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Cancerin Botswana: The Second Wave of AIDS in Sub-Saharan Africa
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As we rejoice in the recent successes of cancer
treatment research, we need to be aware of
the rising epidemic of cancer in the developing
world[1]. Insome middle income countries such
as China, India, and Brazil, the increasing atten-
tion afforded to cancer comes as a consequence
of improving longevity and the control of infec-
tious diseases. They will undoubtedly inherit the
unwelcome morbidity and mortality of cancer as
their population ages and their life styles change.
In other countries, particularly in sub-Saharan
Africa, asurgein cancers related toimmune sup-
pression (the so-called Second Wave of AIDS)
has become increasingly evident. In the accom-
panying commentary, Julie Livingston, an eth-
nographerand student of medical care in Africa,
exposes the immense challenge created by this
second wave of disease attributable to HIV/AIDS
[2]. Amore detailed examination of the delivery
of cancer care in Botswana reveals the complex-
ity of the problem.

Spurred by a growing interest among medi-
cal oncology fellows in global oncology, in May
of 2013 we spent one week in Gaborone, the
capital of Botswana, as part of a team of cancer
physicians from the Massachusetts General
Hospital (MGH). Our team visited the major
hospitals responsible for training physicians and
caring for cancer patients. This visit was made
under the auspices of a collaboration between
our hospital and the Ministry of Health of the
government of Botswana, its medical school,
and its hospitals, and as an extension of the
long-standing Botswana-Harvard Partnership
for study of the AIDS epidemic. The new can-
cer collaboration, informally named BotsOGO
(bots-0-ho, or “Health” in the native Setswana,
and standing for Botswana Oncology Global
Outreach), began 18 months ago as an effort
focused on developing a collaborative partner-
ship between the Department of Radiation
Oncology at MGH and the Radiation Oncology
unit at the Gaborone Private Hospital. Under
the leadership of Jason Efstathiou of MGH Radi-

ation Oncology, that effort has now expanded
toinclude surgery and medical oncology. On this
most recent trip, we had the opportunity to con-
duct teaching rounds, offer lectures, and take
partin patient care, as well as participate in dis-
cussions with hospital and government officials.
Botswana is a country of contradictions. It
has many gifts: marvelously friendly people; a
store of valuable natural resources (diamonds
and coal) that provide a substantial treasury for
its 2 million people; a stable democratic gov-
ernment; and a comprehensive public health
care plan. What it lacks is the full complement
of specialists essential to the practice of oncol-
ogy, including medical oncology, radiology, and
surgical subspecialties. Asingle young specialist
from Zimbabwe provides radiation therapy to
the country of 2 million people. Other physician
specialists, including pathologists, are in equally
short supply. To fill gaps, contract employees
from the Congo, Zimbabwe, India, China, or
Cuba are hired as temporary employees. Some
of the latter do not speak English, the national
language, so communication with other staff
and with patients is often difficult. With the
objective of growing its own medical specialists,
the country created a new medical school at the
University of Botswana. Itisabeautiful campus
of imposing brick and glass buildings. Despite
weathering a series of crises in recruiting ade-
quate faculty and organizingits curriculum, the
UB medical school will graduate its first class of
doctorsin 2015. Construction of a 400-bed Uni-
versity Hospital for tertiary care is underway,
but this new facility faces a major challenge in
recruiting the requisite medical faculty.
Withrespecttothe practice of oncology, the
few clinical oncologists practicing and teaching
house staffin Bostwana face serious obstacles.
While all Botswana citizens are entitled to gov-
ernment-sponsored medical care, the hospitals
are crowded and understaffed. The system of
personal record keeping (the cancer patient
travels with his or her own sheaf of papers) often
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fails to provide essential information. Publicaccessto cancer
medicines is largely confined to generic cytotoxic drugs, as
the more expensive targeted molecules and biologicals are
available only through private sources. Drug shortages for
common medications are frequent, unpredictable, and nerve
wracking to the doctors trying to carry out a long-term treat-
ment plan. As Dr. Livingston notes, palliative care is compli-
cated by the shortage of antiemetics and pain medications.
The system of ordering drugs through a government-run
central medical supply unit for the entire country requires a
rethinking, according to hospital and medical staff.

And, as Dr. Livingston explains, the challenges also are
cultural. While most people are now aware of AIDS as a per-
sonal threat, and HIV-infected adults participate in national
programs for antiretroviral therapy, there is limited under-
standing of cancer as a treatable, curable, and preventable
disease. Prevention and early detection have not gained a
prominentrolein community medical practice. Patients seek
help only at the latter stages of tumor growth. Particularly
for breast cancer, there is a reluctance to face surgery and to
complete the necessary adjuvant or neoadjuvant chemother-
apy. We encountered a number of young patients with locally
advanced breast cancers who vacillated about undergoing
treatment.

As with HIV/AIDS, American academic institutions are
actively engaged in aspects of research, training, and even
patient care. The University of Pennsylvania has had along-
standing collaborative relationship with the Department
of Medicine at Princess Marina Hospital (PMH), and, more
recently, a primary focus on cervical cancer screening. Baylor
University School of Medicine supports a full-time pediatric
oncologist, Jeremy Slone at PMH. Under the BotsOGO initia-
tive, the MGH Radiation Oncology Department and Cancer
Center have assisted the country’s lone radiation oncolo-
gistin setting up a brachytherapy program for cervical can-
cer treatment, an effort that now treats an astounding 60
patients per month. In addition, this partnership runs a suc-
cessful monthly Tumor Board, which has been meeting since
February 2012 linking the oncology community in Botswana
to MGH-based disease site experts. The MGH Cancer Center
is also planning to support a full-time oncologist at PMH for
the next several years, and will offer help in training other
cancer specialists.
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Everyonein Gaborone, from government ministers, medi-
cal school and hospital officials, and the U.S. Embassy staff, to
the patients on the cancer wards, greeted us with open arms.
Once we met the patients and felt theirimmediate apprecia-
tion, we had little doubt that the collaborative efforts that lay
ahead will reward us in many ways and broaden our personal
perspective about our health care mission. Botswanais only
one of many African countries facing the same challenges in
health care. Other, more populous nations, such as Mozam-
bique and Mali, have similar if not greater gaps to fill, and,
unlike Botswana, have neither its financial resources nor its
record of political stability. Each of these countries will present
a unique set of resources, political and social circumstances,
and medical challenges to those committed to the cause of
global cancercontrol. Assub-Saharan Africa, withitsimmense
resources, emerges as an important player on the world eco-
nomic stage, its people deserve to convert their economic suc-
cessinto meaningful advancesin health care and education.

Western hospitals and medical schools are increasingly
committed to meeting these challenges, but will require sup-
port for training programs, faculty exchanges, and facilities.
Sandra Swain, the Immediate Past President of the Ameri-
can Society of Clinical Oncology, made global oncology the
subject of her presidential address at the June 2013 meeting,
and announced a new International Innovation Grant (www.
conquercancer foundation.org/innovation). The National
Cancer Institute has likewise identified global oncology as a
major priority for research, but, in an era of extreme finan-
cial stringency for NCI, the commitment of new resources
has been very limited [3]. Nongovernmental organizations,
and foundationsin collaboration with local governments and
medical institutions may also play aroleintraining and imple-
mentation of cancer control. Abroader effort, modeled after
the successful programs for HIV prevention and treatmentin
Africa, will require the sustained supportofall of these players
toturnthetide of cancerinthe developing world.
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EDITOR’S NOTE: See the related commentary on page 783.

O%‘ecologist‘




	onc00713000777
	onc00713000778


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Cadmus settings for Acrobat Distiller 9)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 2400
        /PresetName (Cadmus_Flattener_Presert)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


