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Editorial
Gynecologic oncology on the global health agenda: A wake-up call
For the first time in the history of the World Health Organisation concluded that 5 billion out of the 7.8 billionworld population currently

(WHO), a comprehensive global strategy to eliminate cervical cancer
[1] was adopted by the 73rdWorld Health Assembly (WHA). The unan-
imously agreed resolution WHA 73.2 [2] urges all WHOMember States
– all countries in the world – to implement nationally the WHO blue-
print of the global cervical cancer strategy and to achieve nationally
the three related targets. Governments have to deliver and to report
back to WHA that by 2030, 90% of girls are fully vaccinated by the age
of 15 (target 1), that 70% of women are screened twice by the age 45
(target 2) and that 90% of women diagnosed with cervical disease
have access to high quality treatment and symptom management (tar-
get 3). Although the strategy applies to all countries in the world,
women living in low- and middle-income countries (LMIC) will benefit
most. In LMICs 90% of the burden of cervical cancer occurs and there are
currently the biggest gaps in access to care.

The resolution WHA 73.2 [2] also calls “all international organisa-
tions” “to work cooperatively” to strengthen the supply of cervical
cancer prevention andmanagement interventions. Therefore, all profes-
sional societies relevant to cervical cancer control aremandated to coor-
dinate their activities. A joint platform is desirable where gynecologic
oncologists and representatives of all other dedicated disciplines will
work together to implement the WHO strategy globally. The recently
published WHO framework for strengthening and scaling-up services
for the management of invasive cervical cancer [3] gives the overall di-
rections to achieve in particular target three of the strategy. Gynecologic
oncology is included as the core competency for the clinical manage-
ment of cervical cancer such as “to perform complex pelvic surgery”
and to “integrate treatment with palliative care” [3 page 58].

With the portfolio of gynecologic oncology now on the global health
agenda, this editorial looks at the challenges for developing adequate
gynecologic oncology capacity to achieve the targets of theWHO cervi-
cal cancer strategy, gives an overview of the current global health activ-
ities of the international gynecologic oncology societies and proposes
coordinated actions to strengthen their support to governments and
their health care systems to make sure that access to treatment and
care for women with cervical disease is improving where there is the
greatest need.

Currently, in many LMIC, the lack of specialists represents a major
barrier to develop gynecologic oncological capacity together with
other disciplines needed for cervical cancer management. Some sub-
saharan countries for example do not have any pathology services and
in the remainder countries there is an overall ratio of about one pathol-
ogist per million population [4]. No detailed data are available for pop-
ulation ratios of gynecologic oncologists. However, there are estimates
about the capacity in LMIC for a set of key surgical interventions
which include hysterectomy. The Lancet Commission on Global Surgery
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lacks access to those services [5]. According toWHO, population ratio of
surgeons is around56per 100,000 inHigh IncomeCountries (HIC) com-
pared to 0.7 in LMIC [6]. Major gaps exist in LMICs also for radiotherapy
services due to the low availability of radiotherapy facilities, radiother-
apists and physicist. About half of the African countries have no radio-
therapy facility at all [7]. Migration of surgeons, anesthesiologists and
obstetricians from LMICs to HICs contribute to worsen the existing
gaps in health workforce.

Lownumber of specialists togetherwith structural factors of the care
systems are barriers that women with invasive cervical cancer receive
timely and adequate diagnosis treatment and palliative care. Predomi-
nantly advanced disease at time of diagnosis in LMICs require complex
surgical and/or radiotherapeutic procedures with potentially curative
or palliative intention. High quality treatment decisions and interven-
tionsmuch depend on the availability of interdisciplinary teams, appro-
priate equipment and facilities as well as opportunities to attend
mentoring programmes. Because these components are often lacking,
treatment outcomes are mostly poor. In addition, there are substantial
gaps in funding and availability of servcies for palliative care in LMICs.

WHO recommends to overcome these bottlenecks in specialists' ser-
vices in LMIC by optimizing the existing medical workforce as a first
step. The WHO framework gives the example of Zambia where the de-
velopment of national gynecologic oncology workforce and infrastruc-
ture is part of the national cervical cancer program [3].

Several international gynecologic oncology societies are active in
teaching and knowledge exchange with some focus on LMICs. The
European Society of Gynaecological Oncology (ESGO) is active in devel-
oping and continuously up-dating and disseminating interdisciplinary
treatment guidelines and quality indicators for surgical procedures in
cervical cancer management[13]ESGO has a global outreach through
its over 1500 members with increasing LMIC representation. The Pan-
Arabian Research Society of Gynaecological Oncology (PARSGO) [8] is
a platform for knowledge exchange by e. g. virtual tumour boards of
gynaecological oncologists in the Middle East and North Africa. It
works closely with ESGO and the International Gynaecologic Cancer So-
ciety (IGCS) in translating the ESGO guidelines into regional and na-
tional context [9]. IGCS has developed a global curriculum and
mentorship program by using the Project ECHO methodology in many
LMICs such as Central America Asia and sub-Saharan Africa [9]. In sum-
mary, gynecologic oncologic societies are at the forefront in developing
regional and global platforms for knowledge exchange and training for
cervical cancer and other gynaecological cancers management. These
efforts are complemented by institutional HIC – LMIC hospital partner-
ships such as the programof theGermanMinistry of Cooperation (BMZ)
[10]. As part of this program, the Charité University Hospital of Berlin/
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Germany is setting up a gynecologic oncology educational program
(iSTARC) with the University Hospital Gabriel Touré of Bamako/Mali
and with the Hassan II University Hospital of Casablanca /Morocco.

A successful example for a multi-stakeholder partnership is Mali
where the Ministry of Health with support of the “Fondation Orange
Mali” has set up an ambitious cervical cancer screening program [14]
which is complemented by capacity building activities in cervical cancer
management in cooperation with the humanitarian organisation
Médecins Sans Frontières France and soon alsowith the University Hos-
pital Charité Berlin/Germany.

However, all these activities to increase capacity for cervical cancer
management on LMICs are often fragmented andmight not be sufficient
to systematically support national efforts to achieve that 90% of women
with cervical cancer get access to treatment and care. TheWHA resolu-
tion on cervical cancer [2] is a call for a coordinated action of interna-
tional organisation such as all related professional organisations.
Governments which are urged by the resolution to implement the
WHO strategy are in need for support across disciplines with gyneco-
logic oncology competence as one key success factor for achieving the
targets.

It is now the time to ring the alarm clock because national and inter-
national gyneoncologic oncology societies and those of related speciali-
ties such as pathology, surgery, radiotherapy, nursing and palliative care
will need to respond in a coordinated way to the expected governmen-
tal and civil societies' demands. Much needs to be done. The delivery of
high-quality surgical procedures requires specialized skill training and
years of experience and mentorship. A substantial increase in numbers
of qualified physicians in LMICs is urgently needed by adapting curricula
for gynecologists and gynecologic oncologists to thenational health care
needs. Guidelines and standard clinical pathways for cervical cancer
management developed by the gynecologic oncology societies can
only be useful for LMICs if adapted to health care systems with limited
resources.

Taking lessons learnt from successful global initiatives for capacity
building in surgery [11] and in radiotherapy [12] the gynecologic oncol-
ogy societies would be best advised to create jointly a platform man-
aged by a global taskforce and open to all stakeholders across
disciplines. The key functionswould be (1) to assess the demand for gy-
necologic oncologic competence andwork force, (2) to globally observe
ongoing activities by the gynecologic oncology community and other
societies in capacity building for cervical cancer management, (3) to
get into a strategic dialogue with national health authorities about
what is needed in terms of mentoring programs, technical advice on in-
frastructure development and maintenance and finally (4) to monitor
progress achieved. A coordinated platform of the gynecologic oncology
societies would join and coordinate with the existing global initiatives
on surgery and radiotherapy and would complement their missing
links towomen's healthwith the gynecologic competence. The develop-
ment of a fruitful partnership with WHO and other UN agencies will be
of pivotal importance to be successful. Civil society and private sector
partnership are other success factors to be included on theway towards
the implementation of theWHA resolutions' 73.2 [2] call for cooperative
work of all stakeholders.

The tremendous gaps in LMICs to deliver gynecologic oncological
services is a major barrier to achieve target three of the WHO strategy
that 90% of women with cervical cancer get access to adequate treat-
ment by 2030. It is time to act and to be aware about the scale of the
task and the resources needed. There are many promising examples of
pilot projects for capacity building in LMICs organized by professional
societies where gynecologic oncologists world-wide can join.

Scaling up gynaecological oncology services in LMIC not only will be
beneficial for achieving the target three of the WHO cervical cancer
337
strategy but also for developing capacity for currently underserved ma-
lignant and non-malignant diseases among women. The overarching
goal is to improve women's health in a holistic way through equal
access to quality care systems.
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