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RESENA DE LOS EDITORES Y EDITORAS

Irma Serrano-Garda, Ph.D., catedratica Jubilada del Departamento de Psi­
cologia de la Universidad de Puerto Rico en Rio Piedras (UPR-RP). Posee un 

post-doctorado en politics publics de la Universidad de Harvardy  un doctorado 
en Psicologia Social-Comunitaria de la Universidad de Michigan. Ha publica- 
do mas de 80 articulos en revistas arbitradas y nueve libros. Ha presentado su 
trabajo en actividades profesionales en diversos paises en Norte, Centro y Sur 
America, Africa, y Europa. Ha participado en cuerpos directivos de la American 
Psychological Association (APA), la Sociedad Interamericana de Psicologia (SIP 
y la Asociacion de Psicologia de Puerto Rico (APPR). Fue galardona con el Pre- 
mio de Psicologa del Ano por la APPR, con el Premio Psicologa Interamericana 
de la SIP y con el premio de Contribuciones Distinguidas a la Ensenanza y el 
Adiestramiento en Psicologia de la APA. Sus temas de interes incluyen el cambio 
social y las relaciones de poder, la investigacion participe, la poiitica publica, la 
evaluacion de programas y la ensenanza universitaria.

David Perez-Jimenez, Ph.D., es Investigador Auxiliar y Director Asociado en el 
Instituto de Investigacion Psicologica de la Universidad de Puerto Rico, Recinto 
de Rio Piedras. Posee un doctorado en psicologia social-comunitaria y un post- 
doctorado en investigacion en prevencion de VIH/SIDA, ambos otorgados por 
la Universidad de Puerto Rico. Ha presentado sus trabajos en foros nacionales e 
intemacionales. Ha publicado cerca de quince articulos en revistas profesionales y 
co-editado dos libros sobre psicologia comunitaria, y es evaluador de articulos para 
seis revistas profesionales. En el ano 2004 presidio la Asociacion de Psicologia 
de Puerto Rico y en 2006 co-coordino la Primera Conferencia Intemacional de 
Psicologia Comunitaria. En 2010 fue reconocido como Investigador Distinguido 
del Ano por la Universidad Carlos Albizu y como Psicologo Distinguido del Ano 
por la Asociacion de Psicologia de Puerto Rico. Sus intereses en la investigacion 
incluyen la prevencion del VIH/SIDA con parejas heterosexuales, la prevencion
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de la violencia en la relacion de pareja, y la prevencion del uso del alcohol y 
otras drogas.

Josephine Resto-Olivo, Ph.D., rectora de American University o f  Puerto Rico, 
Bayamon, Puerto Rico. Obtuvo un doctorado en Psicologia Social-Comunitaria 
de la Universidad de Puerto Rico, Recinto de Rio Piedras. Fue Gerente Editorial 
de la Revista Interamericana de Psicologia publicada por la Sociedad Interame- 
ricana de Psicologia, Consultora en Planificacion Estrategica para el Centro de 
Refortalecimiento Comunitario adscrito al Instituto FILIUS de la Administration 
Central de la Universidad de Puerto Rico, el Municipio de Naranjito y el Centro 
para Puerto Rico-Fundacion Sila Maria Calderon. En 2011 fue miembro del 
Comite Organizador de la Novena Conferencia Intemacional de la Hispanic As­
sociation fo r  Colleges and Universities (HACU). Recibio las becas que otorgan 
las siguientes entidades: The Aspen Institute-William Randolph Hearst Fellow­
ship y American Psychological Association-Research Training Grant. Entre sus 
areas de interes se encuentran: la investigacion institucional y las instituciones de 
education superior, financiamiento y recaudacion de fondos para organizaciones 
sin fines de lucro, evaluation de programas, desarrollo economico, VIH/SIDAy 
la mujer y cultura organizacional.

Maribel Figueroa-Rodriguez, Ph.D., directora de proyecto para el fortalec- 
imiento de estudios graduados, Universidad del Este, Carolina. Posee un doctorado 
en Psicologia Social-Comunitaria, Universidad de Puerto Rico, Recinto de Rio 
Piedras. Se ha desempeiiado como Decana de Asuntos Academicos y Decana 
de Fondos Extemos, ambos posiciones en el Decanato de Estudios Graduados 
e Investigacion, Universidad de Puerto Rico, Recinto de Rio Piedras y ha sido 
Ayudante del Presidente de la Universidad Carlos Albizu. Actualmente es miem­
bro de la Junta Directiva de la Asociacion de Psicologia de Puerto Rico. En 2006 
Co-coordino la Primera Conferencia Intemacional de Psicologia Comunitaria. 
Ha co-editado dos libros de psicologia comunitaria y publicado varios articulos 
relacionados a sus areas de investigacion. Sus areas de interes giran principal- 
mente en tomo al trabajo con organizaciones sin fines de lucro y su impacto en la 
reforma de salud; creation de escenarios; desarrollo organizacional; y relacion 
mente cuerpo y su impacto en la salud.
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RESENA DE LOS AUTORES Y AUTORAS

Adebola Adedimeji, Ph.D. is an Assistant Professor of Epidemiology and Popu­
lation Health at the Albert Einstein College of Medicine of Yeshiva University, 
Bronx, New York, United States. He is a sociologist with research interests in 
social and behavioral aspects of communicable and non-communicable diseases; 
reproductive health and strategic information management.

Luisa Alquisiras Terrones es licenciada en Psicologia, profesora de la Facultad 
de Psicologia y Terapia de la Comunicacion Humana de la Universidad Juarez 
del Estado de Durango y de la Universidad Autonoma de Durango. Se ha espe- 
cializado en atencion a grupos infantiles en sectores urbanos y sus intereses en 
investigacion giran en tomo al estudio de procesos de identidad sociocultural a 
partir del analisis de entrevistas autobiografic'as en estos contextos.

Chioma Asuzu, Ph.D., FWACN is Director of the Lola Marinho Psycho- 
Oncotherapy Centre, University College Hospital, Ibadan and Faculty in the 
Department of Guidance and Counseling, University of Ibadan, Nigeria. She is 
a pioneer of psycho-oncology in Africa, conducting research to address cancer 
health disparities in her native Nigeria.

Katherine Alvear, psicologa por la Universidad de Santiago de Chile, docente 
de la Facultad de Psicologia de la Universidad Diego Portales. Trabaja en temas 
asociados a genero, violencia y etica.

Nelly Ayala Rodriguez es psicologa de la Universidad Catolica de Colombia 
(UCC), con especializacion en Docencia Universitaria de la Universidad del Bos­
que, maestria en psicologia comunitaria de la Pontificia Universidad Javeriana, 
Docente e investigadora, asesora de practicas profesionales y proyectos de grado. 
Intereses interventivos e investigativos, centrados en temas de responsabilidad 
social. Actualmente, directora de la linea de investigacion en psicologia social,
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politica y comunitaria; coordinadora de la altemativa de grado "Servicio soc;.i 
comunitario” en la Facultad de Psicologia, Universidad Catolica de Colombia.

Adriano Beiras es candidato a doctor en Psicologia Social por la Universidad 
Autonoma de Barcelona, Becas MAE-AECID. Investigador del Grupo VIPAT 
(UAB-Espana) y Margens (UFSC-Brasil). Autor y coeditor de publicaciones 
relacionadas a intervencion con hombres autores de violencia contra mujeres, 
masculinidades, patemidades y genero.

Anne E. Brodsky is a community-clinical psychologist and an Associate Profes­
sor of Psychology at University of Maryland, Baltimore Country, (UMBC) in the 
United States. Her teaching, research and applied work focus on the resilience of 
women and the role of communities in creating and aiding in resistance against 
societal risks and oppressions. She has worked with numerous urban U.S. commu­
nities and with Afghan women, men and children in Pakistan and Afghanistan.

Leonor Maria Cantera Espinosa es profesora titular del Departamento de 
Psicologia Social de la Universidad Autonoma de Barcelona y coordinadora del 
Equipo de Investigation sobre violencia en la pareja y en el trabajo-VIPAT. Au- 
tora de varios libros, capitulos y articulos cientificos sobre sus temas de interes: 
violencia en la pareja, trabajo y genero.

Paola Cardinali received a Ph.D. in Migration and Intercultural Processes from 
the University of Genova, Italy. Currently teaches group psychology at the Uni­
versity of Genoa, Italy. Her research interests include: social distance, intergroup 
contact and immigrant family relationships.

Amy Carrillo is a visiting professor at The American University in Cairo, Egypt. 
Her research uses a strengths-based focus to highlight resilience in a variety of 
topic areas and among diverse populations. She has worked with communities 
in both the United States and Egypt ranging from policy makers to refugee 
populations.

Teresita Castillo es profesora de tiempo completo en la Facultad de Psicologia de 
la Universidad Autonoma de Yucatan, Mexico. Su area de especialidad academica 
es la psicologia social y comunitaria. La promotion de la salud, interculturalidad 
y la formation integral constituyen sus principales areas de interes dentro del 
campo de Ja praxis comunitaria. Otros temas de investigacion de interes incluyen 
el trabajo interdisciplinario en equipos de salud, responsabilidad social univer- 
sitaria y la equidad de genero.
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Kim Chung, Ph.D. is an Associate Professor in the Department of Community, 
Agriculture, Recreation and Resource Studies at Michigan State University, 
East Lansing, Michigan, United States. She is trained as a nutritionist and ag­
ricultural economist. Her work focuses on increasing civic engagement around 
issues pertaining to food security, with specific emphasis on marginalized and 
underprivileged populations. Also, she teaches graduate courses in qualitative 
research and participatory modes of inquiry. *

Marie Louise Trindade Conilh de Beyssac, PhD in psychosociology at the 
Federal University of Rio de Janeiro, Program EICOSYUFRJ - Interdisciplinary 
Studies of Communities and Social Ecology. She is currently a post-doctorate 
and associate researcher to the Image Laboratory where she has been developing 
research on images of nature using visual methodologies applied to analogical and 
digital medias, such as weekly magazines and the internet site YouTube. She is 
a board member and newsletter Editor at International Sociological Association 
(ISA) Research Committee on Sociotechnics - Sociological Practice RC26.

Daniela Converso es doctora magistral en Ciencias Politicas y trabaja como
profesora de rol en psicologia del trabajo y de las organizaciones en la Facultad
de Psicologia de la Universidad de Turin, Italia. Sus intereses de investigation
son el bienestar y calidad de vida en las organizaciones publicas y sin fines de
lucro sobre los cuales publico numerosos libros y articulos.

»  *

Maria Inacia D 'Avila is full professor at the Institute of Psychology of the F ederal 
University of Rio de Janeiro, UNESCO consultant and coordinator of UNESCO 
Chair on Sustainable Development and the Image Laboratory both at Program 
EICOSYUFRJ - Interdisciplinary Studies of Communities and Social Ecology. 
She has been visiting professor at EHESS in Paris invited by international coo­
peration program of the Ministry of Education of France and visiting professor 
at the University o f Lille 3, where EICOS Program integrates the post-graduate 
program MITRA-Mobilites, identites, Conflits - approved in 2011 under the 
Erasmus Mundus/European Union. She is a board member of the International 
Sociological Association (ISA) Research Committee on Sociotechnics - Socio­
logical Practice RC26.

Scot Evans is an assistant professor in the Department of Educational and Ps­
ychological Studies in the School of Education at the University of Miami. He 
received his Ph.D. in Community Research and Action from Peabody College of 
Vanderbilt University. He has a master’s degree in Human Development Counse­
ling also from Vanderbilt. Dr. Evans is a community-engaged scholar researching
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and promoting the role of community-based human service organizations in the 
promotion of community wellbeing, social change, and social justice.

Xiomara Figueroa, B.A. es estudiante graduada del Programa de Psicologia 
Social Comunitaria de Puerto Rico. Actualmente investiga los procesos de parti­
cipation ciudadana para el desarrollo de competencias ciudadanas que permitan 
la formulation de politica publica de abajo hacia arriba.

Maria Jose Garcia Oramas es investigadora en la facultad de Psicologia, Xalapa 
de la Universidad Veracruzana; sus areas de interes son la Psicologia Comunitaria 
y los estudios de genero.

Cristina Girardo, doctora en Estudios Latinoamericanos, trabaja como inves­
tigadora de tiempo completo en El Colegio Mexiquense, A. C., Mexico en el 
Programa de Estudios sobre Organizaciones del Tercer Sector. Ha publicado 
varios libros y articulos relacionados con estudios sobre organizaciones del tercer 
sector y de la sociedad civil, asi como el desarrollo local y profesionalizacion 
de sus agentes.

Maria del Rocio Guzman Benavente es licenciada y maestra en Comunica- 
cion, Profesora Investigadora de Tiempo Completo en la Facultad de Psicologia 
y Terapia de la Comunicacion Humana de la Universidad Juarez del Estado de 
Durango, Mexico. Coordina el Proyecto “Praxis Social y Proceso de Identidad 
Sociocultural en sectores urbano-marginales” para el estudio y la comprension 
de la vida cotidiana y los procesos de identidad cultural en mujeres adultas, ado- 
lescentes y ninos/as en condiciones de vulnerabilidad social, desde el ambito de 
las subjetividades y las formas de simbolizacion en las que estos grupos sociales 
dan sentido a su existencia humana.

Imke Hindrichs, doctora en Psicologia, es profesora-investigadora de tiempo 
completo en la Facultad de Psicologia de la Universidad Autonoma del Estado de 
Morelos (UAEM), Mexico. Lineas y trabajos de investigacion: factores psicoso- 
ciales en el trabajo, procesos de fortalecimiento y liderazgo en las organizaciones 
de la sociedad civil.

Ime John, M.D., Ph.D. is a general practice physician with Norrbotten Lans 
Lansting, Sweden. He is a researcher in global health with special interest in 
injury epidemiology and prevention, in addition to psychosocial aspects of con­
flicts and domestic violence.
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Katherine Johnson works at the University of Brighton. Her field of expertise 
is Critical and Community Psychology. Her research interests focuses in LGBT 
mental health, transgender identity, qualitative research methods, intersections
of critical psychology and interdisciplinary gender and sexuality Studies.

Jorge S. Lopez es licenciado en Medicina y en Psicologia y doctor en Psicolo- 
gia Social. Actualmente es profesor de Psicologia Comunitaria en la Facultad 
de Psicologia de la Universidad Autonoma de Madrid y co-director del Master 
en Intervencion Psico-Social y Comunitaria de dicha institucion. Ha trabajado 
extensamente en el area de comportamientos de riesgo y, especificamente, en la 
violencia en grupos juveniles, desarrollando a su vez acciones de formacion y 
asesoria en las areas de intervencion socio-comunitaria, gestion de conflictos y 
metodologia de la investigacion en numerosos contextos.

David Lounsbury, Ph.D. is an Assistant professor of Epidemiology and Popu­
lation Health at the Albert Einstein College of Medicine of Yeshiva University, 
Bronx, New York, United States. He is a community psychologist with post­
doctoral training in psycho-oncology. His work is focused on cancer prevention 
and control in under-resourced settings. Combining participatory action research 
and system dynamics modeling methodologies, his research strives to foster 
community involvement and organization to address cancer health disparities.

Yazmm Maldonado, B.A. es estudiante gradudda del Programa de Psicologia 
Social Comunitaria de Puerto Rico. Actualmente investiga la relacion entre el 
arte y el desarrollo del empowerment comunitario.

Elena Martinez, B.A. es estudiante graduada del Programa de Psicologia So­
cial Comunitaria de Puerto Rico. Actualmente su interes de investigacion gira 
alrededor de las representaciones visuales de las interacciones de los miembros 
de una comunidad con su espacio fisico.

Nicholas Mescia completed his master’s degree in Mental Health Counseling 
from the University of Miami in 2011, and plans to complete his doctorate in 
psychology at Antioch University New England beginning fall 2012. His interests 
include individual and community well-being and he has worked on a variety 
of projects that include community and organizational wellness. He is currently 
teaching English in Miami, Florida.

Laura Migliorini since 2009 is an Associate Professor of Social Psychology at 
the Faculty of Educational Sciences of the University of Genoa, Italy. Member of
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the Professor Team relevant to Ph.D. Cultural Migration. Her research interests 
include: acculturation process; family relationships and close relationships.

Kaoru Nakajima is the chairperson for T.I.E. Mentoring Partners, a non-profit 
organization, Japan and is expert in the management and coordination of men­
toring programs in educational and business settings. She has been strongly 
involved in the prevalence of mentoring programs in Japan through the delivery 
within both the public and private sectors for universities, research institutes, 
and global companies.

Patricia O’Connor is professor and Lorraine Walker Distinguished Chair in 
Psychology at The Sage College, Troy, New York, and immediate past president 
of the Society for Community Research and Action (SCRA, Division 27 of the 
American Psychological Association). As a community psychologist her primary 
focus is on assessing the effectiveness of programmatic interventions through 
effective evaluation strategies.

Barbara Olivares Espinoza. Psicologa, cursando estudios de Magister en Psico- 
logia Comunitaria, Universidad de Chile. Academica Universidad de Santiago y 
Universidad Diego Portales. Trabaja en ONG La Caleta, desarrollando proyectos 
de intervencion comunitaria en el ambito de la ninez y adolescencia.

Blanca Ortiz-Torres, Ph.D.; J.D. Psicologa Comunitaria,-catedratica en el De- 
partamento de Psicologia de la Universidad de Puerto Rico. Por los pasados 25 
anos ha desarrollado dos lineas principales de investigacion e intervencion. La 
primera es el estudio de los factores asociados al genero, sexualidad, creencias 
normativas y normas sociales que inciden sobre las practicas sexuales de grupos 
diversos como hombres que tienen sexo con hombres, mujeres que viven con VIH, 
hombres y mujeres heterosexuales. Su segunda linea de investigacion es en el 
area de empowerment comunitario, politica publica y participacion ciudadana.

Maria de la Luz Ortiz Vazquez es licenciada en Psicologia. Profesora Titular 
de la Facultad de Psicologia y Terapia de la Comunicacion Humana de la Uni­
versidad Juarez del Estado de Durango y de la Universidad Jose Vasconcelos. 
Ha trabajado en proyectos de intervencion e investigacion con grupos urbanos 
especialmente con mujeres en relacion a procesos de identidad sociocultural, 
perspectiva de genero, estilos de crianza y relaciones de pareja.

Diana Pasmanik. Psicologa y doctora en Ciencias de la Educacion, Pontificia 
Universidad Catolica de Chile. Academica de la Universidad de Santiago de Chile,
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investigadora, desarrolla proyectos relativos a la etica profesional en psicologia 
y formacion de psicologos/as.

Alessandro Pratesi is a Lecturer in Sociology at the University o f Chester 
(UK). Before joining the University of Chester, he worked as a researcher and 

^  lecturer in several international contexts: at the University of Florence (Italy);
at the Ecole des Hautes Etudes en Sciences Sociales-(France); at the University 
of Pennsylvania (US), where he applied new theoretical and methodological ap­
proaches to the sociology of emotions by focusing on care strategies and their 
implications in terms of social change; and finally in the United Kingdom. His 
research interests include: sociology of emotions; care, care related technologies; 
relationships, intimacy and families; gender; identity; qualitative methods; and 
social change.

Nadia Rania received a Ph.D. in Methodology of the Search in Human Sciences 
from the University of Genova, Italy. Currently is a researcher of social psychol­
ogy at the University of Genoa, Italy. Member of the Professor Team relevant 
to Ph.D. Cultural Migration. Her research interests include: gender family rela­
tionship; migration patterns and processes of acculturation and well-being and 
quality of life in adolescence.

Sara Ruiz Vallejo es profesora de tiempo completo en la facultad de Psicologia, 
Xalapa de la Universidad Veracruzana; sus areas de interes son la Psicologia 
comunitaria y los estudios de genero.

Susana Ruiz Pimentel es profesora de tiempo completo en la facultad de Psi­
cologia, Xalapa de la Universidad Veracruzana; su area de interes es la Psicologia 
de las Organizaciones.
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16 A PSYCHO-ONCOLOGICAL APPROACH TO 
ADDRESSING CANCER DISPARITIES IN 

NIGERIA1

David Lounsbury2 
Chioma Asuzu, Adebola Adedimeji 

Ime John, Kim Chung

A b st r a c t

We describe the formation of a specialized, international research partnership 
between two university communities: the University College Hospital (UCH), 
University of Ibadan, Nigeria, and the Albert Einstein College of Medicine (Ein­
stein) of Yeshiva University, Bronx, New York, USA. Our partnership is focused 
on cancer. It seeks to establish a platform for a wide variety of prevention and 
control activities, including cancer surveillance, community outreach and edu­
cation, screening and diagnosis, treatment and post-treatment (survivorship), as 
well as palliation. Our approach is grounded by principles of psycho-oncology, 
an emerging sub-discipline of research and clinical intervention in cancer, and 
uses psycho-social and behavioral research as a means to build ‘collaborative 
capacity’ and to prioritize and manage resources for patients, families and health 
care professionals.

1 Correspondence to: David W. Lounsbury, PhD, Assistant Professor of Epidemiology 
and Population Health, Division of Community Collaboration and Implementation Sci­
ence, Albert Einstein College of Medicine of Yeshiva University, 3300 Kossuth Avenue, 
Bronx, NY 10467 (e-mail: david.lounsbury@einstein.yu.edu).
2 The authors wish to thank Dr. Vic Sidel, Professor Emeritus of and founding member 
of the Department of Family and Social Medicine at the Albert Einstein College of 
Medicine; Dr. Jimmie Holland, Attending Psychiatrist, Department of Psychiatry and 
Behavioral Sciences, Memorial Sloan-Kettering Cancer Center, a pioneer of the field of 
psycho-oncology; as well as Prof. Michael Asuzu of the University College Hospital. 
Ibadan and Dr. Alyson Moadel, Albert Einstein College of Medicine, for their personal 
commitment and support in fostering our collaborative research in global cancer preven­
tion and control.
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COMPENDIO

Describimos la creacion de una asociacion intemacional especializada entre 
dos instituciones de educacion superior: University College Hospital (UCH), 
Universidad de Ibadan, Nigeria y el Colegio de Medicina Albert Einstein en la 
Universidad de Yeshiva, Nueva York, Estados Unidos. Nuestra asociacion esta 
enfocada en el estudio del cancer. Buscamos establecer un foro desde el cual se 
realicen actividades de prevention, investigacion, diagnostico y educacion a la 
comunidad, tratamiento y post-tratamiento (supervivencia) y cuidado paliativo. 
Nuestro metodo se distingue por la aplicacion de aspectos psicologicos, sociales 
y conductuales como medio para disenar e implementar iniciativas de fortaleci- 
miento de las entidades colaboradoras. Estas iniciativas estan fundamentadas en 
los principios de la psico-oncologia, una sub-disciplina emergente de investigacion 
e intervention clinica del cancer.

In this article we describe the formation of a specialized, international partnership 
between two university communities: the University College Hospital (UCH), 
University of Ibadan, Nigeria, and the Albert Einstein College of Medicine 
(Einstein) o f Yeshiva University, Bronx, New York, USA. This partnership tests 
a novel approach to improving health care delivery in places like Nigeria, a low 
income country, as defined by the World Bank’s estimates of gross national in­
come (GNI) of US $995 per capita, or less. Substantively, our partnership seeks 
to create a model for implementation of comprehensive cancer prevention and' 
control research activities -  including cancer surveillance, community outreach 
and education, screening and diagnosis, treatment and post-treatment (survivor­
ship), as well as palliation.

Community psychology, which embraces an ideology of social action, can aid 
in understanding how to intervene to address the complexities of cancer disparities 
in diverse, resource-constrained settings. Hersch (1972), a founder of the field of 
community psychology, referred to social action as a third frame of reference, 
building upon the clinical and the public health perspectives that underpin the 
science and practice o f psychology in the United States.

The clinical framework stems from the medical model. People are patients, 
and their individual wellbeing is the fundamental, or key, object of focus. The 
clinical aim of intervention is to treat the individual so that his or her condition 
is cured or so that its consequences are minimized. Effective clinical treatrr.er.: 
requires specialized infrastructure and well-trained, skilled professionals. >u:h 
as physicians, psychiatrists, and psychologists. The public health frame of refer­
ence shifts focus from the individual to the population as a whole. The gca. :: o 
public health intervention is to reduce the impact of a disease and, in p a r : .  _ ir
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to reduce its incidence, if not to find a way of preventing it altogether. The so­
cial action frame of reference, as defined by community psychologists, views 
the individual as embedded within a particular ecology comprised of multiple, 
dynamic, interactive forces. In the context of the emerging relationship between 
the UCH and Einstein, social action takes the form of on-going, collaborative 
partnership.

While we are by no means the first to develop a partnership addressing cancer 
disparities in resource-constrained settings, we believe our approach is distin­
guished in that it is grounded in principles of psycho-oncology (Holland et al., 
2010) and strives to leverage these principles as a means to build collaborative 
capacity (Foster-Fishman, Berkowitz, Lounsbury, Jacobson & Allen, 2001). In 
other words, we intend to use psycho-social and behavior research findings to 
help partners at UCH and Einstein prioritize the design, development and man­
agement of new cancer resources for patients, families and health care profes­
sionals in Nigeria.

Need for Alternative Way to Address Global Cancer Disparities

Psycho-oncology is an emerging sub-discipline of research and clinical inter­
vention in cancer. The Institute of Medicine describes psycho-oncology as an 
intervention science that enables cancer patients, their families, and health care 
providers to optimize biomedical health care and to manage the psychological/ 
behavioral and social aspects of cancer, cancer treatment, and its consequences 
so as to promote better health and improved quality of life (Adler & Page, 2008). 
Psycho-oncology is concerned with two categories of inquiry and intervention: a) 
psychosocial: the psychological and social response of the patient at all stages of 
disease and of their families, and b) psychobiological: the psychological, social 
and behavioral issues that impact or influence morbidity and mortality (Holland, 
et al., 2010). The overarching principle of psycho-oncology is that recognition 
that complete care includes both medical and psychosocial intervention. As such 
psycho-oncology seeks to identify and address psychosocial needs as they unfold, 
for patients, their providers, and their families (Adler & Page, 2008).

Collaborative capacity refers explicitly to the conditions that facilitate effective 
working relationships and sustainable organizational and community change. I: 
is defined by four critical levels, namely: a) member capacity -  the skill/knowl- 
edge and motivational sets that stakeholders require to collaborate effectively: bt 
relational capacity -  the development and sustainability of social relationship > 
directed at attaining desired goals; c) organizational capacity -  the ability tc 
develop effective leadership, administrative procedures, resource managemer.i

L

249

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



and open communication channels; and d) programmatic capacity -  conditions 
needed to either develop, implement or disseminate new research and programs 
to patients, providers, and families served by the UCH. Foster-Fishman et al. 
(2001) affirm that there is no one best way to design or foster partnerships for 
change, as organizations like the UCH and communities like Ibadan, Nigeria are 
complex and dynamic.

Our review of the literature on the topic of capacity building in global cancer 
prevention and control indicated that, to date, it has been informed almost exclu­
sively by clinical and public health frames of reference (e.g., epidemiological, 
medical, and public health). In general, the model described emphasized the fol­
lowing aims: a) install systems for on-going surveillance (i.e., to understand need 
and make smart investments in treatment resources), b) foster primary preven­
tion (e.g., minimize tobacco use), c) foster secondary prevention (i.e., screening 
services, e.g., mammography), and then d) expand and maintain facilities for 
diagnosis, treatment and palliation (CanTreat International, 2010; Farmer et al., 
2010; Krown, 2011; Mellstedt, 2006; Shulman, Willett, Sievers & Knaul, 2010). 
In addition, the current literature discusses how to foster cost-effectiveness (Groot, 
Baltussen, Uyl-de Groot, Anderson & Hortobagyi, 2006; Kerr & Midgley, 2010), 
how to ‘scale-up’ (CanTreat International, 2010), who should fund ‘scale-up’ 
projects (Magrath, Bey, Shad & Sutcliffe, 2010), and how such investments can 
be mutually beneficial to all partners (Anderson, 2010).

Although what is called for in the current literature is practical, strategic, and 
arguably ethical, most of these works did not so much' as mention the unmet 
psychosocial or psychobiological needs of patients, or the ability o f providers 
to treat these needs. One recent article, the consensus statement from the Breast 
Health Global Initiative (Harford, Otero, Anderson & et al., 2010), listed psy­
chosocial services as a ‘basic resource’ for cancer patients in all low and middle 
sources countries (LMCs}. Otherwise, in the literature we found authors ignore 
the psycho-oncology principle of holistic care, blending both medical and p sy ­
chosocial interventions (Adler & Page, 2008).

Cancer Morbidity and Mortality in Nigeria

Global surveillance reports show that cancer is now a leading cause o: ree:r 
worldwide, surpassing mortality attributed to AIDS, tuberculosis, and me. ere  
combined (CanTreat International, 2010; Fanner, et al., 2010). The number ::
cancer cases is expected to double over the next 15 years, with up to “ ....
20 million of the expect new cases of cancer to originate in LMCs (Me 
2006).
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Nigeria, like the majority of countries in Africa, reports approximately 101,800 
new cases annually (IARC, 2010). This rate will be compounded by continued 
rapid increase in population growth (Library of Congress, 2008; WHO, 2005), 
adoption of western lifestyles (smoking, high fat, calorie-dense foods; lack of 
physical exercise), and increased exposure to toxic environments (Fanner, et al., 
2010; Lingwood et al., 2008; Porter, 2008). This, augmented by inadequate ac­
cess to preventive education, screening, and quality cancer treatment, as well as 
high leve ls  o f  cancer-related stigm a serve  to keep  survival rates in these  countries 
distressingly low (Mellstedt, 2006; Ngoma, 2006). These dynamics explain how 
Nigeria, the most populous country in Africa (148 million), is currently reporting 
less than a 40% five-year survival rate, which is among the lowest rates o f sur­
vivorship worldwide (Garcia et al., 2007; Mohammed, Edino, Ochicha, Gwarzo 
& Samaila, 2008).

The majority of cancers among Nigerians, in excess of 70%, are diagnosed 
at an advanced stage of disease, leading the lowest 5-year survival rates in the 
world. Moreover, data indicate that age of diagnosis in Nigeria is much younger, 
approximately ten years earlier, than in high income countries (Anyanwu, Eg- 
wuonwu & Ihekwoaba, 2010; Ogunbiyi & Shitiu, 1999).

Contemporary Challenges to Health and Health Care Delivery in Nigeria

There are many contemporary challenges to health care delivery in Nigeria. Bar­
riers exist at multiple levels, operating within the context of particular social, 
cultural, and economic circumstances. It is generally agreed that poverty poses 
the greatest challenge to overcoming cancer health disparities (Freeman & Chu, 
2005). In Nigeria it is estimated that 70% of the population currently live below 
the poverty line, with many Nigerians earning less than one US dollar per day 
(Anyanwu, et al., 2010). Although a former health care policy provided low or 
no-cost care to patients treated at Nigerian Government hospitals for cancer or 
other serious diseases, as well as to those who sought care a teaching hospitals 
like the UCH, economic difficulties have forced elimination of these benefits. 
Consequently, most Nigerians do not have the personal or familial resources to 
cover the costs of treatment, which often compels patients’ to forego necessary 
care (Anyanwu, et al., 2010).

Poverty has also been shown to impact the number and quality of care setting ? 
as well as the qualifications o f the providers who staff them (e.g., fewer board- 
certified physicians) (Bach, Pham, Schrag et al., 2005). Like other resour:e- 
constrained settings, efforts in Nigeria to develop cancer prevention and c o n r : 
programs have been hampered by lack of investment in health care inffastru. r_r e
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and m ultiple other com peting health priorities. A lthough a netw ork o f  teaching 
hospitals has been established in Nigeria, it is not adequate to m eet the dem and. 
Consequently, at sites like the UCH, it is not uncom m on to find that cancer pa­
tients have traveled great distances to receive care, and that they m ust w ait for 
days or weeks to receive treatment.

Culture is also a m ajor contributor to poor cancer outcom es in N igeria. For 
example, in N igeria  research studies have docum ented that patients often favor 
treatm ent by a traditional healer or other non-orthodox m edical professional. 
Such preferences or choices are found to have delayed access to m edical services 
by six m onths or more post-initial symptom. At the UCH, more than 70%  o f  all 
cancer patients who present for treatm ent are diagnosed w ith last stage disease 
(Solanke & Adebam owo, 1996). Culture can affect how inform ation is processed 
about cancer prevention, treatm ent and care. Trust in m edical providers is also 
an issue. In one study, investigators reported that a high proportion o f  patients 
believed that hospital-based care o f  cancer leads to worse outcom es, and conse­
quently avoided presenting to a hospital (Ukwenya, Yusufu, N m adu, G arba & 
Ahmed, 2008).

Psycho-Oncological Intervention Science as a Capacity Building
Strategy

So, how can these needs be met? We hypothesize that by placing a psycho- 
oncological Tens’ on our capacity building efforts, we w ill m ore easily  see 
ways to prioritize and problem -solve m eeting short-term  and long-term  needs 
o f  patients, their families and their providers, while sim ultaneously m anaging 
the com plex contingencies facing resource poor environm ents. S tep-by-step, 
project-by-project, we expect that this approach will grow and sustain sufficient 
collaborative capacity to achieve the long-term  objective o f  our partnership, 
nam ely establishing the UCH as a cancer center o f  excellence in research, train­
ing and clinical services for Nigeria.

Progress will occur over time, via a three-com ponent developm ental process, 
as outlined below:
1. M anaging immediate, psychosocial needs o f  current cancer patients, their 

providers and their families, intervening to manage the stressors o f  cancer and 
cancer treatm ent in an under-resourced environment;

2. Prioritizing efforts to enhance or expand existing program s, services, and in­
frastructure through on-going dialogue w ith patients, their fam ily m em bers, 
and their care providers; and
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3. Fostering culturally appropriate dissemination and implementation of evidence- 
based practices, made available by the global cancer community, including new 
cancer therapies in medical and surgical oncology, community-based screening 
and epidemiology, survivorship, palliation, and other support services.
Figure 1 depicts the iterative nature of the capacity building process. Suc­

cess depends upon engaging the right mix of stakeholders (member capacity) in 
meaningful work (relational capacity), such that needed resources (programmatic 
capacity) are effectively developed, managed and sustained (organizational capac­
ity). This cycle of building collaborative capacity may involve implementation of 
multiple, simultaneous new projects, of varying sizes and objectives. Efforts can 
start at any point in the loop, although they should always be centered on meeting 
immediate, or pressing, psycho-social needs of patients, families and providers. 
Over time, these efforts yield experience that grows the level of collaborative 
capacity and improves the UCH’s ability to more fully manage these needs. As 
demand ebbs and flows, so too will the need for each level of collaborative capac­
ity. Similarly, the robustness of the UCH-Einstein partnership will impact how 
quickly and effectively new practices are implemented. Foster-Fishman et al. 
(2001) affirm that there is no one best way to design or foster effective partner­
ships for change, the objective is to foster social action with the affirmation that 
organizational partnerships and communities alike are complex and dynamic.

Figure 1 - Building collaborative capacity 
by meeting psycho-social and behavioral 
needs of patients, families, and providers

Managing Immediate Psychosocial Need

Decades of psychological and health services research has generated a wide 
range of evidence-based practices that can be employed by providers in m t v 
cancer care settings, including most LMCs, to address or prevent psychoso; ^
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needs of cancer patients and family members. These include ensuring effective 
doctor-patient communication, access to psychotherapy and counseling services, 
psychopharmacological treatments for depression and anxiety, self-management 
interventions (i.e., diabetes, cardiovascular disease), behavior change programs 
(e.g., smoking cessation), and interventions for family caregivers (Epstein & 
Street, 2007).

To effectively offer these services to patients, their families, and to engage 
providers in basic communication skills training, efforts should be made to 
establish a clinical setting for psycho-oncology services, as both the UCH and 
Einstein have done. At the UCH there is the LoLo Marinho Psycho-Oncology 
Centre, founded in 1992 by Professor Jude Ohaeri, MD (Psychiatry) and Profes­
sor Adedapo Campbell MD (Oncologist). Dr. Asuzu and her colleagues are well 
positioned to help facilitate these types of research and services. Currently she is 
the Director o f the Lola Marinho Psycho-Oncotherapy Centre, a clinical setting 
for cancer patients receiving radiotherapy for solid tumors. The clinic was named 
in memory of Lola, wife of Dr. Tony Marinho, an obsterician and gyneacologist 
and health advocate based in Ibadan. To our knowledge, the Centre is the first o f 
its kind in Nigeria. Similarly, at Einstein, Dr. Alyson Moadel is Director o f the 
Psycho-Oncology Translational Research Clinic, which offers cancer patients 
and families affected by cancer counseling and education services, as well as 
a variety of programs in stress management, smoking cessation, yoga, diet and 
exercise. The Clinic was founded by Dr. Moadel in 1995.

However, in places such as Nigeria, psychosocial needs of patients, their fami­
lies and their providers are likely to be linked to systemic problems, involving 
either procedural problems and/or gaps in services. To illustrate how our psycho­
oncology model would help address these challenges, we offer the following 
hypothetical example: Let’s assume that two of the radiotherapists at UCH can 
no longer bear the stress of telling patients they have to wait day after day for 
the radiotherapy machine to be available. They want to come up with a plan to 
manage wait times. Part of the problem is that there were two such machines in 
operation a month ago, but one of them was taken out of commission by a n r  :: 
power surge in the electric line, one afternoon. The desired goal may be to red : 
patient wait time to no more than one day, and to ensure that all treatmen: ses­
sions occur as scheduled by the radiotherapist.

Many issues would need to be considered, such as the backlog of more :r ir  
four weeks of patient visits (say, approximately 48 patients), the fact the: s-: me 
patients’ conditions are more critical than others, whether or not the r : . 
radiotherapy machine can be fixed, and at what cost. To decide wha: : :
radiotherapists, engineers, nursing staff, as well as some patients (m en  re* . _ 
pacity), may be called upon to collectively choose a program to stream)ire
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times (organizational capacity). The quality of their interaction allows them to 
decided about which program they believe will be most effective, given current 
resources within Radiotherapy (relational capacity), then facilitates the speed and 
effectiveness with which the program is implemented (programmatic capacity). 
Ultimately, a decision is made to integrate enhanced stress reduction program­
ming for patients and family members, conducted in the waiting room by one of 
the nurses. In addition, efforts to arrange to refer patients to*a cancer treatment 
hospital in Abuja are also pursued. On top of this, Einstein partners propose to 
develop an updated patient tracking system, using laptop computers equipped 
with cellular access to Nigerian internet services. Over time, these interventions 
are mounted, some more smoothly than others. Any number of examples of 
how our psycho-oncological model of capacity building can be applied could be 
generated. The process would always include moving through the cycle o f needs 
identification, deciding whether or not to act (prioritizing), and then implementing 
a plan of action to effectively address the need.

Prioritizing E fforts to Enhance or Expand Existing Programs, Services, a nd
Infrastructure

Resource constrained settings often need to make tough choices about what prob­
lem or issue to address first. During the early years of our partnership, enhance­
ment or expansion of UCH cancer services will come in the form of extramural 
grants, for research as well as for patient programs or services. There are, in fact, 
two active pilot research grants currently awarded.

Briefly, the first pilot study was awarded to Dr. Chioma Asuzu (PI) and her col­
leagues at the UCH and Einstein. This study is funded by the African Organization 
of Research and Training in Cancer (AORTIC) and the National Cancer Institute 
(NCI). Semi-structured interviews and follow-up focus groups will be used to 
elicit information about patients’ (N=400) treatment history before coming to the 
UCH. Patients who report having been treated by a traditional healer are asked 
for permission to recruit the traditional healer (N=8) to an interview, which will 
document healers’ knowledge about cancer symptoms and their willingness to 
refer patients whom they suspect may have cancer to the UCH.

The second pilot grant was awarded to Drs. Ilir Agallui and David Lounsbury 
(Co-PIs), and to their colleagues at Einstein and the UCH. This study was funded 
by the Einstein Global Health Program. It provides funds for one year of research 
on prostate cancer in Nigerian men. It will use case-control design (n=50 inci­
dent cases and n=50 controls) of prostate cancer among male patients aged 40 to 
79 years who are admitted to UCH and will inform the following assessments:
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a) knowledge, attitudes and beliefs about participating in clinical research and 
genetic studies; b) recruitment and participation rates of prostate cancer patients 
and controls; c) the feasibility of collecting, storing and analyzing biospecimens 
(i.e., blood and/or mouthwash samples) at UCH; and d) preliminary estimates of 
prevalence of various potential risk factors for prostate cancer.

Fostering Culturally Appropriate Dissemination and Implementation o f
Evidence-Based Practices

The final component of our psycho-oncological model concerns active exchange 
of people, knowledge, and resources between the UCH and Einstein. This is 
dependent upon creating and sustaining sufficient organizational and relational 
capacity. The fundamental objective of the UCH-Einstein partnership is to work 
in a complementary manner to support each other and, where appropriate, lever­
age each others’ resources in mutually beneficial, sustainable ways. In order to 
effectively reduce the personal and societal impact of cancer and other chronic 
diseases, in Nigeria as well as in the US, we must learn how to put evidence- 
based health promotion interventions into widespread practice. The US National 
Cancer Institute has called attention to the need for research designs that explicitly 
examine dissemination and implementation strategies, focusing on external and 
internal validity, motivational and contextual factors at the local level, as well as 
change at the population and systems levels.

The UCH-Einstein partnership is well-suited to foster active exchange of the 
growing compendium of research on the efficacy of behavioral interventions 
recognized by the global cancer community to be effective in reducing inequities 
and improving health outcomes in underserved communities. Both institutions 
offer comprehensive cancer treatment services. The UCH, founded in 1957. has 
56 services and clinical departments and runs 96 consultative outpatient clinics c 
week in 50 specialty and sub-specialty disciplines. Einstein, founded in 1955. has 
approximately 2,000 faculty members, 750 M.D. students, 350 Ph.D. sneer, 
and 380 postdoctoral investigators. To effectively manage an active exchez_. 
information, research, and other programmatic resources, monthly video :: r : - 
encing, e-mail, and a designated website for data capture and exchange r _ - rev- 
established, fostering extensive organizational capacity, as well as a ver_e - 
linking in new members from both institutions (member capacity).
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C onclusion

Nigeria, like the majority of countries in Africa, currently suffers a great burden 
of cancer, with less than 40% of persons diagnosed with this disease surviving 
more than five years, the lowest rate of survivorship worldwide. This is despite 
being a vibrant, diverse society with vast human and natural resources that could 
be effectively leveraged for sustainable development and improved health of 
communities. To help achieve this potential, we are applying a psycho-onco­
logical model to build capacity building in cancer prevention, treatment and care 
for the UCH. The test of our approach will be time and our ability to ultimately 
help transform UCH into a ‘cancer center of excellence’ for Nigeria, which can 
foster dissemination of evidence-based prevention, treatment and care throughout 
the nation.
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