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Abstract
Background: In Tanzania, stillbirth is a public health challenge. The care provided to women after stillbirth does not reflect standards. Little is known on view of the social and clinical human experience surrounding this tragedy. This study explored women lived social-cultural and clinical experiences and the navigation process after stillbirth in Dodoma. Method: A phenomenological qualitative approach was conducted from February 15, 2024, to May 30, 2024, involving in-depth interviews with 12 informants (postnatal women) who were purposefully selected, achieving data saturation at 9 informants. Data were transcribed verbatim, manifest coded and analyzed using conventional content analysis. Subsequently, sub-categories and main categories were generated. At the theorizing phase, the conceptual interpretation of categories and subcategories were used to generate the conceptual framework that describes the phenomenon of women’s navigation process from the experienced life challenges towards maintaining the overall well-being after stillbirth. Results: The study identifies six main categories of exposure, each with three subcategories: ① Unsatisfactory medical care (dissatisfaction with medical care, neglected bereavement care, and improper breaking of information); ② Diversity and adversity in cultural practices (dominance of elders’ power, diversity of cultural practice and emotional responses); and ③Diversity in social practices (diversity of social responses towards the news, diversity in social responsibilities and diversity experience after social, ④ Meaning constructed after still birth (unpleasant phenomenon of stillbirth, all suffering for nothing, the baby could be saved), ⑤ Mental and physical health challenges (anxiety and depression, post-traumatic stress disorder, and physical burden of still birth), ⑥ Navigating the stillbirth experiences (self-coping, social support and hospital support). Conclusion: The study found that women who experience stillbirth face significant social, cultural, and psychological challenges that impact their perception and meaning of their world and their mental wellbeing. Ultimately, they invariably navigate to a state of well-being. This highlights the urgent need for culturally sensitive interventions and dedicated healthcare and social support systems to help mothers recover smoothly and swiftly. 



The Role of Nutrition Therapy in Recovery from Severe Burns:  A Case Report from Muhimbili National Hospital, Mloganzila.
Arafa E. Mkumbo1*, Ulumbi Kilimba1, Dr. Howard Kingu1, Petro Lazaro1, Ashura Kazema1& Wilson Gwessa1
1Muhimbili National Hospital Mloganzila, P.O.Box 65000, Dar es Salaam, Tanzania. 

*Correspondence Author: Arafa E. Mkumbo, Clinical Research, Training and Consultancy Unit; ORCID ID; https://orcid.org/0009-0005-9666-7719; Email: aragitta14@gmail.com
DOI: https://doi.org/10.37284/eajhs.8.2.3512

Abstract
Background: Severe burn injuries are associated with profound hypermetabolic and catabolic responses that significantly increase nutritional requirements. Effective nutritional management is crucial for promoting wound healing, minimizing complications, and improving recovery outcomes, especially in resource-limited settings. 
Purpose: This case report aims to highlight the practical and individualized nutritional strategies used to manage a patient with extensive burn injuries in a low-resource ICU setting. 
Methods: A 30-year-old male was admitted to Muhimbili National Hospital–Mloganzila following a motor traffic accident, sustaining deep second-degree burns over 53% of his total body surface area (TBSA), including the trunk, back, forearms, lower limbs, and buttocks. Upon admission, he presented with fluid imbalance, hypoalbuminemia, and functional feeding limitations. Nutritional needs were calculated using the Curreri formula, and a tailored nutrition care plan was developed. Fluid resuscitation followed the Parkland formula. Meals were provided from both hospital and home sources, supplemented with high-protein oral feeds, zinc (15 mg), and vitamin C (500 mg). Caregiver involvement and nursing support were integrated into the feeding process. Key Results: The individualized nutrition plan, supported by interdisciplinary collaboration and caregiver education, contributed to achieving target nutritional intake and clinical improvements. The patient showed gradual recovery with stabilized albumin levels, improved wound healing, and reduced complications. 
Conclusion: In resource-limited settings, effective burn nutrition therapy is feasible using locally available foods, targeted supplementation, and multidisciplinary coordination. Early assessment, tailored interventions, caregiver engagement, and regular monitoring are critical to successful burn recovery outcomes.
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Abstract
Lung adenocarcinoma is a leading cause of cancer-related mortality worldwide, with brain metastases occurring in approximately 16%-20% of cases. These metastases typically present with non-specific neurological symptoms such as headache, seizures, and altered mental status. However, focal presentations such as unilateral limb weakness without respiratory symptoms are rare and diagnostically challenging, especially in resource-limited settings where such symptoms are frequently misattributed to stroke or central nervous system infections. We report the case of a 61-year-old Tanzanian woman with a history of hypertension who presented with new-onset seizures and left-sided hemiparesis. She was initially treated as a case of ischemic stroke at a regional hospital. Neurological examination revealed unilateral motor weakness, while brain CT and MRI showed multiple enhancing lesions in the cerebral hemispheres and basal ganglia. A chest CT scan revealed a mass in the left lower lung with bilateral nodules. Fine needle aspiration cytology confirmed primary lung adenocarcinoma. Notably, the patient had no respiratory symptoms at presentation. She was referred to oncology for palliative care. This case illustrates a rare and atypical presentation of metastatic lung adenocarcinoma with neurological symptoms in the absence of pulmonary complaints. Clinicians should consider brain metastases in the differential diagnosis of new- onset focal neurological deficits, even when classical respiratory symptoms are absent. Early neuroimaging and histopathological confirmation are essential to guide appropriate and timely management.
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Background: Raised   intracranial   pressure (ICP) is   a   life-threatening complication of traumatic brain injury (TBI) in children and demands prompt recognition. Conventional ICP monitoring methods like External Ventricular Drainage, though effective, are invasive and carry procedural risks. Ocular sonography, particularly measurement of the optic nerve sheath diameter (ONSD), offers   a   non-invasive, accessible   alternative   for   early   ICP assessment. However, its utilization in pediatric trauma care remains limited. Objective:To  determine the Ocular Sonographic patterns and associated predictors of raised Intracranial Pressure among pediatric patients with head injury attending Muhimbili Orthopedic Institute from June 2024 to March 2025: Materials and Methods: A prospective cross-sectional study was conducted involving 113 pediatric TBI patients (GCS ≤14) recruited through convenience sampling.  Clinical data were collected using structured tools. Ocular ultrasound of the right eye was performed using B-mode sonography to measure ONSD 3 mm posterior to the globe. Data analysis was conducted using SPSS v25. Chi-square tests and logistic regression analyses were used to explore associations between clinical features and raised ICP. Results: Among 113 participants (mean age 8.09 years; 69.9% male), 74.3% had moderate TBI. Ocular sonography revealed optic disc elevation in 6.2% of cases; no instances of retinal detachment or vitreous hemorrhage were found.  Mean ONSD increased with age. Clinical features such as seizures (68.1%) and vomiting (61.9%) were common, while hydrocephalus (0.9%) and papilledema (1.8%) were rare.  Lower GCS scores were significantly associated with suspected raised ICP (p = 0.035), whereas seizures and vomiting lost significance in multivariate analysis. Conclusion: Glasgow Coma Scale score is a significant predictor of raised Saudi Journal of Radiology ICP in pediatric head injury patients. The absence of papilledema and other ocular sonographic patterns does not exclude raised ICP, supporting the utility of ONSD measurement as a rapid, non-invasive screening tool for early ICP assessment in resource-limited settings.
Keywords: Ocular Sonographic Patterns, Intracranial Pressure, Paediatric Patients, Head Injury, Muhimbili Orthopaedic Institute.


Rapid progression of gallbladder cancer from stage I to stage IV in 4-months: A case 
highlighting the critical need for timely intervention”
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A B S T R A C T 

Gallbladder cancer is the most common biliary tract malignancy, primarily affects older women and strongly associated with cholelithiasis. Early detection is critical, as prognosis worsens significantly with disease progression. This case involves a 68-year-old male, who presented with abdominal pain, jaundice, and cachexia. Imaging initially revealed a stage I gallbladder cancer with associated cholelithiasis. Despite recommendations for prompt surgical, histopathological and oncological referral, patient’s socioeconomic barriers delayed intervention. Within 4 months, the cancer progressed to stage IV, with direct invasion of the liver and duodenum, vascular thrombosis, and metastatic lymphadenopathy, ultimately leading to the patient’s death. This case highlights the devastating impact of delayed care for gallbladder cancer, underscoring the need for improved access to early diagnosis, timely referrals, strengthening specialized medical services at regional level and coordinated multidisciplinary management of aggressive malignancies. 
Keywords: Gallbladder cancer Adenocarcinoma TNM staging Cholelithiasis Radical cholecystectomy Computed tomography
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ABSTRACT 

PURPOSE: Oropharyngeal cancer is on the rise, despite declines in other head and neck cancers. The primary cause of this increase is human papillomavirus (HPV) infection, which accounts for over a quarter of new cancer patients in Tanzania. These cancers are largely preventable through HPV vaccination. HPVassociated oropharyngeal squamous cell carcinoma (OPSCC) is recognized as a distinct molecular and clinical entity, with unique demographics, staging, survival, and prognosis. International guidelines recommend that all staging, prognosis, and treatment decisions for OPSCC occur after determining the p16 expression, a surrogate immunohistochemical marker for HPV infection. However, current Tanzanian guidelines and clinical practice do not incorporate p16 immunohistochemistry (IHC) testing, despite the availability of qualified pathologists and laboratories. PATIENTS AND METHODS: This retrospective hospital-based cohort study was conducted at the Ocean Road Cancer Institute (ORCI) and Muhimbili National Hospital in Dar es Salaam, Tanzania. A total of 83 patients with OPSCC were included. We assessed the sociodemographic and clinicopathologic profiles and the impact of p16 expression on overall survival (OS) in patients with OPSCC treated at the ORCI. RESULTS: The prevalence of p16-positive OPSCC was found to be 43.4%. Patients with p16-positive tumors were younger and predominantly male and had a 3-year OS of 36% compared with 16.6% in those with p16-negative tumors. CONCLUSION: Our findings support the use of p16 IHC as a prognostic biomarker for OPSCC. In addition, the high prevalence of p16-positive OPSCC in our cohort suggests the broader implementation of gender-neutral HPV vaccination across Tanzania











Global radiology: Building equitable and effective partnerships with low and middle-income countries
Lydia A. Kwartenga,b ∙ Amie Y. Leeab ∙ Lulu Sakafuc ∙ Victoria Lee Mangod ∙ Lulu S. Fundikirae ∙ Frederick Lyimof ∙ Ugumba Kwikimag ∙ Beatrice P. Mushig ∙ Katherine Van Loonb,h ∙ Frank J. Minjai 

aUniversity of California, San Francisco (UCSF), Global Cancer Program, San Francisco, CA, United States of America
bUCSF, Department of Radiology and Biomedical Imaging, San Francisco, CA, United States of America
cMuhimbili National Hospital-Mloganzila, Department of Radiology, Dar es Salaam, Tanzania
dMemorial Sloan Kettering Cancer Center, Department of Radiology, New York, NY, United States of America
eMuhimbili University of Health and Allied Sciences, Department of Radiology, Dar es Salaam, Tanzania
fMuhimbili National Hospital, Department of Radiology, Dar es Salaam, Tanzania
gMuhimbili University of Health and Allied Sciences, Dar es Salaam, Tanzania
hUCSF, Division of Hematology and Oncology, San Francisco, CA, United States of 
iEmory University, Department of Radiology and Imaging Sciences, Atlanta, GA, United States of America

Corresponding author: UCSF Global Cancer Program, UCSF Department of Radiology and Biomedical Imaging, Precision Cancer Medicine Building, 1825 4th Street, Room L3185, San Francisco, CA 94107, United States of America.
Amie.Lee2@ucsf.edu

DOI: https://doi.org/10.1016/j.clinimag.2025.110559
Abstract
Global radiology partnerships can be leveraged to help address the shortage of radiology access in low and middle-income countries (LMICs). Concurrently, efforts to address inequities in global health initiatives and the power asymmetry between High-Income Countries (HIC) and LMIC partners are ongoing. As the field of radiology continues to expand its global health presence, it is important to ensure the creation of equitable partnerships that avoid perpetuating power imbalances. This paper reviews the critical need to establish and scale-up radiologic care in LMICs, provides historical background on the origins of global health and how these origins might impact current global health practice, briefly introduce the topic of the Decolonize Global Health (DGH) movement, and provide examples of best practices to foster equitable and effective global radiology partnerships.
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Abstract 
Background: Breast cancer is among the most common cancers in women globally. Most Tanzanian women diagnosed with breast cancer are at an advanced stage. This study aimed to examine the role of CT scan in detecting Abdominopelvic metastasis and its association with hormonal receptor status and staging among women with breast cancer. Methodology: A descriptive cross-sectional study was conducted at ORCI from July 2020 to December 2022, enrolling 140 patients with breast cancer. Abdominopelvic CT findings, staging, and hormone status data were recorded. A checklist developed by the Principal Investigator (PI) was used. The PI and a senior Radiologist read CT images. Data analysis was performed using SPSS Version 25. Multiple logistic regressions were used to examine the factors associated with metastases. Statistical significance was set at a p-value of less than 0.05. Results: Majority (92%) of patients with breast cancer were > 40 years old, with a mean age of 53.71±11 years. Approximately 52.9% had abdominopelvic metastasis, and the liver was the most common (47.9%) site involved. Most of the patients (81%) had advanced-stage 4 and were hormonal receptor-negative. Positive Estrogen Receptor (ER) (AOR: 5.23, 95% CI: 2.32-11.76, p < 0.001, positive Progesterone Receptor (PR) (AOR: 0.64, 95% CI: 0.55-0.74, p < 0.001) and Triple Negative Breast Cancer (TNBC) (AOR: 1.28, 95% CI: 1.15-1.42, p < 0.001) were significantly associated with abdominopelvic metastases. Conclusion: The majority of metastases were characterised by hypodense lesions and a non-enhancing pattern. The most common location of metastasis is the liver. A predominance of advanced-stage tumours and a significant proportion of cases with triple-negative hormonal receptor statuses suggest a high disease burden and challenges in treatment selection. The findings underscore the importance of comprehensive tumor profiling in guiding treatment decisions. Keywords: breast cancer, metastasis, hormonal receptor status, CT-Scan
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