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From the Managing Director’s desk 

 

 

Fr. Shibin James 
Thuniampral, 

Managing Director 
 

md@gschifakara.org 
+255 687 653 475 

 

 

   
Good Samaritan Cancer Hospital (GSCH) is a dream-come-true of late 
Rev Fr Jose Kaimlett, the founder of Missionaries of Compassion. 
Moved by the grave need of the place and time, Fr Jose envisioned a 
ONE STOP Cancer Centre in the rural town of Ifakara, Morogoro, 
Tanzania. Transformation of a ‘Greenfield’ to a full-fledged ‘Cancer 
Centre’ was challenging and exciting. 
   

 
   
It is now less than two years since the establishment of GSCH. At GSCH, 
we commit ourselves with a single minded, irrevocable and firm 
determination to strive towards not just healing the sick bit bringing 
smiles on their faces. We believe in the dictum, ‘service to humanity is 
service to God’. 
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Within a short span of time, GSCH could win the trust of community 
because of the dedicated and compassionate service of its staff. Not 
Complacent with what we done so far, GSCH is aware of the long way 
to go in prevention, early detection and treatment of cancer as there is 
still a noticeable increase in the number reported cancer cases and 
mortality rate due to cancer.  
 
I gratefully appreciate the Editorial Team of Habari @ GSCH headed by 
Mr Jyotinath Ganguly for the commendable efforts taken to prepare the 
first publication. We call upon all our readers to rise up and join hands 
with us in our fight against Cancer. May God bless our efforts. 
 
Fr Shibin James Thuniampral 
 
  
Habari@GSCH Editorial Team 
 
Mr Baliyononela Erick Martin 
Mr Joseph Ryoba 
Mr Jyotinath Ganguly 
Ms Lydia Paul 
Dr Majida Sameja 
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New! Branding, Social Media, Signage  
 
The management has developed a 5-year Strategic Plan to transform and 
modernize cancer care services provided by GSCH. The initiatives include 
refreshing our Internet presence. The new logo was unveiled during the 
Annual Staff meeting held on Aug 14, 2021.  
 
Social media platforms have been refreshed and made active in order to 
communicate the cancer care capabilities of GSCH to the entire world. The 
new Facebook, Instagram and Twitter handles are listed on Page 23 of this 
Newsletter.  
 
In addition, signage across Morogoro Region are being refreshed. The new 
GSCH branded signage located on the A-7 National Highway at Morogoro 
is shown below. Watch this space for more!   

 

 
 

New GSCH branded signage on the A-7 National Highway at 
Morogoro 
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Services offered at GSCH Ifakara 
 

Good Samaritan Cancer Hospital (GSCH) was founded at Ifakara by the 
Missionaries of Compassion in February 2020, the first non-profit cancer 
hospital in rural Tanzania, equipped with modern technology, 100 beds 
and staff dedicated to the care of patients. 
   
GSCH is the only rural cancer hospital in Tanzania and one of three in 
Africa providing state of the art Radiotherapy using Halcyon LINAC, and 
the first in Tanzania providing 3D Brachytherapy for cervical cancer. 
   

 

 

Halcyon LINAC by 
Siemens Varian. First in 
rural Tanzania, one of 
three in Africa, IMRT 
delivers hundreds of 
radiation beams with 
different intensities, 
entering the body from 
many angles. The benefit 
is high speed, accurately 
focused, image guided 
Radiotherapy. 

     
 
3D Brachytherapy GammaMedplus 3/24iX 
by Siemens Varian, first in Tanzania. The 
Iridium-192 Radioactive source provides, 
High Dose Rate (HDR) Brachytherapy, places 
a sealed source of radiation in the body, 
effectively treats cervical cancer by reducing 
errors.  
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Mammography using the Siemens 
Mammomat Select machine is used 
for early breast cancer detection, with 
the help of choosing the right low dose 
for each woman, minimize exposure, 
and also allowing changed dose and 
variable compression force for 
effective diagnosis of breast cancer. 
 

    
SOMATOM go. UP CT Scanner is 
equipped with sophisticated 
gantry-integrated computers 
which provide flexible 
positioning, standardizes and 
simplifies the departmental 
processes. The modern AI-
powered machine provides high 
image quality with reduced dose 
CT scanning. 

 

 

  
 

 

The high sensitivity Snibe Maglumi 
600 Immunoassay Sample Analyzer 
provides rapid, non-enzyme, flash 
chemiluminescence, long stability 
of reagents, 16 sample tubes, RFID 
reading, clot detection, improves 
turnaround time and patient 
satisfaction. 
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Using Esco Biosafety Cabinet 
Class II Type 2B equipment we 
ensure that our patients, 
health care providers and the 
environment are all protected 
during the duration of our  
Chemotherapy provisioning 
services. 

 
  

Other Services available at 
GSCH: 

 Counselling 

 Palliative Care 

 Mortuary 
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New in the Pathology Department 
 

The Pathology Department is in the process of being upgraded with 
several new machines that will enable advanced diagnostics to be 
conducted at GSCH, and also to reduce the turnaround time. 
 

 

 
 

The KD-ST 5500 Semi-Automatic 
Microtome uses advanced 
design specifications.  The range 
of slice thickness: 0.25–60 µm. 
The range of trim thickness: 
0.25–60 µm. The Slice Thickness 
Adjustment can be varied, and so 
can the Specimen Adjustment 
Direction.  

Semi-automated Microtome KD-ST 5500 
 

The system allows quick and 
careful paraffin embedding of 
tissue specimens. The modular 
structure allows combining the 
three modules of the embedding 
station.  All heating and cooling 
functions are controlled by 
accurate digital thermostats 
(heating up + 70 °C, cooling 
down to -20 °C). 

 
 
 

 
 

Tissue Embedding &Cooling System KD-BM II & BL II 
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The Tissue Processing System 
meets environmental protection 
requirements, supports 400 
pieces cassette, tissue 
processing finish time can be set 
to any day with high 
temperature protection, 
magnetic stirring shortens 
processing time. 

Fully Enclosed KD-TSQ1 Dehydrator  
 

 
Zefiro Ventilated Hood by 
DiaPath is designed to 
protect the operator during 
histological specimens 
trimming operations from 
harmful fumes, to hold 
instruments inside (such as 
tissue processors, stainers, 
coverslipping machines) or 
to create an unloading, 
washing station. 

 
DiaPath Zefiro Ventilated Hood 
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Rural Outreach Camps, Kilombero 
District  

 
Several challenges are faced by GSCH, such as spreading health and 
cancer awareness among rural communities, proactively conducting 
cancer screening in far-flung areas, increasing the utilization of the 
hospital facilities and advanced equipment, and reducing the risks of 
late stage presentation and metastasis (spread of cancer across 
organs). 
   
Between Nov 2020 and July 2021, medical teams of GSCH conducted 
four pilot Rural Outreach Camps in at Milola, Kiberege, Mangula and 
Msolwa-Ujamaa villages in Kilombero district, Morogoro region. 
   

  
   
In these camps, we have screened over 800 adults which showed 
concerning results. Of the screened female and male population, cancer 
positivity rates were found to be: 

 Cervical cancer - 21.6%  

 Breast cancer - 2.1%   

 Prostate cancer - 12.9%   

In light of these results, 
there is clearly a need for 

increased free cancer 
screening in rural Tanzania. 
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1st Annual GSCH “Run For NO Cancer” 

 
How does GSCH plan to help our rural communities?  
 

 Screen and identify pre-malignancies and malignancies 

 Conduct 75 camps in Kilombero District 

 Expand screening to other districts of Morogoro Region 

 Reach out to regions beyond Morogoro Region  
 
Our dedicated doctors, nurses, and technicians are excited to be able to 
expand their impact and help those from our rural communities 
suffering from cancer. But in order to do so, we need financial aid to 
continue conducting our Rural Outreach Program (ROP). 
 

 

GSCH is grateful to our Platinum 
Sponsor for kind support. 

 

 
GSCH invites you to join us for our 1st Annual Run For NO Cancer semi-
marathon on Saturday, November 6, 2021. Your participation will enable 
GSCH to create awareness and raise much needed funds to conduct free 
cancer screening in rural communities in Kilombero, Morogoro and 
beyond.  
 
For more information, please email: md@gschifakara.org    

 

mailto:md@gschifakara.org
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Clinical Update: Know Your Breast – Art 
Of Breast Self-Examination                  
 

Dr Rakesh Ramesh, Prof and Head of Surgical Oncology, St John's 
Medical College, Bangalore, India 

 

October is breast cancer awareness month – most of the places there will 
be awareness programs for breast cancer screening like mammogram and 
sono-mammogram. Most of the third world countries – majority will not 
be able to undergo screening tests. So there is a need of looking for 
alternatives for early detection of breast cancer – Although none of the 
recommendations promote “Breast Self-Examination “[BSE]-it works well 
for low income countries if done systematically. 
 
What is a breast self-examination? 
 
A breast self-examination involves checking your breasts for lumps or 
changes. Many breast problems are first discovered by women 
themselves, often by chance. Breast lumps can be non-cancerous (benign) 
or cancerous (malignant).  Breast cancer can occur at any age, though it is 
most common in women older than 50. Lumps or changes also may be 
signs of other breast conditions, such as mastitis or a fibroadenoma. 
 
Who are eligible for breast self-examination? 
 
Any woman who has attained menarche can be initiated to do Breast 
Self-Examination. 
 
 
 
 
 

https://www.healthlinkbc.ca/health-topics/stb117119#stb117119-sec
https://www.healthlinkbc.ca/health-topics/stb117133#stb117133-sec
https://www.healthlinkbc.ca/health-topics/stf124046#stf124046-sec
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How do you perform a breast self-examination? 
 
The best time to examine your breasts is usually 1 week after your 
menstrual period starts, when your breasts are least likely to be swollen 
or tender. Examining your breasts at other times in your menstrual cycle 
may make it hard to compare results of one examination with another. 
 
If your menstrual cycle is irregular, or if you have stopped menstruating 
due to menopause or the removal of your uterus (hysterectomy), do your 
examination on a day of the month that's easy to remember. 
 

 
 
A breast self-examination normally doesn't cause any discomfort. If your 
breasts are tender because your menstrual period is about to begin, you 
may feel slight discomfort when you press on your breasts. 
 

https://www.healthlinkbc.ca/health-topics/stm159394#stm159394-sec
https://www.healthlinkbc.ca/health-topics/stm159386#stm159386-sec
https://www.healthlinkbc.ca/health-topics/sth15558#sth15558-sec
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To do a breast self-examination: 

 
1. Remove all your clothes above the waist. Stand in front of the 

mirror- raise your hands - first inspect for any discoloration, lumps, 
change in nipple position, dimpling and also check the axilla for any 
swellings. Then start palpating from nipple outwards in a clockwise 
direction ending in the armpit[covering area between collar bone 
and infra mammary fold in vertical direction and between breast 
bone and armpit in horizontal direction]. Also vertical movements 
can be done starting  

2. from breastbone to armpit feeling all breast tissue from collar bone 
to bra line. Finally, press the nipple to look for any discharge. 

3.  Lie down. Lying down spreads your breasts evenly over your chest 
and makes it easier to feel lumps or changes. Check your entire 
breast by feeling all of the tissue from the collarbone to the bottom 
of the bra line and from the armpit to the breastbone. 

4. Use the pads of your three middle fingers—not your fingertips. 
Use the middle fingers of your left hand to check your right breast. 
Use the middle fingers of your right hand to check your left breast. 
You can use an up-and-down pattern or a spiral pattern. Move your 
fingers slowly in small coin-sized circles. 

5. Use three different levels of pressure to feel all of your breast 
tissue. Light pressure is needed to feel the tissue close to the skin 
surface. Medium pressure is used to feel a little deeper, and firm 
pressure is used to feel your tissue close to your breastbone and 
ribs. Avoid lifting your fingers away from the skin as you feel for 
lumps, unusual thicknesses, or changes of any kind. 

 
When in doubt about a particular lump, check your other breast. If you 
find the same kind of lump in the same area on the other breast, both 
breasts are probably normal. 

https://www.healthlinkbc.ca/health-topics/hw200804#hw200804-sec
https://www.healthlinkbc.ca/health-topics/hw200825#hw200825-sec


 

16 
 

 
 
 
 
 
It takes practice to perform a breast self-examination. Having fibrocystic 
lumps also may make a breast self-examination difficult, because lumps 
occur throughout the breast. Ask your doctor for tips that can help you do 
it correctly. 
 
When should you see a doctor? 
You can start BSE at a very young age – this will give the person to know 
her breast and also to identify abnormal changes  at a very early time. 
Changes may include: 

 Any new lump. It may or may not be painful to touch. 
 Unusual thick areas. 

Sticky or bloody discharge from your nipples. 
 Any changes in the skin of your breasts or nipples, such as 

puckering or dimpling. 
 An unusual increase in the size of one breast. 
 One breast unusually lower than the other. 

 
Remember that most breast problems or changes are caused by 
something other than cancer. 
 
Even if you choose to do breast self-examinations, talk to your doctor 
about having regular mammograms or sono-mammograms as well as 
regular breast check-up at your doctor's office . 
 
What are the risks of doing breast self-examinations? 
 
The risk of doing breast self-examinations is that you may find a breast 
change that makes you anxious and may lead to unnecessary tests (such 
as a biopsy). 
 

https://www.healthlinkbc.ca/health-topics/stm159424#stm159424-sec
https://www.healthlinkbc.ca/health-topics/stb117050#stb117050-sec
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Also, a change you notice on a breast self-examination may be a kind of 
cancer that would never cause symptoms or threaten your life. But 
because no one can tell what kinds of cancer will cause problems, all 
cancers are treated. This means that you may end up having treatments 
(such as surgery, radiation, and chemotherapy) that you don't need. 
These treatments can cause harmful side effects. 
 
Many experts believe that the harms of breast self-examinations 
outweigh the benefits. Talk with your doctor about breast self-
examinations. 
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WHO guideline for screening and 
treatment of cervical pre-cancer lesions for 
cervical cancer prevention (July 2021) 
 
 
Cervical cancer is a leading cause of mortality among women. In 2020, an 
estimated 604 000 women were diagnosed with cervical cancer worldwide 
and about 342 000 women died from the disease.  
 
Cervical cancer is the most commonly diagnosed cancer in 23 countries 
and is the leading cause of cancer death in 36 countries. The vast majority 
of these countries are in sub-Saharan Africa, Melanesia, South America, 
and South-Eastern Asia. 
 
In November 2020, the WHO launched the Global strategy to accelerate 
the elimination of cervical cancer. The targets of the global strategy are, by 
2030: 
1. To vaccinate 90% of eligible girls against HPV; 
2. To screen 70% of eligible women at least twice in their lifetimes; and 
3. To effectively treat 90% of those with a positive screening test or a 
cervical lesion, including palliative care when needed 
 
One of the agreed areas of focus was to update the existing WHO 
recommendations for screening and treatment to prevent cervical cancer, 
and to simplify the algorithms. 
 
Three approaches are available for cervical cancer screening and future 
tests: 
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Three approaches to cervical cancer screening and future tests 

 
New screening and treatment approaches are recommended: 
1. In the “screen-and-treat approach”, the decision to treat is based on a 
positive primary screening test only. 
2. In the “screen, triage and treat approach”, the decision to treat is based 
on a positive primary screening test followed by a positive second test (a 
“triage” test), with or without histologically confirmed diagnosis. 
 
The WHO (World Health Organization) and HRP (Human Reproduction 
Programme) guideline is designed to help countries make faster progress, 
more equitably, on the screening and treatment of cervical cancer. It 
includes some important shifts in WHO’s recommended approaches to 
cervical screening, and includes a total of 23 recommendations and 7 good 
practice statements.  
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Among the 23 recommendations, 6 are identical for both the general 
population of women and for women living with HIV and 12 are different 
and specific for each population. 
 
Among the 7 good practice statements, 3 are identical for both the general 
population of women and for women living with HIV and 2 are different 
and specific for each population. 
 
Summary recommendation for the general population of women:  
WHO suggests using either of the following strategies for cervical cancer 
prevention among the general population of women: 
1. HPV DNA detection in a screen-and-treat approach starting at the age of 
30 years with regular screening every 5 to 10 years. 
2. HPV DNA detection in a screen, triage and treat approach starting at the 
age of 30 years with regular screening every 5 to 10 years. 
 
Summary recommendation for women living with HIV: 
WHO suggests using the following strategy for cervical cancer prevention 
among women living with HIV: 
1. HPV DNA detection in a screen, triage and treat approach starting at the 
age of 25 years with regular screening every 3 to 5 years. 
 
Reference: https://www.who.int/publications/i/item/9789240030824 
 
Acknowledgements: 
WHO TEAM: Global HIV, Hepatitis and Sexually Transmitted Infections 
Programmes, Guidelines Review Committee, Sexual and Reproductive Health 
and Research 
EDITORS: World Health Organization, NUMBER OF PAGES: 115 
REFERENCE NUMBERS: ISBN: 978 92 4 003082 4 
COPYRIGHT: World Health Organization, 2021. Licence: CC BY-NC-SA 3.0 IGO 
  

https://www.who.int/publications/i/item/9789240030824
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Employee Recognition     
 

About GSCH HR   
We are focused on Total Quality Management (TQM) through strategic 
services delivery, creating a performance culture, and making GSCH – 
Ifakara a “Work Place of Choice”. We are passionate about delivering 
consistent, quality customer service by creating an environment that 
recognizes and rewards its top performers, building a high performing 
culture that gives the hospital a competitive advantage through its HR 
practices, creating and fostering an environment which enables us to 
attract, hire, and retain our best employees. 

Employee of the Year 2020: Ms Silvera Njau 
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GSCH management has motivated our staff with the “Best Employee of 
the Year” award for the year 2020.  When we introduced this annual 
award, we wanted to recognize the efforts made by our employees and 
improve their performance. The aim is for our clients to feel proud to 
be served by our institution. 
   
The Management and Staff of GSCH congratulate Ms Silvera Njau for 

being recognized as “Employee of the Year” for the year 2020, and 
wish Ms Silvera continued contributions to cancer care at GSCH 

during the years to come!  
   
In addition, we have introduced the “Employee of the Quarter” award 
in order to bring greater motivation and a continuous connection 
between performance and recognition as well as to strengthen our aim 
to be a known and well established Cancer hospital in Tanzania and 
beyond. 
   
Team work, provision of high quality services and keeping "patients 
first" remains our priority. 
   

 
  



 

23 
 

 
On-Job Training 
 

 
The 5-year Strategic Plan developed 
by the management of GSCH consists 
of several pillars that include domain 
skills, organization development, 
processes, technology, ecosystem 
development and outreach. 

 

 

 
GSCH management places significant 
importance on skills and team 
development, and follows a calendar 
approach to On-Job Training. Weekly 
updates are provided on a range of 
topics spanning relevant areas such 
as: 
 

Chemotherapy Side Effects of Chemotherapy Management 

Clinical Basic Life Support 

Human Resources 
Code of Ethics;  
Appraisal Calendar and Process 

Laboratory Sample Collection and Management 

Nursing 
Blood Transfusion; 
General Post Operative Care 

Oncology Cervical Cancer Screening 

Pharmacy Occupational Exposure and safety 

Projects Executing GSCH 5-year Strategic Plan 

Radiology Chest X-Ray 

Radiotherapy 
Protection during COVID-19;  
Effects of Ionizing Radiation 

 
 



 

24 
 

 
Connect with us!  

 
 

Fr. Shibin James Thuniampral, Managing Director 

md@gschifakara.org 

+255 687 653 475 

  

Human Resources 

hr@gschifakara.org   

 

https://gschifakara.org/  

info@gschifakara.org  

 +255 683 617 545 

Mashimoni Street, PO Box 177, Ifakara 

Kilombero District, Morogoro Region, Tanzania 

     

 

mailto:md@gschifakara.org
mailto:hr@gschifakara.org
https://gschifakara.org/
mailto:info@gschifakara.org
https://goo.gl/maps/Ey9mo9R5SoHq1u4X9
https://www.facebook.com/Good-Samaritan-Cancer-Hospital-Ifakara-TZ-167087425427711/?ref=page_internal
https://www.instagram.com/ifakaragsch/
https://twitter.com/IfakaraGSCH
https://www.youtube.com/channel/UCA0lulFdnUlkyYlJmZki0kw

