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BL BL –– What can we do and do well?What can we do and do well?

If you love humankind, that love will be 
reflected back to you. If you sow anger and 
hatred, anger and hatred are what you will 

reap and if you think mainly of yourself and 
your own interests, people will never be 
drawn to you. Whereas if you put others 
first and yourself last, every one will be 

your friend. 



WHAT IS THE MAIN PURPOSE OF WHAT IS THE MAIN PURPOSE OF 
THE LECTURE?THE LECTURE?

� Share with you the experience of cancer control 
in a developing country – Tanzania/Africa as 
an experience

� Give an example of what we can  do and do 
well?

� Recommend Interventions

� Invite you to AORTIC 2009 meeting



Magnitude of the problem of Magnitude of the problem of 
cancer globally cancer globally 

I do realize that most of you are now and then 
being bombarded with statistics and figures 
about the magnitude of cancer globally and 
hence would like to avoid  to bore you with 
the same song. I shall therefore attempt to 
select few facts and figures which address 
content and context to enable you to clothe 
the figures with the reality on the ground in 

Africa
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Prostate

Breast

Lung

Colon/Rectum

Stomach

Bladder

Non-Hodgkin lymphoma

Cervix uteri

Melanoma of skin

Corpus uteri

Leukaemia

Kidney etc.

Pancreas

Ovary etc.

Brain nervous system

Oral cavity
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DEFINING MOMENT
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� Raising the Visibility of Cancer in Tanzania
� Establishment of ORCI by a parliament Act
� Expansion and Development of  ORCI
� Establishment of  INCTR office in Tanzania
� Palliative Care Programme



��'5�4%754�'/�5����'�6����'5�4%754�'/�5����'�6��
��'5��&��'5��&

� Cervical Cancer Screening Project
� African Burkitts Lymphoma project supported by 

INCTR 
� My Child Matters Award – Expanding Access for 

treatment of Burkitts Lymphoma in Tanzania
� Collaborations with IAEA, WHO, UICC, INCTR, 

AORTIC



��'5�4%754�'/�5����'�6����'5�4%754�'/�5����'�6��
��'5��&���'5��&� :: ��'5;��'5;

� Making Tanzania a PACT model 
Demonstration Site

� Participation in National and Multi national 
collaborative research 

� Making oncology and palliative training 
programmes approved in local universities. 

� Telemedicine



��'5�4%754�'/�5����'�6����'5�4%754�'/�5����'�6��
��'5��&���'5��&� :: ��'5;��'5;

� Steering the formulation of National 
Cancer Control Strategy and Action 
Plan

� Establishment of other Cancer Centres
� Establishment of a Regional 

Comprehensive Cancer Centre



RAISING THE VISIBILITY OF CANCER 
IN 

TANZANIA



ENTERING MoU WITH 
COLLABORATORS



PARTICIPATION IN RESEARCH



Participation in National and Multi national 
collaborative research

AFRICAN BURKITTS LYMPHOMA STUDY



INCTR Tanzania Office 



Cervical Cancer screening



Radiotherapy



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� Described by a surgeon Dennis Burkitt in 
Uganda, in 1958 and is the commonest 

childhood cancer in Tanzania. 
� Knowledge of this tumour has in many 

respects advanced the international 
community knowledge and understanding 
of the etiology of other cancers at cellular 

and c1inical level 
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BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� In spite of  the fact that the international 
community has been able worldwide to reap 

the rewards of some of this work, we in 
developing countries still face major 

challenges to create and support Burkitts
Lymphoma treatment programmes that can 

improve outcomes to match those 
achievable in developed countries. 



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� Since Burkitt’s lymphoma is potentially a 
curable lymphoma,  through the UICC 

MCM project, we have done all we could 
do to increase the awareness of this fact and 
to encourage appropriate management and 

research.



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

THE MY CHILD MATTERS PROJECT 
IN

TANZANIA



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

INTRODUCTION
The UICC on being aware of the situation 

in countries like Tanzania and the fact 
that very little money can make a 
difference in childhood cancers in 2005 
together with Sanofi Aventis launched a 
cancer campaign to improve care and 
support of children with cancer in 
developing countries.



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� MAIN OBJECTIVE
� To expand effective care to as many 

children with Burkitt’slymphoma as 
possible in Tanzania through a coordinated 
program of public and professional 
education, identification of appropriately 
distributed hospitals capable of treating 
patients effectively, and developing an 
effective triage system for patients with 
suspected Burkitt’s lymphoma



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

SPECIFIC OBJECTIVES
� Increase the number of BL children in 

Tanzania who access treatment for BL from 
30% to 50% in the first year of the project.

� Reduce the waiting time for biopsy results 
from six weeks to two weeks.

� Increase the number of children with BL 
who present to hospital in good general 
condition and early disease from 20% to 
40% in the first year of the project.



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

SPECIFIC OBJECTIVES  - CONT
� Reduce the waiting time for biopsy results 

from six weeks to one week.
� 1ncrease the cure rate of Burkitts lymphoma 

in Tanzania from 40% to 60%
� Increase the number of children with BL 

who comply with follow up appointments 
from 20% to 40%. 



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� ACTIVITIES 
� Conduct  Burkitts Lymphoma awareness 

campaigns to the general public, Health 
Professionals, Families with children with 
Burkitts Lymphoma, Policy makers and 
Parents and Guardians of children with 
Burkitts Lymphoma using media, meetings 
and training workshops



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

ACTIVITIES CONT
� Organize training workshops for 

pathologists and doctors/stakeholders 
treating BL patients in Tanzania.

� Hire a  pathologist to do FNAC of BL 
lesions and fast track BL histology results

� Distribute posters and leaflets to district 
hospitals

� Hire a tracking officer to trace children lost 
for follow up in their homes



ACHIEVEMENTS

154
Number of centre treating BL 
countrywide 

100%50%
Percentage of children getting free 
drugs

85%20%Follow up rate

60%20%
% of Children reporting for treatment 
in good general condition

12613
Number of professionals with adequate 
training on the management of BL

1weeks6 weeksAverage waiting time for biopsy results

564145
Number of children histo/cytologically
diagnosed to have BL in Tanzania

Three years after 
beginning of the 
project=Jan 2009

Before the beginning 
of the project –Jan 
2006



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� SWOT ANALYSIS – PROJECT 
STRENGTHS

� Good Mentorship
� Dedicated focused staff at ORCI

� Networking with other groups treating 
children with BL 

� Guaranteed funding for planned activities 



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� SWOT ANALYSIS- PROJECT 
WEAKNESSES

� Poor communication/infrastructure
� Inadequate and untrained staff in upcountry 

facilities 



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

SWOT ANALYSIS –OPPORTUNITIES

� Formation of nationwide BL network
� Increasing BL awareness and childhood cancers in 

Tanzania

� Catalyst to government policy makers and media 
to support the treatment of cancers in children

� Platform for introducing Paediatric Oncology into 
the health agenda in Tanzania

� Research and Collaborations



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

� SWOT ANALYSIS -THREATS
� Lack of funding after completion of the 

project
� Services overwhelmed and stretched to 

limits due to increased awareness of BL



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

LESSONS LEARNED
� Even in low resource countries, with good 

planning and some funding it is possible to 
give good quality treatment to more 
children and improve their survival 
outcomes

� If we can do well in treating BL, we can 
also do well in a few other cancers 
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Concluding Remarks: challenges Concluding Remarks: challenges 
and interventions and interventions 

When I was in medical school I was taught 
that cancer is rare in Africa. Now 
GLOBOCAN data shows that the majority 
of the global cancer burden  occurs in  
developing countries as opposed to 
developed countries 



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

By 2030 it could be expected that there will 
be 26.4 million incident cases of cancer, 
17.1 million cancer deaths annually, and 80 
million persons alive with cancer within 5 
years of diagnosis. Countries like Tanzania 
with very limited resources will be most 
affected by this increase and are least 
prepared to deal with the increase



BL BL –– WHAT CAN WE DO AND DO WHAT CAN WE DO AND DO 
WELL? WELL? 

RECOMMENDATIONS
� Countries should develop and implement in 

a stepwise fashion NCCP tailored to their 
needs and available resources .

� International organisations/world cancer 
community should offer capacity building 
assistance

� There should be a specific goal for cancer in 
the Mellenium Development Goals -MDG



THANK YOU

THANK YOU AND WELCOME TO THANK YOU AND WELCOME TO 


