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A c r o n y m s  a n d  A b b r e v i a t i o n s

AICSO: Associação de Investigação de Cuidados de Suporte em Oncologia 

(Portuguese nonprofit  association dedicated to research and supportive care in 
cancer) www.aicso.pt

IACC:  Instituto Angola de Controlo do Câncer (Cancer Control Institute of Angola)

ISPEL:  Instituto Politécnico Evangélico do Lubango (a higher education 

institution at Lubango, with multiple healthcare courses)

LCH:  Lubango Central Hospital

LMICs:  Low-Middle Income Countries

PALOP:  Portuguese acronym meaning Portuguese Speaking African Countries 

www.grupodeoncologiapalop.com

RWD:  Real World Data

https://aicso.pt/
http://www.aicso.pt/
http://www.grupodeoncologiapalop.com/


T h e  G O N C O  i n i t i a t i v e

GONCO initiative was born from the passion 
of two Portuguese medical oncologists for 
Global Oncology.  After working in the f ield of 
resource constrained healthcare and 
oncology in Portuguese speaking African 
countries ,  Telma Costa and Ivo Julião 
dedicated a year of their  l ives to create and 
develop GONCO init iative.  The lessons 
learned from previous projects and the belief 
in real resource and vision adaptation are the 
major drivers for this project .

To achieve their goals ,  they challenged 
AICSO  (Associação de Investigação de 
Cuidados de Suporte em Oncologia) ,  a 
Portuguese non profit  association in the area 
of oncology,  to help us shape GONCO.
During this process,  GONCO also joined 
efforts with  the PALOP School of Oncology ,  
a multinational group of professionals from 
various Portuguese Speaking African 
countries ,  who have been making signif icant 
developments in Oncology,  especial ly in 
education.
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G O N C O  I N I T I A T I V E  I S  A  
P O R T U G U E S E  G L O B A L  O N C O L O G Y  
I N I T I A T I V E ,  T H A T  A I M S  T O  W O R K  
W I T H  I N S T I T U T I O N S  O R  
D E P A R T M E N T S  I N  R E S O U R C E  
C O N S T R A I N E D  C O U N T R I E S ,  T H A T  
A R E  O N  T H E  V E R G E  O F  S T A R T I N G  
O R  S I G N I F I C A N T L Y  D E V E L O P I N G  
C A N C E R  C A R E .

Lubango, Angola
São Vicente,  Cape Verde
Dil i ,  Timor-Leste

GONCO init iative also counts with the 
background support of a multidisciplinary 
group of Portuguese Oncology professionals ,  
that wil l  hopefully also join the team on the 
ground in the near future.
Our work starts by creating a strong 
partnership with local teams and adapting to 
local needs and vision.  We then establish an 
intensive educational program and work to 
develop cancer care by focusing on the 
tai lored development of policy,  guidelines,  
problem solving and research.

For 2022,  GONCO plans to work with 
different hospitals in 3 different locations:

The work on-the-ground has already begun 
in Lubango and it  is  accomplished init ial ly by 
Ivo Julião and Telma Costa,  the coordinators 
of GONCO init iative.

a Global Oncology Initiative

https://aicso.pt/
https://aicso.pt/
https://aicso.pt/
http://www.grupodeoncologiapalop.com/
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w h y  L u b a n g o ?

B A C K G R O U N D In the south of Angola,  there are no Oncology
departments,  nor other institutions of any kind
dedicated to the treatment of cancer patients .
The Lubango Central Hospital  (LCH),  in the Huíla
region,  is  responsible for diagnosing and staging
most of the cancer patients .  However,  treatment
options are l imited to surgery in some cases or to
the referral  to the only cancer center in the
country,  the Cancer Control Institute of Angola
(IACC),  in the capital  city ,  Luanda. Sti l l ,  this is  far
and expensive,  l imiting the access to healthcare
even further.  Currently ,  the LCH is building and
developing the f irst Oncology Unit of the Huíla
region,  aiming to improve the journey of cancer
patients .  Local cancer registry started in 2022,
with the support of the International Agency for
Research on Cancer ( IARC),  and the Pathology
department is also developing with the support
of foreign and national partners .
GONCO init iative joined all  these efforts to help
#CloseTheCareGap in this area.
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P r o j e c t  s u m m a r y

S t e p  1 :  D i g i t a l
P r e p a r a t i o n

Arminda Sambundo, oncology nurse
Celeste Muteca ,  MD, general surgery resident
Cristina Cangoma ,  MD, general surgery resident
Eliane Azevedo ,  regional cancer registry coordinator
Madalena Benga ,  oncology nurse
Milton Munene ,  oncology nurse

During the month of Apri l  2022,  GONCO regularly e-met 
with the General Director of the LCH, Prof.  Maria Lina  
Antunes. We also developed different surveys  for 
healthcare professionals ,  to better characterize LCH, the 
local cancer setting and its available resources.  These 
activit ies helped us understand the local reality ,  to adapt 
our own resources and to better plan /  prepare GONCO's 
fol lowing step, step 2,  that would take place on-the- 
ground. 

During Step 1 ,  we also e-met with the local OncoTeam  
that is  dedicated to the development of the unit ,  and that 
was selected to l iase and work with GONCO init iative:

GONCO initiative built an inaugural project model that best adapts to teams that are working with GONCO for
the first time and that are on the verge of starting or significantly developing cancer care. This GONCO Project
was designed as a 3-step program as described in the next figure. When its goals are achieved, or if  a partner
institutions is in a different level of cancer care, a new project may be devised.
We started the first GONCO project in Lubango and called it LUBANGO_01. As the the unity grows and gains
more skills, GONCO will develop LUBANGO_02. This will be focused on more advanced cancer care, namely
through complex treatment options and patient management. 
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S t e p  2 :  O n - t h e - g r o u n d

A N G O L A
A R R I V A L  D A T E :  2 9  A P R  2 0 2 2
D E P A R T U R E  D A T E :  3 1  M A Y  2 0 2 2

During step 2,  we spent 4 weeks 
in Lubango (from 2 May to 29 
May) and a few days in Luanda.

This report wil l  focus essential ly 
on the activit ies developed in 
Lubango, mainly the Oncology 
Course and the work developed 
with the OncoTeam.

However,  while in Luanda ,  we 
had the chance to visit  2 of the 
most relevant oncology centers 
in the country:  Instituto 
Angolano de Controlo do 
Câncer ( IACC) and Clínica da 
Sagrada Esperança.  The f irst 
one is the largest cancer centre 
in Angola.  It  is  a public centre,  
dedicated exclusively to the 
management of cancer 
patients ,  including pediatrics .

the importance of
decentral izing Oncology care;
the relevance  of
differentiating and
capacitating local healthcare
professionals
resource adaptation and
main priorit ies in national
oncology;
development of local
research
interaction with different
stakeholders .

The other one is a private cl inic ,
currently on the foreground of
oncology care.

GONCO also met with the
President of the Angolan College
of Medical Oncology,  Dr .  Paulo
Salamanca, with whom we
discussed different topics:

L U A N D A
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S t e p  2 :  O n - t h e - g r o u n d

L U B A N G O

DURING OUR STAY IN LUBANGO, WE WERE ABLE TO 
TAKE ACTIONS IN DIFFERENT FIELDS. EACH OF THEM 
WILL BE FURTHER EXPLAINED IN THIS REPORT.
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C o u r s e  -  i n t r o d u c t i o n  t o  o n c o l o g y

1 8  m e d i c a l  d o c t o r s  ( f r o m  8
d i f f e r e n t  s p e c i a l t i e s  a n d
i n s t i t u t i o n s )
3  n u r s e s
1  r e g i o n a l  c a n c e r  r e g i s t r y
c o o r d i n a t o r

I n c r e a s e  a w a r e n e s s  t o  c a n c e r
c a r e  a n d  i t s  d i f f e r e n t  p a t h w a y s
G a i n  a n d  i m p r o v e  b a s i c
k n o w l e d g e  i n  o n c o l o g y
S t a n d a r d i z e  t h e  u s e  o f  c o n c e p t s
a n d  d e f i n i t i o n s  i n  o n c o l o g y

1 0 0 %  a p p r o v a l  ( d e f i n e d  a s  a  f i n a l
s c o r e  ≥ 5 0 % )
M e d i a n  S c o r e :  7 3 %
M i n  S c o r e :  5 3 %
M a x  S c o r e :  9 0 %  

TARGET AUDIENCE:  
H e a l t h c a r e  p r o f e s s i o n a l s  i n t e r e s t e d
i n  O n c o l o g y  a n d  w h o  m a y  h a v e
c o n t a c t  w i t h  c a n c e r  p a t i e n t s  d u r i n g
t h e i r  c l i n i c a l  a c t i v i t i e s .

T h e  c o u r s e  h a d  2 2  a t t e n d e e s :

 
 

OBJECTIVES :  

F INAL  EXAM:
6 0  m u l t i p l e  c h o i c e  q u e s t i o n s  ( 2 H ) :

H a l f  o f  t h e  t o p i c s  w e r e  d e l i v e r e d  v i r t u a l l y  ( m o s t l y  l i v e
s t r e a m i n g ) ,  w i t h   o u r  s u p p o r t  i n  l o c o .
A t t e n d e e s  w e r e  s t i m u l a t e d  t o  a c t i v e l y  p a r t i c i p a t e  i n  t h e
d i s c u s s i o n  o f  d i f f e r e n t  t o p i c s .



 Average Score of 
the course (0-10):

9.47

" I T  W A S  G R E A T !  P L E A S E  C O M E
B A C K  F O R  R E V I E W S  A N D
U P D A T E S . "
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EVALUATION OF THE COURSE:
A f t e r  t h e  f i n a l  e x a m ,  t h e  a t t e n d e e s  c o m p l e t e d  a  s u r v e y  t o  e v a l u a t e  t h e  q u a l i t y  o f  t h e  c o u r s e ,
c o n s i d e r i n g  t h e  f o r m ,  c o n t e n t  a n d  t h e  p e r f o r m a n c e  o f  t h e  l e c t u r e r s .
T h e r e  w a s  a l s o  s p a c e  f o r  c o m m e n t s  a n d  s u g g e s t i o n s ,  t h a t  w e  t r y  t o  s u m m a r i z e :  

23%  h a d  a l r e a d y  a t t e n d e d  s o m e  s p e c i f i c  t r a i n i n g  i n  O n c o l o g y .
Al l  o f  the  part ic ipants  cons idered  that  they  have  learned something  new with  th is  course .

" T H E  C O U R S E  S H O U L D
B E  O P E N  T O  M O R E
S T U D E N T S "

" A V O I D  V I R T U A L  C L A S S E S "

" ( . . . )  I T  W O K E  T H E  P A S S I O N  F O R
O N C O L O G Y  I N  M E  A N D  T H E
P L E A S U R E  F O R  T H E  C A R E  O F
C A N C E R  P A T I E N T S . "

" W H E N  Y O U  C O M E  F O R  A  N E X T
C O U R S E ,  P L E A S E  E X P L O R E  T H E
T O P I C S  E V E N   F U R T H E R  A N D
W I T H  A  M O R E  P R A C T I C A L
A P P R O A C H "

" C O N G R A T S  F O R  T H I S  I N I T I A T I V E  T H A T  H E L P S  
A F R I C A N  H E A L T H C A R E  P R O F E S S I O N A L S  T O  
F I G H T  C A N C E R .  W I T H O U T  K N O W L E D G E  I T  I S  
I M P O S S I B L E  T O  P R E V E N T  A N D  T R E A T  C A N C E R "

" L E C T U R E R S  W E R E  V E R Y  W E L L  
P R E P A R E D  A N D  H I G H L Y  
M O T I V A T E D "

" T H A N K  Y O U ! "
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P r o b l e m  s o l v i n g  &  p o l i c y

T h e  s t e p  2  o f  t h e  2 0 2 2  G O N C O  p r o j e c t  d e f i n e s
t h e  e s t a b l i s h m e n t  o f  3  i n d e p e n d e n t  w o r k i n g
g r o u p s  ( p o l i c y ,  p r o b l e m  s o l v i n g  a n d  r e a l -
w o r l d  d a t a  r e s e a r c h ) .  H o w e v e r ,  s i n c e  t h i s
O n c o l o g y  U n i t  w a s  a t  i t s  v e r y  b e g i n n i n g ,  a n d
n o t  y e t  m a n a g i n g  p a t i e n t s ,  w e  s o o n  r e a l i z e d
t h a t  i t  w a s  b e t t e r  t o  c o n s t i t u t e  a  s i n g l e
g r o u p .  T h i s  g a v e  u s  t h e  p o s s i b i l i t y  o f  w o r k i n g
w i t h  a l l  o f  t h e  m e m b e r s  a t  t h e  s a m e  t i m e ,
b r i n g i n g  m o r e  s k i l l s  a n d  w o r k  c a p a c i t y  f o r
a d d r e s s i n g  l a r g e r  i s s u e s  r e g a r d i n g  t h e
c r e a t i o n  o f  a n  O n c o l o g y  U n i t .  I n  a  n e a r  f u t u r e ,
a f t e r  t h e  s t a r t  o f  a d v a n c e d  c l i n i c a l  a c t i v i t i e s
i n  t h e  U n i t ,  w e  a i m  t o  s p l i t  t h e  OncoTeam
i n t o  t h e  3  g r o u p s ,  a s  o r i g i n a l l y  i n t e n d e d .

T h e  O n c o l o g y  U n i t  o p e n e d  t o  o u t - p a t i e n t  
c a r e  a f t e r  o u r  a r r i v a l .  T o g e t h e r ,  w e  d e f i n e d  
t h e  a i m s  o f  t h e  U n i t ,  u s i n g  a  t i e r  a p p r o a c h ,  t o  
a s s u r e  i t s  s u s t a i n a b i l i t y .
T h e  f i r s t  l e v e l  ( L u b a n g o _ 0 1 )  w i l l  f o c u s  o n  t h e  
d i a g n o s i s ,  s t a g i n g ,  m u l t i d i s c i p l i n a r y  
d i s c u s s i o n  a n d  s u p p o r t i v e  c a r e .  M e d i c a l  
t r e a t m e n t s  a n d  f o l l o w - u p  w i l l  b e  p a r t  o f  a  
n e x t  l e v e l  ( L u b a n g o _ 0 2 ) ,  s i n c e  t h e  O n c o l o g y  
D a y  H o s p i t a l  i s  p l a n n e d  t o  o p e n  b y  t h e  e n d  o f  
2 0 2 2 .

W O R K I N G  W I T H  S M A L L ,  B U T  
H I G H L Y  M O T I V A T E D  T E A M S  C A N  
A C H I E V E  M O R E  A N D  B E T T E R
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P r o t o c o l s  a n d  p a t h w a y s

DIAGNOSIS  AND STAGING PROTOCOLS

T h e  H o s p i t a l  B o a r d  d e f i n e d  w h i c h  w e r e  t h e  4  
m a i n  c a n c e r s  t o  b e  a d d r e s s e d  i n  t h e  i n i t i a l  
d e v e l o p m e n t  o f  O n c o l o g y  c a r e  i n  t h e  r e g i o n .  
F o l l o w i n g  t h i s ,  t h e   OncoTeam  d e s i g n e d  t h e  
a d a p t e d  p r o t o c o l s  f o r  d i a g n o s i s  a n d  s t a g i n g  
o f :
-  B r e a s t  C a n c e r
-  C e r v i c a l  C a n c e r
-  P r o s t a t e  C a n c e r
-  S k i n  C a n c e r  ( N o n - M e l a n o m a )
-  G e n e r a l  a p p r o a c h  t o  o t h e r  C a n c e r  T y p e s

A l l  t h e  p r o t o c o l s  w e r e  d i s c u s s e d  a n d  r e v i e w e d  
b y  t h e  m e d i c a l  s p e c i a l t i e s  t h a t  a r e  r e l e v a n t  
f o r  e a c h  c a n c e r ,  n a m e l y  G y n e c o l o g y  ( L u b a n g o  
M a t e r n i t y ) ,  D e r m a t o l o g y ,  U r o l o g y ,  S u r g e r y ,  
P a t h o l o g y  a n d  R a d i o l o g y .

PATIENT NAVIGATION

W e  w i d e l y  d i s c u s s e d  t h e  d e s i g n  o f  p a t i e n t  
n a v i g a t i o n  p r o t o c o l s  a n d  e s t a b l i s h e d  t h e  
f o l l o w i n g  c o m p r e h e n s i v e  f l o w c h a r t s :
-  R e f e r r a l  a n d  a c c e s s  t o  t h e  O n c o l o g y  U n i t
-  N a v i g a t i o n  i n s i d e  t h e  U n i t
-  R e f e r r a l  t o  o t h e r  D e p a r t m e n t s  o r  H o s p i t a l s
-  R e f e r r a l  a n d  a c c e s s  t o  t h e  M u l t i d i s c i p l i n a r y  
T u m o u r  B o a r d
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T H E  M U L T I D I S C I P L I N A R Y  T U M O U R
B O A R D  I S  A  L A N D M A R K  O F  M O D E R N  
O N C O L O G Y  A N D  A  Q U A L I T Y  S T A N D A R D  
I N  C A N C E R  C A R E .

M u l t i d i s c i p l i n a r y  t u m o u r  b o a r d  ( M T B )

M u l t i d i s c i p l i n a r y  d i s c u s s i o n  i s  a  c o r n e r s t o n e  o f
O n c o l o g y  p r a c t i c e .  I t  a s s u r e s  t h e  q u a l i t y  o f
c a n c e r  c a r e  a n d  i m p r o v e s  o u t c o m e s .  I t  a l s o
i n c r e a s e s  t h e  s a t i s f a c t i o n  a n d  c o n f i d e n c e  o f
h e a l t h c a r e  w o r k e r s ,  w h i l e  c o n t r i b u t i n g  f o r  t h e
c o n t i n u o u s  u p d a t e  o f  k n o w l e d g e  i n  t h e  f i e l d .  
I n  A n g o l a ,  M T B  d i s c u s s i o n s  o n l y  u s e d  t o  h a p p e n
i n  L u a n d a .
W e  c h a l l e n g e d  t h e  L u b a n g o  C e n t r a l  H o s p i t a l  t o
c r e a t e  a n d  i m p l e m e n t  t h e  f i r s t  M T B  o f  t h e
r e g i o n .  

F o r  t h a t ,  w e  s t a r t e d  b y  b r i n g i n g  d i f f e r e n t
p r o f e s s i o n a l s  t o g e t h e r ,  f r o m  d i f f e r e n t
i n s t i t u t i o n s ,  a l l  w h o m  w i t h  a  c l e a r  g o a l :  t o  h e l p
i m p r o v e  t h e  l i v e s  o f  c a n c e r  p a t i e n t s .
W e  c r e a t e d  p a t h w a y s  f o r  r e f e r r a l  t o  t h e  M T B ,
u s i n g  s p e c i f i c  f o r m s  a n d  a l s o  t h e  M T B  f i n a l
r e p o r t  f o r m  f o r  e a c h  p a t i e n t .
F i n a l l y ,  t h e  f i r s t  M T B  t o o k  p l a c e  o n  t h e  2 3 r d  o f
M a y  2 0 2 2 ,  a t  t h e  L u b a n g o  C e n t r a l  H o s p i t a l .  I t  i s
n o w  t a k i n g  p l a c e  w e e k l y ,  w i t h  t h e  e - p r e s e n c e
o f  a  M e d i c a l  O n c o l o g i s t  f r o m  t h e  I A C C .  
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r e s e a r c h  -  R e a l  W o r l d  D a t a

G O N C O  H E L P E D  T O  D E V E L O P  
8  R E T R O S P E C T I V E  
R E S E A R C H  P R O T O C O L S

The motivation for research should be one of the
first things to develop when building an Oncology
unit .  Moreover ,  in this starting phase,  it  is  best that
research is based in real world evidence,  with
possible meaningful impact in the f ield and in the
community.  This kind of research enables,  in most
cases,  a more effective and quality driven cycle of
implementation,  evaluation and remodeling.

We opted to start research in 4 priority areas:
breast cancer,  cervical cancer,  prostate cancer and
skin cancer in  albinism carriers .  Additionally ,
s ince General Surgery and Pathology are
paramount for the development of Oncology,  they
also became the focus of real-world data and
research.

For this ,  the OncoTeam  built  several research
protocols using a long-lasting framework,  that
enables  the repeated evaluation or RWD in the
following years .  The working group contacted the
departments and units traditionally responsible for
the management of these patients and invited
them to develop, with our help,  several
retrospective case series in their  areas of interest .  

Moreover ,  al l  the departments of the hospital
were eager to get involved, special ly because the
healthcare community understands that oncology
care is currently an  important gap in the growing
capabil it ies of the Lubango Central Hospital .  As a
surprise,  and inspired by this groundbreaking
development in Oncology,  the Neurology
special ist ,  Dr .  Julci leia de Carvalho came forward
with the interest of also designing, with our help,
one more RWD research project .  It  aims to
retrospectively evaluate Central  Nervous System
cancers in the institution.

All  retrospective protocols were compiled and the
final project synopsis was discussed and revised
by al l  of  the elements involved, The f inal
document was submitted to the national ethics
committee for evaluation and the research team
is just waiting for their  approval to start working
and collecting data.
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O n c o l o g y  E d u c a t i o n  A T  t h e  U n i v e r s i t y
H I G H E R  E D U C A T I O N  I N S T I T U T I O N :  I S P E L  ( I N S T I T U T O  P O L I T É C N I C O  
E V A N G É L I C O  D O  L U B A N G O )
C O U R S E S :  N U R S I N G ,  N U T R I T I O N ,  P H A R M A C Y ,  M E D I C A L  L A B  T E C H N I C I A N

2  L E C T U R E S  A B O U T  O N C O L O G Y  

C A N C E R  A W A R E N E S S  A N D
B A S I C  O N C O L O G Y  S H O U L D  
B E  T A U G H T  F R O M  T H E  V E R Y  
B E G I N N I N G  O F  A N Y  H E A L T H  
R E L A T E D  C O U R S E

During our stay in Lubango, we were invited to
be the main lecturers in 2 sessions about the
basics of Oncology for undergraduates in
several healthcare courses.  We discussed
oncogenesis ,  cancer epidemiology,  r isk factors
and prevention,  treatment modalit ies and
survivorship.

There were about 400 students and 12
teachers attending this event and it  was a very
interactive session.
At the end, our presence was recognized with
a small  but  heartfelt  ceremony, and a
certif icate of merit  s igned by the General
Director of the School ,  Prof .  Dr .  Eugenio Guli ,
and the Head of the Department,  Prof
Madalena Mbaco.



1 5

N e x t  S t e p s

The GONCO team continues to
work virtually with the OncoTeam :
-  participation in the weekly
Multisdiciplinary Tumour Board
meeting;
-  weekly meetings with the
OncoTeam  to discuss Problem
Solving strategies and Policy
issues and to fol low-up
implemented measures;
-  regular meetings with the
OncoTeam ,  to continue research
efforts .

These meetings are sometimes
diff icult to carry out and manage,
mainly because of internet
connection issues,   shortage of
time and progressive loss of
motivation.  It  is  very challenging
to keep distant support and
specially high motivation while
presenting only a few measurable
short-t ime gains.  However,  both
teams are being able to overcome
diff iculties by maintaining the
main objective of this project al ive
and by promoting healthy
teamwork strategies.

The Lubango Central Hospital  is  
planning to build an Oncology 
Day Hospital  with  the capacity 
to prepare and deliver systemic 
treatments l ike chemotherapy.  
This is  an ambitious but very 
important step.

Taking this challenges into 
consideration and also the dire 
need of technical ski l ls   and 
education,  The Lubango Central 
Hospital  already expressed its
commitment and desire to 
continue working with GONCO 
init iative in the future.  
Therefore,  GONCO is planning a 
fol low-up on-the-ground in 
Lubango.

 Lubango_01 STEP 3: 

support and follow-up

Lubango_02 STEP 1:

 Planning

As explained previously ,  we defined a plan for the development of the
Oncology Unit using a multi-t ier approach in order to guarantee its
sustainabil ity ,  as proposed by the Board of the LCH.

The f irst level (Lubango_01) is  focused on diagnosis ,  staging,
multidisciplinary discussion and supportive care.  Below, we'l l  describe
the fol lowing steps for this level .  

The next level (Lubango_02) wil l  focus on systemic treatments and
follow-up, after the inauguration of the Oncology Day Hospital .



1 6

P a t r o n s  a n d  S u p p o r t e r s

T H I S  P R O J E C T  W A S  O N L Y  
P O S S I B L E  W I T H  T H E  H E L P  A N D  
G O O D  W I L L  O F  O U R  F R I E N D S ,  
P A T R O N S  A N S  S U P P O R T E R S .

W E  R E C O G N I Z E  A N D  
A C K N O W L E D G E  A L L  O F  T H E M .

O N  B E H A L F  O F  A L L  T H E  
C A N C E R  P A T I E N T S  T H A T  Y O U  
A R E  H E L P I N G ,  
T H A N K  Y O U  V E R Y  M U C H !

GONCO is an init iative of AICSO.

Follow GONCO initiative!

We also have to thank Juliana Teixeira  (head of products in Timor-Leste) 
and Daniel Cabezas Lopez  (senior designer consultant) for al l  the 
support with branding, visual identity and social  media planning.

https://www.instagram.com/gonco.initiative/
https://www.facebook.com/GONCOinitiative
https://www.linkedin.com/company/gonco-initiative/
https://aicso.pt/gonco-initiative/

