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Objectives

• Debunking a few myths and misconceptions about cancer in women

• Brief overview of The Lancet Commission on Women and Cancer

• A few provocative questions for your consideration.. 



Myth #1

Women are just like men … only different… 

The Lancet Commission on Women and Cancer

Presenter Notes
Presentation Notes
Regarding body composition, the difference in metabolically active, fat-free body mass is one of the most prominent: in a man and a woman of equal weight and height, it accounts for 80% of the man’s and 65% of the woman’s body mass, and is not taken into account in body-surface area based dosing of chemotherapy.



https://www.annalsofoncology.org/article/S0923-7534(20)32564-3/fulltext
https://www.esmo.org/about-esmo/organisational-structure/esmo-task-forces/esmo-gender-medicine-task-force

https://www.annalsofoncology.org/article/S0923-7534(21)04826-2/fulltext

Presenter Notes
Presentation Notes
Missions of this task force are to raise awareness of the presence of potential sex differences in biology and treatment outcomes of non-sex-related cancers and the impact of gender on access, quality of life and long-term consequences of tumour therapy. The task force will serve ESMO in developing tools and materials for the society’s educational programs. With this commitment of ESMO, the investigation of sex and gender differences in cancer biology and treatment outcomes gains momentum. Precision medicine should not only target the treatment to the tumour, but also consider the host. Sex and gender are key host factors. 



https://www.esmo.org/about-esmo/organisational-structure/esmo-task-forces/esmo-gender-medicine-task-force
https://www.esmo.org/about-esmo/organisational-structure/esmo-task-forces/esmo-gender-medicine-task-force
https://www.annalsofoncology.org/article/S0923-7534(21)04826-2/fulltext
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ESMO 

Considering the increasing evidence for sex differences in cancer biology and 

drug effects, men and women with non-sex-related cancers should no longer 

be considered as subgroups, but as biologically distinct groups of patients for 

whom specific treatment approaches merit consideration.



Myth #2

Outside of wealthy countries or “Western” countries,  cancer is a 

relatively rare disease in women.

The Lancet Commission on Women and Cancer

Presenter Notes
Presentation Notes
In 2020, there were 2.3 million women diagnosed with breast cancer and 685 000 deaths globally. As of the end of 2020, there were 7.8 million women alive who were diagnosed with breast cancer in the past 5 years, making it the world’s most prevalent cancer. There are more lost disability-adjusted life years (DALYs) by women to breast cancer globally than any other type of cancer.  



The Lancet Commission on Women and Cancer (Report, unpublished)

Presenter Notes
Presentation Notes
For both sexes, 2019 data on women – there are only two countries of 183 in which cancer and cardiovascular disease do not appear in the top three causes of premature mortality.

While most of the global attention and funding for “women’s health” is focused on reproductive and maternal health, in fact, cancer is a leading cause of mortality in women in all countries and is among the top 3 causes of premature mortality (ages 30-70) among women in all but 2 countries. 




Myth #3

Cancer is predominantly a disease of men

Presenter Notes
Presentation Notes
In 2020, there were 2.3 million women diagnosed with breast cancer and 685 000 deaths globally. As of the end of 2020, there were 7.8 million women alive who were diagnosed with breast cancer in the past 5 years, making it the world’s most prevalent cancer. There are more lost disability-adjusted life years (DALYs) by women to breast cancer globally than any other type of cancer.  







Myth #4

Women would surely come earlier for care if they only knew about the 

importance of early detection.

Presenter Notes
Presentation Notes
In 2020, there were 2.3 million women diagnosed with breast cancer and 685 000 deaths globally. As of the end of 2020, there were 7.8 million women alive who were diagnosed with breast cancer in the past 5 years, making it the world’s most prevalent cancer. There are more lost disability-adjusted life years (DALYs) by women to breast cancer globally than any other type of cancer.  
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An equity imperative

Presenter Notes
Presentation Notes
LMC’s Advanced, incurable breast cancer: the usual, not the exception
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An equity imperative

Why didn’t she present 
sooner?

Presenter Notes
Presentation Notes
LMC’s Advanced, incurable breast cancer: the usual, not the exception



Dr Verna Venderpuye
Korle Bu Teaching Hospital Accra, Ghana
Co-chair, The Lancet Commission on Women and 
Cancer

You have to understand me to help me…



Myth #5

When a woman dies of cancer, it is a personal tragedy.

Presenter Notes
Presentation Notes
In 2020, there were 2.3 million women diagnosed with breast cancer and 685 000 deaths globally. As of the end of 2020, there were 7.8 million women alive who were diagnosed with breast cancer in the past 5 years, making it the world’s most prevalent cancer. There are more lost disability-adjusted life years (DALYs) by women to breast cancer globally than any other type of cancer.  



Vaccarella S, Ginsburg O, Bray F. The Lancet Oncology (2021)

Presenter Notes
Presentation Notes
cervical cancer remains the most common cause of cancer in women aged 20–49 years in 22 countries, and rates are particularly high where HIV is highly prevalent. Cervical cancer is also characterised by a strong socioeconomic and geographic gradient, predominantly reflecting inequalities in availability and access to screening. Even in high-income countries with established screening programmes, the uptake is particularly low among women from deprived social groups; indeed, the incidence of cervical cancer in young women is even increasing in many regions, including sub-Saharan Africa, eastern Europe,5 and western Asia. 

A mother’s death from cancer can greatly a!ect the lives of the children they leave behind and can even affect child mortality.7 A multicountry cohort study in sub- Saharan Africa reported that for every 100 women who died of breast cancer who were younger than 50 years, 210 children were maternally orphaned.8 


Women make up 70% of the global health-care workforce9 and are the primary unpaid caregivers in the home 

Mailhot Vega RB, Balogun OD, Ishaq OF, Bray F, Ginsburg O, Formenti SC. Estimating child mortality associated with maternal mortality from breast and cervical cancer. Cancer 2019; 125: 109–17. 
8 Galukande M, Schüz J, Anderson BO, et al. Maternally orphaned children and intergenerational concerns associated with breast cancer deaths among women in sub-Saharan Africa. JAMA Oncol 2020; published online Dec 23. https://doi.org/10.1001/jamaoncol.2020.6583. 
9 Langer A, Meleis A, Knaul FM, et al. Women and Health: the key for sustainable development. Lancet 2015; 386: 1165–210. 





Vaccarella S, Ginsburg O, Bray F. The Lancet Oncology (2021)

In 2020, two-thirds of the 3 million 
adults diagnosed with cancer <age 50 
were women

Presenter Notes
Presentation Notes
cervical cancer remains the most common cause of cancer in women aged 20–49 years in 22 countries, and rates are particularly high where HIV is highly prevalent. Cervical cancer is also characterised by a strong socioeconomic and geographic gradient, predominantly reflecting inequalities in availability and access to screening. Even in high-income countries with established screening programmes, the uptake is particularly low among women from deprived social groups; indeed, the incidence of cervical cancer in young women is even increasing in many regions, including sub-Saharan Africa, eastern Europe,5 and western Asia. 

A mother’s death from cancer can greatly a!ect the lives of the children they leave behind and can even affect child mortality.7 A multicountry cohort study in sub- Saharan Africa reported that for every 100 women who died of breast cancer who were younger than 50 years, 210 children were maternally orphaned.8 


Women make up 70% of the global health-care workforce9 and are the primary unpaid caregivers in the home 

Mailhot Vega RB, Balogun OD, Ishaq OF, Bray F, Ginsburg O, Formenti SC. Estimating child mortality associated with maternal mortality from breast and cervical cancer. Cancer 2019; 125: 109–17. 
8 Galukande M, Schüz J, Anderson BO, et al. Maternally orphaned children and intergenerational concerns associated with breast cancer deaths among women in sub-Saharan Africa. JAMA Oncol 2020; published online Dec 23. https://doi.org/10.1001/jamaoncol.2020.6583. 
9 Langer A, Meleis A, Knaul FM, et al. Women and Health: the key for sustainable development. Lancet 2015; 386: 1165–210. 





https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304

Presenter Notes
Presentation Notes
Of the 1541 cohort members, mean (SD) age at diagnosis was 50.4 (14.3) years, and 149 women (10%) were HIV-positive. Breast cancer diagnoses in women with data available were stages I/II in 523 (36%), stage III in 688 (48%), and stage IV in 225 (16%) women. Three-year survival was 50%, and published determinants of survival include late stage, treatment gaps, young age (<30 years), low educational level, positive HIV status, and triple-negative tumors.5 In total, 795 women had died by July 1, 2019: 256 Nigerian women, 249 Ugandan women, 185 Namibian Black women, 86 Zambian women, and 19 Namibian non-Black women (eTable 2 in the Supplement). A total of 390 of the 795 deaths (49%) occurred in women younger than 50 years. A total of 711 women (89%) who died had been parous (country range, 81%-94%) (eTable 2 in the Supplement). Among those older than 40 years when they died, mean (SD) age at the last birth ranged from 34 (5.9) years in the more recent to 39 (7.1) years in the earlier birth cohort, ie, giving rise to offspring who may still be minors if the mother died in or before her 50s. The median number of live births was 3 to 4 in Namibia and Nigeria and between 4 and 7 in Uganda and Zambia, but was lower in women who died when they were younger than 40 years owing to their shortened reproductive life span. Namibian non-Black women had lower parity (median, 2 live births) (eTable 3 in the Supplement).
These 795 deaths resulted in 964 new maternal orphans, ie, 121 maternal orphans per 100 deaths, ranging from 96 (95% CI, 83-111) in Namibian Black women to 145 (95% CI, 131-161) in Ugandan women (Table 1). Deaths in women younger than 50 years resulted in 819 maternal orphans (85%). At these ages there were 210 (95% CI, 196-225) orphans per 100 breast cancer deaths overall, with the highest estimates in Uganda (222) and Zambia (247), followed by 189 in Nigeria and 180 in Namibia (Figure). Most (494) orphans (51%) were older than 10 years at their mothers’ death, 311 (32%) were aged 5 to 9 years, and 160 (17%) were younger than 5 years. Deaths of women from lower educational level groups and from rural areas (186; 95% CI, 170-203) were associated with more orphans, whereas, owing to their lower parity, deaths of HIV-positive women (122; 95% CI, 99-150) resulted in 33% fewer orphans than of HIV-negative women (175; 95% CI, 163-187) (Table 2).
�


https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304


Cohort study with 1541 women newly diagnosed with breast cancer from Nigeria, Uganda, Namibia, 
Zambia
Age at diagnosis was 50.4 (14.3) years, and 149 women (10%) were HIV-positive.

3-year survival = 50%

https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304

Presenter Notes
Presentation Notes
Of the 1541 cohort members, mean (SD) age at diagnosis was 50.4 (14.3) years, and 149 women (10%) were HIV-positive. Breast cancer diagnoses in women with data available were stages I/II in 523 (36%), stage III in 688 (48%), and stage IV in 225 (16%) women. Three-year survival was 50%, and published determinants of survival include late stage, treatment gaps, young age (<30 years), low educational level, positive HIV status, and triple-negative tumors.5 In total, 795 women had died by July 1, 2019: 256 Nigerian women, 249 Ugandan women, 185 Namibian Black women, 86 Zambian women, and 19 Namibian non-Black women (eTable 2 in the Supplement). A total of 390 of the 795 deaths (49%) occurred in women younger than 50 years. A total of 711 women (89%) who died had been parous (country range, 81%-94%) (eTable 2 in the Supplement). Among those older than 40 years when they died, mean (SD) age at the last birth ranged from 34 (5.9) years in the more recent to 39 (7.1) years in the earlier birth cohort, ie, giving rise to offspring who may still be minors if the mother died in or before her 50s. The median number of live births was 3 to 4 in Namibia and Nigeria and between 4 and 7 in Uganda and Zambia, but was lower in women who died when they were younger than 40 years owing to their shortened reproductive life span. Namibian non-Black women had lower parity (median, 2 live births) (eTable 3 in the Supplement).
These 795 deaths resulted in 964 new maternal orphans, ie, 121 maternal orphans per 100 deaths, ranging from 96 (95% CI, 83-111) in Namibian Black women to 145 (95% CI, 131-161) in Ugandan women (Table 1). Deaths in women younger than 50 years resulted in 819 maternal orphans (85%). At these ages there were 210 (95% CI, 196-225) orphans per 100 breast cancer deaths overall, with the highest estimates in Uganda (222) and Zambia (247), followed by 189 in Nigeria and 180 in Namibia (Figure). Most (494) orphans (51%) were older than 10 years at their mothers’ death, 311 (32%) were aged 5 to 9 years, and 160 (17%) were younger than 5 years. Deaths of women from lower educational level groups and from rural areas (186; 95% CI, 170-203) were associated with more orphans, whereas, owing to their lower parity, deaths of HIV-positive women (122; 95% CI, 99-150) resulted in 33% fewer orphans than of HIV-negative women (175; 95% CI, 163-187) (Table 2).
�


https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304


Of the 795 women who died, 49% were <age 50. 

For every woman in the study who died < age 50, 210 children became maternally orphaned…

https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304

Presenter Notes
Presentation Notes
Of the 1541 cohort members, mean (SD) age at diagnosis was 50.4 (14.3) years, and 149 women (10%) were HIV-positive. Breast cancer diagnoses in women with data available were stages I/II in 523 (36%), stage III in 688 (48%), and stage IV in 225 (16%) women. Three-year survival was 50%, and published determinants of survival include late stage, treatment gaps, young age (<30 years), low educational level, positive HIV status, and triple-negative tumors.5 In total, 795 women had died by July 1, 2019: 256 Nigerian women, 249 Ugandan women, 185 Namibian Black women, 86 Zambian women, and 19 Namibian non-Black women (eTable 2 in the Supplement). A total of 390 of the 795 deaths (49%) occurred in women younger than 50 years. A total of 711 women (89%) who died had been parous (country range, 81%-94%) (eTable 2 in the Supplement). Among those older than 40 years when they died, mean (SD) age at the last birth ranged from 34 (5.9) years in the more recent to 39 (7.1) years in the earlier birth cohort, ie, giving rise to offspring who may still be minors if the mother died in or before her 50s. The median number of live births was 3 to 4 in Namibia and Nigeria and between 4 and 7 in Uganda and Zambia, but was lower in women who died when they were younger than 40 years owing to their shortened reproductive life span. Namibian non-Black women had lower parity (median, 2 live births) (eTable 3 in the Supplement).
These 795 deaths resulted in 964 new maternal orphans, ie, 121 maternal orphans per 100 deaths, ranging from 96 (95% CI, 83-111) in Namibian Black women to 145 (95% CI, 131-161) in Ugandan women (Table 1). Deaths in women younger than 50 years resulted in 819 maternal orphans (85%). At these ages there were 210 (95% CI, 196-225) orphans per 100 breast cancer deaths overall, with the highest estimates in Uganda (222) and Zambia (247), followed by 189 in Nigeria and 180 in Namibia (Figure). Most (494) orphans (51%) were older than 10 years at their mothers’ death, 311 (32%) were aged 5 to 9 years, and 160 (17%) were younger than 5 years. Deaths of women from lower educational level groups and from rural areas (186; 95% CI, 170-203) were associated with more orphans, whereas, owing to their lower parity, deaths of HIV-positive women (122; 95% CI, 99-150) resulted in 33% fewer orphans than of HIV-negative women (175; 95% CI, 163-187) (Table 2).
�


https://jamanetwork.com/journals/jamaoncology/fullarticle/2774304


https://www.nature.com/articles/s41591-022-02109-2

https://www.nature.com/articles/s41591-022-02109-2


Nat Med 2023 Guida et al

> 1 million children maternally orphaned due to cancer in 2020

>50% due to breast (258,000, 25%), cervix (210,000, 20%) and upper-
gastrointestinal cancers (136,000, 13%)

most occurred in Asia (48%: India 15%, China 10%, rest of Asia 23%) and 
Africa (35%)

Presenter Notes
Presentation Notes
Globally, there were 40 new maternal orphans due to cancer per 100,000 children, with a declining trend with a higher Human Development Index (range: 121 in Malawi to 15 in Malta).




Photo credit: Carolyn Taylor
Global Focus on Cancer 

https://www.thelancet.com/series/womens-cancers

Presenter Notes
Presentation Notes
Focused only on breast and cervical cancer, primarily a biomedical approach mostly review…

https://www.thelancet.com/series/womens-cancers


Website: 
https://womenandcancercommission.org/

Ophira Ginsburg MSc MD 
Senior Advisor – U.S. NCI Center for Global Health

https://womenandcancercommission.org/


Ginsburg O, Horton R Lancet 2020

The Lancet Commission on 

women and cancer will address urgent 

questions at the intersection of social 

inequality, cancer risk 

and outcomes, and the status of 

women in society.

Ginsburg O, Horton R. The Lancet July 2020



Women interact with cancer in complex ways, as healthy individuals 

participating in cancer prevention and screening activities, as people 

experiencing cancer undergoing care, as cancer health professionals, 

researchers, advocates, policymakers, and as unpaid caregivers looking after 

the needs of their own family members or friends, often at home. 

The Lancet Commission on Women and Cancer Report (under review)
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• Why have potential sex/gender differences in cancer risk and outcomes 
not been explored adequately to date? 

• What- and who- drives decision-making: what research questions are 
prioritized and what gets funded?

• How can we ensure that equity is baked into cancer-related 
policymaking for people of all genders?

Questions to consider…





Ophira Ginsburg (Co-chair)
Isabelle Soerjomataram (Co-chair)
Verna Vanderpuye (Co-chair)

Ann Marie Beddoe
Nirmala Bhoo Pathy
Freddie Bray
Carlo Caduff
Narjust Duma 
Ibtihal Fadhil
Nazik Hamad 
Shirin Heidari
Ishu Kataria
Somesh Kumar 
Erica Lieberman
Deborah Mukherji 
Miriam Mutebi 
Jennifer Moodley
Rachel Nugent 
Winnie So
Enrique Soto 
Karla Unger 

Advisors:
Lyn Denny
Julie Gralow 
Ana Langer
Richard Sullivan
Sharon Kapambwe
Eduardo Cazap
Solange Peters
Ani Sharkashivili
Lisa Stevens
Ms. Carolyn Taylor* +
Patient Advocacy 
Committee

Partners:
NCI-CGH
IARC
eCancer
Kings College London/Institute of Cancer Policy
AORTIC
ESMO
SLACOM
ASCO
AACR
IAEA
UNAIDS
UICC
International Society of Nurses in Cancer Care 
(ISNCC)
Médecins Sans Frontières/Doctors Without 
Borders (MSF)
Global Focus on Cancer
The George Institute
McCabe Center for Law and Cancer 

The Lancet
Vania Wisdom

Collaborators:
Sonia Menon
Valerie McCormack

Coordinator
Katiuska Veselinovic

Commissioners

Mentees:  Robabeh Ghodsi Jenna Bhimani
Clara Frick Oliver Langselius Harriet Rumgay
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