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IGCS MISSION:
TO ENHANCE THE CARE OF WOMEN WITH

GYNECOLOGIC CANCER WORLDWIDE
THROUGH EDUCATION AND TRAINING AND
PUBLIC AWARENESS.




MISSION AND ROLE OF IGCS
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IGCS MEMBERS

MULTIDISCIPLINARY MEMBERSHIP FROM OVER
150 COUNTRIES

- GYN ONC
- SURG ONC
- MED ONC
- RAD ONC

- PATHOLOGIST o
_ ALLIED HEALTH 2019
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IGCS STRATEGIC ALLTIANCE PARTNERS

IGCS Strategic Alliance
Partners
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B Pan-Arabian Research Society
B srcel

B Kozakhstan

B Latin America

B cChina
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8l The Caribbean
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MEMAGO (Middle East and Mediterranean Association of

Gynecologic Oncologists)

IGCS (International Gynecologic Cancer Society)

PARTNERS SINCE JUNE 5, 2018
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In 2020, the I6GCS's Annual Global Meeting will be held
in Rome, in the prestigious location of Auditorium
Parco della Musica, on 10-13 September.
Auditorium is a sophisticated music architecture and
an extraordinary urban complex.

It was finished in 2003 and, from that moment,
started to run at full speed, hosting important national
and international events.




IMPORTANCE OF PATIENT REPORTED OUTCOME AND QOL

Gynecol Oncol. 2018

PATIENT
REPORTED
OUTCOME

Semin Oncol Nurs. 2012

CAREGIVERS

Future Oncol. 2010

PATIENT
QUALITY OF
LIFE

We have shown that incorporating a
focused patient-reported symptom
questionnaire into routine outpatient
care of gynecological oncology patients
undergoing chemotherapy was met
with a high degree of patient and
provider satisfaction regarding
questionnaire content, feasibility, and
perception of care improvement.

Need to assess patients and family
members for distress and intervene
to reduce distress by fostering
patient-caregive, teamwork
communication, and self-care;
providing information; and referring
to resources as needed.

QOL includes the measurement of
patient-reported outcomes, mostly
described as the physical, social,
emotional and functional wellbeing of
the patient. Therapeutic interventions
such as chemotherapy and/or
radiation can thus be monitored from
a patient perspective.

ADVOCACY



https://www.ncbi.nlm.nih.gov/pubmed/30037492
https://www.ncbi.nlm.nih.gov/pubmed/20799874
https://www.ncbi.nlm.nih.gov/pubmed/23107181

BURDEN OF CANCER IN THE WORLD

e NEW ENGLAND
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BURDEN OF CANCER
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BURDEN OF CANCER:REASONS BEHIND

WHY CANCER RATES ARE
~ INCREASING?

REDUCED
PHYSICAL
ACTIVITY

ALCOHOL

CANCER



BURDEN OF CANCER

THE FIRST LINK BETWEEN DNA
METHYLATION AND CANCER WAS
ESTABLISHED IN 1983
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BURDEN OF CANCER

CONCEPTUALLY, EPIGENETIC CHANGES ARE REVERSIBLE AND
ARE RATIONAL TARGETS FOR THERAPEUTIC APPROACHES

EPIGENETIC AGENTS INCLUDE
VARIOUS CLASSES

DNA METHYLTRANSFERASE (DNMT)

N T [ )i

HISTONE DEACETYLASE (HDAC) INHI :7

BRD BROMODOMAIN

KDM: LYSINE DEMETHYLASE

KMT:LYSINE METHYLTRANSFERASE

ChemMedChem. 2016
Philos Trans R Soc Lond B Biol Sci. 2018
Methods Mol Biol. 2015



LOW INCOME COUNTRIES

BURDEN OF GYNECOLOGICAL CANCER

HIGH INCOME COUNTRIES

CERVICAL
CANCER

BREAST
CANCER

rate per 100,000

1978 1988 1993 2008
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W Brazil, Goiana
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1938 1993
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BURDEN OF GYNECOLOGICAL CANCER

LOW INCOME COUNTRIES

CERVICAL CANCER IS MORE
SPREAD IN LICS BECAUSE
LACK OF SCREENING
PROGRAMS, VACCINATION
AND TREATMENT.

CERVICAL
CANCER

e per 100,000
3 w

..FURTHER ACTION IS
NEEDED




CERVICAL CANCER

OF THE ESTIMATED 14
MILLION NEW CANCER CASES
WORLDWIDE IN 2012, 2.2
MILLION (15.4%) WERE
ATTRIBUTABLE TO
INFECTION.

TWO- THIRDS OF
INFECTION-ATTRIBUTABLE

CANCERS (1.4 MILLION
CASES) OCCURRED IN LESS
DEVELOPED COUNTRIES

Attributable fraction
[ <5%
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9 20-29%

W 30-39%
W 40%

400K

200K

Canc

Helicobacter pylori

er cases (all infectious agents) among both sexes in 2012 attributable to infections, in the world,

630000

Human papillomavirus

shown by infectious agents

Hepatitis B virus

170000

Hepatitis C virus

170000

Other agents




HPV AND CERVICAL CANCER IN AFRICA

HPV IS RESPONSIBLE FOR 7.7% OF
CANCERS IN DEVELOPING COUNTRIES,

SUBSAHARIAN [[50nd MAINLY CERVICAL CANCER.
AFRICA
\ CERVICAL CANCER IS STEADILY
INCREASING IN SUB-SAHARAN AFRICA,

WITH MORE THAN 75,000 NEW CASES AND
50,000 DEATHS YEARLY

a. Cervical cancer incidence in Africa (2012) b. Estimated number of new cervical cancer cases in 2012 and 2030
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Expert Rev Anti Infect Ther. 2017 Bl <s5veers



HPV AND CERVICAL CANCER IN MIDDLE EAST

INCIDENCE DESPITE THE
LACK OF PROACTIVE
NATIONAL SCREENING
OR VACCINATION
PROGRAMS

WESTERN ASIA WESTERN ASIA SHOWS
UNEXPLAINABLY LOW
CERVICAL CANCER

THE RATE OF HPV
B INFECTION IN CANCER
28l SAMPLES, WE FOUND

RELATIVELY LOWER
RATE (77%) OF
INFECTION COMPARED
TO WORLDWIDE
ESTIMATE (85-99%).

+ GENETIC POLYMORPHISMS Asian Pac J Cancer Prev. 2018

2354
B 286-354
21.4-286
- 17214
13.0-171
Em 89-130
55-89
-l <55

No data
B Not applicable



HPV AND CERVICAL CANCER IN MIDDLE EAST

COMPARISON OF CERVICAL CANCER INCIDENCE TO OTHER
CANCERS IN WOMEN OF ALL AGES IN THE UNITED

ARAB EMIRATES (ESTIMATES FOR 2018) HPV#—%GLEI?' EC;%EI; Jér\;’\cggf_lr_\écsE IN

39.5 (ESTIMATES FOR 2012)
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Vagina
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Age—standardised incidence rate per 100,0000 women
Waorld Standard

S S === = =
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Annual crude incidence rate per 100,000
United Arab Emirates: Female (All ages)

Prevalence (%) of HPV 16 and/or HPV 18 among women with:

Normal cytology 2.5t

Low-grade cervical lesions (LSIL/CIN-1) 24.07

High-grade cervical lesions (HSIL/CIN-2/CIN-3/CIS) 52.3
Cervical cancer 72.47

Human Papillomavirus and Related Diseases Report in Emirates, 2019



HPV SENTIMENT

IN RECENT YEARS, THE CENTRAL ROLE OF SOCTAL
MEDIA, ALSO IN MATTER OF MEDICINE, IS EMERGING

PubMed v || social media health |
Create RSS Create alet  Advanced

Format: Summary ~ Sort by: Best Match ~ Per page: 20 = Send to -

Search results

Items: 1 to 20 of 10080 Page |1 |o0f504 MNext= Last==

Social media: a review and tutorial of applications in medicine and health care.
1. Grajales FJ 3rd, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G
J Med Internet Res. 2014 Feb 11;16(2):213. doi: 10.2196jmir 2912. Review.

PMID: 24518354 Free PMC Article
Similar articles

Social media for public health: an exploratory policy analysis.
2. Fast|, Serensen K, Brand H, Suggs LS

Eur J Public Health. 2015 Feb;25(1):162-6. doi: 10.1093/eurpub/cku020. Epub 2014 Jun 18&.

PMID: 24042532

Similar articles
e

R.Angioli et al., IJ6C 2019



HPV SENTIMENT

TIME RANGE: 1 AUGUST 2015 - 31 JULY 2016
LINGUA: ITALIAN

MENTION: ARTICLES, NEWS, POST AND TWEETON SOCIAL MEDIA
KEYWORDS:

irus del papillon e da papillor

caitiva igiene orale vaccmazmne contro |I tumo
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vaccino anti HPVantl H pV vaccino HPV =

sesso orale Cavo orale Hiw o del colle urezza dei vaccini

T Salute COIVICE ULEMINA vemstsm s
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R.Angioli et al., IJG6C 2019



HPV SENTIMENT

49.850.734
28.108.091
168

witter.com

www.facebook.com

blog.ilgiornale.i

4 www.vacciniinforma.it 19 115 2,83
www.ilfattoquotidiano.it 19 101.828 6,27
www.laleva.org 18 619 4,72
www.meteoweb.eu 18 11461 5,56
www.panoramasanita.it 17 12.567 4,54
www.pharmastar.it 16 46 3,93
www.aboutpharma.com 14 29 391

R.Angioli et al., IJ6C 2019



HPV SENTIMENT
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HPV SENTIMENT
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HPV SENTIMENT

NATIONAL TREND OF HPV VACCINATION IN
FEMALES IN 2015-2016

......

R.Angioli et al., IJG6C 2019



HPV SENTIMENT

R.Angioli et al., IJGC 2019



HPV SENTIMENT

5 Key Steps }\y‘-'
to Improve HPV .
Vaccination Rates i o

T . PUBLICATION OF DATA ABOUT
SAFETY AND EFFICACY OF THE
VACCINE

. GOVERNATIVE COOPERATION

. SOCIAL MEDIA TO SPREAD
INFORMATIONS

Eniore staficolicagues delbver

ccurateo and cormistont HiY

varcinatios meeages

. INFORMATION IN THE
SCHOOLS

POk hagith prioriy

Bake HPV Vaccination Routine

2| Natoerol
Foundation o

Irhecirn
~<|.Cheosos sdclescermvace ination.orghpy

R.Angioli et al., IJ6C 2019



CERVICAL CANCER

TIMELINE
1976 '70-'80 1989 1992 19951999 2000 2003

HPV
FIRST HPV INFECTION IARC ASSOCIATION gomE FIRST TESTING
IDENTIFICA Is CONCLUDES BETWEEN HPV py cAN NE—IZE\ginRy STUDIES AS
TION IN THAT THERE AND CERVICAL — FAp__ ABOUT CREENING
COMMON CAUSE FOR S
WOMEN WERE POOR CANCER VACCINES
BOTH IN CANCER CERVICAL
WITH DATA TO et
CERVICAL IN CANCER
CERVICAL CANCER BELIEVE IN HUMAN
CANCER AND IN ASSOCIATION
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FUTURE GOAL.. HPV AND CERVICAL CANCER

ERADICATION

([ 144t WHO Executive Board — 30 January 2019

More than 70
countries
supported the
decision for WHO
Secretariat to
develop a

Global Strategy
towards the
Elimination of
Cervical Cancer

Photo credit: Chris Black

(2% World Health

W3 Organization



FUTURE GOAL.. HPV AND CERVICAL CANCER ERADICATION

The Architecture to Eliminate Cervical Cancer

— Vlision:  To build a world without cervical cancer —

Threshold: <4 cases of cervical cancer per 100,000 woman-years

2030 CONTROL TARGETS
% T70% 90%
90 0 0 0
of girls fully of women screened  of women identifed

vaccinated with with an HPV testat  with cervical disease
HPV vaccine by 15 35 and 45 years of  receive treatment for
years of age age precancerous
lesions or invasive
cancer

The 2030 targets and elimination threshold are subject to revision depending on the outcomes of the
modeling and the WHO approval process




CERVICAL CANCER ERADICATION

5 ERADICATION PERMANENT REDUCTION TO ZERO OF THE
WORLDWIDE INCIDENCE OF INFECTION CAUSED BY A SPECIFIC

AGENT.

TWO NECESSARY CONDITIONS:

IT IS AN INFECTIOUS MEASURES AGAINST THE
DISEASE DISEASE EXIST

THE RING-VACCINATION PRINCIPLE

RING VACCINATION IS A STRATEGY TO INHIBIT THE
SPREAD OF A DISEASE BY ONLY THOSE

WHO ARE
MOST LIKELY TO BE INFECTED.



https://en.wikipedia.org/wiki/Vaccinating

SMALLPOX HISTORICAL TIMELINE

|

1977

ALI MAOW MAALIN,
SOMALIA, WAS THE LAST
PERSON TO HAVE
NATURALLY ACQUIRED
SMALLPOX CAUSED BY

VARIOLA MINOR MAY 1980
33RD WORLD HEALTH ASSEMBLY

OFFICIALLY DECLARED THE WORLD
RAHIMA BANU, A THREE-YEAR-OLD GIRL
FROM BANGLADESH, FREE OF THIS DISEASE

WAS THE LAST PERSON
IN THE WORLD TO HAVE NATURALLY ACQUIRED VARIOLA MAJOR

1798 1959

EDWARD WHO
JENNER | | INITIATED A 1967
DISCOVERED PLAN TO RID INTENSIFIED
VACCINATION J§ THE WORLD ERADICATION PROGRAM
OF SMALLPOX BEGAN

SUCCESS AT LAST!
SMALLPOX WAS OFFICIALLY DECLEARED ERADICATED IN 1980,
through a ring-vaccination principle

CENTERS FOR DISEASE CONTROL AND PREVENTION,2016


https://www.cdc.gov/smallpox/about/index.html

SEE YOU AT 1GCS 2020

IGCS
2020
ROME

SEPTEMBER 10-13, 2020
AUDITORIUM PARCO,DELEA MUSICA
ROME - ITALY




CERVICAL CANCER ERADICATION

TRANSMISSION ROUTES

DIRECT TRANSMISSION ROUTES NO DIRECT TRANSMISSION ROUTES

. AIR DROPLETS: . AIRBORN

. SEXUAL . FECAL-ORAL

. BLOOD
. VECTOR-BORNE
4. MOTHER TO CHILD (VERTICAL) WOUNDS

. ANY BODY FLUID :
. SKIN-TO-SKIN CONTACT . WATER, SOIL

SUITABLE FOR RING-VACCINATION NO SUITABLE FOR RING-VACCINATION

World Health Organization, 20089.



CERVICAL CANCER ELIMINATION: CONCEPTUAL
FRAMEWORK

— Current vaccination and screening

Very intensive screening

and vaccination . L
Intensive vaccination

Elimination at4 /100,000

Cervical cancer cases/100,000

2020 2030 2060 2120

(@ World Health

(:# Organization




IGCS Executive Council and CEO

« President: Roberto Angioli

 President-Elect: Robert Coleman

« SECRETARY TREASURER: Andreas
Obermair

« SECRETARY TREASURER ELECT: Anuja
Jhingran

« VICE PRESIDENT : Marie Plante

« Immeditate Past President: Michael
Quinn

« CEO (CHTEF EXECUTIVE OFFICER):
Mary Eiken




IGCS Council Members

Dr. Vivek Dr. Remi Nout Dr. Mauricio Dr. Rene Dr. Greta Dr. Robert

Arora Leiden, The Augusto Silva Pareja Dreyer Soslow
Sydney, Netherlands Magalhdes Costa Medelin, Arcadia, New York, USA
Australia Rio de Janeiro, Colombia Pretoria South

. Brazil ~ Africa

Dr. Rosalind Dr. Rainer Dr. Ritu Dr. Kathleen Joseph Soon-
Glasspool Kimmig Salani Schmeler Yau Ng
Glasgow, Essen, Germany IGCS Education IGCS Mentorship & Singapore
Scotland Committee Training Committee

Chair, USA Chair, USA



IGCS AND ADVOCACY

ADVOCACY

EMP/ \WERING
W MEN

WHAT?

IGCS has always conducted and supported a Patient Summit at each IGCS Meeting

To bring together leading patient experts, nurses, and physicians to reach common understanding about
key challenges facing gynecologic cancer patient-centered care.

WHEN/WHERE?

As we plan each Global Meeting, we will network with local physician thought leaders for information,

regional strategic alliance partners and other similar organizations to become familiar with the region and
their current advocacy efforts and needs.

WHQO?

A strong network of survivors, caregivers and others who would attend the “Empowering Women”
course.




WHO LIFE COURSE APPROACH TO CERVICAL

CANCER CONTROL

IGCS

HPY

infection

Cancer
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9 years 15 years 30 years 45 years 60 years
Primary Prevention Secondary Prevention Tertiary Prevention and Palliative Care

Girls 9-14 years Women > 30 years of age All women as needed at any age

* HPV vaccination
Girls and boys, as appropriate “Screen and treat” — single visit approach * Treatment of invasive cancer:

*Health information and warnings about . _ _ o * Surgery

tobacco use * Point-of-care rapid HPV testing for high risk * Radiotherapy
*Sexuality education tailored to age & culture HPV types _ _ * Chemotherapy
*Condom promotion/provision for those * Followed by immediate treatment * Palliative care

engaged in sexual activity * Onsite treatment

*Male circumcision

22 World Health

¢ Organization




/ ADVOCACY PROGRAM IN ROME 2020

MEET THE
PATIENT

IGCS

A precious opportunity for patients to meef the most
prominent Gynecclogic Oncology Physicians to present their

perspective.
The concert will be held in the Santa Cecilia hall of

ENJOY ot Auditorium Parco della Musica with music of the

THE most famous European composers of ‘800 and ‘900

SUNRISE GEOGRAPHIC

ITINERARY
WINE TASTING

At sunrise most of Rome is still asleep, but we will jump on
the bus and explore the city in its glorious splendor.

An Advocacy Reception (Geographic itinerary Wine
Tasting) will take place in the external Cavea of the
Auditorium. Within the walls of this huge architectural
complex by Renzo Piano an oenological itinerary
through the most prestigious vines of Italy.

One day of the congress will be dedicated to Symposia
related to new treatments, quality of life, and social
initiatives.



