¥

S ——

the incidence of cancer increases in
Sdeveloping countries so too does the
need for skilled cancer care profession-

als to help fight the growing epidemic. But with
over-burdened health services already afflicted by
acute staff shortages, attracting doctors and nurses
to this specialized field is particularly difficult. Now
the IAEA is launching a Virtual University for Cancer
Control and Regional Training Network (VUCCnet)
with the aim of helping to fill the human resources
gap in Africa.
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The IAEA is responding to critical human resources shortages in Africa
with the launch of a virtual university and a regional training network
for cancer control.

According to the World Health Organization (WHO),
there were 667000 new cancer cases in Africa in
2008 alone, and more than half a million cancer
deaths. And these figures are set to rise dramatically
over the next decade. Yet it's estimated that Africa
currently has a needs-based shortage of more than
818,000 health workers. The field of cancer care and
control is one of the hardest hit because human
resources are mainly channeled towards the conti-
nent’s heavy burden of infectious diseases. In addi-
tion, a number of more specific hurdles hamper
recruitment.



Barriers to Recruitment

Three years ago, when 25-year old Miriam Owusu
Sekyere was considering oncology nursing, many
people in her home country, Ghana, tried to dis-
suade her.

“There are many misconceptions about working in
an oncology unit,” she says. “Some people believe
that proximity to radiotherapy may result in cancer
later oninlife or that a young woman could become
infertile. | was discouraged, and frightened.”

But Miriam’s family and colleagues were support-
ive and she went on to successfully complete her
oncology nursing training in South Africa, funded
by the Ghanaian government. Today, working in the
cancer unit of the Komfo Anokye teaching hospi-
tal in Kumasi, Ghana's second largest city, Miriam is
dedicated to her job and says she has never regret-
ted her decision. (See box, “A Personal Journey,” in
this article.)

As Miriam’s story illustrates, fear and misunder-
standings surrounding the nature of the work are
hindering many sub-Saharan African countries in
their efforts to recruit and train cancer care profes-
sionals. At the same time, poor conditions and few
prospects of career development do little to entice
Africa’s brightest and best into oncology. The reality
is more likely to be a long hard slog of low paid work
in poorly equipped cancer centres, where the num-
bers of patients are overwhelming. That's why the
IAEA, through its Programme of Action for Cancer
Therapy (PACT) and in collaboration with WHO and
other international partners, is aiming to tackle the
human resources shortfall where it can have the
most impact — on the ground, in Africa.

Cancer Centres Linking
Learning, Mentorship

Four established cancer centres in sub-Saharan
Africa will form the hub of a pilot phase for the
VUCCnet, which has been developed to advance
knowledge transfer, professional mentorship and
continuous learning across the region. High-quality
training programmes will be delivered through a
network formed by the four pilot centres together
with mentor cancer centres in countries such as
Egypt and South Africa. The Virtual University of
Cancer Control (VUCC) will provide students with
access to information and training modules online.
Content will be developed with reference to the
pattern of prevalent cancers in sub-Saharan Africa,
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namely those of the cervix, breast, head and neck,
and prostate, as well as lymphomas and Kaposi's sar-
coma, the AlDS-related cancer.

Dr. Kennedy Lishimpi, Acting Executive Director
of the Cancer Diseases Hospital (CDH) in Lusaka,
Zambia, says that cancer is a major public health
problem across the region. For example, Zambia
now has one of the world’s highest rates of cervi-
cal cancer, at 53.7 per 100,000 women. Since the
CDH opened in 2006, it has treated more than 3,500
patients with a total staff of just 32.

“These are the only staff with oncology training
in Zambia today, so clearly we need to train more
people,” says Lishimpi. “The creation of centres
of excellence in Africa, backed by a virtual univer-
sity, is a great concept because it will provide good
resources for already practicing oncologists and
other cancer professionals. It will also help to train
the core staff that are urgently required in oncology
units in Africa.”

Halting the Brain Drain

Long term, it is hoped that the VUCCnet will help
ensure the spread of sustainable, comprehensive
cancer care and control across the region. It also
aims to staunch the flow of trained health care pro-
fessionals away from Africato better jobsand oppor-
tunities in the world's richer countries. It's been esti-
mated that every year thousands of newly qualified
doctors and trained nurses go abroad in search of
better salaries and conditions. Others do not return
to their home countries following training overseas.
This ‘brain drain” of medical professionals not only
has a negative impact on the quality and availabil-
ity of health care in African countries but also rep-
resents a huge loss of government financial invest-
ment in education and training.

Whilethe return of trained medical personnel will be
difficult to accomplish, it is hoped that by expand-
ing radiotherapy facilities, improving working con-
ditions and salaries, and offering better career and
training opportunities to cancer care professionals
in Africa, they will be encouraged to stay on. And
that is at the heart of the VUCCnet initiative.

Addressing a Vital Global
Health Need

Acknowledging the mission and vision of IAEA/
PACT in the global fight against cancer, Ambassador
Glyn T. Davies, Permanent Representative of the
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USA to the IAEA, said his country was proud to con-
tinue its support of these 'noble efforts’ by donat-
ing $750,000 to the VUCCnet project. “PACT is more
than just a programme addressing a vital, critical,
global health need,” he said in a speech given on
the occasion of World Cancer Day 2009. "It is also a
model of how the IAEA is promoting the peaceful
use of nuclear technology in a results-based way,
focusing on cost-effectiveness and on building sus-
tainable partnerships between recipient countries
and donors.”

VUCCnet is a timely new initiative that draws on the
IAEA's parallel efforts in cancer education and train-
ing. Through its Technical Cooperation programme
for Africa, the Agency already supports individual

fellowships and scientific exchanges in cancer man-
agement. At the same time, VUCCnet will rely on the
technical expertise and competence of the Division
of Human Health for training content and curricula.
The IAEA's experience in Distance Assisted Training
(DAT), a fellowship programme providing support
for doctors from countries without formal univer-
sity programmes in nuclear medicine, will be invalu-
able. VUCCnet will also benefit from other relevant
IAEA experience, such as the Applied Sciences of
Oncology Distance Learning Course. &
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A Personal Journe

The story of nurse Miriam Owusu Sekyere in Ghana shows how batrriers to
recruitment and training of cancer professionals in Africa can be overcome.

Miriam Owusu Sekyere,
an oncology nurse, works
in the cancer unit of the
Komfo Anokye teaching
hospital in Kumasi, Ghana.
(Photo: M. Sekyere)

urse Miriam Owusu Sekyere was 25 years old

when the hospital where she was working
offered to send her to South Africa for specialized
training in oncology. But a lot of people tried to
dissuade Miriam from taking the opportunity, as
some have the mistaken belief that simple proximity
to radiotherapy may damage your health. Miriam
says she became discouraged and frightened. But,
with the support of her family and colleagues, she
went on to successfully complete her oncology
nursing training.

Now, three years later, Miriam is working in the can-
cer unit of the Komfo Anokye teaching hospital in
Kumasi, Ghana's second largest city, and says she
has never regretted her decision. But the workload
is heavy. Ghana has only two oncology units for
the whole of the country: Korle Bu teaching hospi-
tal, which serves the southern sector of Ghana, and
Komfo Anokye serving the northern sector. These
two centres also take patients from neighbouring
countries such as Burkina Faso and Cote d'lvoire,
which have no cancer treatment facilities of their
own.

Since it opened in 2004, Komfo Anokye'’s oncology
unit has treated more than 4300 cancer patients,
with a staff of 10 or fewer. Currently, the department
has two trained radiation oncologists, one radiop-
harmacist, one medical physicist, one radiothera-
pist and three oncology nurses, including Miriam
herself. A similar situation exists at the Korle Bu hos-
pital. Ghana's two cancer units have no wards for
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patients and function on an out-patient only basis.
This means that hospital staff must work long hours
to cope with the overwhelming ratio of patients to
health professionals.

Ghana's severe staff shortages are typical of those
found across the region of sub-Saharan Africa.
Miriam believes that many health professionals shy
away from working in oncology because of its high-
risk reputation and the fear that they will not be suf-
ficiently protected. Another major factor, she says,
is the paucity of training opportunities. “It's very
expensive to send cancer professionals abroad for
training and Ghana is a low income country. It sim-
ply cannot afford to train enough health profession-
als to fill the human resources shortfall.”

Lack of incentives and low salaries are a further fac-
tor. “There’s little motivation to specialize in oncol-
ogy,” Miriam says. “And little to stop the few trained
professionals from leaving for better conditions
elsewhere. Hence the shortage.”

Miriam believes a regional training network, along
the lines of the IAEA/PACT planned VUCCnet, will
help advance the global fight against cancer, espe-
cially in Ghana and Africa as a whole. “It will create
training opportunities for those health profession-
als wishing to specialize in oncology and, as a result,
willencourage trained staffto stay on,” she says. And
that will benefit cancer patients and cancer care
professionals alike. i



