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ABSTRACT
The Canadian Association of Nurses in 
Oncology/Association Canadienne des 
Infirmières en Oncologie (CANO/ACIO) 
is committed to being an influencing force 
globally. Its role in international work has 
been an important aspect of the Strategic 
Plan over the past five years. Beginning in 
2015, following an environmental scan, 
literature review, and member input, the 
“Framework for International Engagement, 
Exchange, Influence and Partnerships” was 
articulated. This article focuses on expe-
riences and exemplars of work in inter-
national settings that focus on symptom 
management, supportive care, education, 
and the integration of the CANO stan-
dards and competencies into other settings. 
Exemplars from East Africa (Rwanda and 
Kenya) and Central America (Costa Rica) 
in which CANO/ACIO members were 
involved will be highlighted.

INTRODUCTION AND 
BACKGROUND 
Maurene McQuestion

The Canadian Association of Nurses 
in Oncology/Association Canadienne 
des Infirmières en Oncologie (CANO/

ACIO) is committed to being an influ-
encing force internationally. Its role in 
international work has been an import-
ant aspect of the Strategic Plan over the 
past five years. Each year at the CANO/
ACIO conference, workshops, panel 
presentations, round table discussions 
and/or a plenary session have been held 
to provide perspectives regarding inter-
national cancer nursing. Presentations 
have included joint sessions with inter-
national partners (e.g., ISNCC, ONS), 
workshops highlighting international 
work by CANO/ACIO members as well 
as projects or resources that have been 
developed. Seeking member input and 
dialogue about CANO/ACIO’s role and 
influence in the realm of international 
oncology nursing was also a key feature 
at the annual meetings. 

Beginning in 2015, following an envi-
ronmental scan, literature review and 
member input, the “Framework for 
International Engagement, Exchange, 
Influence and Partnerships” was artic-
ulated, highlighting four phases of 
interactions (Watson et. al., 2019) (See 
Figure 1). Phase I involved communi-
cation with members on global issues, 
sharing international work by mem-
bers, and beginning to build capacity. 
Phase II focused on existing and devel-
oping competencies, standards, guide-
lines, and tools that could be accessed 
by CANO/ACIO members as well as 
shared by nurses globally. Phase III 
built upon that work by beginning to 
engage in consultation with partners, 
coaching, mentoring, and support-
ing education through international 
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engagement. Phase IV focused on 
strengthening the collective engage-
ment and building collaborative part-
nerships with other organizations 
through joint advocacy, education, pro-
fessional development, and research. 
While the framework may appear to be 
linear, it has been more integrated as 
our work and ideas have evolved. 

The CANO/ACIO Board of 
Directors has listened to members and 
those attending past workshops. The 
Directors have clearly heard that, while 
there is a need to focus on International 
work beyond our Canadian borders, 
we also need to work within our bor-
ders and bring attention to diverse and 
underserved populations. These pop-
ulations may include Indigenous pop-
ulations, African Canadians, gender 
and sexual minorities, those with rare 
cancers, those in lower socio-economic 
communities, those who reside in rural 
and remote regions, and/or those who 
have been affected by COVID19, which 
has been shown to negatively impact on 
access to care, screening, treatment and 
follow-up (Cancino et al., 2020; Printz, 
2020).

As a result of member input, CANO/
ACIO is launching two streams of 
work that originally started with the 
International work. Ongoing work 
includes the launch of an International 
Committee, as well as a committee 
focusing within Canada on our own 
underserved populations. The work 
of the committees, under the direc-
tion of the Director at Large, External 
Relations, will identify CANO/ACIO 
members doing work within the 
respective areas (International and/or 
underserved populations), develop a 
repository of resources and programs 
that may guide collaborative work and 
networking opportunities, and identity 
key issues that will provide direction to 
CANO/ACIO’s Strategic Plan. A call for 
member participation was conducted in 
the summer/fall of 2020 with consider-
able interest.

This article focuses on experiences 
and exemplars of work in international 
settings that have focused on symptom 
management, supportive care, educa-
tion, and the integration of the CANO/
ACIO standards and competencies into 

other settings. Exemplars from Africa 
(Rwanda and Kenya) and Latin America 
(Costa Rica and Argentina) in which 
CANO/ACIO members were involved 
will be highlighted. 

INTEGRATION OF CANO/
ACIO STANDARDS: 
ONCOLOGY NURSING 
EDUCATION KENYA 
Tayreez Mushani

Kenya, an East African country with 
a population of 52.5 million, is classi-
fied as a Lower Middle-Income Country 
(LMIC) with an annual gross national 
income of USD 1,036 to 4,045 per per-
son (The World Bank, 2020). Healthcare 
in Kenya is available through multiple 
providers including government-funded 
public facilities, private for profit and 
non-profit entities, faith-based organi-
zations, and non-governmental organi-
zations, all delivering various aspects of 
cancer care (Makau-Barasa et al., 2018). 
The Kenyan healthcare system is under-
developed with a suboptimal workforce 
(World Health Organization, 2016). The 
Government of Kenya reported can-
cer as the third highest cause of mor-
bidity with 60% of those affected being 
under age 70 (Government of Kenya, 
2011). In 2014, it was noted that there 
were only 10 documented trained, spe-
cialized oncology nurses in the country. 
The lack of oncology nursing capacity 
combined with the high cancer burden 
informed the urgent need to develop an 
oncology nursing training program for 
the region. 

In response to this need, a tri-in-
stitutional partnership was developed 
between the Princess Margaret Cancer 
Centre (PM), the Aga Khan University 
School of Nursing and Midwifery 
(AKUSONAM), and the Moi Training 
and Referral Hospital (MTRH) to 
establish a diploma program for oncol-
ogy nursing education, resulting in a 
unique public-private capacity build-
ing initiative. The first oncology nurs-
ing diploma program for Kenya was 
established through this initiative. The 
author, based at AKUSONAM, was 
tasked to lead this initiative by devel-
oping and delivering a standards-based 

curriculum which met the require-
ments of the Nursing Council of Kenya 
(NCK), reflected the East African con-
text, and was sustainable in the long 
term (Watson et al., 2019).

Throughout Kenya, nursing educa-
tion is offered at the diploma, under-
graduate and graduate level. The 
Nursing Council of Kenya (NCK) is the 
regulatory body that grants licensure, 
monitors practice, and accords special-
ization status to various areas of nurs-
ing practice.

There were several prerequisites that 
needed to be addressed before students 
could be enrolled in the diploma pro-
gram at both AKUSONAM and MTRH. 
The first step involved writing a stan-
dards-based curriculum reflecting the 
Kenyan context. The Kenyan context 
included attention to the most common 
cancers in the region such as cancer of 
the cervix, breast, prostate, and Kaposi’s 
sarcoma in adults and hematological 
malignancies and Burkitt’s lymphoma 
in children (WHO, 2012). In addition to 
specific malignancies, there was a need 
to train nurses to deliver cancer care 
across the continuum from early detec-
tion to providing leadership at the bed-
side, institutional and policy level. The 
CANO/ACIO standards, comprehensive 
in nature, provided the groundwork for 
this mandate. 

The curriculum was then devel-
oped on the foundational aspects of 
the PM Nursing Orientation grounded 
in CANO/ACIO standards. The final 
16-module curriculum, tailored to 
meet the requirements of the NCK, 
reflected the integration of CANO/
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ACIO standards in program learning 
outcomes and course outlines. Also, 
importantly, integration of CANO/
ACIO standards enabled the delivery of 
a program benchmarked against inter-
national standards, setting the stage for 
the creation of a skilled and proficient 
oncology nursing workforce for Kenya.

Following curriculum design, the 
author worked with the education 
department of the NCK to develop 
two additional supporting documents 
required for subsequent oncology nurs-
ing diploma programs in the country. 
This work involved the development of 
a national syllabus, “Kenya Registered 
Oncology Nurse (KROcN): Student 
Training Guidelines” and an accompa-
nying student competency handbook, 
“KROcN: Student Training File”. This 
collaborative process involved working 
with the NCK staff to integrate CANO/
ACIO standards into the syllabus and 
incorporating the NCK recommenda-
tions for contextual relevance in both 
documents. These two foundational 
documents are not only grounded 
in CANO/ACIO standards, but also 
inform the content and practice guide-
lines for oncology nursing specializa-
tion in Kenya.

Having developed the founda-
tional documents, the author worked 

on embedding the CANO/ACIO stan-
dards and the NCK requirements 
into the course delivery materials. 
This exercise involved teaching stu-
dents about specialization in nurs-
ing, making them aware of the various 
oncology nursing standards and con-
trasting the role of a specialized oncol-
ogy nurse with that of a generalist 
nurse. To further enhance student 
internalization of standards-based 
practice, students were assigned a 
reflective paper to assess their level of 
knowledge and skills in meeting five 
competencies from the CANO/ACIO 
standards. 

It is noteworthy that the work done to 
develop the oncology diploma program 
and related documents led to the recog-
nition of oncology nursing as a special-
ization in Kenya. The alignment of a 
standards-based curriculum to regional 
needs and context ensured relevance 
and practical application for graduates. 
This experience is a testimony to the 
adaptability of CANO/ACIO standards 
to regional contexts and affirms the 
CANO/ACIO international strategy role 
of contributing to education and profes-
sional practice. This model can poten-
tially be adapted to similar work in other 
countries.

ONCOLOGY NURSING IN 
RWANDA 
Margaret Fitch

Rwanda, known as the “land of 1,000 
hills”, lies at the heart of East Africa. It 
is 26,338 square kilometers with 12.8 
million inhabitants, 83% of whom live 
rurally in nuclear family compounds. 
In 1994, genocide left the country devas-
tated; but, since then, recovery had been 
remarkable. Rwanda can be held up as 
a model for how a resource-poor coun-
try can build healthcare systems from 
almost nothing (Uwayezu et al., 2020).

Rwanda has a universal healthcare 
model with a mix of public and private 
coverage. Ninety-one percent of the res-
idents are covered by a healthcare insur-
ance plan. Healthcare is decentralized 
and multilayered, stretching from com-
munity health workers in each village to 
district and national referral hospitals. 
Cancer and palliative care are both pri-
orities for the country. There is a five-
year strategic plan for cancer control 
and a formal palliative care policy with 
guidelines and standards. A compre-
hensive prevention program of HPV 
vaccination has been in place since 2011 
and the country has its own morphine 
production and distribution system for 
palliative care. 

The latest reports indicated 10,704 
new cancer diagnoses and 7,662 can-
cer-related deaths per year (Globocan, 
2020) in the country. Cervical cancer is 
the most frequent diagnosis for women 
and prostate for men. Cancer surgery 
is available in most district hospitals 
while chemotherapy is available at two 
centres (Kigali, Butaro) and radiation 
(two linear accelerators) at one (Kigali). Oncology Diploma Program—First Graduating Class



342  Volume 31, Issue 3, Summer 2021 • Canadian Oncology Nursing Journal
Revue canadienne de soins infirmiers en oncologie

FE
A

TU
R

ES
/C

h
r

o
n

iq
ues



Challenges for patients include access 
to cancer screening, late-stage diagno-
sis, transport to cancer centres, paying 
for cancer treatments, and symptom 
management. 

Oncology nursing in Rwanda began 
officially in 2015. A two-year Master’s 
program in oncology nursing was estab-
lished at the University of Rwanda in 
Kigali within the School of Nursing and 
Midwifery. The program offers nine 
courses common to all nursing specialty 
students on campus and three special-
ized cancer courses. The specialized 
oncology coursework focuses across 
the cancer continuum including can-
cer screening and diagnosis, treatment 
of adult and pediatric cancers, pallia-
tive and end-of-life care, and psychoso-
cial and rehabilitative care. The clinical 
component occurs in cancer clinics, 
hospitals and home care settings. There 
is also a thesis expectation. To date, 
there have been two graduating classes 
(a total of 18 nurses) with the third class 
in year II, and a fourth just about to 
begin. Nurses are applying for entry to 
the program at the time of writing this 
paper. 

The program in oncology needed a 
PhD-prepared oncology nurse to teach 
the students, mentor the oncology fac-
ulty, and provide leadership for the 
growth of the program, particularly in 
terms of research and publication in 

peer-review journals. I was hired by 
New York University (NYU), College 
of Nursing, through their interna-
tional arm and assigned to the Human 
Resources for Health Program in 
Rwanda. This HRH program is a collab-
oration between the Rwandan Ministry 
of Health and the University of Rwanda, 
College of Medicine and Health 
Sciences, to build capacity in health 
human resources for the country. I lived 
in Kigali for a period, but came home 
to Canada just at the time the COVID 
pandemic closed the borders of African 
countries. However, I have continued 
working with the students and faculty 
on-line since then.

CLINICAL CONNECTIONS 
IN LATIN AMERICA 
Reanne Booker

In contrast to my colleagues’ expe-
riences, my foray into global oncology 
was much more ‘grass roots’. I sought 
to become involved in clinical work 
in global oncology and found my way 
to the American Society of Clinical 
Oncology’s (ASCO) International 
Cancer Corps. In collaboration with 
Health Volunteers Overseas, ASCO 
works to connect oncology clinicians 
and experts throughout the world with 
countries seeking support and educa-
tion. Prior to departing for my volunteer 
trip, I was able to liaise with clinicians 
in Costa Rica and also with experts 
at ASCO and the Oncology Nursing 
Society. The full report from my trip can 
be found here. 

Briefly, my experience in Costa Rica 
involved me visiting two of the publicly 
funded hospitals that provide cancer 
care. I provided didactic presentations, 
as well as spent one-on-one time with 
oncology clinicians, including nurses, 
physicians, and psychosocial clinicians. 
While I went into the experience with a 
clear set of goals about what I hoped to 
accomplish, I quickly abandoned such 
goals in favour of adapting to meet the 
needs of the clinicians in each of the 
hospitals that I visited. It was not the 
lectures that I provided that seemed to 
be most valued; rather, it was the net-
working and individual meetings with 
clinicians that were appreciated most. 
In addition, the connections that I had 
forged while there led to ongoing com-
munication and the ability for me to 
provide resources and support once I 
was back home. 

Recently, I was invited by the 
Sociedad Argentina de Hematologia to 
speak at their workshop on the topic of 
palliative care for patients with hema-
tological malignancies in the context of 
the COVID-19 pandemic. Again, this 
experience was much more collabora-
tive than me simply providing a pre-
sentation on their topic of choice. We 
were able to share experiences about 
how the pandemic has impacted can-
cer care in our respective countries, 
discuss resources that were available, 

Faculty 2020 Masters in Oncology Nursing, Kigali. Left to right: Dr. Theoneste 
Mariragaba, Dr. Lori Buswell, Dr. Margaret Fitch, Bellancille Nikuze, Goretti Marie 
Uwayezu
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and importantly, establish connections 
that continue to this day. I purchased 
CANO/ACIO memberships and confer-
ence registrations for two of the nurse 
leaders involved in the workshop, one 
who resides in Argentina and the other 
in Panama. Both were able to regis-
ter for and attend our first-ever virtual 
CANO/ACIO conference in November! 

SUMMARY
Reanne Booker

Nearly 9 million people die of cancer 
each year worldwide and 75% of cancer 
deaths occur in low- and middle-income 
countries (LMICs) (Prager et al., 2018). 
In spite of LMICs bearing the burden of 
cancer deaths, only 5% of global spend-
ing on cancer goes to LMICs and only 
1% of global health financing goes to 
non-communicable diseases, includ-
ing cancer (Prager et al., 2018). Further, 
while more than 90% of high-income 
countries report that treatment services 
are available, less than 30% of low-in-
come countries report that treatment 
services are available (WHO, 2018). 

We also know that significant ineq-
uities and disparities exist within our 
own borders of Canada and that there 
is differential access to care and, subse-
quently, divergent outcomes for under-
served populations. In particular, people 

residing in rural and remote communi-
ties, Indigenous peoples, ethnic minori-
ties and immigrants are all at high risk 
of disparities in cancer care (Ahmed & 
Shahid, 2012). Further, it is well known 
that gender and sexual minority popu-
lations also experience disparate can-
cer care and cancer-related outcomes 
(Griggs et al., 2017). 

Oncology nurses have an essential 
role to play in supporting global oncol-
ogy initiatives. Examples of possible 
initiatives include sharing resources 
(such as educational resources, profes-
sional practice resources, best practice 
documents), networking with and sup-
porting colleagues in LMICs by inviting 
them to our webinars and online educa-
tional events, collaborating on research 
activities, visiting countries to provide 
short-term intensive training, and liais-
ing with educational institutions and 
schools of nursing (So et al., 2016). The 
needs of each country will vary, and it is 
imperative to seek the input from those 
who reside and work within each coun-
try to determine how we can best collab-
orate and support one another. 

There is a lot of momentum in global 
oncology right now and oncology nurses 
have the requisite expertise, skills, and 
knowledge to be able to contribute to 
ensuring that everyone, everywhere, 

has access to comprehensive, quality, 
cancer care. The COVID-19 pandemic 
has revealed just how connected we all 
are and how our fate is inexorably tied 
to that of others, even millions of miles 
away. And yet, the pandemic has also 
laid bare the profound inequities, dis-
parities, and many injustices in health-
care and beyond, both internationally 
and within Canada. 

Even as we consider the rollout of the 
SARS-Co-V2 vaccines, it is imperative 
to consider how to support LMICs. Not 
helping LMICs through the pandemic 
will not only deprive them of their 
right to equitable healthcare resources 
and lifesaving treatments, but also will 
most certainly hurt us all in the end. In 
an article on global health published 
in 2010, Dr. Jane Philpott paraphrased 
Dr. Martin Luther King Jr.’s statement 
about injustice anywhere being a threat 
to justice everywhere when she said, 
“Ill health anywhere is a threat to well-
ness everywhere. None of us are truly 
well or whole if we ignore the health 
status of others in our world. Our des-
tiny is indeed connected” (pp. 233–234). 
CANO/ACIO is committed to finding 
ways to support those affected by cancer 
both beyond our borders and within our 
borders, so that we can all be truly well 
and whole. 
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