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EDITOR’S NOTE 

Dear AORTIC Members & Colleagues 

During these unprecedented times please be assured 

that our commitment to our members and the rest of the 

cancer community continues.  To those that are working 

on the frontlines, we salute you.  Our thoughts are with 

you all during this challenging time. 

In this newsletter, we have dedicated a special section to 

COVID-19 & cancer.  I do hope you find this newsletter 

interesting and useful. 

Finally, it is with great sadness that we learn of the 

passing away of AORTIC Past President Raphael 

Kalengayi Mbowa.  Our sincere condolences go out to his 

family. 

Take care. 

Stay safe, stay healthy! 

Belmira Rodrigues 

 

 P.O. Box 186, Rondebosch, 7701, South Africa 
37A Main Road, Mowbray, 7705, South Africa 
Tel: +27 21 689-5359 
e-mail: info@aortic-africa.org 
www.aortic-africa.org  
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Upheaval in cancer care during the COVID-19 outbreak 
 

Omolola Salako1, Kehinde Okunade2, Matthew Allsop3, Muhammedu Habeebu1, Mariam Toye4, Glory Oluyede5, Gabriel Fagbenro6 and 
Babatunde Salako6 
1Department of Radiation Biology, Radiotherapy and Radiodiagnosis, College of Medicine, University of Lagos, Nigeria 
2Oncological and Pathological studies Unit, Department of Obstetrics and Gynaecology, College of Medicine, University of Lagos, Nigeria 
3Academic Unit of Palliative Care, University of Leeds, UK 
4Health and Literacy Unit, Oumissa Inspire, Nigeria 
5Department of Radiotherapy, NSIA-LUTH Cancer Centre, Nigeria 
6X-Research Hub, Department of Radiotherapy, College of Medicine, University of Lagos, Nigeria 

 

On Monday, 23 March 2020, Nigeria recorded its first 

mortality from the novel global COVID-19 outbreak. 

Before this, the country reported 36 confirmed cases (at 

the time of writing) and has discharged home two cases 

after weeks of care at a government-approved isolation 

centre in Lagos State. This first mortality was that of a 

67-year-old man with a history of multiple myeloma, a 

type of blood cancer. He was undergoing chemotherapy 

and had just returned to Nigeria following medical 

treatment in the United Kingdom. The novel COVID-19 

pandemic has grounded several global activities 

including the provision of health care services to people 

with chronic conditions such as cancer. Evidence from 

China suggests that cancer patients with COVID-19 

infection are a vulnerable group, with a higher risk of 

severe illness resulting in intensive care unit admissions 

or death, particularly if they received chemotherapy or 

surgery. This letter is an attempt to suggest practicable 

interventions such as the use of existing digital health 

platforms to limit patients’ and oncology professionals’ 

physical interactions as a way of reducing the risk of 

COVID-19 infection transmission amongst cancer 

patients and oncologists, as well as outlining effective 

strategies to ensure that cancer care is not completely 

disrupted during the outbreak. 

Correspondence to: Omolola Salako 
Email: drlolasalako@gmail.com   
Published: 01/04/2020 
 

For the complete article please visit 
ecancermedicalscience at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC71345

78/ 

  

Covid-19 & Cancer  

mailto:drlolasalako@gmail.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7134578/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7134578/
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COVID-19 and its ramifications for cancer patients in low-resource 
settings: Ghana as a case study 
 

Nuworza Kugbey1a, Naomi Ohene-Oti2b and Verna Vanderpuye2c 
1School of Public Health, University of Health and Allied Sciences, Ho, Ghana 
2National Centre for Radiotherapy and Nuclear Medicine, Korle-Bu Teaching Hospital, Accra, Ghana 
ahttp://orcid.org/0000-0002-0413-0350 
bhttp://orcid.org/0000-0002-1433-0364 
chttp://orcid.org/0000-0003-3656-6965 

 

The impact of COVID-19 on healthcare in low- and 

middle-income countries (LMICs) is a major challenge 

requiring urgent measures. Cancer care in LMICs, 

including Ghana, is faced with inadequate numbers of 

skilled healthcare professionals and essential material 

resources which negatively impacts the quality of 

healthcare and wellbeing of patients. In the face of 

COVID-19, cancer patients are likely to be affected in 

three key ways: access to healthcare, increased financial 

toxicity and increased mental health burden as a 

consequence of strict measures being implemented to 

contain the virus in Ghana, including partial lockdowns 

and social distancing. Some cultural beliefs regarding 

COVID-19 and its influence on the health and wellbeing 

of cancer patients have also been discussed. Measures 

by the government to lessen the burden on citizens and 

health workers are highlighted with possible 

recommendations for improvement in cancer care in 

Ghana and other LMICs during this pandemic. 

Correspondence to: Nuworza Kugbey 

Email: nkugbey@uhas.edu.gh 

Published: 20/04/2020 

 
For the complete article please visit ecancermedicalscience at: 

https://ecancer.org/en/journal/editorial/99-covid-19-
and-its-ramifications-for-cancer-patients-in-low-
resource-settings-ghana-as-a-case-study 

 

 

COVID-19: Pandemic surgery guidance 
 

Based on high quality surgery and scientific data, 

scientists and surgeons are committed to protecting 

patients as well as healthcare staff and hereby provide 

this Guidance to address the special issues 

circumstances related to the exponential spread of the 

Coronavirus disease 2019 (COVID-19) during this 

pandemic. As a basis, the authors used the British 

Intercollegiate General Surgery Guidance as well as 

recommendations from the USA, Asia, and Italy. The 

aim is to take responsibility and to provide guidance for 

surgery during the COVID-19 crisis in a simplified way 

addressing the practice of surgery, healthcare staff and 

patient safety and care. It is the responsibility of 

scientists and the surgical team to specify what is 

needed for the protection of patients and the affiliated 

healthcare team.  

 

During crises, such as the COVID-19 pandemic, the 

responsibility and duty to provide the necessary 

resources such as filters, Personal Protective Equipment 

http://orcid.org/0000-0002-0413-0350
http://orcid.org/0000-0002-1433-0364
http://orcid.org/0000-0003-3656-6965
mailto:nkugbey@uhas.edu.gh
https://ecancer.org/en/journal/editorial/99-covid-19-and-its-ramifications-for-cancer-patients-in-low-resource-settings-ghana-as-a-case-study
https://ecancer.org/en/journal/editorial/99-covid-19-and-its-ramifications-for-cancer-patients-in-low-resource-settings-ghana-as-a-case-study
https://ecancer.org/en/journal/editorial/99-covid-19-and-its-ramifications-for-cancer-patients-in-low-resource-settings-ghana-as-a-case-study
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(PPE) consisting of gloves, fluid resistant (Type IIR) 

surgical face masks (FRSM), filtering face pieces, class 3 

(FFP3 masks), face shields and gowns (plastic ponchos), 

is typically left up to the hospital administration and 

government. Various scientists and clinicians from 

disparate specialties provided a Pandemic Surgery 

Guidance for surgical procedures by distinct surgical 

disciplines such as numerous cancer surgery disciplines, 

cardiothoracic surgery, ENT, eye, dermatology, 

emergency, endocrine surgery, general surgery, 

gynecology, neurosurgery, orthopedics, pediatric 

surgery, reconstructive and plastic surgery, surgical 

critical care, transplantation surgery, trauma surgery 

and urology, performing different surgeries, as well as 

laparoscopy, thoracoscopy and endoscopy. Any 

suggestions and corrections from colleagues will be very 

welcome as we are all involved and locked in a rapidly 

evolving process on increasing COVID-19 knowledge. 

 

Corresponding Author: b-bruecher@gmx.de   

Published: 10/04/2020 

 
Björn L.D.M. Brücher1,2,3*, Giuseppe Nigri4, Andrea Tinelli5, Jose 

Florencio F. Lapeña Jr.6, Eloy Espin-Basany7, Paolo Macri8, Edouard 

Matevossian9, Sergio Ralon10, Ray Perkins11, Rainer Lück12, Rainer 

Kube3, Jose MC da Costa13, Yoav Mintz14, Mesut Tez15, Sixtus 

Allert16, Selman Sökmen17, Arkadiusz Spychala18, Bruno 

Zilberstein19, Frank Marusch20, Mohammad Kermansaravi21, 

Witold Kycler18, Diego Vicente22, Michael A. Scherer23, Avraham 

Rivkind14, Nelson Elias24, Grzegorz Wallner25, Franco Roviello26, 

Lúcio Lara Santos27, Raimund J.C. Araujo Jr.28, Amir Szold29, Raúl 

Oleas30, Marjan Slak Rupnik1,2,31, Jochen Salber32, Ijaz S. 

Jamall1,2,33 and Alexander Engel34 for the Pandemic Surgery 

Guidance Consortium (PSGC) 

For the complete article please visit: 

 

https://www.4open-

sciences.org/articles/fopen/full_html/2020/01/fopen20

0002s/fopen200002s.html

Preparedness for COVID-19 in the oncology community in Africa 
 

The world is experiencing an unprecedented health crisis 

with the coronavirus disease 2019 (COVID-19) pandemic 

threatening human existence and livelihood. Patients 

with cancer are thought to be more susceptible and have 

higher morbidity and mortality rates from COVID-19 

than the general population. 

Africa, with a heterogeneity of economies, cultures, and 

disease patterns, is thankfully the last continent to be hit 

by the pandemic. We acknowledge the points made by 

our colleagues from Morocco. 

 With many lessons learnt from other countries and the 

experiences within Africa from the Ebola and cholera 

epidemics, Africa should be prepared for COVID-19. 

However, with a record of poor economic discipline, 

weak health systems, and poor health-seeking 

behaviours across the continent, outcomes could be 

dismal. Unfortunately, poverty, low health literacy rates, 

and cultural practices that negatively affect cancer 

outcomes will result in poor assimilation of COVID-19 

containment strategies in Africa. 

The continent, despite many competing health 

challenges, is now finally implementing cancer 

prevention strategies, improving treatment access, and 

expanding the cancer workforce. It therefore seems 

inappropriate to withhold timely, life-saving cancer 

treatments under any circumstance. Oncologists in 

Africa are not empowered to ensure that the 

governments are attentive to the special circumstances 

for cancer care in this crisis. We—as oncologists in 

Africa—follow COVID-19 cancer care guidelines from 

other high-income countries. 

 We realise the urgency to delay the start of adjuvant 

therapies and regular surveillance, reconsider switching 

to oral systemic therapies (many of which are 

inaccessible to our patients), and rethink the 

mailto:b-bruecher@gmx.de
https://www.4open-sciences.org/articles/fopen/full_html/2020/01/fopen200002s/fopen200002s.html
https://www.4open-sciences.org/articles/fopen/full_html/2020/01/fopen200002s/fopen200002s.html
https://www.4open-sciences.org/articles/fopen/full_html/2020/01/fopen200002s/fopen200002s.html
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effectiveness of further lines of palliative chemotherapy. 

We must weigh the consequences of exposing our 

susceptible patients and small cancer workforce to 

COVID-19 while ignoring oncology principles that we 

previously did not dare to disregard. 

 We need to make critical decisions because many 

patients with cancer present with locally advanced 

disease in Africa, and delaying treatment will result in 

progression and deterioration of their cancer as well as 

higher out-of-pocket expenditure for treatments, 

leading to further psychological distress. 

What do we do when a patient with cancer on 

chemotherapy develops a fever? Would we ignore the 

possibility of neutropenic fever, malaria, or typhoid? 

Should we call the overstretched and under-resourced 

COVID-19 team? The paucity of protective gear and 

onsite testing kits for patients and health-care staff on 

the continent is a major flaw in delivering life-saving 

oncology care during this crisis. The availability of 

logistics (which are greatly inadequate), institutional 

guidelines, and the country-specific COVID-19 case 

burden will dictate our actions, most likely negatively. 

In west Africa, COVID-19 protocols are defined by 

individual institutions. Elective procedures and physical 

meetings are cancelled and a small number of patients 

are to be seen per day. Patients are educated about 

possible additional risk while receiving chemotherapy 

(ie, of contracting COVID-19 and having poorer 

treatment outcomes) and appointments are 

rescheduled. Patients with a fever are referred to the 

emergency room. A minimum number of essential staff 

(in protective gear when available) will be rotated, 

prescriptions refilled remotely, and second-line and 

third-line palliative chemotherapy halted.  

Primary radiotherapy treatments will continue, and 

patients on concurrent chemoradiotherapy will only 

receive radiotherapy. New referrals, including 

emergencies, will be triaged on the basis of the effect of 

treatment delays on outcomes. These strategies will be 

reviewed as the situation evolves. 

South Africa is currently at the beginning of a local 

epidemic. Of particular concern is the large population 

infected by HIV, which includes approximately 8 million 

people. 

 While public hospitals prepare for the first wave of 

COVID-19 patients, oncology services at this point are 

still aiming to deliver full service when possible, 

although follow-up outpatient services have been 

severely curtailed. Subsequently, adjuvant therapy will 

be reduced when the risk of COVID-19 outweighs the 

benefit of treatment to decrease avoidable cancer 

deaths. Primary therapy will continue in ultra-fractioned 

short courses to curtail treatment delays. Staff will be 

divided into teams consisting of core personnel. 

In Sudan, despite the low COVID-19 burden, cancer 

centres have established a contingency plan by 

deferring new referrals except for emergency cases. 

Elective surgery, non-urgent intravenous chemotherapy, 

and follow-up visits are currently suspended for 2 weeks 

until the situation is better understood. Scheduled 

appointments for patients on radiotherapy are 

maintained; however, many remote patients are unable 

to travel for treatment. Inpatients can only have one 

visitor per day. Multidisciplinary meetings are strictly 

done via telecommunication. Medical teams and core 

support staff work as divided teams after having 

attended mandatory COVID-19 training sessions. 

Oncologists in Africa, in the absence of centralised and 

resource-appropriate COVID-19 guidelines, are 

pragmatically safeguarding patients and the workforce 

while providing essential cancer care. This task is 

difficult considering the scarcity of cancer workforce and 

logistics to fight the pandemic as well as compounding 

health challenges. 

We declare no competing interests. 

Authors: Verna Vanderpuye, Moawia Mohammed Ali 

Elhassan, Hannah Simonds 

Published: 03/04/2020 

 

https://www.thelancet.com/journals/lanonc/article/PII

S1470-2045(20)30220-5/fulltext#.Xojc2lLmDHY.twitter

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30220-5/fulltext#.Xojc2lLmDHY.twitter
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30220-5/fulltext#.Xojc2lLmDHY.twitter
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COVID-19 & Cancer: Useful resources  

ecancermedicalscience 

 

In these difficult times it is more important than ever to 
keep information flowing about the latest research and 
we will keep an updated list on COVID-19 related 
resources available on this page. 

We are prioritising video, news and journal content 
related to COVID-19. 

 If you have something to share, please 
email news@ecancer.org. 
Thank you to everyone fighting this pandemic. We are 
truly grateful. 

https://ecancer.org/en/news/17527-covid-19-and-
cancer-useful-resources 

 

Sponsored walk for Hospice Africa Uganda by Anne Merriman 
 

 

 
ecancer editorial board member Anne Merriman is 
doing a sponsored walk on her balcony for 25 days, 
finishing on her 85th birthday, to keep Hospice Africa 
Uganda open after its funding has dried up. 
 
Find out more here: 

-https://uk.virginmoneygiving.com/fundraiser
display/showROFundraiserPage?pageId=1161652#… 
 
Dr Anne Merriman has previously served on AORTIC 
Council as Vice-President: East Africa 

 

 

 

 

mailto:news@ecancer.org
https://ecancer.org/en/news/17527-covid-19-and-cancer-useful-resources
https://ecancer.org/en/news/17527-covid-19-and-cancer-useful-resources
https://t.co/9huQn1oyJq?amp=1
https://t.co/9huQn1oyJq?amp=1
https://twitter.com/ecancer/status/1252891976246190080/photo/1
https://twitter.com/ecancer/status/1252891976246190080/photo/1
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Dr Chioma Asuzu AORTIC VP West Africa is IPOS Award Winner 2020 
 

Dr Chioma Asuzu received the IPOS 
2020. Jimmie Holland Memorial 
Award.  This award honors an IPOS or 
psycho-oncology community 
member recognized for making a 
unique contribution considered to be 
a highly creative or pioneering 
innovation or activity that advances 

the field of Psycho-oncology. The award is unique in its 
recognition as Jimmie Holland as a pioneer and chief 
innovator of our time, as well as recognizes her 
enormous contribution as mentor.  
 
Congratulations, Dr Asuzu! 
 

 

 

 

Cancer in Mozambique: Results from two population-based cancer 

registries. 
Results from two recently established population‐based 

registries in Mozambique are reported: Beira in the 

central region (2014–2017) and Maputo, the capital city, 

in the South (2015–2017). The results are compared to 

those from Maputo (Lourenço Marques at the time) in 

1956–1960 (appearing Cancer Incidence in Five 

Continents Vol 1), and with estimated incidence rates 

from other regions of Africa. The elevated prevalence of 

HIV infection (12.6% of adults in 2018) results in high 

rates for HIV‐related cancers, and the greater 

prevalence in central Mozambique, compared to the 

south, largely explains the rather higher rates of Kaposi 

sarcoma (males), non‐Hodgkin lymphoma, squamous 

cell carcinoma of conjunctiva and cervical cancer in Beira 

than in Maputo. Burkitt lymphoma is the commonest 

childhood cancer in Beira, with high rates typical of East 

Africa, while the low rates in Maputo are more typical of 

Southern Africa. Overall, 44% of cancers in Maputo and 

52% in Beira are estimated to be caused by infectious 

agents. In the last 60 years, cancers more frequent in 

developed countries, such as breast and prostate, are 

emerging in Mozambique. The incidence of the former 

in Maputo has increased fivefold since 1956–1960, that 

of prostate cancer 2.5‐fold, and that of large bowel 

cancer doubled. The results reported here were used to 

make national estimates of incidence, mortality and 

prevalence in Globocan 2018. The two registries were 

important in providing data to establish priority actions 

in the National Cancer Control Plan, and are a valuable 

resource to monitor progress toward its goals. 

Published: 06/03/2020 

 

Authors: Cesaltina F. Lorenzoni , Josefo Ferro, Carla 
Carrilho, Murielle Colombet, Donald M. Parkin 
  

https://onlinelibrary.wiley.com/doi/abs/10.1002/ijc.329

53#.XnCTmfK69Go.twitter 

 

Awards 

PALOP Region 
 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Lorenzoni%2C+Cesaltina+F
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Ferro%2C+Josefo
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Carrilho%2C+Carla
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Carrilho%2C+Carla
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Colombet%2C+Murielle
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Parkin%2C+Donald+M
https://onlinelibrary.wiley.com/doi/abs/10.1002/ijc.32953#.XnCTmfK69Go.twitter
https://onlinelibrary.wiley.com/doi/abs/10.1002/ijc.32953#.XnCTmfK69Go.twitter
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Lessons learned from Maputo, Mozambique (UICC) 
 

Florence Manjuh is a state registered nurse, supervisor of 

the Women’s Health Programme (WHP) at Cameroon 

Baptist Convention Health Services 

(https://www.uicc.org/membership/cameroon-baptist-

convention-health-servicescbchs) and a UICC Young leader. 

As part of the Young Leaders’ programme, Florence 

received funding to attend the Extension for Community 

Health Outcomes (https://echo.unm.edu/old) (ECHO) 

Immersion training and the AORTIC conference 

(http://aorticconference.org/) in Maputo, Mozambique. 

All the blog posts 

Florence Manjuh, registered nurse and supervisor 

Cameroon Baptist Convention Health Services 

(https://www.uicc.org/membership/cameroon-

baptistconvention-health-services-cbchs) 

UICC Young Leader, Florence Manjuh 

attending AORTIC in Maputo, Mozambique 

As the focal point for ECHO in Cameroon, I was glad to 

have the opportunity to attend the ECHO training in 

order to increase my understanding of the ECHO project 

and discover the opportunities available for nurses. As 

the training was held two days before the AORTIC 

conference, I was fortunate enough to be able to attend 

both events enabling me to benefit from a wide range of 

learning opportunities and gain access to a huge 

network of fellow cancer control professionals. 

The ECHO movement started as a result of lack of access 

to high-quality healthcare and shortage of 

knowledgeable healthcare teams. Cancer patients often 

have complex needs which are best managed by 

multidisciplinary teams and unfortunately, many of 

these specialists are found only in urban areas. Since its 

launch in 2003, ECHO has grown from one hub focussing 

on one disease, Hepatitis C, to 162 hubs in 70 countries 

covering over 70 different diseases. 

It was a great learning experience especially as I have 

used the knowledge shared by the  

University of Texas MD Anderson Cancer Center 

(https://www.uicc.org/membership/university-texas-

md-anderson-cancer-center) , the only oncology-

focused ECHO Superhub, to improve my work as 

supervisor of the WHP’s cervical cancer screening 

programme, and shared my learnings 

with other local actors. The training further motivated 

me to collaborate with other organisations and strive 

towards increasing quality screening services in my 

country. 

 

Following the ECHO Immersion training, I participated 

in the African Organization for Research and Training in 

Cancer (http://aorticconference.org/programme/) 

(AORTIC) 12th International Conference on Cancer in 

Africa from 5 to 8 November 2019 in Maputo, 

Mozambique. This conference hosted over 1000 

members of the cancer community from around the 

globe. This was done under the theme “Cancer in Africa: 

Innovation, Strategies, Implementation” and it 

benefited from a program developed by an 

internationally representative Scientific Program 

Committee. 

During the four days at Maputo, I observed a distinctive 

focus on cancer in Africa, oral presentations, technical, 

and posters sessions, a variety of formal and informal 

opportunities to network with peers and colleagues 

from more than 55 countries. Equally, there were 

learning and collaboration opportunities through 

meeting sessions and exhibits from companies and 

organisations highlighting the newest products and 

services available for cancer care and control. 

“T “To triumph over cancer in Africa, it is for great minds 

to share o triumph over cancer in Africa, it is for great 

minds to share their knowledge. The biennial AORTIC 

Conference was a perfect their knowledge. The biennial 

AORTIC Conference was a perfect platform for great 

minds to share, learn, and collaborate.” platform for 

great minds to share, learn, and collaborate.” 
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Through the lessons learned from the ECHO immersion 

training and the AORTIC conference, I have been able to 

achieve a great deal. Connections I made with CHAI and 

Roche have led to continued discussions on how we can 

collaborate on providing HPV vaccinations and fighting 

cancer in Cameroon. My organisation’s health facilities 

have been recognised by the national cancer control 

committee and as a result, it has been selected as a 

training centre for cervical cancer prevention. In 

addition to this, we worked with the permanent 

secretary for the fight against cancer to publish a 

magazine on female cancers to provide information and 

raise awareness among the population. All of these 

activities since my visit to Maputo is a step forward in 

achieving my goal of improving 

cervical cancer control in my country. I greatly 

appreciate UICC’s Young Leaders Program for 

supporting me and for the benefits this has led to both 

for myself and for the Cameroon Baptist Convention 

Health Services. 

Published: 19/03/2020 

 
Author: Florence Manjuh is a nurse and supervisor of the 
Women’s Health Programme at the largest cervical and breast 
screening program in Cameroon run by Cameroon Baptist 
Convention Health Services 
(https://www.uicc.org/membership/cameroon-baptist-
convention-health-servicescbchs) . She is also Cameroon's focal 

point for the ECHO project.  
 

 

News from PALOP countries 

In these times of pandemic African Portuguese-

speaking countries, in relation to the care of cancer 

patients responded: We don't stop, we're on. 

All Portuguese-speaking African countries are involved in 

the fight against COVID-19. Angola, Mozambique, Cape 

Verde, São Tomé and Principe and Guinea-Bissau have all 

recorded positive cases.  

Despite the health efforts these countries are subject to, 

as a result of the pandemic and other prevalent 

infectious diseases, chronic diseases remain present 

among them oncological disease included. 

Oncology services did not stop treating their cancer 

patients. Indeed, a survey carried out through a 

WhatsApp group created for the quick exchange of 

documents and information called AORTIC-PALOP found 

that the systemic, surgical and radiation oncological 

treatment (in the countries that have these resources) 

are in place, the answer was simple: "We don't stop, 

we're on". 

Documents, recommendations and webinars have been 

shared through this group, whether in relation to the 

pandemic or oncology. 

Capacity building in Oncology pharmacy in Cape Verde 

During the month of February and the beginning of 

March, the pharmacist responsible for the pharmacy at 

the Hospital Agostinho Neto in Cape Verde and a 

pharmacy technician completed a theoretical and 

practical course on the organization of the oncology 

pharmacy and chemotherapy preparation at the 

Instituto Português de Oncology of Porto under the 

PALOP oncology resource development program 

promoted by the Gulbenkian Foundation. 

2020 AORTIC-PALOP MEETING 

The conference that was scheduled for July 2020 in 

Luanda, Angola is postponed as a result of the pandemic. 

A new date will be announced in due course. 

By Prof Lucio Lara Santos 
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Conducting Oncology Clinical Trials in Africa II 

 

 
Webinar URL is by invitation only.  Please email captc@cop.ufl.edu 

To receive webinar handouts, register at: https://bit.ly/2WDMUgK 

Past Webinar recordings posting: ecancer.org/africaclinicaltrials  

For more information contact captc@cop.ufl.edu 

  
 

Webinars & Online courses 

mailto:captc@cop.ufl.edu
https://bit.ly/2WDMUgK
file:///C:/Users/wilsk/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/WIPKEVJ2/ecancer.org/africaclinicaltrials
mailto:captc@cop.ufl.edu
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Chartrounds Africa – COVID 19 experiences in African Institutions 

Special Chartrounds Africa Session: COVID-19 experiences in African Institutions. 
 

Date: 6 May 2020 
Topic:  COVID-19 experiences in African Institutions 

 
Webinar time is GMT/UTC 3.30pm; WAT 5.30pm; NY 11.30am EDT; SAST 5.30pm. 

 

 

 
Lead Moderator Specialist:  Onyinye Balogun, MD, Dept 
of Radiation Oncology, Weill Cornell Medicine,  
New York City, USA 

 
For more information & for the link to register for the webinar : https://afr.chartrounds.org/default.aspx 

 

 

 

Funding for Global Research and Training 

 

The Center for Global Health helps reduce the global 

burden of cancer by strengthening research capacity 

through funding and training. Below you will find the 

most recent funding opportunities that are relevant to 

our work. 

For more information 

visit :https://www.cancer.gov/about-

nci/organization/cgh/research-training 

 

  

RESEARCH FUNDING OPPORTUNITY 

 

https://afr.chartrounds.org/default.aspx
https://www.cancer.gov/about-nci/organization/cgh/research-training
https://www.cancer.gov/about-nci/organization/cgh/research-training
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Extension for AORTIC Members to pay for 2020  

Membership fees are valid from 1 January to 31st 

December and renewed annually. 

Owing to the challenges regarding the Covid-19 

Pandemic the due date for membership payments has 

been extended to 31 May 2020. 

Renew your membership fees here:  https://aortic-

africa.org/membership-registration/ 

If you have any queries about your membership status 

please e-mail finance@aortic-africa.org

 

Title: My Hero is You 

The making of “My Hero is You”-  This book was a project developed by the Inter-Agency Standing Committee 
Reference Group on Mental Health and Psychosocial Support in Emergency Settings (IASC MHPSS RG). The project 
was supported by global, regional and country based experts from Member Agencies of the IASC MHPSS RG, in 
addition to parents, caregivers, teachers and children in 104 countries. A global survey was distributed in Arabic, 
English, Italian, French and Spanish to assess children’s mental health and psychosocial needs during the COVID-19 
outbreak. A framework of topics to be addressed through the story was developed using the survey results. The book 
was shared through storytelling to children in several countries affected by COVID-19. Feedback from children, parents 
and caregivers was then used to review and update the story. 
Author : Inter-Agency Standing Committee (IASC) 
 
https://interagencystandingcommittee.org/system/files/2020-

04/My%20Hero%20is%20You%2C%20Storybook%20for%20Children%20on%20CVID-19.pdf 

 PUBLICATIONS  

 MEMBERSHIP HUB 

 

https://aortic-africa.org/membership-registration/
https://aortic-africa.org/membership-registration/
mailto:finance@aortic-africa.org
https://interagencystandingcommittee.org/system/files/2020-04/My%20Hero%20is%20You%2C%20Storybook%20for%20Children%20on%20CVID-19.pdf
https://interagencystandingcommittee.org/system/files/2020-04/My%20Hero%20is%20You%2C%20Storybook%20for%20Children%20on%20CVID-19.pdf

