operation Bootstrap, '
in the Arusha region.

10



1.3.3 Cancer Research: The research work carried out under this project

will be applied research, aimed at determining the best ways and
means for cancer preveation. detection andl management. The
following cancers are targeted for special attention:

1.3.3.1

1.3.3.

[AV]

1.3.3.3

1.3.3.4

1.3.3.5

Research on Cervix Cancer; Cervix cancer is related to

the lack of{ male circumcision (which varies in Tanzanla
widely with tribal and religious custorns), to early marriage,
to early sexual intercourse and to the lack of water for
bathing. The assessment for their role in Tanzania is
essential fo- the planning of a prevention program for

cervix cancer and for ideatifying women with high proba-
bility for cervix cancer dstection.

Research on Skin Cancer in the Lower Legs: Skin cancer of

the lower legs appears to be the secoad most irequent cancer |
Tanzania t also s2ems to D2 a very common caacer in many
other African countries, but accurate figures are hard to
come by since it is not separated in most statistics from
other skin cancers. Literature on its causes and clinical
features is scanty since this type of skin cancer does not
occur in Europe and North America. This cancer should

be easy to pravent, easy 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 of the leg.

Researcn on Skin Cancer in Albinos: Skin cancer in Albinos
is important in Tanzania, because it is a cancer, which
grows slowly and kills the patieat usually only after 2 or 3 de-
cades of suffering and hospitalization. Little information

is available on skin cancer problems in Albinos in the
literature, but it does not appear difficult to work out an
effective prevention program.

Research on Liver Cancer: Since liver cancer is an important
cancer in America and Europe, a large literature is available
with many hypotheses on its cause. The main task in Tan-
zania will be to decide, whether aflotoxins in food are impor-
tant in its g=nesis or whether liver cuncer is based on nutri-
tional deficiencies (of protein) in early life. Research on

this question is requirsd before an effective preventive pro-
gram can be formulated.

Ressarch on Esophagus Cancer: Esophagus cancer is sur-
prisingly frequent in Tanzania as it is among the black
population of South Africa. It is also interesting to note
that a very marked rise of esophagus cancer has baen ob-
served in the last two decades among the black populationa
in the USA. In the USA most esophagus cancer in Blacks
are related to heavy alcohol intake. This may also be an

11
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important factor in the etiology in esophagus cancers in
Tanzania. However, poor nutritioa in childhood could

be another essential factor. It is believed that the study
of the esophagus cancer incidence in the various regions
and among the various tribes in Tanzania would not only
help to develop 2 prevention program for Tanzania, but
would also shed some light on esophagus cancer in ganeral.
The studies on esophagus cancer will be carried out in
close cooperation with the International Agency for Cancer
Research in Lyons, which has expanded a major effort

to ciarify the etiology of esophagus cancer.

1.3.3.6 Research on Stomach Cancer: Stomach cancer also is an
important cancer in Tanzania. Based on the large amount
of research carried out in Turope, America and Japan, one
must expect nutritional deficiency as 2 major factor. The
differences in regional and tribal incideace may 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 Sarcoma: Kaposi's sarcoma, a rare
disease in the United States, may account for 3% of all
cancers in Tanzania. Since it usuallyinvolve: the legs, it is
a very disabling disease in a cowmntry where walking is
essential 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 Lympnoma: Burkitt's lymphoma is -
the only tumor with an unusual frequency in Africa which
nas received a great deal of attention in the world literature.
However,most papers deal with the possibility of viral etio -
logy and little attention has been paid to the prevention. ZFor
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 with high frequency. This tumor can
be detected early by teaching health workers to watch out for the '"cats
eye'' light reflection in infants.

1.3.3.10 Research on brain, bone, testis and kidney tumors and lymphomaz/
leukemias: For these tumors, histological subgroups must be dis-
tinguished to bring out black/white differences. The Tanzanian Tumoz
Registry is particularly well equipped for such studies, since exact
histological reports are available.
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Cancer Prevention: Cancer prevention obviously is the most desirable
approach to cancer control. In the United States, cancer prevention
has received much less attention and suppor-t than the effosts to im-
prova treatment and this imbalance has been severely critized lately.
However, in fairness one must consider that for the {ive US cancers,
which account for more than half of all cancer deaths (Lung cancer,
23%, Colon cancer 117, Breast cancer 9%, Pancreas cancer 5%,
Prostate cancer 57) no effective prevention is known except for
lung cancer. And for lung cancer which can be largely prevented

by not smoking cigarettes, the great efforts of the American Cancer
Society and of the Surgeon General have been unable to stop lung
cancer from becoming the most deadly cancer and from remaining
the fastest rising cancer in the USA.

Fortunately, cancer prawveation is much more rewarding in Tanzaaia.
The two :'nost-i-.‘requent cancers, (cervix cancer 183% and skdn cancer
9%) are preventadle by relatively simple measures. Prevention also
appears promising for many other cancers, whica are frequent in
Tanzania.

Specific plans can be only formulated, after more detailed statistical car
cer data have been obtained and after some research has been conducted,
as indicated above under "Research'' for specific cancers. We axpect
that this program can come up within two years with firm recommen-
dations for the prevention of many cancers in Tanzania and that a

major effort will then be mounted to teach the principles of cancer
preventioa to all health workers.

Cancer Detection: Cancer detection should become an important factor
in Cancer Control in Tanzania, because the most freaquent cancris in
Tanzania can be =asily detected, while they are in curable gcgges.

This also is in marked contrast to the situation in the USA and other
industrialized countries, where of the most deadly cancers (lung,
colon, breast, pancreas and prostate) ounly breast cancer is relatively
easy to detect, although not as readily as cervix and skin cancer,
which are the two most frequent cancers in Tanzania. Another reason
why cancer detection should pay off much more in Tanzania than in

the USA is that the chances for cure for the most frequent cancers in the
USA is much lower than for the most frequent cancers in Tanzania.

As for cancer prevention, more accurate statiscical studies and some
research is nezded before cancer detection can be taught to health
waoarkers in Tanzania. This should also be possible within the {irst
two years of this program. Obviously, it wovld be best to tzach
cancer detection and cancer pravention together. To do this as soon
as possible in a simple and pre~ise form, it considered the major
challeng=z under this program.
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Cancer Control Network: The establishment of a cancer control
pregram is obviously a difficult project and could not be undertaken
without 2 sound organizational basis in the existing health system
and without a team of cancer experts. Fortunately, both are availa-
ble in Tanzanla.

An excellent organizational basis for a cancer control program in
Tanzania is available in the Oncology (Cancer) Service of the Muahim-

bili Medical Centre in Dar-es-Salaam. This Centre is the principal
teaching hospital in Tanzania and 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 its Director is also
the Dean of the Medical College. During its recent reorganization,
in which the Munhimbili Medical Centre has become an independent
parastatal organization, a Department of Radiology and Oncoloyy
was created as one of the major components of this Centre. The
Oncology Service of this department is not oanly charged with the
responsibility for the treatment of the cancer patients at the Muhim-
bili Medical 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 spoasored aud 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 Muhimbili Medical Centre; Prof. Hiza,
the Chairman of the Department of Surgery and Prof. Philipps are
two senior surgeons who have made significant contributions to
cancer management and cancer research in Tanzania. Prof.
Nhonoli, the Director of the Munhimbili Medical 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 of his associates, Dr. Kairuki aad 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
supervised for more than ten years the Tanzanian Tumor Registry.
Another pathologist, Dr. Raj has special 2xperience aand training in
cytology. The Department of Pathology also has an excellent
Hematology Laboratory, whose Chief, Dr. Lema has taken a special
interest in Leukemia in "anzania. A modern radiotherapy factlity
with a2 cobalt teletherapy machine has been in operation since 1972.
It is directed by Prof. Henschke and presently staffed by racio-
therapists on assignment from Howard University. However, two
experienced Tanzanian physicians, Dr. Luande and Dr. Mgala have
been chosen for training in Radiotherapy. All aforementioned




physicians will hold, under the new organization of the Muhimbili
Medical Centre, appointments in the Oncology Sarvice, beside
their pogitions 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 ofOncology and the availability of
cancer experts at the Muhimbili Medical Center has produced a
high level of competence in cancer treatment at the Muhimbili

Medical Ceutre. The patients in this hospital receive some of the
best treatment available in Africa and management seems quite
comparable to that in the leading hospitals in Europe and in the
North America. This is in itself a remarkable accomplishment
and has eliminated the need to send cancer patients to other coun-
tries for treatment.

Unfortunately, not all cancer patieats in Tanzania benefit from the
good cancer treatment facilities and serviees available in Dar-es-
Salaam, because many of them never reach Dar-es-Salaam due to

15

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 sufficient funds are not available.

It is in these {ields, that the proposed program 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 becormne 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 Expansion of the Oncology Service at the Muhimbili

Medical Centre in Dar-es-Salaam: The initial expansion
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 {irom high school graduates, who failed
to gain admission to the College of Medicine, but candi-

dates will also ve sought, who have a background in

technical fields such as mechanics and electronics. The

program will be structured similar to other medical
technologists courses (laboratory techanology, x-ray

diagnostic technology, etc.) in existence at the Muhimbili

Mecdical Centre.
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The Muhimbili Medical Centre has one of the few radiotherapy facilities
in Central Africa. The only other up to date (supervoltage) radiotherapy
centers in Central Africa are in Nairobi, Lagos and Monrovia. Future
plans for the improvement of the Oncology Service at the Muhimbili
Medical Centre include improvements of the facilities for 2xamining
patients, for diagnostic work up, for waiting and for intracavitary and
interstitial radiotherapy. It is also proposad to approach German
government and Church organizations for the donation of additional
equipment. If these plans materialize, the Muhimbili Medical Centre
would become the much needed Cancer Center for Southeastern Africa.

Kilimanjaro Christian Medical Center {(KSMC): The KCMC is the
ragional teaching and consulting hospital for northeastern Tanzania.
It is located in Moshi, 500 km north-northwest from Dar-es-Salaam
at an elevation of 1350 m near Mount Kilimanjaro. It has 320 beds
and is associated with the 100 bed district nospital in Moshi. The
KCMC was built and equipped for 45 millioa shillings ($5. 5 million)
and opened in April, 1970. '

As far as we can determine at present, the KCMC has the largest
number of cancer patients and the Kilimanjaro region has the highest
cancer incidence. There is some concern, that the XCMC may be
swamped with cancer patients, if radiotherapy would be available here.
Fortunately, transportation from the Kilimanjaro Region to the Muhim-
bili Center has been greatly improved by the acquisition of new locomo-
tives, which have cut the time for the rail service, which most cancer
patients use, to about 10 hours.

Clearly KCMC remains one of the hospitals, which is .n great need of

a better service to its cancer patients. Profassor Henschke has visited
the XCMC on several occasions and is well acquainted ‘with its director,
its staff, the Regional Commissioner and former Minister of Health,
Ndugu Sijaons, and the church organizations in this area.

Bugando Hill Hospital, Mwanza: The Bugando Hill Hospital is the regional
consulting and teaching hospital for northwestern Tanzania. Itis located
in Mwanza, the largest city in this area. It lies at an elevation of 1250

m, 1200 km northwest of Dar-es-Salaam on the shores of Lake Victoria.
The Bugando Hill Hospital is designed for 500 beds. It was completed

in December, 1971 at a cost of 50 million shillings (US $6. 3 million).

A space on the ground floor has been set aside {or future radiotherapy.
The area is well suited for a cobalt teletherapy facility.

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 Superintendent, Dr. W.K. Ntuyabaliwe
is a gynecologist with long interest and experience in cervix cancer
treatment and meetings are scheduled at Professor Henschke's next trip
to Tanzania to explore the possibility to establish the first Oncology sub-
unit at the Bugando Ifill Hospital.
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Regional Hospitals: Each of the 22 administrative regions of Tanzania
has a '"Regional Hospital.'" It is usually the major hospital of the region
and serves3 as a referral center and a training institution for allied
health personnel. Regional hospitals obviously are of great importance
in a_cancer control network, but a2 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 hospitals in the south and southwest,
where no teaching hospitals are availalle.

District Hospitals: Each of the 22 regions of Tanzania has severat
districts and each of these has a designated ''District Hospital.!" Several
of thes= are mission hospitals, e.g. the Dareda hospital, which is the
District hospital for the Hanang District (see CODEL /US AID Hazang
Project under 1.3.1.3 in this proposal). District hospitals appear
particularly well suited for pilot studies in Oncology.

Other Hospitals, Dispensaries and Mobile Clinics: A thorough study is
planned to determine the role of these smaller nealth units for cancer
control. They will receive special attention, since they are oi crucial
irnportance for cancer detection and prevention. '
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PROJECT BACKGROUND

2.1

History of Proposed Program: CODEL's interest in Cancer Control

for Tanzania is based on information from the Christian Medical Board
of Tanzania that '"cancer is frequent in Tanzania and that it oresents a
difficult and heartbreaking nroblam to the patients and the madical staff
of the V. A, hospitals in Tanzania.' (Appendix 3). A Cancer Control
Program in Tanzania also has been strongly advocated to CODEL by the
Christian Council of Tanzania (Appendix 4) and by the Catholic Secre-
tariat of the Tanzania Episcopal Conferance (Appendix 5).

According to the presently available information, fourteen Mission
Hospitals in Tanzania are supported by organizations, which are

CODEL members (Medical Missionaries of Mary 4 hospitals; Mary-

knoll Sisters 2 hospitals; Episcopal and Anglican Church 8 hospitals).
The number of new cancer patieats in these hospitals is estimated be-
tween 300 and 400 per year. These fourteen hospitals appear reprzsen-
tative in size and location of the hospitals in Tanzania. It is planned to
hold a meeting between members of these hospitals and of the Oncology
Sarvice 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 when Prof. Henschke visited East Africa on a survey tour of the
cancer facilities. Dr. Lyimo, the Tanzanian Radiologist at the Muhimbili
Hospital in acoordwith 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 patients had to be sent abroad for
treatment. Arrangements 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 direction of Dr. Lyimo and two Bulgarian radiotherapists,
supported by occasional visits of members from Howard University. In
February, 1976, Dr. Lyimo, the only Tanzanian physician trained in
radiotherapy, was promoted to Medical Director of the Kilimaajaro
Christian Medical Center (KCMC) in Moshi and the Tanzanian Govern-

was unable to secursz the services of expatriate radiotherapists. Many
patients continued to be referred to the Muhimbili Hospital, where no
radiotherapy could be given. The Ministry of Health then sent an
emergency request to Professor Henschke, to provide a radiotherapy

teamn for the Muhimbili Hospital. Howard University responded promptly
and has provided since May, 1977 radiotherapists for the Muhimbili Medical

Centre.
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In the course of the rzorganization of the Radiotherapy Service at the
Muhimbili Hospital, the Minister of Health asked Prof. Henschke to
develop a comprehensive cancer plan for Tanzania. With the coasent

and encouragement of Howard University, Profes3or Henschke developed

a tentative '"'Radiation-Cncology Programme, ' which was discussed and
approved in principly oy the Minister of Health, the Honorable L.D.
Stirling in a conference in the Ministry of Health on September 9, 1376
(see Appendix 12). In addition to the meetings with the Minister of

Health and his principal associates, numberous discussions 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 US AID grant. Maetings were also held in November, 1976 with US AID/
Washington. Contact was established through US AID with CODEL and in
the course of several meetings with the staff of CODEL and represeutatives
of it3 membership organizations, it became obvious that a most worth-
while project could be established oy a close cooperation between the
Ministry of Health, the Muhimbili Medical Centre, CODEL and Proi.
Henschke. The present proposal is thus the result of many meetings

and discussions from May, 1976 through Jure, 1977.
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3. PROJECT ANALYSIS

3.1 Economic Effects: The economic effects of cancer prevention and treat-
ment have been studied for the USA in several papers of the National
Cancer Institutes and it hzs been shown, that the benefits of cancer manage-
ment are the greater, the younger the cancer patients are and the more
curable the cancer is. Since the average ags of cancer patiants in Tan-
zania is lower than in the USA and the most frequent caacers in Tan=zaala
(uterus cancer 2nd skin cancer) are much more curable thaa the most
frequent cancer in the USA (lung cancer), the economic benefit of cancer
control in Tanzania are expected to be much larger than in the USA.

The modern cancer managerment planned by the Oncology Sarvice should
also greatly reduce the time patients spend in the Hospitals, clearly a
factor of major economical importance.

(93
N

Tacunology: The t‘2chnology to be used in conaection with the work of the
Oncology Service and in particular with its radiotherapy sectioa is one,
which can be adequately handled by the Tanzanian staff after proper 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 technologists. The new equipment to be introduced in

the future will be equally simple to maintain and to operate:

3.3 Sociocultural Factors: A Cancer Service is an obvious 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 for the physician an exceed-
ingly frustrating situation to have nothing to oifer to a cancer patient, when
they know, that effective treatment is available in other countries. In the
period, when no radiotherapy was available due to the lack of an expatriate
radiotherapist, there were bitter 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 therefore be a
major factor in improving the image of medicine in Tanzania and of increasing
the confidence in the Tanzanian Health Delivery System. The proposed pro-
ject will be of special benefit for women of the poorest majority, because
(1) uterus cancer is the most {requent cancer in Tanzania, accounting for
about 20%, (2) uterus cancer is most frequent in poorer women and in
mothers with many young children and (3) uterus cancer is one of the
cancers, which can be completely prevented, can be detected early and
can be cured in more than half of all patients.

3.4 Relationship to Other Coansiderations in the Guidelines Governing
T'unding for Private and Voluntary Qrganizations in Connectioa with
Development Assistance Under the Forsign Assistance Program: The
proposed project has a direct and immediate impact upon patients who
constitute the poorest majority, because in contrast to richer peopls,
the poor have no opportunity to obtain cancer care in other couatries.
The major beneficiaries will be poor women with many children for the
reasons given above.
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3.4.1 It is planned to extablish special 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 memktership hospitals, which have the greatest need
for better cancer service. A tie-in will also be sought with
the Hanang District Village Health Projact, which might offer
the possibility to study the cancer problem in one district in
detail and to test methods for prevention and detection oa the
village level. Cooperation will also be soughc with the US AID
Tanzania Maternal/Child Health (MCH) training project and the
Adult Education Program, through which cancer prevention,
detection and public education could be taught as well as with
the operation '"Bootstrap,' established by Pastor Simonson
in the Arusha area,.

3.4.2 The project will De of beneiit to larger and larger number of
peovple. as more and movre Tanzanians are trained in the cancer
field. Cancer prevention will be taught to mor= and more people
in Tanzania and should in time have a major impact, because
probably a3 many as 2/3 of all cancers found in Tanzania are
preventable.

3.4.3 The project can be axpanded on a wide scale largely with
domestic resources, since the major investment will be in
personnel. The cancer field also should offer valuable job
oppor:unities to Tanzanians. A special effort will be made
to attract women to the cancer field.

Institutionalization with Domestic Resources: By the time donor support
terminates, the trained staff of the Tanzanian physicians and allied health
personnel will be able to run all cancer services in Tanzania. The project
is already formally institutionalized as a separate University and Hospital
Service and a nucleus of capable Tanzanian physicians and technologists
have been assigned by the manpower section of the Ministry of Health.
Since the project has been specifically requestad by the Ministry and

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.

Role of Howard University: Howard University has provided until now

the major support for this project by permiiting personnel from the
Department of Radiotherapy to spend time in Tanzania. The Dean of
the College of Meadicine of Howard University, Prof. Dr. Marion Mann
has inspected the cancer assistance program in Tanzania in May, 1975
and the Vice President for Health Affairs, Dr. Carlton P. Alexis in
November, 1976. Both were highly satisfied with the program and have
encouraged it in every way, as may be seen from the letter of the Dean
shown in Appendix 8. The President of Howard University, Dr. James
Cheek also supports the program fully; his youngasr brother, Dr. Albert
Cheelk was the first resident radiotherapist in Dar-es-Salaam under this
program.
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While Professor Henschke in the past year has been able to keep the
program going with only short visits, the greatly expanded program
of cancer corntrol proposed in this project would necessitate his
presence in Tanzania during 2 major part of the year. His dual po-
sition as Chairman and Professor at Howard University and as Chair-
man of the Oncology S2rvice at the University of Dar-es-Salaam are
expected to be of great value for both institutions.

Role of the World Health Organization: Throughout the project prepara-

tion, Proi. Henscuke has kept in close contact with the World Health
Organization in Geneva, which he visited in September, 1976, November,
1976 and April, 1977. He also made a special visit to the International
Agency for Cancer Research in Lyon, France in Szptember, 1976. This

agency concentrates on cancer epidemiology and preveation and is related

to WHO.

The proposed project has the full approval of WHO. However, due to
its present financial difficulties, WHO is not able to provide a major
financial coatribution to the project. Dr. Garin, the Chief of the
Cancer Unit at WHO, has, however, promised a token contribution of
$3,000. ~ which he wants to see spent on attempts to improve the treat-
ment of skin cancers in Africa.

22
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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 cooperation with all ageacies, which were involved in the deve-
lopment of the proposed cancer control program (see Appendix 11), such
as the Ministry of Health, the Medical Faculty of the University of Dar-
e3-Salaam, the Muhimbili Medical Centre, the Christian Medical Board
of Tanzania, the Christian Council of Taanzania, the atholic Secretariat
of the Episcopal Conference, the World Health Organization, the Interna-
tional Agency for Cancer Research and the American Cancer Society.

4.1.1 Carrying out of the Project: The project will be carried out
through the Oncology S=rvice of the Muhimbili Medical Centre:
Its Chiefis Dr. Ulrich K. Henschke, he also holds an appointmeat
a3 Professor of Oncology in the Faculty of Medicine of the Uni-
versity of Dar-es-Salaam (see Apnendix 2. paragraph 5). Prof.
Henschke will conduct the program bv obtaining the advice and
consent of the Ministry of Health, of the Muhimbili Medical
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 Secretary of the Christian Medical Board of Tanzania and
the staff of the Oncology Service of the Muhimbili Medical Centre.
Dr. Craven has a special interest in cancer management since
she was for many years on the staff of the Mvumi Mission Hospital
in Dodoma, the seat of the new Tanzanian capital. Dr. Craven
pointed out the high incidence and mortality from liver cancer in
the Dodoma region and one of the first projects under this granat
will be a detailed study oif the cancer situation in Dodoma.

The Oncology Service of the Muhimbili Medical Centre has already
good contact with many of the physicians in Goveranment and Mission
Hospitals who ra2fer cancer patients for treatment. These con-
tacts provide an excellent basis for the establishment of the Cancer
Control Program outside of Dar-es-Salaam. The Christian
Medical Board of Tanzania will play the major role in arranging
contacts and guidance for the cooperation with Mission Hopitals.
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Provisioa for Technical Assistance: CODEL wil] provide technical

assistance mainly through the project director. Additional technical
assistance will be secured from the Colleges of Engineering, Physics
and Biology of the University of Dar-es-Salaam. Expatriate con-
sultants will also be used on occasion. It is further planned to
organize a volunteer organization for the support of the cancer pro-
gram in Tanzania modzled aloag the lines of the American Caacer
Society and the League Contre Le Cancer in Flaiti. The latter has
been most effective in the operation 2nd financial support of the
Cancer Assistance Program in Haiti, which was carried out by Dr.
Henschke in the last ten years. Couatribution of special equipment

is expected from US and European nospitals, physicians and manu-
facturers.

Basic Assumptions: The basic assumptions about the availability
and PVO management of resources is that the University of Dac-as-
Salaam and the Ministry of Healtn will continue to support the
Oncology Service and expand the cancer program in Tanzania. This
support seems to be assured since the program was initiated .in
response to the specific request of the Tanzanian authorities and is
planned exactly according to the needs and wishes of the Tanzanian
government.

Proposed Disbursement and Procurement Procedures and Related
Controls: 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 travel inside of
Tanzania will be made from funds given by CODEL to the

Oncology Service.” For overall control of the expenditures, the
budget of the Oncology Service as well as the actual disbursements
of this service will be made available to CODEL annually. CODEL
will also keep an accouat of all contributions made in cash and of do-
nations of equipment and services originating from outside of
Tanzania, besides the grants of US AID.

Schedule of Actions, Timing and Interrelationship: A pilot cancer
control assistance program to Tanzania is in operation at thz 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 projact by the US AID Mission
in Tanzania. All reports will be available to US AID, Washington
for review,
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4.1.7 Waivers of US AID Rules and Regulations: A blanket waiver is
requested for travel approval in order not to d=lay urgeat travel.
For instance, 2 sudden trip of the project director might be
required in case of a particular difficult decision on a cancer
patient or in case of breakdown of equipment which needs the
attention of an exgert., However, the US Ambassador in Tanzania
and the US AID Mission Director in Tanzaunia will be immediately
informed of all travel under this grant. No other waivers of
the AID rules and regulations are requested.

Prior Txperience in Project 2nd Related Areas: The aims and the experience
of CODEL'in administering Medicdl Projects in Africa is a matter of record
with TJS AID/W. CODEL's capability has been greatly strengthened by the

US AID Development Program Grant, which went into effect in November,
1974 and which has been extended through November, 1977 for a toral amount
of 575,000.-. The major CODEL Project in Taazania is the Hanang District
Village Health Project, for which US AID is providing $3297,450.

The experience of the Project Director, whose curriculum vitae is attached
as Appendix 6, in assisting developing countries in improving their cancer
services is unique: In three countries, namely, Hziti, Liberia and Tanzania,
Proi. Henschke has been instrumental in the establishment of the only
available radiotherapy-cancer centers. In many other countries, e.g. Ven-
ezuela, South XKorsa, Mexico, Jamaica, Barbados, Greece and India, Prof.
Herschke had contributed substantially to the improvement of the cancer
services. For this work, the University of Haiti bestowed upon him a Dr.
h.c. degree, the Government of Venezuela awarded him a special order
and the Government of Liberia conveyed upon him its highest title and
decoration. (Appendix 7).

Host Country Activity in Project Program Areas: Prior to 1972 the only

cancer treatment available in Tanzania were surgical resections dcue by
general surg=ons and gynecologists. Since 1972 a cooperative program
with Howard University in Radiotherapy and in Oncology has greatly con-
tributed to improve cancer services at the Munimbili Medical Centre.
However, as noted above, due to the lack of funds. cancer management has
been largely restricted to curative and palliative cancer treatment in
Dar-es-Salaam. A nationwide cancer control program, as envisioned in
the proposed project, has enthusiastic backing but cannot be mounted with-
out outside financial support.
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MEASUREMENT AND EVALUATION OF PROJECT ACCOMPLISHMENTS

5.1

5.

2

Schedule of Plan Accomplishments:

Projected start of US AID, October 1, 1977

Beginning of epidemiology studies, October 1, 1977

Beginning of visits to government and missionary hospitals, Dec. 1, 1977

Computerization of cancer registry for Tanzania, June 1, 1978

Beginning of caacer prevention program, July 1, 1979

Cancer-Radiotherapy unit in Mwanza, December 1, 1980

Completion of special cancer training of the first 3 Tanzanian
physicians, July 1, 1981

Cancer-Radiotherapy unit in Moshi, December 1, 1981

Measurement of Proiect Accomnlishment:

5.2.1 Routine Evaluations: An annual evaluation will be con-
ducted, based on the annual reports of the Oncology Service as
well as on the reports of the Tanzanian authorities, of the '

Christian 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 conducted at
midterm (. 3 years). At this time the long term future of the
cancer control program will be raviewed.

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

5.2.4 Evaluation/Design Elements: Sze logical framework.

26
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6. FINANCIAL PLAN

The budget is submitted for {ive years starting October Ist, 1977. The pilot
phase,in operation since May, 1976, has been supported by the Tanzanian
government, by Howard University, by private coatributions 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 Tanzanians. Consultants will re-
ceive travel expenses only. The salary of the project director,
FProfessor Henschke, whose curriculum vitae is attached as
Appendix 6, will be provided by the Department of Radiotherapy
of Howard University.

6.1.2 Training Costs: For the training of physicians, technologists
and allied scientists, a substantial amount is requested from
US AID. Except for the training of one paysician at a time in
the USA, the training will be conducted in Tanzania. A special
effort will be made to assure that Tanzania does not lose the
services of any of these trainees. A school of oncology techno-
logy will be established as soon as feasible.

Commodity Costs: The automobiles are requested, since 2-3
members of the Oncology Sarvice are expected to be constantly
on the move in the rural areas of Tanzania for cancer surveys
and teaching. The building additions required in Dar-es-Salaam,
the building modifications required in Mwanza and a new cancer
wing in Moshi are expected to be financed in part by the Tanzaniar
government and in part by the charitable organizations which are
connected with the respective hospitals.
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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
transportation,

Of the overhead 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.
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CONDITIONS

7.1

7.2

Evidence that the project's requirements for supportive resources other
than requested of AID will be available: Evidence for the availability of
Tanzanian funds are the commitmoients of the Minister of Health and of
the Muhimbili Medical Centre of Dar-e3-Salaam expressed in the memos
and letters in Appendix 1 and 3. The full support of the Tanzanian
Christian Organization is documented in Appendix 3 - 5.

Explicit evidence of approval of the oror usad project by the host country
government: The explicit approval of the proposed project Ly the host
country government is cont2ined in the memos and lett:rs im Appendix

1l and 3. The point of reference in the host governmernc are: (1) Ministry

of Health, (Minister: The Honorable Dr. L. Sfirling), (2) Mukimbili Medica
Centre, (Director: Professor A.M. Nhonoli).

STATUTORY CONSIDERATIONS

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 a reasonable estitnate of the cost to the United States in the
attached hudgst.
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in Tanzania.

BUDGET 29
Source of 1977- 1978- 1979- 1980- 1981- All Five
Funds 1) 1978 1979 1980 1981 1982  Years
T"RSONNEL:
Project Director HU 28,750 30,188 31,697 33,282 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:
Training in U.S. A. AID 18,700 19,635 20,618 21,648 22,730 103,331
Training in Tanzania AID 22,000 23,100 24,255 25,468 26,741 121,564
COMMODITY COSTS:
Tralining Matarials AID 2,000 3,000 4,000 4,000 4,000 17000
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
AID 2,000 2,100 2,200 2,300 2,400 11000
MMC 1,800 1,80 1,800 1,800 1,800 9 000
Automobile AID 8,000 12,000 8,000 13,000 9,000 50000
OTHER COSTS:
 Travel expenses 2) AID 10,000 12,000 14,400 17,280 20,736 74,417
-including air lares
Transport I'quipment AID 2,000 2,200 2,430 2,662 2,928 12,220
Contingencies 3,000 3,000 3,000 3,000 3,000 15,000
OVERHEAD
(15% US AID Funds) CODEL 12,055 13,339 13,846 °15,249 15,855 70,388
AID 6,028 6,669 _ 6,923 7,647 7,927 35,194
138,633 153,396 159,232 175,877 182,330 809,468
SUMMARY AID (US Agency for International Devalopment) 497,726 = 61.5%
OF SOURCES HU (Howard University, Washington, D.C.) 158,863 = 19.6%
OF FUNDS: 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 oy dividing

Travel expenses include per diem reimbursement for consultants traveling to and from and
No other payments will be made to consultants.
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‘Ta advies on cancer praventlan,

To promole cancer detocilon,
. To organlzo an offective nelwork
for cancar cosntrol in Tanzanla,

U‘\n:bUN-

Conditlons that will lndlcate purpaso hias bLeen

advlca, troalaient, rohabilltatton and
follow up.

achlaved:
. Paoriollc cancor survays.
2. BRumboaer of Tanzaunlans trained. I
1, Satisfaclory studles, reparts and publication
4. Meanlngful communicatlons an praventlon, {
8. Incrcascd number of aarly diagnaala,
6. tucroased nwnbar ul patlents vefarred far

Annual expert avaluatlon of the quallly of
the cancer surveys and of the tralning of
‘Tanzanlan physiclans, sclentists and
techualoglsts. Also evaluaillon by exparle
of the quallly of 1he reaearch and of the
progress in cancar pravanllon, sotecilan
and in the ostablilalinient of & cancer control
netwark.,

. B
Assumgtionc for achlaving purpesas

Coullnued palliical and sconamical
stabillliy in Tanzaunla,

Outpuls: fMagaltuda of Gutputs:
1978 1979 1980 191y 1982

t. Cancer surveyas t ) 1 I )

2. DPhyslclans lu tralalng 3 5 3 2

3. Ihwalclans fully tralued - - 1 2 3

4. Allled aclentista la iralnlug 1 1 2 2 3

5. Allled aclantiats fully tralned - - l 2 2

6. Techaologlats In trjlalng 2 2 4 6 a

7. Technolaglate fully tralned 2 [ [ A 5

8. Prevenllan/Detacilon I(lte - 1 1 1 1
fupat o Impleazatatloa facgal:

). Pr3ject Biroclar ) 1 1 1 1

2. Consuliants 2 ? ? 2 z

3. Funda fur tralnlng $ A4 700 A6,9)5 49,201 S1,7h6 Sh,3))
4. Funds fac cgulpuncat 1 $ 16,000 21,000 18,000 24,000 2),000
5. Fumls (or consiruction + § 7,200 8,500 9,500 11,000 12,000
&. Fuwls lor supplica $ 3.000 ), 900 &, 000 A, 100 &, 200
1. Fuwls (ar tcanupostation $ 12,000 14,200 16,0)0 19,942 2),u64

Ycarly avacaament of the quallly of cancar
surveyn conducted In Tanzanla, of the numba:
of physlclans, scisntlsis and technologlata
In tralalag ar fully tralnad, of the educatloa~
al material prapared for cancer pravautlon
anil iletectilon and of the suunber of oncolagy
aubcentors cstalillaliad autaldn of Dar-as-~
Salaam.

Assumptions for achleviag outputs:

Cantinusd support af tlie project
by the Minlairy of tlealily, the
Mubimblil Medlcal Cantre and
tha Unlvarully of Dac-as-Salaam,
and tha avallabillty of US ALD,

Yearly accauntlng af the tlme, tha projact
directars spont on tho projact, of the number
of conanltants and thelr activitlas and of the

cxpendna lar tealnlng aad equipment, bullding
aLlitlond, supplies an! iranaparstiation.

o sies s o

Assumptioni far providisng lapacss

Avallalitity of US AID

(A
4 Y
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Endorsement of the Minister of Health, Dr. L. Stirling of
15th March, 1977,

Endorsement of the Director of the Muhimbili Medical Ceater,
Professor A. M. Nhoaoli of 18th February, 1977. (Professor Nhonoli
is also the Dean of the Medical Faculty of the University of
Dar-es-Salaam).

Endorsement of Dr. I.F.A. Craven, Sacretary of the Christian
Medical Board of Tanzania of 19th February, 1977.

Endorsement of Mr. Stanford A. Shauri, General Szcretary of the
Christian Council of Tanzania ta his letter to Father Powell,
Director of the Africa Committee of the National Council of
Churches in the United States of America, of 22nd February, 1977.

Endorszment of Mr. P.B. Hando, Medical Sacretary of the Catholic
Secretariat of the Tanzania Episcopal Conference of 23rd February,
1977.

Curriculum Vitae Professor Dr. Ulrich K. Henschke

Citation of the President of Liberia Admitting Dr. Ulrich K.
Henschke into the Liberian Humane Order of African Redemption
with the Grades of Knight Grand Commander of May 11, 1976,

Endorsement of Prof. Henschke's efforts in behalf of Tanzania by
the Prof. Dr. M. Mann, Dean of the College of Medicine of Howard
University, Washington, D.C. of July 29, 1976.

Certificatioa of the Muhimbili Medical Centre re contribution to
the Program '""Cancer Control in Tanzania."

31

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

Agencies and persons contacted in the preparatioa of the project,
""Cancer Control for Tanzania.

Minutes of the meefing on '"Radiation-Oncology Programme'' in the
Ministry of Health in Dar-es-Salaam on September 9, 1976.



Appendix 1

JAMHURI YA MUUNGANO WA TANZANIA

WIZARA YA AFYA‘LWQ : R ETIe ‘ 9083

SANDUKU LA PosrA‘9?:T§

DAR ES SALAAM.

Aawani ya Simu: “AFYA”, DAR ES SaLAAM.
Simu ya Mdomo: 20261,

Barus rote zZandikwe kwa Katibu Mkuu.

Unapojibu tafadhali taja:
HRC.528/18
Kumbukumbu Nambaai .....ccccrerreenee

15th March, 21977

Dr. James Mac€Cracken,

Excecutive Director,
Coordination in Davelopment, Inc.
79 Madison Ave.,

New York, N.¥. 10016

Dear Dr. MacCraclken,

By this letter I wish to endoxse the Operational
Project Grant Application "Cancer Control in Tanzania®,
which your organization is planning to submit to the
United Statas Agency for Intermational Development in
Washingtone.

This Ministry is committed to a special effort in cance
cantrol, because cancer is a serious health problam even
in Tanzania and not least in the rural arsas. QOux two most
frequent cancers ars cancer oY the lower leg (skin) and
cancer of the uterinse cervix. According to Anderson (Acta
Tropica 27,208-213,1970), they account for abeout half of
all cancers in Tanzania. AsS Professor Henschks has pointed
out, these two cancaers are praventable with ralatiwvaly
simple measurses, but due to the lack of funds, a compro-
hensive cancer control programme has not been possible,
We claarly would welcome outside support for this important
aspact of our health programme. :

The details of the proposal !Cancer Control in Tanzania'
are the results of extansive discussicns and planning betwase
Professor Henschke and Tanzanian official and medical expert:
The nroposal has has the complete and enthusiastic backing o
the Ministxry of Health and the the Govsrnment as a whole.

Profassor Henschke has provided the Ministry »f Health
with assistance in the cancar fiald since 1963 and vsry much
appresciate his efforts. Without his help, we should still
have to sand many cancexr patients abroad at grsat expensae.
Hls expertise has graatly contribnted to the development of
Oncolozy at Mhe Muhimbili Hospital. His pesition a3 projsct
director zives us the assurance tihat this project will de
carrisd out speedily and efficiently for the benefit of our
peonla.,
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Appendix

THE UNITED REPUBLIC OF TANZANIA
MUKRWMBIL! MEDICAL CENTRE

Incorporaling the Faculty of Medicine, University of Dar es Salaam

Telegrams: “*Muasmet”, Dar es Salaam, P.O. Box 20500,

Telephone: 28211,
In repiy pleass quote:

Ref, No.

DAR ES SALAAM.

TO WHOM IT MAY CONCERN

In connection with the Operational Grant Application
to USAID "Cancer Control in Tanzania", I rereby confirm, thac

1.

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

The project is already fully integrated into
the clinical and academic structure of the
Muhimbili Medical Centre and of the University
of Dar es Salaam

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

The project will be continued with funds from
the Muhimbili Medical Centre, when the USAID
support ceases.

Profes sor Henschke holds tlke rank of Professor
in the Faculty of Medicine of the University

of Dar es Salaam and is the Chief of the
Oncology Service of the newly created Department
of Radiology and Oncology.

Y

Professor A. M. Nhonoli
DIRECTOR

18th February 1877
Dar es Salaam
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Appaadix 3

CHRISTIAN MEDICAL BOARD OF TANZANIA
P. 0. Box 9433, DAR ES SALAAM TANZANIA

St. Alban's Church Rectory
Opposite Hotel Mawenzi
Upanga Road
Date.....19th. Tebruazy, . 1977 .

Telephone 27720

S o

Bur Ret. 15.7/141/77 . Your Red.

Codal Inc.
79 adison Ave,
Mew Toxl, N.Y.

Dear Ms. lagner,

I have raviewed the draft to your proposal for an Operational Zrogranm
t0 T3 AID "CancerConizol in Tanzania", with great Intarsst and nhave
cussed the project s2veral fimes with Professor Heaschxe. Trom Iy own

serience ab% the Ivumi Hospital in Dodorma, I now that cancer is Irequent in
anzania and that it presents a difficult and hsarttreaking problsm to the
< + t .

o

atiants and th2 medigal staff of

1

ne V.i. hospitals in Tanzzaia.

The prcposal develorned by Professor Zenschk2 in clos2 cooperation with
inisiry of Ez2alth, and staff of the Faculiy of lMedicine and tas Muninbili
ppears as 2 well plannad, systematic attacr on the cazcer

Professor Eznschka is a world renownad authority on cancer and
has most successfully assisted other deoveloping countrias in organizing cancer

progra=.
s on training of the Tanzania

afi of our T.a. m2dical units.

I 23 in full agresement with his enprasi .
aif and on cancer research, vprevention and education,I also believe that
st
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Appeadix 5

CATHOLIC SECRETARIAT Erens o 20340 . 20T

Tel, Address: EPICON,

TANZANIA ZPISCOPAL CONFIRINCE DAR ES SALAAM,
TANZANIA,
IZDICLL
Dwpertmnat
2 A A —ye a 7
- 3.2/18 23rd Tedbruary, 1977

Rev. ZFr. Patricik Cullen, 35.2.3.,
oxr for Afriea,

Dear Father Cullen,

Re: Cancer Control Progranmme in Tanzania

Prof. Henschke gave me copizs of

e nro
Control in fanzania" and met with me twice this month to
discuss ds3ails n~nd $o ask oy advice on how to coonerase most
effectivaly with our Churcn nospniials in shis prograonme.
There 1s no guestion that tiis project would 2e of great
neneriv o the peopls of Tanzania and taat it would neln our
Churci hosrpitals to nrovide tevver cars to the many patisnts
in Zapzaniza who suffer Ireo this dreadfiul disease. '

nirol Frosxramme, which

2l beneiit to our yoor peoxnle in The rural

provide 2 model Tor many other countries.
=)

Yoy S o - apyvm- ey by d B Ve ] b e (T o T =
Cur oflice Tully supports ithis project for COJEL's assistance.

Prof. Hanscnke nas already established a2 lot of contact
with ocur Churcn hospitals since two thirds of 21l the cancer
vatvisnius wiich are refered to nim come fronm hosnitals out of
Lar es Szlaam. I this nroject is approved, Proi. Henschlke
2izns Y0 commumnicate regularly with all The Church hosznitnls
wilth special eppinasis on sducation and pravention of cancer
and viszit as zany of our hospitals as possible.

crof. Henschlie iz aizhly reszacited in Tansania cnd has
a2lrandy done much to ioprove cancer services in Tanzania. The
fnnds i 3 proj2ct would proviae would anie it vossible

Co
o)

i
to insvizute an cutstandiing Cancer C
e i

v
= 3
-
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_gduca.tion:

Previous

Appointments:

Current

Appointments:

Board

Certifications:

Honors:

Publications:

National
Societies:

Appendix 6
CURRICULUM VITAE

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, 1370 -

Consultant, Veterans Administration, 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, American College of Nuclear 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 Goverament 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 Nuclear Medicine (1961)

American Society of Therapeutic Radiologists (1962)
AeroSpace Medical Association (1952)

Flying Physicians Association (1962)

Society of Preventive Oncology (1976)
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THE EXECUTIVE MaNsIiON
QrrIiCcE oP THE PRESIDENT

Rl wvevm vwam s T ommamene o
SANSIY A0S ® 20t it s @ e

CITATTON OF THE PRESIDENT OF LIBERTA

ADMITTTNG DR. ULRICH X. HENSCEXE INTO

THE LIBEQTAN HUMANE ORDER OF AFRICAN

REDEITPTION WITH THE GRADE OF EXIGHD
GRAYD COMMANDER

Dr. Ulx-ich X. Henschke, M. D., Ph. D., Scientist
and -Ecmaniftarian,. Professor and Chairman, Department

of .E-‘_af‘:'..otherapy , Howard University School: of Meédicine:

In 1937, you ‘were. awarded the Doctorate Degree in~
Physics by -the University of Berlin, and on October 1,
1939, 7oulobtalsed your U. D. Degres from the University

‘of - Berdin: Medical .School:

i

v is significant to note that during your study

of D'm'sivcé?'and medicine at the Univeristy of Berlin you

gradnated in both fields with the highnesT DOSsSiple WMarss

in ever.yq one of the twsnty-eight ':r.‘equired. examinations.
From 1957 to 1940, you served as iAssistant To

Professor W. Friedrich, one of the mo.st. .famoﬁs pupils

of W.C. Roentgen, the discoverer of X-rays. Your

investigations at Friedrich's Institute for Radiation



[HE EXECUTIVE MANSICON
Orricz OoF THE PRESIDENT
MoNRovIA, LIBERLL

- 2 . -
Research at the University of Berlin laid the basis for
the dosimetry of Rad.lu:n applications. Durirng your post-—
graduats medical sducation at the Radiatior Clinic of
the Cha=ite' Hospital of the University of Berlinm, you

.p:.onaezea. _J:.t:e.o‘oe:ca-c:.vs rad:.atlo" ’cherapy 0f lung ard.

stomach c..:csx a..s:L tmol“' sned. mamuscripis on contact
X=r=z —::s»rzg:r,_ Cfotational’ T-pay~ ’cheravy angd 'bloIog" cal
ei.fec;s ‘Q,‘: ult:::—znole-c and infrared madiarisne
. .i“' the’ age of 27, you wers cvpointed Dirachor af--

'b.ne WIns!;.&*-n—s of the Gynscological: Clinic of -
the Eumx:alz;r o_i Pmoich, a position you held -with-homous
-»:tor Toor Feers.- i‘e..‘xing 1D residence. in the Unijed.Stat es
..of .me::z.ca therssfter,. ‘where- you snerrb ‘yourrIirst: five- -
Jears mﬁn:::!z;g, mnlsclca—ad b:.oeng:.n *ing rosea;..h,
e2rd inm ccmzon Fith Dr. H. Mapch, you developed an
artifical leg_w::t:'::. an hydraunlic s:y'stem which ig so wn.dsly

used tnday.. "Z‘o‘a farther pionsered in that scholarly area
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Ter ExECcuTIVE MANSION
Qrricz OF THE PRESIDENT
MoxNrRovra, LIBERYA

- 2 -
which has since.become known as cybermetics and in the
field of aeromedical research.

Besides engaging yourself in exbensive clinical
pracitice and intensiwva +hanrae+ical instruction, your
othsx nmajor contributions to radiotherapy are the
‘develo:amenb of Afterloading in Brachytherapy, the
ingrodection of Iridium 492 sources .foi inte:r:sti‘ci«ﬂ.

pLacgation, and the design of sz.nmle cobals tele—
‘-he’*a:a:z machlnes..

. Xow nold membershiv in mumerous medical ard .
‘scientifidTHocieties: to. mention a few, the Eé*.-i"fo'rk
Aéadas:q of Scisnces, the Hadiological 'So‘éiétj: of the
‘St ate of New York, the Socletr. of"I\Tuc'le'é.L.r' Madicins.
and t=o A:ner;;an,Society 0 Therapeutic Rad.iologisi:s;

Iou have also been instrumental in the e aol:x.sh—
ment or :ﬁoaem radiotherapy facilities in I'Iex:r.co Ea.:...,z

Korea, .Ind::.a, Ta.n.zam.a and, now, Libexria
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THE EXEcCUTIVE MANSION
Ormce or THE PresipexnT
MoNmovra, LisERIA

- 4 -

As a shining symbol of our recognition of all
your excellent achievements, and as a tribute to your
outstanding anrd waluable contributions to the family!
of _an, I WJJ.l:.am. R. Tolbert, Jr., President of the
.Bepx:..__.}c'. o;; 'j::.b-r:'.a, by virtue of the. aushority in me
vessed do 'hereoy _adm:-‘c you, Ulrich K. Eenschke, into
the Tiberian Order of African Ee&émp—tion ard confer
'upén Sou the distinction of Knight Grand Cgmandez;.

Wear this Insignia with pride, dignity and honour,
~o the Glo*'y ci' AJ....J.sc'a:"y God.

Accert oy comg::zcnla-cloné‘

lam R. moli ; 9T

May 11, 1976


http:fs.mi.ly

Appendix 3

Howarp UNIVERSITY
WASHIDNYGTON, D. 0, 20089

COLLEGEK OF MEDICINE
OFFICE OF THK ORAMN

July 29, 1976

TO WHOM IT MAY CONCERN:

Dr. Ulrich K. Henschke has bean on the faculty of the Collegze
of Medicine as Professor of Radiotherapy and Chairman of the Deparc-
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 metropolitanmn capital
area and one of the best equipped radiotherapy departments in the
United Statas. The new department incorporates many of Dr. Henschke's
original ideas. Of special wvalue 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 was 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 fronm
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 program 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 colleagues,
Howard University enjoys a most productive teamwork bec¢ween the
surgeons, chemotherapists, pathologists and radiotherapists involved
in cancer work.
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In the research 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
has 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 support the present Jamaican radiotherapist, Dr. Vernon Spence.
In Haiti, the radiotherapy clinic and cobalt machine provided by
Dr. Henschke in 1971 constitute the only radiotharapy to the 5
million people in this nation. Dr. Henschke also has bean training
all radiotherapy technologists for Haiti and nas made frequent
visits for consultation and teaching. Dr. Henschke has also pro-
vided the only cobalt radiotherapy machine in Liberia and received
in May, 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 Tanzaunia, 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 1Is very costly to provide the services
needed for continued assistance in radiotherapy and cancer manage-
ment.

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

incerely,

1, /
//Mariou Mann, M.D. .

Dean
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University of Dar es Salaam

" P.O. Box 20500,

DAR BS SALAAM.

Ref. No.. 2h4th Pebruary, 1977
TC .o IT MoaY CONCDIOL:

P"or use in connection withh tlhe Operantinnal CGrant
Aapplicanion to U ID "Concer Concrol in Toazania’™, I am
pleased to provida the Inllowing fijsures for the current
monthily contributions of tie Muhimbili lledical Centre to
tha nroesexnt cancer control program:

$:+L.Y Technoloyist Mr. Cosmos ldewele TS 14£20/= p.me

Salary Technoloxist lir. William Mbewe  Shse 1420/= p.m.

Salary Nursing aAssistant Josepha Profiri 5hs. 440/= p.m.

Flat for Prof

Supplies and Services (estimated)

Totnl mon

MLE/ID

thly contrihu

essor fle

nschke and

1, L4

fory I C-

ASsociate 3hs.300/=

1,000.00

DeMa

tions to "Cancer Contirol! bhs. L530.C0
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Appendix 10

Short Curricula Vitae of Tanzanian physicians selected by the Ministry of Healt}
and the Muhimbili Medical Centre (MMC), for training in Oncology.

1. LUANDE, Gideon Jeff
Medical Education:  University of Dar-es-Salaam, 1968-1973, M. D.

Appointments: Intern, MMC, 1973-1974
Registrar in Surgery, MMC, 1975-1977

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

2. MGALA, Hans
Medical Education: Makarers University, 1966-1971, M.D.

Appointments: Intern, MMC, 1971-1972
Registrar in Gynecology, MMC, 1972-1977
Fellow in Oncology, MMC, 1977 -

3. MUINDI, Josepnia R.F.
Medical Education: University of Dar-es-Salaam, 1969-1974, M. D.

Appointments: Intern, MMC, 1974-1975
Tutorial Assistant in Medicine, MMC, 1975-1976
Trainee, Royal Marsden Cancer Hospital, London, 1976 -



Appendix 11

AGENCIES AND PERSONS CONTACTED IN THE PREPARATION OF THE PROJECT,
"CANCER CONTROL FOR TANZANIA"

1. Ministry of Health (Saptember, December, 1976, February and April, 1977)

Dr. Stirling, Minister of Health (Sept.6,1976, Dec.,8,1976, Feb.,11,1977 and Apr. 4
Mr. Nyanganyi, Juanio:r Minister of Health (December 11, 1970)

Dr. Mwanulkuzi, Director of Hospital Services

Dr. Chiduo, Director of Manpower and Training

Dr. Tarimo, Director, Preventive Medicine

2. University of Dar-es-Salaam (Szptember, December, 1976 and February and April 1977)

Prof. Nhonoli, Dean, Faculty of Medicine
Prof. Msuya, Associate Dean

3.  Muhimbili Hospital (Szptember, December, 1975 and February, April, 1977)

Prof. Nhonoli (Directoar)

Prof. Hiza (Surgery)

Prof. Philipps (Surgery)

Prof. Mtimavalye (Gynecolozy)
Prof. Lema (Hematology)
Prof. Mutoka (Pathology)
Prof. Shaba (Pathology)

Dr. Milikita (Radidogy)

Miss Laiser (Matron)

4, Kilimanjaro Christian Medical Center (KCMC), Moshi (S2ptember, 1975)

Mr. Sijaona, Regional Commissioner
Dr. Lyimo, Medical Superintendent
Mr., Moshi, Administrator

Dr. Armon, Gynecologist

Dr. Dorn, Radiologist

5. Buwgando Hill Hospital, Mwanza (December, 1975)

Dr. Ntuyabahiwe, Medical Superintendent,

6. US AID Tanzania (S2ptember, December, 1976 and February, April, 1977

Dr. Jounson, Director
Mr. Harsnbarger

7. US AID, Washingtoa (November, 1976)

Mr. Scott
Dr. Cross
Mr. Wilsoa
Mr. Eney,
Mr. O'Keefe
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8. World Health Organization, Gensva (September 27, November 24,1976 and April 14,19

Dr. Pavlov, Vice Prasident

Dr. Garin, Chief, Cancer Unit

Dr. Seelentag, Chief Radioloyy Tnit
Dr. Subin (Pathclogist)

Ms. Lunt. Cytologist

9. International Agancy for Research on Cancer, Lyon, France (September 28, 1974)

Dr. Muir, Chief, Epidemiology
Dr. Geser, Bioclogical Carcinogenesis

10. Private and Volun:ary Organizatioas (December, 1976 and February and April, 1977)

Christian Medical Board of Tanzaaia, Dar-es-Salaam (Dr. Craven)
Seventh Day Adventists, Washington and Dar-es-Salaam (Drs. Heidinger and

Daysingsr MCH)
Christian Council of Tanzania, Mr. Stanford Shauri, Genasral Sacretary

Tanzania Episcopal Conference,(Mr. P.B. Hando, Medical Szacretary,
Augustin Ndeukoyo, General Szacretary)

British Medical Research Council, (Dr. Dennis Burkitt)



Appendix 1&

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 Muhirabili Hospital, and which his department
started by donating a cobalt 60 unit which he donated in 1972. This launched
the treatment of cancer in Tanzania for th= first time.

3. Professor Herschke reassured Dr. L.D. Stirling that he would be
ready to continue this programme and develop it by providing both the
necessary 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 sixz 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 evary 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 127 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
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8. The present cobalt 60 source which has been going on for nearly
5 years now, needs replacing, and Professor Henschke said he would
himself be sending another source next December and he will come to
install it himself and stay 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 Professor
Henschke requested is:-

(1) the provision of a permanent suitable apartment preferrable
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. Professor Henschke told the Minister that he was worried by the
increase of cancer, and as a cancer treatment expert he was very keen
to ensure that this programme succeeded, and he expressed the hope
that the Minister would give the programme his fullest support fox the
benefit of his people!

11, Dr. L.D. Stirling thanked Professor Henschke for his kindness
and reassured him of the unflinching support that he wauld 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 minutes of the neeting on 9.September,1976

in the Ministry of Health in Dar es Salaaa.

20277
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N 1



N I D ialeVicY O}
(RCLASSIF IED SERIAL M0. 79-5 £ 4y #

'

1. !Ysoion or AID/W Offica nmn

UBAID/Tanzenia 61-0%7 [
3. Projoct Titlo ‘ 7
Concor Control for Tonzanda (OFG)
4. Koy Projoct Dates (icd. Yoars) 5. Total U.S., funding
a. Projoct Final ¢. TFinal Lifa of Projcct
Agreccent FY 1978 wusutmﬂlm Input FY 1983
o szﬁ Delivered 438,000
. tion [haber as 7. Period Covercd by Tbis Lval, 8. Datc o: 1his &val.
Listoed in Bval. Schedula From: Jan 1978 To: Juns 1979 Ravicw
iy 20, 1979
. ’bn%acar Yonth/Year onth/Pay/Yecar
Y. Action Decisioos at Eval. oy « Qfficor or Unit 11. Date Action
Incloading Items Nooding Further Study Dosponaibla for to be Completed
Follow-Up
1. That CODEL sobait to USAID/T in their Dr. Henn Doc. 1979
subsequent year anmual roporta, datailed tadgats
which fnclude monthly expondituxes for all proje-
ct activitics,
2. That CCDEL prouvida USAID/T prior to tho Dr. Heon Dec. 1979
baclining of gach calonder yeox an {cplomentation
schedida which indicatos osa a monthly basis the
projecy activitics to be conductoed during tha
year and projoasd costs.
3. That USAID/T check out with the proper Dr. Iletn June 1979
aothorities in AID/W cu the possidility of
adlitional furnvds for axpansion of this projact
to iocluda: (1:) a special program to assist
Albino children and (2) the design and
constructioca of "sppropriata technology" radial
thorapy units.
12. Signatures: .- / ﬁ/;
Drafter. abert T, a Winsion or AID/Y OffL
= Sthecr . . ot /3 0ffice Director
Signature Project Monager Jaka Hamhbarm 5% Signaturs . . C
(- 7// 3/77

UIKCLASSIFIED


http:M1afJ1.on

13/16 SRMARY/ETICOOLOGY

Tha purpose of this evaluation is to review tha progress of the CODEL Cancer Coantrol
Project towards achievemant of project purposes stated and inherent in the project
dosign. This CFG project got underwny on 1 Janmary 1978 with the signing of the
U.S. AID grant agrocoent. The project will run for five years and receive AID
fonding in the smomt of $498,000,

The statad goal of the project is to assist the Govermment of Tanzania to achieve
its objective of establishing a relisble Cancer Control Program, which will
effectivaly contribute to the health of tha Ta=zanian people.

The purpose level objoctives are: survey cancer in Tanzanf{a (2) train Tanzanian cancer
experts (3) carry out cancer research (4) advise on cancer preventioan (5) promote
cancer detection and (6) organize an effective network for cancer contxol.

In order to assess the degree and pature of progress towards achiocvement of the above
objectives, this evaluation revicws and assesses current project status according to
the structure of the logical framework in the project. Interviews with the involved
parties, anmal reports and tha Project Paper were used to elicit the informmtion
found in this report. :

In general, the evaluation revealed that satisfactory progress is being made towards
achieving nearly all project outputs, purposes and the goal:

- Cancer surveys are being conducted on an annual bagis by gathering, compiling,

and anzlyzing data available through the variocus medical registries, government and
individual hospitala and the Hanang Project. Oae gorvey (197C) has already been
completed and over the five year course of the project, all these data will be
evaluated and correlated to obtain more reliable data on cancer incidence ond mortality
in Tanzania. Even at this early date the data collected constitutes the only nation-
wvide figures for any country in Africa,

- The training compcaent, which involves specialized training for phbysicians,
technologists and scieatists, is wll underway and in mogt case ahead of schedule,

- Several research studies are being conducted which may lead to clues om the cause of
common cancers in Tauzmmia (see attached CODEL annmual report),

= Speciul effor.s are being directed toward cancer prevention in the albino comamity
in Dar es Salaam, and a simplified campaign, modclled on the "seven cancer signs" is

being developed to improve cancer detection.

= The only shortfall this project has experienced to date has beek . in setting up an
adequate cancer control network. This activity was hampered by recurrent cholera
epidemics throughout the country and the outbreak of war with Uganda, both of which
resulied in severa travel restrictions. Bowever, now that both of these situations
are under greater control, this project activity is expected to be greatly expanded.

UNCLASSIFIED
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One other matter of some concern to USAID/T in reviewing the project is tha fact that
CODEL's yesrly exponditures are running coansiderably higher than anticipated. At the
preseant rate, nearly 502 of the total budget will have been expended in 1978 and 1979,
CODEL teports, however, that thae higher expenditures are being required during these
first two years to get the project off to a good start and Jor the purchasc of an
airplane to eass transportation problems. They assuma that expenses in the subsequent
years will be correspondingly smaller and that the budget developed for this project
renoains adequate to achisve all project objectives. This will be closely monitored
snd USAID/T is recommending that subsequent annual reports from CODEL include a
budget which provides a monthly expenditure breskdowun for each project activity.

15, EXTERNAL FACTORS

As noted in the summry, cholera epidemics throughout the country in 1978 and early
1979, and ths outbreak of war with Uganda caused severe travel and trangport
restrictions in Tanzania. These restrictions adversely affected the imy lementation
of this project, particularly the setting up of an effective cancer coatrol networl
vhich requires extensive travel to various parts of the comtry by medical perscancl.
Az we approach mid 1979, however, both of these situations appear to be under control
and expansion of this activity is expected.

16, INPOTS

CODEL's expenditures over the first year and a half of project irplementation are
higher than anticipated due to high training costs and the purchase of a light,
single~engine aircraft. CODLL reports, however, that fuotore year spending will be
lower and the remaining funds will be adequate to achieve all targeted outputs and
purposes. To date, the comnodities procured under this project have arrived in a
reasonably timely manner, Also, three short-term consultants were hired under the
project, arrived in Tanzania on schadule, and were able to contribute to the
progress of the project.

The CODEL Project Director has indicated a desire to add two components to the
project: (1) A special program for albino children; and (2) an appropriate
technology component inwolving radio-therapy units., The cost of these two would
run an estimated 2-500,000 US dollars. He also desires to renovate a building
recently given to the project by the TanGov. As this project is alreazdy funded at
the AID/OPG maximmm $500,00Q0 limit, aolicitation of contributions from other donor
organizations for these project additions will be given highest priority. USAID/T
will, however, check into the possibility of additilonal AID funding to expand this
project.

17, OUTPUIS

1. Cancer surveys: Sioce the project's inception in 1978, ane cancer survey has

been completed, and more than 1500 cancer cases have been registered at the Tanzania

Tomor Begiastxy. In the foture, more acecurate reports submitred by individual

hospit.ls, the various registries and the Hanang Project will enable this project to

produce one of the most detaoiled and reliable cancer registrics in Africa.
ICLASSIVIED
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2. Puysicians in training: Troining of Tanzanian physiciaa specialists is well on
its way. Thres have, or presently are, undergoing training. Dr. Loande {s current
wnder training at Harvard University as a radiotherapist and 13 expectod to take thy
Ansrican Board exsm in 1979, Dr. liganga, a gynecologist, was in training for eight
oonths 4n oncology at Howard University and at the Memorial Center for Cancer and

Alliad Diseasaes in New York. He has returned and is assigned to the project.

Dr, Mmii, an intarnist is in training at the Royal llarsden lospital and the Chestex
Beatty Institute in England, and another physician, Dr. RNkoma, moy be assigned to

this project and sent for training at a later date - {f fonds are available,

3. Phsicimms fully trained: One physician completed training ia 1973, the other
two will cocplete their training in 1980. A fourth, {f funds are available, will
begin training in 1980 and retwrn in 1982,

4, Allied Scientists in training: This training is well on schedule. One scientis
is ifn training and will return in 1980. %wo additional scientists will po for
training in 1980 and retmxn in 1982,

S. Allied Scientists fully trained: The first fully trained scientistx will return
in 1980,

6. Technologists in training: In 1978 and 1979 this consiated of an eight months
stay at Doward University for cne senior technolegist and continued in-country
training for three other techmologists,

7. Technologist fully txained: By the end of 1979 it is reported that 3
technologists will be fully trained and ready to carry out new responsibilities
related to the project.

8. Prevention detection kits: A kit specially developed to deal with skin cancer
will be corpletsd and in use by December of 1979,

18, PURPCSE
1. To survey cancer in Tapzania:

Good progress is being made toward gathering and obtaining from several sources
(bospitals, dispengaries, logisti~-3, health projects) relisble data on cancer
iocidence and mortality in Tanzania., This data bas, and will, become increasingly
important in view of the fact that the older African registries in Uganda,
Mozambique and Rhodesia are currently in disarray.

2, To train Tanzanian cancer experts:
One physicien has successfully completed training in the US and bhas returned to work
on the project, Two physicimns are still nndergoing training and their return {8 ~ -

expected in 1980, This component is well on schedule and is expected to provide the
required expertise in key arcas of Tenzania's cancer program,

UNCLASSIFIED


http:SGCCasfa1.1y
http:dlsarr.zy
http:detect1.oa
http:pbJdc:1.aa

UNCLASSIFIED 5 6

3. To carry out cancer research:

The research being carried out under this project is limited to findingx clues on
thn cause of common cancers in Tanzania in order to formulate strategics for
pievention. (See CODEL first anmual report P. 6 for further detail,)

4. ':oadviaeoncanc&prcvmdm:
mcmjorfaeumdaurasndmgthum:hnbaenduectadmrdsmer
pmnnc!min:hcalbtmmityinnuusdm 160 albinos have been registered
and regularly attend a Sunday albino clinie,

5. To pramote cancer detection:
Sncccufnlefﬁommbamgmdetomt(uai.ngpapameats)yomgmthe:autncche
in for prenatal examinatiocns to educate physician medical students and nurses on the

early signs of cancer, and to amount a simplificd campaign to inform the public on
early cancer signs.

6, To organize an affective network for cancer coantrol in Tanzania:

Little progress made to date due to travel restrictions caused by the war with
Uganda and outbreaks of cholera.

19, GOAL

To establish a viable Cancer Control Program, which will effectively contribute to
the health of the Tanzanian people,

Excellent progress is being made in nearly all project activities. As increased
data 1is gathered and compiled; as more physicians, technologists and scientists are
trainedy aod as research, prevention and detection activities are refined, an
effective and viable Cancer Control Program will be established in Tanzania which
will significantly contribute to the health of the Tamzanian people,

20, BCSEFICIARIES

In the longer term this project, by sotting up a reliable program of cancer preventian,
research, detection and control in Tanzania, will benefit the entire population, for
which cancer like everywhere else, is the most feared disease. The progran will be

of special benefit for the poor since the two most frequent cancers (uterus and skin)
are typical cancers of poverty. It will also be of specia. benefit to the albino
population, particularly in Dar es Salaam, where special efforts are being made to
register albinos and teach them better methods of protection.
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21, UNPLATED FFYECTS

This project has hod an unplannod impact on the special problems of albino skin
cancer. After reviewing the availoble 1978 survey data and assessing the chances
for prevention, dstactico and treatiment of the various types of cancer, it waas
dstermined that immediate results could be obtained with greater concentration on
the special, yet very treatable, skin cancer problems of albino children. Thus,
awmmmwameﬁmummmmmumm
Sunday clinics are being held especially for them,

1f this effort 1s to be expanded and continued, however, additiooal fonds will be
required. AID, as well as other donor organizations, are being checked into as
possible sources of funding.

22, LESSONS LEARNED

Iodate,meoftheleamlenrmdmduthiaptojec:hasbeemthemedtnhm
greater flexibility designed into projects so that for umplamned developments,
such as the albino activity, the project can be readily readjusted and modified
to absorb and add the new requirement,
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