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From the Editor

Cervical, Breast and Prostate cancers are the most prevalent in
Tanzania, yet patients can be treated if detected early and managed.
WHO has proposed a global strategy to eliminate Cervical cancer which
includes vaccination, screening, and treatment. However, given the
grim socio-economic realities of rural communities in Tanzania, it is
unlikely that the WHO program would reach wide sections of society
where the need is the highest, the two primary reasons being low levels
of availability of cancer care and low affordability.

The above lacunae highlight the critical importance of Free Cancer
Education, Screening And Treatment piloted by GSCH through the
Rural Outreach Program (ROP) since November 2020.

GSCH requests you to kindly donate and support our charter to serve
rural communities in Morogoro region and beyond.

Your support will enable GSCH to reach out across regions in Southern

and Western Tanzania where quality cancer care ranges from limited
to non-existent.

Please join GSCH at the fund-raising Run for NO Cancer and Dinner For
NO Cancer on October 29, 2022, in Morogoro city, Morogoro region.

GSCH seeks your help to create a cancer free Tanzania!

GSCH Run For NO Cancer 2022 (morning)
GSCH Dinner For NO Cancer 2022 (evening).

Jyotinath Ganguly
Editor | projects@gschifakara.org | +255 785 896 498



GSCH Run For NO Cancer 2022

Cancer is a leading cause of death worldwide and greatly impacts families
and societies, In Tanzania, about 45,000 to 50,000 new cancer cases
recorded every year and 80% of the country’s cancer victims die each
year, unfortunately (Source: Ministry of Health and Social Welfare,
Tanzania). Cancer mortality could be reduced if the cases are detected
and treated early.

Early detection being important for effective management of cancer,
GSCH has reached out to rural communities through the Rural Outreach
Program (ROP) — the Cancer Education and Free Screening pilot program
in Kilombero and adjoining Districts — since November 2020.

To increase cancer awareness and to raise funds for Cancer Education,
Free Screening and Treatment, GSCH had conducted the inaugural GSCH
Run For NO Cancer 2021 on Nov 7, 2021, at Ifakara. GSCH is grateful to
our community in and around Ifakara for their dedicated support.

This year, the GSCH Run For NO Cancer 2022, a national level cancer
awareness and fund-raising semi-marathon will be held in Morogoro city
(Morogoro region), on October 29, 2022. GSCH invites participants to
register and participate in the 5 km, 10 km, and 21 km races.

Further, GSCH requests support through Donations and Sponsorships.
The funds raised will be used for the Free Cancer Screening and
Treatment Program of GSCH, as a part of the charter to serve rural
communities at an extremely low cost for Cancer diagnosis and
treatment.



REGISTER NOW

29th October 2022 &
Morogoro, Tanzania —

WINNERS' PRIZES: MALE AND FEMALE

21KM RUN 10KM RUN
o race oo

Warm up time: Jamuhuri Stadium, Time. 5.30am
Registration: Tsh 30,000 For more information call: 0754 434101 or 0741 166629

Good Samaritan Cancer Hospital - fakara, TZ  ifakaraGSCH www.gschifakara.org

Lipa kwa Simu 9




GSCH Dinner For NO Cancer 2022

An awareness and fund-raising Dinner For No Cancer 2022 will be held
in the evening of October 29. GSCH requests support through Donations
and Sponsorships to benefit the Rural Outreach Program (ROP).

Dear Mr/Mr & Mrs/Sir/Madam/H.E./Hon/Prof/Dr./Fr./Sheikh/Eng

We would like to kindly invite you for a Fund Raising Dinner which will
comprise of amazing raffles draws with great prizes to be won.

DINNER FOR NO CANC

The Donation Support will be for

Good Samaritan C Hospital, Ifak , Morogoro

www.gschifakar.org, emaill: info@gschifakara

Please Join the TCCIA Chairman, Morogoro

MWADHINI O. MYANZA
& Ifakara Cancer Hospital team
for the great food and drinks event

The guest of honour will be the
Deputy Minister for Health
of United Republic of Tanzania
H.E DR. GODWIN MOLLEL

Please prepare to enjoy and support our cause.
The event will be held at the Nashera Hotels,
Plot no 26 Boma Road, Morogoro

To pledge and more Information please contact

RSVP to:

Mwatawsla Moumin , Executive Officer,

Tel. no.
Morogoro

Dar es Salaam

Martha Yeronimo, Chief Fundraising Manager
c¢/o Tanzania C Services, Email: myeroni@gmail.com,



90 — 70 — 90 targets for Cervical Cancer by 2030

Cervical cancer is preventable and curable if detected and managed. Yet
it is the fourth most common form of cancer among women worldwide,
with the disease claiming the lives of more than 300,000 women in 2018.

Few diseases reflect global inequities as much as cancer of the cervix.
About 90% of the deaths in 2018 occurred in low- and middle-income
countries. This is where the burden of cervical cancer is greatest because
access to public health services is limited and screening and treatment
for the disease are not widely available.

A global strategy has been proposed by the WHO in August 2020 to
eliminate cervical cancer. Now is the time to act to eliminate cervical
cancer as a public health problem.

To eliminate cervical cancer, all countries must maintain an incidence
rate of below four per 100,000 women. There are three dependencies.

Vaccination Screening Treatment
90% of girls fully 70% of women 90% of women with
vaccinated with the screened by the age pre-cancer treated
HPV vaccine by the of 35, and again by and 90% of women
age of 15. the age of 45 with invasive cancer
managed.

Each country should meet the 90-70-90 targets by 2030 to get on the
path to eliminate cervical cancer within the next century. (Source:
who.int)

Editor’s note: The GSCH Rural Outreach Program (ROP) provides free
cancer education, screening, and treatment in rural Tanzania.



Radiotherapy and Diagnostic Radiology

By Dr Tegemea Lawrence Kalolo (Physicist)

GSCH is the first rural cancer hospital in Tanzania and provides
modern Radiotherapy treatment using 3D-Conformal radiotherapy
(3D-CRT) and Intensity modulated radiotherapy (IMRT) with the
Halcyon LINAC machine (first in rural Tanzania, third in Africa) and 3D
Brachytherapy for cervical cancer treatment using the HDR
GammaMed Brachytherapy machine (first in Tanzania).

Part 1: Dosimetry, Quality Assurance (QA) and Quality Control (QC) in
Diagnostic Radiology

Diagnostic radiology plays an important role during investigation of
disease which affect human body. It is believed that when we have
precisely calibrated diagnostic equipment, the result is highly accurate
results in both quality and quantity of ionizing radiation delivered by the
machines.

TAEC = Tanzania Atomic Energy Commission

IAEA = International Atomic Energy Agency
Radiation physicist: Makes sure the radiation equipment is working
as it should, and it gives the exact dose prescribed by the radiation
oncologist.

Dosimetry: Measurement of radiation exposure (ionizing) from x-
rays, gamma rays, or other types of radiation used in the treatment
or detection of diseases, including cancer.




Dosimetrist: Cooperates with Physicist, radiation oncologist during
planning cancer patients who are to be treated in Radiotherapy
(cancer.org).

Good Samaritan Cancer Hospital, Ifakara (GSCH) has best in class
diagnostic facilities which are routinely checked by both TAEC and IAEA.
Apart from measuring radiation dose emitted by the CT-Scan, X-ray and
Mammography equipment, the radiation leakage from these
equipments is also checked.

Studies have indicated that even a small leakage of ionizing radiation for
a couple of hours, days, or months, if not monitored, may cause
stochastic effect to both staff and patients. Hence it is recommended by
both TAEC and IAEA to conduct weekly, monthly, semi-annual, and
annual tests.

Exhibit 1: Radiation leakage measurement in XRAY- using a Ludlum
survey meter which was calibrated by TAEC.



Mammogram: an X-ray picture of the breast used to look for early
signs of breast cancer (cdc.gov).

The routine radiation leakage test on Mammography equipment is
extremely important since scatter radiation may cause radiation induced
cancer to the contralateral breast if not properly checked for scattering
radiation. In Mammography, the observation of Mean Glandular Dose
(MGD) is particularly important.

Exhibit 2: Checking radiation leakage in Mammography equipment.

CT Simulation: The planning process to pinpoint the exact area to be
treated before starting radiation therapy, define the treatment field
which are the exact places on your body where the radiation beams
will be aimed (cancer.org).
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Conducting Dosimetry in the CT Simulator is compulsory since CT
produces a higher radiation dose that conventional X-rays.

SIEMEN .,
Heulthineers

Exhibit 3: CT Dose Index (CTDI) volume which represents the radiation
dose and Dose Length Product (DLP) which measures the radiation
exposure are periodically measured. The results are verified according to
different protocols as instructed by the IAEA Human Health Series for
diagnostic facilities).

Part 2: Dosimetry, Quality Assurance (QA) and Quality Control (QC) in
Diagnostic Radiotherapy

As stated in the previous section, accurate diagnostic of cancer leads to
better outcome during treatment. Normally cancer treatment can either
be by means of Surgery, Radiotherapy or Chemotherapy. At GSCH Ifakara
we provide all the services.
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Since Radiotherapy involves high intensity Megavoltage beams (about 6
Million volts for the 6X Photon machine) it is recommended by both TAEC
and IAEA to conduct Radiation Dosimetry and daily Quality Assurance of
the beams emitted from both Teletherapy and HDR Brachytherapy
Machines.

Exhibit 4: Dosimetry with Slabs in the Halcyon Linear Accelerator as per
the TRS 398 IAEA Protocol.

Thermoluminescent Dosimeter (TLD): a passive radiation detection
device that is used for personal dose monitoring or to measure
patient dose (radiopaedia.org).

Technical Report Series TRS 398: 'Absorbed Dose Determination in
External Beam Radiotherapy - An International Code of Practice for
Dosimetry Based on Standards of Absorbed Dose to Water',

12



published in 2000, based on calibration factor in terms of absorbed
dose in water (www-pub.iaea.org).

Exhibit 5: Dosimetry with 3D Water Phantom in the Halcyon Linear
Accelerator as per TRS 398 IAEA Protocol.

The 3D Water Phantom dosimetry test is followed by TLD audit
conducted by IAEA.

At GSCH Ifakara, dosimetry tests are conducted on both the
Radiotherapy machines, i.e., the Halcyon LINAC and the HDR
GammaMed Brachytherapy machines.

Brachytherapy: a form of radiation therapy by which a radioactive
source is placed close to the tumor, either directly adjacent to it or
inside the tumor itself. This procedure delivers a high dose of
radiation (HDR) to the target with only a minimal dose affecting the
surrounding tissues (iaea.org).

13



GSCH conducts intracavity Brachytherapy, consequently any dose error

may cause patient to get Fistula. Therefore, it is critical to conduct
accurate dosimetry.

Exhibit 6: Dosimetry at the HDR GammaMed Brachytherapy machine
following IAEA 1274 Protocol.

Conformal radiotherapy or 3D-CRT shapes the radiation beams to
closely fit the area of the cancer.

Intensity modulated radiotherapy (IMRT) is an advanced form of
Conformal Radiotherapy that allows the physician to administer
measured and varying doses of radiation to the tumour while sparing
healthy surrounding tissues.

Volumetric Arc Therapy (VMAT) or Rapid Arc: the radiotherapy
machine rotates around the patient during radiotherapy delivery in
an arc shape (cancerresearchuk.org).

14



The quality assurance (QA) of patient radiation is especially important
prior to treatment, as we normally use IMRT and VMAT planning at GSCH
Ifakara. GSCH is the first cancer treatment facility in Tanzania to perform
IMRT and VMAT treatment which enables the delivered radiation to be
precise and accurate on the tumour while sparing surrounding organs at
risk.

Exhibit 7: Tumour delineation (Contouring) prior to Radiation dose
planning.

GSCH had the privilege of welcoming the Dr Godwin Mollel, Deputy
Minister of Health, Ministry of Health, The United Republic of Tanzania
on May 1, 2022. Dr Mollel was accompanied by a large delegation of
dignitaries including the District Commissioner (Kilombero). The
dignitaries toured GSCH including the Radiotherapy Department.

The Radiotherapy Planning and Delivery process for the detection of
cancer and for accurate and precise radiation delivery is an advanced
exercise in which individuals from several skilled disciplines need to
collaborate, including Oncologist, Physicist, Radiotherapist, Dosimetrist,
Oncology Nurse.

15



Exhibit 8: The Deputy Health Minister listening to the explanation of the
HDR GammaMed Brachytherapy machine.

The steps in the Radiotherapy Planning and Delivery process are
indicated in Exhibit 9.

Workflow Radiation
Pre Delivery
T
Rx Planning gv;l:atlon Verification

Contouring & & Dose

- Approval
second check Calculation

cT
Hx taking, Simulation
Physical
exam &
imaging

Exhibit 9: Radiotherapy Planning and Delivery Process, an advanced
cross-team, multi-skill assessment and execution exercise.

16



GSCH ROP Screening Camps with SolidarMed

SolidarMed is a Swiss organization with a charter to improve healthcare
in Africa in close cooperation with hospitals, health centres, partners,
and health authorities. SolidarMed strengthens healthcare across seven
countries including Tanzania with a focus on four core areas: (1)
strengthen hospitals and health centres, (2) train medical personnel, (3)
protect mother and child health, (4) fight communicable and non-
communicable diseases such as Diabetes, HIV/AIDS, Hypertension,
Malaria and Tuberculosis.

GSCH signed a memorandum of
SOL/IHEIB understanding (MOuU) with
T SolidarMed Tanzania in Q2 2022 for
o free cancer education and screening
program in Ulanga District of Morogoro Region.

GSCH is the first and only rural cancer care hospital in Tanzania, serving
regions across Southern and Western Tanzania, and nearby countries
such as Malawi, The Comoros and Zambia. The innovative GSCH Rural
Outreach Program (ROP) has enabled GSCH to understand cancer
prevalence in Kilombero District and is now poised for growth across
Morogoro and other regions.

Through this partnership, SolidarMed would add Cancer education and
screening to its portfolio while GSCH would leverage SolidarMed’s
experience in running large scale multi-country healthcare programs.

As a part of Phase 1 of the partnership, GSCH conducted two joint camps

for free cancer education and screening during Q3 2022 at locations
identified by SolidarMed in Morogoro Region.
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SolidarMed — GSCH Rural Cancer Education and Screening Camps
July 19 — Mtimbira Village, Ulanga District
August 18 — Ngoheranga Village — Ulanga District

Registration and
Cancer
Education,
Mtimbira Village
Screening Camp

GSCH and
SolidarMed team,
Mtimbira Village
Screening Camp

=g 1 SO = ~a..
= F 2

The objective of the partnership is to enable GSCH to serve rural
communities across wider areas, to proactively identify citizens
requiring attention and to refer them to GSCH for management.

(e i

i - i . Cancer Education,
. Aol Ngoheranga
Village Screening
Camp

PSA and HIV
screening,
Ngoheranga
Village Screening
Camp
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Expanded NHIF coverage at GSCH

GSCH is pleased to announce wider coverage of services and facilities for
NHIF patients (subject to NHIF terms, conditions, and limits).

Dedicated to providing quality health Care

GSCH welcomes NHIF patients for:

OPD Consulting
IPD Wards, Private (VIP) Rooms, ICU, HDU
Pharmacy Pharmaceuticals, Devices
Laboratory

Pathology Cytology, Histopathology

Di i E h EGD
iagnostics sy sophagogastroduodenoscopy (EGD),
Colonoscopy
Radiology CT Scan, X Ray
Sonography  Ultrasound
Surgery Minor Surgery, Major Surgery
C
Treatment TR
Chemotherapy

Radiotherapy 3D CRT, IMRT, Brachytherapy
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GSCH Patient and Pathology Referral Programs

GSCH is uniquely located in Ifakara in Morogoro Region, 100 km from
Mikumi National Park, 220 km from Morogoro and 300 km from Iringa.
GSCH is equipped with best-in-class cancer Diagnostics and Treatment
facilities across a wide area covering Western and Southern Tanzania
(Iringa, Mbeya, Mtwara, Njombe, Rukwa, Ruvuma, Songwe regions) and
many neighbouring countries (Malawi, Mozambique, Zambia).

GSCH welcomes referrals for any one or both of the following services:

Referral Description
- End to end Cancer management
- OPD

Patient Referral - Endoscopy (EGD, Colonoscopy)

Services - Surgery

- Radiotherapy (3D CRT, IMRT,
Brachytherapy)
Pathology Referral - Cytology
Services - Histopathology

For more information on the Patient and Pathology Referral processes,
please contact:

Oncology Customer Services and OPD
info@gschifakara.org

+255 673 412 527, +255 683 617 545
Pathology Department
lab@gschifakara.org

+255 717 515 520

Contact for Patient
Referral

Contact for
Pathology Referral

20



Welcome aboard

GSCH continues to grow and strive to meet our goals to serve rural

communities. The management and staff welcome staff members

who have joined the GSCH team.

AMANIEL ATHANASIO TIPPE
Asst. Nursing Officer

CHRISTINA PRAXIDIS
Clinician Anaesthetist

HASSAN I§SA BUMAGUYE
Claims Officer

CHRISTINA FLORENCE NJOVU
Medical Attendant

DONATHA JUSTIN SHAYO
Laboratory Technician

JOHN JUMA KASIMU
Enrolled Nurse

21



Welcome aboard (2)

MAGRETH MALIMI MUSSA KHALFAN MAHSEIN
Medical Doctor Medical Doctor

M0 Ay

SAMWEL WILLIAM KAWAWA SIMON N MKENDA
Asst. Lab Technician Asst. Nursing Officer

\

\

SITTA PROJESTUS CHRISTOPHER THEREZA ELIKANA KIMOKA
Medical Doctor Enrolled Nurse
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Connect with GSCH

Fr Shibin James Thuniampral, Managing Director
md@gschifakara.org +255 687 653 475

Pathology Department lab@gschifakara.org +255 717 515 520

Oncology Customer Services and OPD

https://gschifakara.org/ info@gschifakara.org
+255 673 412 527 +255 683 617 545
Mashimoni Street, PO Box 177, Ifakara
Kilombero District, Morogoro Region, Tanzania

¢ 0O

Facebook, Instagram, Twitter: @IfakaraGSCH

Habari@GSCH Editorial Team

Fr Shibin James, Managing Director
Mr Joseph Ryoba

Mr Jyotinath Ganguly

Ms Lydia Paul
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