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Kuwait$Age$Breakdown$$$



Leading$Cancer$Sites$Among$
KuwaiA$NaAonals$

Site$ %$

NHL$ 11.8$

Colorectal$ 11.5$

Leukemia$ 9.0$

Trachea,$
bronchus$&$
lung$

7.6$

Prostate$ 7.6$

Bladder$ 5.4$

Other$ 47.1$

Male Female 
Site$ %$

Breast$ 38.1$

Thyroid$ 8.7$

Colorectal$ 7.6$

Leukemia$

$
$

6.8$

Ovary$ 4.9$

Corpus$uteri$$ 4.4$

Other$ 29.5$



Kuwait$Cancer$Control$Centre$
•  Vision$

–  KCCC$will$achieve$the$best$cancer$care$and$control$regionally$and$
internaNonally$

•  Mission$
–  KCCC$provides$integrated,$professional$cancer$care$for$paNents,$their$families$

and$society$including$prevenNon,$early$detecNon,$treatment$and$palliaNve$
care$

$
–  Research,$training$and$conNnuing$educaNon$are$integral$to$comprehensive$

health$promoNon$and$cancer$care$in$Kuwait$

•  Values$
–  Outcome$Focused,$EducaNon,$Teamwork,$Respect,$Safety,$Excellence,$

Leadership$





Kuwait$Cancer$Control$Centre$
•  Bed$capacity$(2010)$–$254$Beds$(4$buildings)$

•  Bed$uNlizaNon$(2009)$–$71%$(used$beds/total$beds$available)$

•  Number$of$employees$(2010)$–$833$
–  132$Doctors$

–  402$Nurses$

–  144$Technicians$

–  15$Labourers$

–  143$AdministraNve$staff$



University$Health$Network$
•  Vision$

–  Achieving$Global$Impact$

•  Mission$
–  Exemplary$paNent$care,$research$and$educaNon$

•  Purpose$
–  We$are$a$caring,$creaNve$and$accountable$academic$hospital,$

transforming$healthcare$for$our$paNents,$our$community$and$the$
world$

•  Values$
–  Caring,$Integrity,$Teamwork,$Respect,$InnovaNon,$Excellence,$

Leadership$



Our$Four$Hospitals$

Toronto General  Princess Margaret  Toronto Western  Toronto Rehab 
 

1,310$beds$

332,232$inpaNent$days$

982,192$clinic$visits$

91,781$ED$visits$

$1.8$B$Revenue$

$260$M$External$Research$Funding$

~15,000$employees,$1,200$MDs$

$150$M$from$our$FoundaNons$



Arthritis Program 

Krembil Neuroscience Centre 

Laboratory Medicine Program 

Medical and Community Care 

Multi-Organ Transplant Program 

Peter Munk Cardiac Centre 

Princess Margaret Cancer Centre 

Surgical Programs & Critical Care 

Toronto Rehabilitation Institute 

Joint Department of Medical Imaging 

Clinical$Services$

• Admidng$$

• Adult$Clinical$GeneNcs$
• Allied$Health$
•  Pathology$
• Anaesthesia$
•  Clinical$Bioethics$
•  Cystoscopy$
• Day$Surgery$Units$
• DenNstry$
•  Endoscopy$
•  2$EDs$
• Hyperbaric$Chamber$$

•  InfecNon$Control$
•  Laboratories$
• Med/Surg$ICUs$

• Medical$Imaging$

• OperaNng$Rooms$

•  PMH$Lodge$

•  Prefadmission$

•  Psychiatry$
•  Psychology$
•  Same$Day$Admission$

• Women’s$Health$

•  RehabilitaNon$$



Project$Timeline$$
•  January$2010$–$Kuwait$MOH$DelegaNon$visited$UHN.$$MOU$signed$

$

•  September$2010$–$Kuwait$Cancer$Control$Centre$Partnership$Agreement$
signed$

$

•  January$2011$–$Official$Launch$of$the$Project$

$

•  September$2011$–$Full$Project$Team$of$8$on$the$ground$and$official$
opening$of$UHN$offices$at$the$KCCC$

$



This kind of partnership requires visionary leadership… 

Drs. Ahmad Al Awadhi and Mary Gospodarowicz 



Kuwait$Cancer$Control$Centre$
Strengths:$
•  Engaged$leadership$

•  Dedicated$and$commimed$staff$

•  MOH$commitment$to$
improving$cancer$services$

•  Focus$on$conNnuous$learning$

•  RelaNvely$rapid$access$to$high$
quality$diagnosNc$services$and$
latest$chemo$and$biologic$
therapy$

•  Ample$nursing$

•  Strong$charitable$and$
community$support$

OpportuniNes:$
•  SubfspecializaNon$especially$in$

low$volume$cancers$

•  Medical$Records$and$IM/IT$

•  MulNdisciplinary/
interprofessional$care$

•  Mechanisms$for$crossf
departmental;$hospital$wide$
planning,$policies$and$
procedures$

•  Supply$chain$management$$

•  Referral$processes$



Elements$of$the$Partnership$$
•  Strategic$Plan$for$Kuwait$Cancer$Centre$

•  Clinical$SpecializaNon$and$Knowledge$Transfer$

•  EducaNon$and$Training$

•  PalliaNve$and$Psychosocial$SupporNve$Care$

•  Laboratory$Medicine$and$Pathology$

•  Technology$
•  RadiaNon$Medicine$Program$

•  InformaNon$technology$

•  Quality$Improvement$

•  Public$RelaNons$Strategy$

•  InternaNonal$PaNent$Care$



Focus$in$Year$1$$$
•  Building$relaNonships$
•  InformaNon$gathering$

•  Knowledge$transfer$
•  Modelling$interfprofessional,$mulNf
disciplinary$care$

•  Performing$consultaNons$

•  Assessing$and$planning$(11$planning$
documents$submimed$on$December$31,$2011)$



Site$Visit$$ Date$$

UHNfPMH$Leadership$Team$ 3$visits$$

UHN$IT$Assessment$Team$ 2$visits$

Clinical$Teams$ 4$visits$$

UHNfPMH$Laboratory$Medicine$Team$$ 4$visits$$

$
Year$1$Site$Visits$$

Permanent UHN team of 8 in Kuwait to ensure continuity in-between site 
visits and to provide day-to-day project management to ensure progress 
against joint objectives. 

 

Team is growing to 15 in Year 2 



Year$1$StaAsAcs$
Deliverables Statistics 

Patient Consults 580 

Interviews Conducted with Staff 570 

Complex Surgeries Conducted 30 

Rounds/Case Reviews 1007 

Specimens Evaluated/Studies Reviewed 21 

KCCC Consultations to UHN 30 

Clinics Attended 70 

Education Sessions/Presentations  150 

Tools and Resources Discussed / Provided 544 

Improvement Initiatives Provided 125 











Site Visit  Date  

UHN-PMH Leadership Team 3 visits  
UHN IT Assessment Team 2 visits 
Clinical Teams 4 visits  
UHN-PMH Laboratory Medicine Team  4 visits  

$
$

Year$1$Site$Visits$$

Site Visit  Date  

UHN-PMH Leadership Team 2 visits  

Clinical Teams 4 visits 

UHN-PMH Laboratory Medicine Team  4 visits  

Year$2$Site$Visits$$



Focus$in$Year$2$$$
•  ImplemenNng$plans$formulated$in$Year$1$

•  Quality$Improvement$(preparing$for$
AccreditaNon)$

•  Helping$form$KCCC’s$management$system$

•  Knowledge$transfer$
•  Modelling$interfprofessional,$mulNf
disciplinary$care$

•  Performing$consultaNons$



Successes$ $$
•  First$year$completed$$

–  UHN$Kuwait$team$formed$
–  Visits$completed$
–  Plans$delivered$on$Nme$
–  Highflevel$strategy$and$conceptual$model$created$
–  Vision,$mission,$values$formulated$

•  Kuwait$&$KCCC$
–  Increasing$relaNonships$and$trust$$
–  Clearer$understanding$of$client$needs$

•  UHN$–$PMH$Cancer$Program$
–  Excellent$staff$engagement$
–  Bringing$innovaNon$back$home$
–  Team$building$$
–  Increased$communicaNon$between$clinical$service$areas$and$increased$effecNveness$
–  Personal$and$professional$development$
–  Development$of$clinical$guidelines$
–  Journey$towards$cancerpedia$

•  UHN$InternaNonal$
–  Presence$in$the$region$and$enhanced$internaNonal$reputaNon$
–  Infrastructure$for$InternaNonal$Health$Program$$
–  Building$competency$to$work$in$the$region$as$internaNonal$consultants$



Key$Lessons$
•  Contract$FormulaNon$Lessons$

–  Include$a$rampfup$period$
–  Be$clear$on$roles$of$permanent$team$vs.$visiNng$teams$(affects$composiNon$and$size)$
–  IdenNfy$dependencies$up$front$and$ensure$commitment$(on$both$sides)$to$address$them$
–  Factorfin$capacity$building$at$home$
–  Clarify$language$and$meaning$for$specific$words$and$phrases$
$

•  Project$ExecuNon$Lessons$
–  Managing$different$perspecNves$
–  Sedng$realisNc$Nmelines$
–  Assessing$readiness$for$change$
–  ConsulNng$vs.$managing:$the$importance$of$having$“receptors”$on$client$side$and$staff$available$in$

order$to$transiNon$and$sustain$projects$
–  Including$partners$in$developing$soluNons$and$assigning$responsibility$early$on$
–  Balancing$Canadian$“politeness”$with$the$need$for$being$clear$on$where$the$gaps$are$
–  The$importance$of$onefonfone$discussions$and$commitment$before$tackling$issues$in$a$group$sedng$
–  Show$metrics$and$be$specific$about$next$steps$
–  Use$templates$and$processes$where$possible$to$help$project$work$(e.g.$SOPs)$

•  Budget$Lessons$



Why$InternaAonal$Work?$
•  Vision$of$Achieving$Global$Impact$

•  Enormous$assets$and$experNse$–$moral/ethical$obligaNon$

•  PotenNal$to$generate$resources$for$UHN�s$key$prioriNes$aimed$at$improving$
health$care$for$Ontarians$

•  Create$capacity$to$engage$in$health$care$consulNng$in$an$internaNonal$context$
(e.g.$develop$sustainable$models$that$are$culturally$congruent)$

•  Create$partnerships$that$allow$UHN$to$share$knowledge$and$to$set$a$new$
internaNonal$standard$for$collaboraNons$aimed$at$improving$health$care$service$
delivery,$educaNon$and$research$

•  Learn$from$our$internaNonal$partners$in$order$to$expand$our$knowledge$and$
improve$health$care$for$our$diverse$paNent$populaNon$in$Toronto,$one$of$the$
world�s$most$mulNcultural$ciNes.$

$





























































$
Developing$Gynecologic$Oncology$

Program$in$Kenya$
$

Dr$Barry$Rosen$
Professor$Department$of$Obstetrics$and$Gynecology$

University$of$Toronto$
Head$Gynecologic$Oncology$University$Health$Network$



Outline$

•  What$is$the$extent$of$gynecologic$cancers$in$
Kenya?$

•  What$has$been$done$at$Moi$University/MTRH$
about$this?$

•  Is$sustainability$possible?$$
•  Role$of$AMPATH,$UHN,$University$of$Toronto,$
GOC$



$
$Impact$of$Cancer$in$Africa$

•  WHO$predicts$16$million$new$
cancer$cases$per$year$in$2020$
–  70%$of$these$will$be$in$the$

developing$world$

•  80%$resources$currently$going$to$
5%$of$worldwide$cancers$



Worldwide$Cancer$Burden*$

*New$cases$in$2000$

$Parkin$DM.!Lancet!Oncol$2001;$2(9):533f543.$
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Cancer$Rates$in$Kenya:$IARC$









What$is$the$Gap?$
2009$

•  Gynecologic$cancers$are$the$biggest$cancer$
killer$in$Kenya$

•  Cervix$cancer$is$the$individual$biggest$killer$
•  Virtually$no$access$to$radiaNon$
•  Limited$access$to$chemotherapy$and$limited$
number$of$drugs$

•  Is$it$possible$to$bridge$this$GAP?$



What$has$been$done$at$
Moi$University$$



ReproducAve$Health$Partnership$
!!Partnership!between!the!Departments!of!Obstetrics!&!Gynecology!of!!
! !Moi!University,!in!Eldoret,!Kenya,!!
! !University!of!Toronto!and!!
! !Indiana!University.!!
!!!

! !What!is!it!trying!to!accomplish?!!Capacity!building!to!care!for!women!by!!
!!1)!!direct!clinical!care!where!it!is!most!needed!
!!2)!!training!and!educaJon!of!young!Kenyan!doctors,!nurses!and!
midwives,! !!

!!!!!3)!facilitaJng!relevant,!needsLbased!and!clinicallyLoriented!research.!!
!
What!are!the!main!areas!of!focus?!!
!!1)!obstetrical!care,!
!!2)!fistula!services,!
!!3)!Oncology/!cervical!cancer.!!$



IniAal$Steps$

•  Visit$to$North$America$

•  Kenyans$expressed$a$strong$interest$to$
develop$bemer$prevenNon$and$treatment$
standards$of$care$for$cervix$cancer$

•  Faculty$visits$to$Kenya$



Achievements$

•  Started$a$cervix$cancer$screening$program$
– First$year$screened$150$
– Second$year$expanded$to$1000$
– Third$year$8000,$this$year$>$12,000$

•  Started$a$gyn$oncology$clinic$$
– Established$wrimen$treatment$protocols$

– All$gyn$onc$paNents$filtered$through$this$clinic$
– Established$relaNonship$with$radiaNon$oncology$in$
Nairobi$to$facilitate$referrals$

$$



Low$Stage$Cervical$Cancer$
$(1B2)$Treatment$

>$4$cm$
1B2$

RadiaNon$(if$Feasible)$

Refer$back$to$$
Gynecology$Oncology$
Should$indicate$if$$
External$Beam$+/f$

Intracavitary$

RadiaNon$
Not$$

Feasible$

Chemotherapy$ Stable$$
Disease$

Progressive$$
Disease$

ParNal$$
Response$

Maximum$
6$cycles$

Maximum$
3$cycles$

Residual$Disease$
<$4$cm$

Residual$Disease$
>$4$cm$

Refer$to$$
1B1$Flow$

Refer$to$
Hospice$

PostfPalliaNve$
Treatment$
FollowfUp$

Refer$to$PostfDefiniNve$
Treatment$FollowfUp$



Achievements$

•  Surgical$$
– Donated$equipment$and$taught$LEEP$$for$
preinvasive$cervical$dysplasia$

– >$450$LEEP$completed$to$prevent$development$of$
cervical$cancer$

– Taught$two$gynecologists$how$to$do$a$radical$
hysterectomy$($high$risk/high$reward)$

–  In$two$years>$50$paNents$treated$surgically$



Achievements$

•  Started$to$treat$women$with$advanced$
cervical$and$ovarian$cancer$as$well$as$$
GestaNonal$TrophoblasNc$Disease$with$
chemotherapy$based$on$evidence$based$
protocols$using$drugs$that$are$available$

•  Established$databases$to$record$outcomes,$
response$rates,$complicaNons$and$survival$$



Papers$and$PresentaAons$
•  2$papers$published$

–  Rad$$hyst$training$
–  Chemotherapy$treatment$for$ovarian$cancer$in$low$resource$country$

•  GOC$
–  Two$poster$presentaNons$2011$and$2012$

•  IGCS$
–  Oral$presentaNon,$poster$2010$

•  APOG$
–  Oral$presentaNon$

•  SGO$
–  poster$

•  KOGS$
–  Two$oral$presentaNon$by$Kenyans$

•  UICC$
–  3$papers$accepted$2012$

•  ASCO$
–  Poster$2012$

•  Pelvic$surgeons$
–  Oral$presentaNon$

•  Bethune$surgical$roundtable$
–  Oral$presentaNon$

•  IGCS$2012$
–  5$abstracts$accepted$for$poster$presentaNon$



Gyn$Oncology$Plan$
•  IntegraNon$of$gyn$oncology$into$the$AMPATH$Oncology$

program$
•  Develop$a$comprehensive$approach$to$care$for$gyn$onc$

paNents$$
•  Screening$expansion$for$cervix$cancer$
•  Surgical$training$
•  Including$chemotherapy$treatment$protocols$for$ovarian,$

cervical$cancers$and$GTN$$

$
$What$about$sustainability?$



Sustainability$

•  IniNaNon$of$change$and$some$support$for$change$is$
not$enough$

•  We$need$to$bring$together$our$experience$and$
knowledge$with$guidance$from$Kenyans$to$
determine$how$to$develop$a$sustainable$program$

•  This$is$the$most$important$goal!!!!$



Gyn$Oncology$Fellowship$
•  Concept$was$developed$to$start$a$gyn$oncology$fellowship$in$

Kenya$so$that$they$could$get$the$experNse$and$the$credenNal$
needed$to$manage$all$gyn$oncology$paNents,$to$administer$a$
program$in$gyn$oncology$and$then$to$train$others$$

•  Dept$of$RH$at$Moi$University$and$MTRH$supported$the$
concept$azer$a$great$deal$of$discussion$

•  Support$to$proceed$was$obtained$from$KOGS,$Kenyan$Medical$
and$Dental$Board,$$$Stakeholders,$AMPATH$Oncology,$Dept$of$
Ob$Gyn$at$both$U$of$T,$$and$$Indiana$University$,$UHN/PMH$

•  Subspecialty$training$is$not$universally$accepted$in$Sub$
Saharan$Africa$

•  First$subspecialty$training$program$at$Moi$University$



Curriculum$
•  2$year$curriculum/$comprehensive$approach$
•  Courses$

–  IntroducNon$to$Gyn$Oncology$$$ $$4$wks$$
–  Clinical$$Gyn$Oncology $ $ $48$wks$
– Medical$Oncology $ $ $12$wks$
–  RadiaNon$Oncology $ $ $$$8$wks$
–  Pathology $ $ $ $$$5$wks$
–  PalliaNve$Care $ $ $ $$$6$wks$
–  Epidemiology $ $ $ $$$4$wks$
–  CommunicaNon$ $ $$$ $2$wks$
–  Research$project$



Training$
•  6$wks$in$Toronto$

–  RadiaNon$$$ $ $Mike$Milosevic$
–  PalliaNve$Care $ $Subrata$Banerjee$
–  Pathology $ $Marjan$Rouzbahman$

•  4$wks$at$Aga$Khan$Hospital$in$Nairobi$
–  RadiaNon $ $Farook$Karsan$
–  Pathology $ $Dr$Moloo$

•  2$wks$at$Kenyama$hospital$in$Nairobi$
–  RadiaNon$ $ $Dr$Nyongesa$



CerAficaAon$

•  CompleNon$of$research$project$

•  SaNsfactory$evaluaNon$of$each$rotaNon$
•  Exam$azer$first$year$

•  Final$exam:$Dianne$Miller$will$travel$to$Kenya$
to$conduct$an$exam$that$will$include$
evaluaNon$of$clinical$acNvity$and$an$oral$exam$

•  MSc$$will$be$issued$by$Moi$University$



Sustainability$

•  Program$directed$at$a$need$with$local$support$
from$Moi$University/MTRH$

•  Support$from$Aga$Khan/Kenyama$Hospital$

•  Leadership$of$AMPATH$and$support$from$AOI$

•  University$of$Toronto$and$Indiana$University$
•  UHN/Princess$Margaret$Hospital$

•  NaNonal$Specialty$Society$(GOC)$$
$



SUMMARY$
•  Vision$

–  To$help$Kenyan$physicians$develop$a$comprehensive$$high$
quality$sustainable$program$to$prevent,$treat$and$palliate$
gynecologic$cancers$in$their$sedng,$Western$Kenya.$

•  Goal$
–  To$develop$a$program$that$will$become$sustainable$and$
completely$managed$by$Kenyan$physicians$

–  To$align$with$other$oncology$programs$that$will$provide$
greater$access$to$prevenNon$and$care$($breast$screening$
family$planning,$prenatal$care$programs)$

–  To$develop$a$strong$research$program$which$aligns$with$
the$clinical$problems$of$women$at$risk$of$and$diagnosed$
with$gynecologic$cancers$$


