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INTRODUCTION 

Let me begin by saying that I am particularly pleased to address you this evening. I would 

also like to take this opportunity  to thank the Event Organizers for their kind invitation and 

to the Tanzania Ambassador to the USA- Ambassador Liberata Mulamula for agreeing to 

participate in this event in spite of her tight schedule.  Asante sana balozi Liberata Mulamula 

Frankly on receiving the invitation and the  news that I will get an award  for outstanding 

contributions to cancer care, research, advocacy and/or education on the African continent by 

an individual living in Africa first I was pleasantly  surprised. Then, I was delighted – And  

right now standing in front of  you,  I feel  honoured, both for myself, my country Tanzania 

and for my colleagues in Africa and the Diaspora.  Believe me, this award means a lot to me 

and it has in one way or another motivated me and given me the strength to redouble my 

efforts. 

Ladies and gentlemen 

I have had the privilege to work with and be inspired by some outstanding persons and 

organizations.  Peter Boyle  - President of International  Prevention Research Institute,  Jim 

Holland, Karol Sikora,  Franco Cavali –Past President of UICC, Ian Magrath of INCTR, 

Nathan Grey – American Cancer Society,  Ulrich Henschke,  Massoud Samiei – Former Head 

of IAEA PACT programme, Jan Stensward -Former Head of WHO Cancer Unit, Anne 

Merriman of Hospice Uganda Africa,   Zakia Meghji – Former Minister of Health Tanzania, 

have all  been inspirational figures , friends and colleagues for many years. Bob Pointon, 

Robin  Hunter, Ann Barett, David Kerr, Cary Adams, Amr Soliman, Ahmed Elzawawy, Lyn 

Dynette,  Idris Kikula, Joseph Shija, Iddi Mkilaha, Kisali Pallangyo , Ephata Kaaya and Dr. 

Hussein Mwinyi have all contributed greatly both to my career and to my work in cancer 

control in Africa in general and Tanzania specifically. 

Lastly, I owe a great deal of gratitude to my wife , my children, my colleagues at Muhimbili 

University and  the Ocean Road Cancer Institute, Tanzania Members of Parliament,  The 

Prime Minister of Tanzania – Hon  Mizengo Kayanza Pinda and the President of Tanzania 

HE Dr. Jakaya Mrisho Kikwete who have always been there when I needed their support. 

 



Ladies and gentlemen 

I was drawn in to the field of oncology by events which were beyond my control – one day 

when I was in 4th year medical school I received a telephone  call  from my dad saying that he 

has not been feeling well over the past two months. I decided to travel to my village in the 

slopes of Mt Kilimanjaro to see him and to convince him to travel to the University Hospital 

for treatment. Even as a medical student when I saw him I could make a diagnosis of cancer 

for he had symptoms due to gastric outlet obstruction and an enlarged  left supraclavicular 

lymph node. 

My dad had palliative surgery and died after  twelve months. The lack of services/facilities 

and his very painful cancer journey, left me determined to specialize in the field of oncology 

so that I could contribute to improving cancer care in Tanzania. Fortunately I got an 

opportunity to train in Radiation Oncology in UK. After my training I was offered a job but 

decided not to take the job because I had a mission to improve cancer care in my country. I 

am proud that I have done what I could do – the rest is history. 

Ladies and gentlemen 

Having been at one time the President of the African Organization for Research and Training 

in Africa(AORTIC)and the fact that I have  spent a great part of my career in Cancer Control 

in Tanzania, I have been exposed to the challenges facing oncology in Africa. Cancer patients 

today like my dad thirty years ago in Africa have advanced disease at presentation therefore 

cure is generally impossible. Facilities for treatment are widely unavailable in most African 

countries, diagnostic facilities are lacking in the extreme and ICT facilities are not available. 

In short there is great disparity in cancer care and treatment  outcomes between high income 

countries and Africa. 

Ladies and gentlemen 

In Africa, it is estimated that the annual burden of cancer will double in the next 15-20 years. 

Since the means to treat the patients currently diagnosed do not exist one wonders how Africa  

will  cope with the huge increases expected. When I attend international meetings I often hear 

colleagues talking about state of art treatments,  targeted therapy, evidence based medicine 

and  the potential of ICT to fight cancer to the next level. 



The first thing that pops up in my mind is when will all this be a reality for Africa which at 

the moment is lagging behind in digital technology,  has  lack of trained personnel, lack of 

diagnostic, treatment and palliative care facilities. Is there anything which could be done to 

address the disparity? How and by whom? 

Ladies and gentlemen 

Yes there is something that can be done by the each and every one of us in the audience. 

When the leaders in cancer research and policy from 15 economically diverse countries met 

at the U.S. National Institutes of Health in November 2012 to discuss opportunities to reduce 

the global disparity in cancer control they  recommended international collaboration  as one 

of the ways to address the disparity.  I think all of us here can take appropriate steps  to 

participate in international collaborations. The urgency for taking steps to address the 

disparity is highlighted in the 2014 World Health Organization (WHO) Cancer Report which 

describes the growing cancer burden as alarming.  Furthermore the report highlights that 

cancer is a major obstacle to human development and well-being and  an expensive disease to 

control. It is estimated that the current annual  economic cost of cancer is US$ 1.16 trillion. 

The report also highlights major global cancer disparities, with over 60% of 14 million new 

cases and 70% of 8.2 million deaths per year occurring in low and middle income countries 

(LMIC), some of which, sadly, are the least capable of dealing with cancer without some 

form of assistance. If we take the example of radiotherapy which is needed in the treatment of 

over 50% of cancer patients, we find that  it  is not available in 31 of Africa’s 54 countries  

and 55 out of 139 LMICs. What this means is that  having cancer in these countries is a 

painful and distressing death sentence. A situation like this is not acceptable in the 21st 

century. 

Ladies and gentlemen 

 If I had to say just one thing today , it would be to ask the question  – How can we address 

the disparity in cancer care,  research and education ? or rather how can we take the fight 

against cancer to the next level? 

To answer this question, I would like the audience to imagine for a moment and think of the 

situation in a country which have nothing or only few resources for cancer control.  In a 



country like this one do you think that international collaborations can be one of the strategies 

which can be used to take the fight against cancer to the next level? 

You know as well as I do that it is easy to talk about creating international collaboration - but  

when it comes to how to do  it is very difficult – for example how does a researcher in 

Muhimbili University find researchers interested in collaboration in Dana Farber/Harvard 

Cancer Centre,  how can one create a conducive environment for collaboration without  

financial resources and reliable communication infrastructure ? How can one find the right 

information with slow internet due to lack of broadband internet? Where and How can one 

get the tools to help develop a grant proposal  which has a reasonable chance of being  funded  

in the face of stiff competition from very experienced grantees?  Finally there is always a 

question whether being funded is on merit or a matter of know who rather than know how. ? 

Ladies and gentlemen 

Let me now focus on  “ International Collaborations as a strategy for reducing the disparity 

gap in Cancer Care , Research and Education” . I will do this by defining  what   international 

collaboration means, why we need international collaboration and  How international 

collaboration can reduce the disparity. 

Ladies and gentlemen 

 International collaboration can have many interpretations but in this context  - International 

Collaboration means  working with other nations to do a task and to achieve shared goals. It 

is a recursive process where two or more nations or organizations work together to realize 

shared goals, (this is more than the intersection of common goals seen in co-operative 

ventures, but a deep, collective determination to reach an identical objective— for example, 

an endeavor that is creative in nature by sharing knowledge, learning and building consensus. 

Most collaboration requires leadership. In particular, teams that work collaboratively can 

obtain greater resources, recognition and reward when facing competition for finite resources. 

Structured methods of collaboration encourage introspection of behavior and communication. 

These methods specifically aim to increase the success of teams as they engage in 

collaborative problem solving.  International collaboration is necessary because it has been 

identified as one of the strategies to address the disparity in cancer control. Already major 

universities across the developed world have established formal global health programs, the 



primary goal of which is international collaboration in research or other activities in 

developing countries. One such global programme is Global Health Catalyst Programme. I 

would like to take this opportunity to state that  my university is interested in establishing 

collaboration with Dana Farber/Havard Cancer Centre under the Global Health Catalyst 

programme. 

Ladies and gentlemen 

Some in the audience might question whether developing countries  need to have 

international collaborations or not? The answer is yes because cancer  is one of the main 

causes of deaths worldwide, knows no boundaries and it affects all races .  The global 

incidence of cancer is increasing due to increases in life expectancy, combined with profound 

changes in lifestyles.   The number of deaths attributed worldwide to cancer, approximately 

12 per cent of the total number of deaths in the world – is on the rise.  The global frequency 

of the disease, that is, the number of new cases registered every year, is also growing fast.   In 

high income countries nearly a third of people acquire the disease and about one-fifth die 

from it.   The majority of new cancers are now showing up in Low and Middle income 

countries.    The World Health Organization estimates that by the year 2020, there will be 

some 20 million new cancer patients in the world each year.   And more than 70 per cent of 

these patients will live in low and middle income countries.  These statistics have far reaching 

implications for African countries. 

Ladies and gentlemen  

While much is still unknown with regard to the causes of cancer, research suggests that 

viruses, radiation, and some chemicals may damage DNA in a way that results in cancer.   It 

is also now well established that diet, tobacco and workplace chemicals are closely linked to 

certain types of cancer.  Cervical cancer linked to HPV  is the main cause of cancer deaths in 

women in Africa , followed by breast cancer.  In men deaths due to prostate cancer are also 

on the increase. In the developed countries over the past twenty years there have been steady 

gains overall in the quality of care available to those with cancer. Surgery has become more 

conservative due to technological improvements.  Computers have made radiotherapy more 

precise with conformal therapy and Intensity Modulated Radiotherapy  now available for 

radical treatments.  And the role of chemotherapy has become more defined, more and more 

new drugs are being approved by drug authorities, the  administration of chemotherapy is  



more pleasant and adapted to day care settings.  Furthermore  we have seen an explosion in 

our understanding of cancer at a molecular level and the subsequent use of  targeted therapy. 

All these new developments have continued to impact on the diagnosis, treatment and care of 

cancer patients, but of course  at a price which most African countries cannot afford.   

 

Ladies and gentlemen 

The cost of cancer care as practiced in the established market economies even now far 

outstrips the resources of many African countries.   Africa therefore has to look at ways to 

keep cost down and yet provide the best possible care.  Research suggests that preventive 

strategies could considerably reduce the  disease burden at low cost.   However, the optimal 

organization of prevention and detection programmes, as well as treatment services, remain a 

major challenge in all economic environments and especially so for  African countries.  

Ladies and gentlemen 

How can international collaboration reduce the disparity? 

International collaborations can do this by using Information and Communication 

Technologies (ICTs). The  key elements which  are required  for leveraging ICTs to catalyze 

concerted high impact collaborations in cancer  care, research, and education are availability 

of advanced ICTs, with ICTs defined as tools that facilitate the capturing, processing, storage 

and exchange of information via electronic means, partners interested  in  global health from 

different nations and diverse economic and cultural backgrounds, institutions with the support 

structures needed for more effective and sustainable collaborations and a platform for 

facilitating participation, and conversion  of interest into action and impact.  

Ladies and gentlemen 

When the key elements are in place examples of activities that  a collaboration between 

Muhimbili University in Tanzania and Dana Farber/ Harvard Cancer Centre could be 

undertaken for cancer care  include remote treatment planning with the help of ICTs like 

VelocityGRID (Velocity Medical, Atlanta GA). VelocityGRID is a cloud-based HIPAA 

compliant image collaboration and exchange tool, which could help circumvent bandwidth 

problems ((slow internet) affecting many LMIC. Such ICTs could enable Radiation 



Oncologists and other cancer care team members to work together securely on a patient’s 

treatment planning, evaluation and delivery across institutions or countries. Other activities 

could be  international tumor boards  to provide remote consultation/mentorship working 

with partners in LMIC; using mobile Health (mHealth) Apps, i.e. using mobile devices (e.g. 

cell phones, tablets, etc), for collecting and securely transmitting patient data or information 

to healthcare practitioners for remote interpretation or evaluation; using advanced ICTs like 

Google Glass, FaceTime e.g. for remote support of radiotherapy machine quality assurance 

(QA) and lower cost maintenance to minimize machine downtime, which is a major issue for 

many LMIC. 



In research, a  platform could be created  to enable investigators in both Dana Farber/Havard 

Cancer Centre and Muhimbili University  to easily find collaborators across institutions, 

share tools and technologies, share e-research resources (e.g., a research database), find 

mentors, access free consultations and cross-cultural research interaction training, find 

research resources or pilot funding to embark upon new areas of investigation, or 

develop/update cancer registries., etc. Successful approaches such as crowdfunding, the 

practice of funding projects by raising monetary contributions from a number of people or 

groups, typically via the internet, could also be incorporated. This would allow, for example, 

a USA investigator to partner with an investigator in Tanzania to get crowdfunding from 

diaspora groups for joint research and publish together. The potential impact could be huge 

for investigators in many LMIC who, otherwise, have little or no funding, and where 

relatively modest funds could enable many years of fruitful research. Co-advising/supervision 

of research trainees in LMIC institutions could help build more local capacity and enable new 

advances in the fight against the growing burden of cancer. Advances in ICTs like WebEx 

(video-conferencing software), could be employed to enable remote participation at LMIC 

conferences, or vice versa, providing opportunities for greater interaction to begin or nurture 

scientific collaborations. Such ICT-powered participation could complement face-to-face 

annual meetings. 



 

 

On Education,  e-learning  could be used as a  way to enable space-time flexible teaching or 

lower cost access to training, continuing education, or new knowledge. Such e-learning could 

borrow a leaf from already existing programmes such  as the IAEA Program of Action for 

Cancer Therapy (PACT)’s VUCCnet , with multi-media enhanced course modules, 

educational videos (including currently hundreds available from YouTube). The good thing 

about e learning is that it  could allow  contributions by retiring faculty by teaching a course 

module, transferring vital knowledge to LMIC trainees to help build capacity. WEBEX Chart 

rounds, online discussions and recitation sessions, could also be enabled through this 

approach to enhance or broaden learning for both developed country and LMIC participants. 

Furthermore E-learning could complement summer workshops and practical training as well 

as other face-to-face learning global health initiatives. In many African countries, local 

capacity to train and mentor practitioners is often insufficient to ensure sustainable cancer 

control  - Education or training e.g. via the VUCCnet could help alleviate this problem and 

reduce brain drain. 

 

Ladies and gentlemen 

 No discussion on taking the fight against cancer to the next level through international 

collaborations   in Africa would be complete without an examination of the health 

infrastructure of African countries.   This is partly because of the structure of African 

economies and partly because of the role that the African governments have traditionally 

played in the delivery and financing of health services. In Africa  the public sector is the 

dominant source of expenditures on health.    More recently however, on account of fiscal 

constraints, there has been a diminution in funding for the social sectors, leading to reduced 

services to the consumer.  In contrast, the role of the private sector in the provision of health 

services has been  increasing with health insurance rather than out of pocket payments being 

the dominant mode of payment in the private sector.    This notwithstanding, gaining access 

to affordable and adequate health care is increasingly difficult for most Africans who happen 

to be members of the lower income groups.   Given the constraints faced in the financing of 

health services and the centrality of health as an index of human development, African 

countries have no choice but to turn their attention to strategies which can take the fight 



against  cancer  to the next level by taking  advantage of the international collaboration and 

learning from the experiences of other countries.   

 Ladies and gentlemen 

I wish to conclude this presentation by restating that cancer is one of the main causes of 

deaths in Africa, it has severe consequences for economic productivity, human development 

and social well-being and that there is great disparity in cancer care and treatment  outcomes 

between high income countries and Africa.   .   

 But, as I have argued, for the most part, international collaborations using ICT platforms can 

be used to take the fight against cancer to the next level.  I trust that if international 

collaborations are promoted and maintained – this strategy can reduce the deaths from cancer 

and in Africa. In all this however, the use of Information and Communication Technologies (ICTs)  

is fundamental.  In sum, with vision, commitment and successful leadership, the disparity gap 

could considerably be reduced by international collaboration  using ICT platforms which are 

already in place.  The centrality of human health and its influence on every aspect of life 

requires us to rise to this challenge.    

I thank you. 



 


