
Poster Print Size:
This poster template is 44” high by 
44” wide. It can be used to print any 
poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in 
this poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  
add, and delete items, or change 
the layout to suit your needs. 
Always check with your conference 
organizer for specific requirements.

Image Quality:
You can place digital photos or logo 
art in your poster file by selecting 
the Insert, Picture command, or by 
using standard copy & paste. For 
best results, all graphic elements 
should be at least 150-200 pixels 
per inch in their final printed size. 
For instance, a 1600 x 1200 pixel 
photo will usually look fine up to 8“-
10” wide on your printed poster.

To preview the print quality of 
images, select a magnification of 
100% when previewing your poster. 
This will give you a good idea of 
what it will look like in print. If you 
are laying out a large poster and 
using half-scale dimensions, be sure 
to preview your graphics at 200% to 
see them at their final printed size.

Please note that graphics from 
websites (such as the logo on your 
hospital's or university's home page) 
will only be 72dpi and not suitable 
for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select 
the Design tab, then select the 
Colors drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer 
than anyone in the industry; dating 
back to when we helped Microsoft® 
design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Initial experiences following the launch of radiotherapy 
in a southeast African nation

Mussa Kumwembe1; Clement Chaphuka1; Christine Mukoka1, Ephraim Tembo1 Ruth Nyirenda1, 
Irene Chidothe1, Richard Nyasosela1, Samuel A. Einstein2,3, Cheryl Young3,4, Joe Weygand3,5

INTRODUCTION

RESULTSIMPACT STATEMENT METHODS

CONCLUSIONS

CONTACT

In July 2025, Malawi established its 
first public radiotherapy service, 
providing access to external beam 
radiotherapy for a population of 
more than 20 million people. This 
work captures the early operational 
phase of that transition, showing 
how a sustained international 
partnership, combining targeted on-
site support with ongoing remote 
education, enabled clinical service 
delivery despite continued workforce 
and infrastructure limitations. By 
focusing on early patient mix, staffing 
realities, training needs, and system 
reliability after go-live, this 
experience highlights challenges that 
emerge only once clinical operations 
begin, beyond those encountered 
during commissioning. The 
observations emphasize the need for 
longitudinal training, staff retention, 
and practical contingency planning 
for imaging and treatment 
infrastructure, and offer lessons that 
may be relevant to other countries 
moving from radiotherapy program 
initiation toward durable, long-term 
service delivery.

A total of 120 patients were treated during the initial 
seven months of operation. Cervical cancer accounted for 
the majority of cases (approximately 54%), followed by 
vulvar (10%), prostate (7%), and breast cancers (6%), 
reflecting the national cancer burden. Routine quality 
assurance procedures were implemented and maintained 
during clinical operation. Key challenges included limited 
availability and retention of trained personnel, 
particularly medical physicists and radiation therapists, as 
well as intermittent infrastructure disruptions, including 
periods of CT simulator downtime. Despite these 
constraints, external beam radiotherapy services were 
sustained. Preparations are underway to introduce 
brachytherapy in the coming months.

Clinical activity and operational experience were 

reviewed for the first seven months following go-

live. Data included patient volumes, treated 

disease sites, staffing and training activities, 

quality assurance workflows, and infrastructure-

related disruptions. Program support was 

provided through an international collaboration 

coordinated by RAD-AID, including on-site visits 

by a medical physicist, dosimetrist, radiation 

therapist, and radiation oncologist to support 

commissioning, clinical launch, and hands-on 

training. These efforts were supplemented by 

ongoing remote education and mentorship to 

reinforce clinical workflows and build local 
capacity.

Early operational experience demonstrates that 
public radiotherapy services can be delivered in a 
low-resource setting through sustained international 
partnership, while underscoring the importance of 
workforce development, training continuity, and 
infrastructure reliability. These lessons may inform 
other countries transitioning from program 
establishment to sustained radiotherapy delivery.

Malawi, a low-income country in southeastern Africa 
with a population of more than 20 million, historically 
lacked access to public radiotherapy services. In July 
2025, the country’s first public radiotherapy program 
became clinically operational at Kamuzu Central Hospital 
through a partnership between the Government of 
Malawi, the IAEA, and RAD-AID International. This work 
describes the early medical physics experience during the 
first seven months of clinical operation, with emphasis on 
case mix, workforce development, and operational 
challenges in a low-resource setting.
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Figure 1. Geographic and Facility Overview - (A.) Map highlighting Malawi’s location within Africa. (B.) Map showing the location of the 
cancer center within Malawi. (C.) Photograph of a recently constructed corridor in the cancer center, illustrating ongoing infrastructure 
development to support radiotherapy services.

Figure 2. Program launch and clinical staff. (A) Opening ceremony marking the launch of Malawi’s first public radiotherapy service, attended by the President of Malawi and the Director General of the 
International Atomic Energy Agency. (B) Radiation therapy technologist staff at Kamuzu Central Hospital with one of the installed Elekta Synergy linear accelerators
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