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/FROM THE EDITOR

AORTIC's 5th International Conferenceis
coming up in November thisyear. Those
who want to partake are requested to submit
abstracts. The first announcement of the
conference is posted on our Website and
more details are outlined on page 7.

Thank you to those that contributed to the
first issue of “AORTIC News’ in terms of

Almost half amillion new cases of cervical ~ aticlesaswell as positive feedback. Please
cancer are identified each year around the feel free to contribute on aregular basis,
world. Approximately 80% of those cases your contributions are much valued. | hope

occur in develop| ng Countries wch as &uth you will f|nd thIS ed|t|0n as informative and
Africa. However, thereishopeinthebattle  Useful asthe first newsletter.

against cervical cancer. (Refer to article

titled “Khayelitsha Cervical Screening

Project” on page 6 for this story). Clearly, BROdrlgUES

Africahas alot to offer to the research and

development of successful treatments for Belmira Rodrigues
cervical aswell as other cancers prevaent in . .

Africa. E-mail: aortic@telkomsa.net
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& CANCER REGISTRATION IN THE RURAL TRANSKEI REGION

Reliable incidence rates and detailed information of cancer cases are rare in South Africa because of lack of
well-established population-based cancer registries (PBCRs). However, the PROMEC Unit of the Medical
Research Council of South Africa conducts a limited PBCR in the rural Transkei region of the Eastern Cape
Province. The registry provides valuable information on the cancer incidence and prevalence in this region
where the oesophageal cancer (OC) rate is amongst the highest in the world. The registry collects cancer
data from ten selected magisterial areas extending from the Amatole District to the OR Tambo including
Alfred Nzo with a population of 1.2 million according to 2001 Census. These magisterial areas include Cen-
tane (Kentani), Butterworth, Nqamakwe, Idutywa and Willowvale in the south, and Bizana, Flagstaff, Port
St Johns, Lusikisiki and Umzimkulu in the north. The objectives of the registry is to:

Monitor the burden of cancer in ten selected magisterial areas.

Analyze and interpret cancer data periodically.

Provide information on the incidence and characteristics of specific cancers in various segments of
the resident population. This information is the primary source not only for epidemiological research
on cancer but also for planning and evaluating health

services for prevention, diagnosis and treatment of SOUTH AFRICA

cancer.

Case finding

More than 60% of the cases are reported by hospitals and
clinics in the registration area and the rest by

referral hospitals including the regional pathology
laboratory.

Case finding is based upon notification by a designated nurse
in each of the major hospitals in the ten

selected magisterial areas. This i1s supplemented by active
case finding by the project leader. The project leader under-
takes visits to eleven hospitals located in ten magisterial ar-
eas, and in certain neighbouring

areas including the regional pathology laboratory. During these visits, ward registers in each hospital are
scrutinized to check completeness of notification, and missing or incomplete records are updated. Case find-
ing also extends to hospitals outside the registration area, to which cases may have been referred or
presented themselves for better treatment facilities. These include the regional radiotherapy referral centre
in Frere Hospital and Cecilia Makiwane Thoracic Surgery Clinic in East London, three referral hospitals
(Inkosi Albert Luthuli, King George V and Addington) for thoracic surgery, gynaecology, oncology and radio-
therapy in Durban, KwaZulu-Natal Province.

<& Transkel

Data handling

Data are coded according to the International Classification of Diseases for Oncology (ICD-O 2). Socio-
demographic data are coded according to a system developed by the registry. CANREG, which is a cancer
registration computer software developed by the Unit of Descriptive Epidemiology of the International
Agency for Research on Cancer (IARC) is used for data processing. This is a reliable system that currently |
adequately meets the data processing requirements of the registry. Only valid cancer notifications, after
thorough scrutiny from the hospitals and laboratories are processed. Quality checks are run periodically to
all data already entered. This is the other best way of maintaining the quality of data in the database. Confi-
dentiality is strictly observed and the data remain the property of the project leader. Specific file numbers
are allocated to each patient to ensure that he/she remains anonymous during further analyses.

Most common cancers reported in this region
The following are the top ten cancers and they include oesophageal, cervical, breast, lung, prostrate, liver,
larynx, stomach, mouth and tongue.

Data presentation methods

Results of the data analyzed from time to time are presented during workshops, seminars, and conferences
locally and internationally and published in peer-reviewed journals. Technical reports are also prepared and
distributed to stakeholders.
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asd Cancer Registration In The rural Transkei region (Cont.)

Data users include
Research Institutions, Health Department in the Eastern Cape Province, Cancer Association of South Africa
(CANSA) and communities in the rural Transkei region.

Conclusion

Cancer registries are the main sources of cancer data. Rational planning is not possible without a means of
identifying health problems, determining priorities for preventive and curative programmes, evaluating
whether goals are reached and comparing resource input and outcomes. Cancer control programmes as
advocated by the World Health Organization (WHO) without cancer registries therefore are impossible.

“There 1s need for massive education about cancer in Africa in order to promote the awareness of the disease
and highlight its preventability”. This is the statement made by the AORTIC Past President, Professor Seth
Ayettey as well as The Cancer Association of South Africa (CANSA) (AORTIC News, Vol.1, p 7-8). But,
unfortunately the magnitude of cancer in Africa is under-estimated. The establishment of more registries
therefore will be an important tool to raise awareness especially in the political agenda about the magnitude
of cancer in the African Continent.

There are very few cancer registries in Africa that are able to produce good quality data because of
numerous problems and challenges that they have to face. These are: Structural problems that include:
Lack of finance because of perception of cancer as not a problem by the government, which results
into inability to recruit, train and retain dedicated staff for cancer registries.
Lack of dedicated, qualified personnel to run cancer registries.
Lack of commitment in collaborators including medical professionals.

Technical problems that include:
Difficult in case finding because of quality and inaccessibility of hospital records.
Lack of co-operation in data sources such as private hospitals and pathology laboratories.
Problems in defining a resident, etc.

There is an urgent call for AORTIC to look into these problems and devise means to solve them. The few
words below are encouraging those who have already established cancer registries in Africa or are still
working hard to establish them. With imagination, patience, perseverance and dedication, the good work of
cancer surveillance shall continue, G.W.F. Hegel confirms this by saying “ Nothing great in the world has
ever been accomplished without passion”.

Ntuthu IM Somdyala, MDS, BCur, RM, RN., Medical Research Council of South Africa, Cape Town

i WELCOME TO OUR NEW MEMBERS!

We extend our sincere welcome to the following new members of AORTIC:

Dr Dan Jones, South Africa

Dr Manivasan Moodley, South Africa
Dr Olufemi Akinsanya, Nigeria

Dr Olayinka Olaniyan, Nigeria

If you would like to become a member contact the secretariat at: aortic@telkomsa.net or

see our website: www.aortic.org
AORTIC - THE PULSE OF AFRICA
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South Africa has aspects of a developed and a developing country. To many our resources — such as the lack
of a simulator in a radiotherapy department until 2005— will seem appalling, to some in Africa where no
radiotherapy or chemotherapy is available, it will seem that we are very wealthy. I have been asked to
describe the work done in our clinic.

The Combined Breast Clinic (interdisciplinary breast cancer panel) at Groote Schuur Hospital and the
University of Cape Town began as discussions about patients in a clinic passage. These were between the
well-known surgeon, Samuel Helman and the radiotherapist, Betty Bennet. Professor David Dent
subsequently spent time in Edinburgh and when he returned he developed the clinic further along the lines
of the British model.

The Clinic is truly interdisciplinary. We aim to provide the best treatment possible with the resources
available to us while continuing registrar and specialist teaching and research, and whilst also providing
appropriate staff support and care. We do not aim at levels of sophistication beyond our present resources
as these are costly with small gain.

In spite of our hospital being a tertiary academic one, theatre time is very limited so patients may wait 2-3
months for breast cancer operations. We use outlying secondary hospitals as much as possible for breast
cancer operations. Recently our local government has given us money to try and cut back on waiting lists.
Plastic surgeons form part of our panel but again patients have to be carefully selected for reconstruction
because of limited theatre time. As far as radiotherapy is concerned, we are soon to receive our first simula-
tor in the department. We have major shortages of technicians as well as money, but a history of managing
with limited resources by making our own devices to a high standard. Basic chemotherapy regimens such
as CMF and CAF are available, but not more expensive regimens such as those containing taxanes. Ta-
moxifen is freely available at a cost of approximately $3USD per patient per month. We have recently ob-
tained Arimidex on hospital code but at a cost of approximately $115USD per patient per month, this will
only be available as a second-line and to selected patients.

Patients with any breast problems can be seen on a Friday morning by a member of the surgical team.
Tests such as mammograms, fine needle aspiration biopsies and trucut biopsies can be done immediately.
The fine needle aspiration specimens are read by a technician and based on the clinical picture and these
results, if it appears the patient has cancer she will be seen that morning by a member of the oncology team.
Appropriate counselling, according to the level of certainty, takes place and the patient has staging investi-
gations. If the patient is unfit for surgery or the tumour appears inoperable she will be commenced on hor-
monal treatment or booked for chemo or radiotherapy. If surgery is an option she will be seen again by our
interdisciplincary panel the following week. Patients are seen by an experienced counsellor (a social
worker) at their first visit and the counsellor is available at the combined clinic. The combined team in-
cludes general surgeons, clinical radiation oncologists, plastic surgeons, pathologists, radiologists, nursing
staff and secretarial staff as well as the social worker. Post-operatively patients return to the oncology
clinic where all further treatment and follow-up takes place. Patients are referred back to the surgeons or
the combined clinic if they have further surgical problems such as operable local recurrences. Patients may
be referred to their community hospitals for follow-up. We also work closely with hospice organizations for
patients with advanced disease.

As clinicians responsible for breast cancer patients we do not wholly agree with the WHO emphasis on pre-
vention and palliation rather than cure. We do not know how to prevent breast cancer in South Africa and
many of our patients have curable disease. We do not agree either with the approach mentioned at the
Accra AORTIC meeting that in Africa patients should simply be given Tamoxifen. We offer patients the
best option available, although many of our black patients do decline surgery and even radiotherapy. They
believe that surgery particularly may help to spread the cancer and kill them. Until education is improved
this will probably remain a major reason for breast cancer mortality in South Africa.

Continued on next page ...
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Although a relatively high number of our black patients have ER+ve tumours (as opposed to those reported
from other African countries where there seems to be a high level of ER negativity) we feel that it is impera-
tive that tumours are tested for hormonal receptors before any hormonal treatment takes place. This is in
fact a much better use of resources and more cost-effective than simply treating all breast cancer patients
with Tamoxifen.

At the last AORTIC meeting the opinion that African centres should be doing their own research rather
than collaborating with European or American centres was expressed. However, we find that in spite of
being better equipped than centres in many other African countries, we do not have the facilities necessary
for running major research projects. We also find collaborative efforts with other centres in South Africa
very difficult probably due to lack of resources and staff in all our centres. We believe the most important
research we do is that in collaboration with the International Breast Cancer Study Group (IBCSG). As this
is an international group, it can be expected to take into account conditions in different countries. Indeed,
we have found the IBCSG extremely supportive of the work we do and understanding of what is possible and
appropriate in our unit. Many of these international trials touch on issues of tailoring and timing of treat-
ment and these issues may be particularly important where resources are limited. Our work for the IBCSG
is partly funded by the CANSA association of South Africa. We are also involved in some pharmaceutical
contract research and run some local small trials although we find this difficult.

One of our hopes for the future is that if partial breast radiation, already promising, becomes a proven,
accepted technique we will have the facilities to use this in our clinic. This would allow higher rates of
breast conservation.

We have been encouraged by registrars trained in our clinic who have gone elsewhere in our country or else-
where in Africa and started up Combined Breast Clinics. This indicates how staff find work in these clinics
worthwhile, enjoyable and morale boosting. We are involved in training registrars from other African coun-
tries sponsored for example by the International Atomic Energy Association.

Through AORTIC we hope that our links with Africa will improve as we have found that those with special-
ists in Europe and America have been very worthwhile and encouraging.

Dr Elizabeth Murray
Senior Specialist
Radiation Oncology
Groote Schuur Hospital

™= African Guest Researchers’ Scholarship Programme 2006

One of the purposes of the Nordic Africa Institute is to establish and maintain relations with African
research communities. This is achieved through a Guest Researchers’ Programme which provides
opportunities for its participants to pursue their own research projects.

This Programme is geared at senior scholars in Africa involved in research on/about the African Continent
with a proven track record of extensive postgraduate research. Women especially are encouraged to apply.

Preference is given to those involved in research in the following areas:
1) Cultural images in and of Africa
2) Liberation and Democracy in Southern Africa
3) Sexuality, Gender and Society in Africa
4) Gender and Age in African Cities
5) State Recuperation, Resource Mobilisation and Conflict
6) Post-Conflict Transition, the State and Civil Society in Africa

For more information please contact Nina Klinge-Nygard per e-mail: klinge-nygdrd@nai.uu.se.or or their
website at: http://www.nai.uu.se
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< Letter of appeal from Professor Ahmed Elzawawy

Dear Colleagues

The fight against cancer in countries with limited resources is a complex one.

One of the main problems in many developing countries is that we work in isolation from one another. One
way to alleviate this dilemma is to open up channels of communication amongst health-care professionals in
Africa.

I believe that it is my duty to serve my fellow scientists with what limited capabilities I possess and to act
as a liaison for new initiatives.

During the upcoming UICC Meeting that will be held in March 2005, in Cairo, there will also be a satellite
meeting with the purpose of calling upon cancer activists in North Africa and the Middle East.

Dr Joe Harford, Director of International Affairs, NCI, USA will also be present at this meeting. The out-
come of this meeting will be reported in the next issue of “AORTIC News”.

I would like to take this opportunity to make an appeal to all my colleagues in North Africa to please send
me the e-mail addresses of any oncologists in North Africa. I will also be deeply grateful if you would e-mail
me the details of any training opportunities, courses and events offered at your institutions, hospitals or
training centres in your area.

Thank you to all those who have supported AORTIC’s cause and continuously do so.

Professor Ahmed Elzawawy
Vice President of AORTIC, North Africa

This letter has been edited due to space constraints .—AORTIC N

I\" EDUCATIONAL GRANTS AVAILABLE

Educational Grants are available from Johnson & Johnson for upgrading skills of doctors/nurses/ other spe-
cialties involved in care of women with cancer in Africa.

Applicants must have at least 3 years experience in their specialty, and must have the permission of the
host institution as well as a commitment to return to the host institution post training. All specialties
related to cancer care of women will be considered eligible for the grant. The grant will range from US$2000
to US$10 000 depending on the nature of the training.

Interested applicants should apply to Professor Lynette Denny at:
AORTIC

P O Box 186

Rondebosch 7701

South Africa

E-mail: aortic@telkomsa.net

OR

Erica Bard Riley

Operations Manager, IGCS

PO Box 6387

Louisville KY 40206 USA

Tel: 502-891-4460

Fax: 502-891-4461

E-mail: adminoffice@igcs.org

For Fedex Delivery

4500 Bowling Boulevard, Suite 100
Louisville KY 40207 USA
Website: www.igcs.org

News




AORTIC

P O Box 186
Rondebosch
7701

South Africa

Tel: +27 21 689-5359
FAX: +27 21 689-5350

E-mail: aortic@telkomsa.net
Website: www.aortic.org

The African Organisation for Research
and Training in Cancer is a bilingual
(English/French) non-governmental
and not-for-profit Organisation that
was founded in Lome, Republic of
Togo, West Africa in 1983. It is dedi-
cated to the promotion of cancer control
in Africa. AORTIC International,
founded by expatriate African cancer
care workers, scientists and their
friends, is committed to the develop-
ment of AORTIC in Africa.

BOOKS

Patient Education Guide to Oncology Drugs, 2nd Edition
Gail M Wilkes & Terri B. Ades

Published by the American Cancer Society

ISBN: 0-7637-2254-5 480 pages

To order, consult their website: www.cancer.org/bookstore

Oncogenomics, Molecular Approaches to Cancer
Charles Brenner & David Duggan

Published by John Wiley & Sons, Ltd.

ISBN : 0-471-22592-4 384 pages

Price: US$79.95

To order, e-mail: cs-books@wiley.co.uk

When cells die IT

Richard A. Lockshin & Zahra Zakeri
Published by John Wiley & Sons, Ltd
ISBN: 0-471-21947-9

Price: US$99.95

To order, e-mail: cs-books@wiley.co.uk

A Cancer Source Book for Nurses, 8th Edition

Claudette G. Varricchio, et al.

Published by the American Cancer Society

To order, consult their website: www.cancer.org/bookstore

(® UPCOMING CONFERENCES 2005

3rd International Symposium on Targeted
Anti-cancer Therapies

March 3 — 5, 2005

Amsterdam, Netherlands

E-mail: congress@nddo.org

58th Annual Cancer Symposium of the Society of

Surgical Oncology

March 3 — 6, 2005

Atlanta, Georgia, USA

E-mail: diannekubis@acaai.org

Functional Genomics and Animal Tumour Models

March 7 -9, 2005
Madrid, Spain
E-mail: ccc@cnio.es

7th Shaukat Khanum Memorial Cancer
Symposium

March 11 — 13, 2005

Lahore, Pakistan

E-mail: trainingmanager@skm.org.pk

13th International AEK-AIO Cancer Congress
March 13 — 16, 2005

Wirzburg, Germany

E-mail: ssk@biomedtec-franken.de

ASCO Annual Meeting
May 14—15, 2005
Orlando, Florida
E-mail: asco@asco.org

What’s happening in Central Africa

06- 15 March 2005: Research Campaign of cancers of the collar and breast in Yaounde and Douala
organised by the National Committee of Fight Against Cancer in Cameroon (CNLC).
15 March 2005: Scientific conference on cancer in N'djamena, Tchad, by the leaders of AORTIC Central

Africa

05 April 2005: Cancer Research Day in Cameroon.
04- 07 April 2005: Working visit in Yaounde with Director of the INCTR (Dr Ian Magrath)
4- 5 March 2005: Congress of Libreville (3¢éme Euro - African congress of cancer research). This has been

postponed to March 2006.
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