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Introduction

In 2008, Collingridge wrote that “Cancer kills more people than tuberculosis, malaria and AIDs combined and over
two-thirds of all deaths occur in low to middle income countries where resources are scant or nonexistent… most of
these deaths are needless; if the knowledge and options available today were exploited to their maximum effect, most
cancer could be avoided or cured [1]”. Among the various opportunities for working together against gynecologic
cancer, the role of professional societies has been underdeveloped and under-utilized. 

Societies usually begin as a loose network of like-minded professionals from a similar geographic region. Over time
their activities become more focused and their way of interacting with each other becomes more structured. Eventu-
ally these societies develop linkages with other regional, national or international organizations. Given that the
members of the societies have both a knowledge and emotional investment in this field, they should be the leaders in
their area of interest.

In the domain of gynecologic cancers, cervix cancer is by far the most pressing issue. It is the second most common
cause of cancer world wide with 500,000 new cases each year and 270,000 deaths. This disease usually occurs where
screening is non-existent or poorly managed. Below are some of the domains in which societies that are focused on
gynecologic cancer can make an impact [2].

Role for professional societies in low and middle resource settings

Continuing education for its membership

Usually groups of like-minded individuals coalesce around an educational opportunity. Whether it is the Mongolian
Obstetrics and Gynecology Society or the Society of Gynecologic Oncologists in the United States, education which
emphasizes the best practice based on scientific evidence rallies the membership together. Whether it is a lecture during
an evening meal, or a formal congress, presentation of the evidence is the starting point for professionals to meet
together, discuss the information and determine if there is an opportunity to incorporate new information within their
setting. 

Societies can also link with other organizations to provide training material or formal courses to enhance skills. These
courses have usually been developed from educational principles with pre and post coarse evaluation, incorporating
different learning styles, and provide visual as well as didactic material. In the field of cervical cancer there are courses
like Visual Inspection with Acetic Acid (VIA), training developed by JHIPIEGO [3] and the palliative care manual by
PATH which can be accessed through the Alliance for Cervical Cancer Prevention (ACCP) website [4].

Promotion of self assessment and audits
Once the vision for a new technique is captured, individuals or groups implement the new technique. As a society

develops, there are opportunities to present audits of practice. At the recent 2009 National Congress on “Improving
Practice by Exchange”, experience in cryotherapy at the National Maternal Child Hospital showed how a technique
previously not available in Mongolia could be adapted. One barrier that was overcome involved how to obtain access
to CO2. Such national meetings provide opportunities to share information but also provide an opportunity for feed-
back. 

Opportunities may also arise to present information internationally, i.e., the Asia-Oceania Research Organization in
Genital Infection and Neoplasia (AOGIN). This is a forum not only to present results but interact with health care
providers from other like resourced countries [5]. These interactions allow venues for problem solving issues with
healthcare providers from other regions. It allows interaction with agencies that potentially provide equipment, finan-
cial resources, and intellectual resources. Another benefit is to receive constructive critical assessment of completed
projects in an environment which fosters the tenets of evidence based medicine. The epitome of this interaction is when
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the collaboration results in a well designed study. One such success story has been the work by PATH with Indian and
Chinese healthcare providers during the development and testing of the careHPV test [6]. Here the sharing of leader-
ship skills and resources were vital to building, implementing, monitoring and evaluating the careHPV test. Such inter-
actions will ensure greater ownership and sustainability at the country level. 

One example of a high level audit program is the cancer control work promoted by the World Health Organization
(WHO) through the International Agency for Research in Cancer (IARC). Here information on specific indicators of
cancer (i.e., incidence and mortality) are reported and help in identifying successes and barriers to care (i.e., Cancer-
MONDIAL) [7]. On a national level, a society could be the leader in initiating an assessment on regional variations in
practice and outcomes. 

In a different domain, societies can promote self-assessment programs, allow physicians to document their continu-
ing medical education and demonstrate its impact on their own practice patterns. The Royal College of Physicians and
Surgeons of Canada has such a self-assessment program which is now mandatory for all specialists to maintain their
certification with the Royal College [8]. 

Standard setting
Inadequate care fails the individual patient in front of you, her family unit, and ultimately erodes public confidence

in the ‘healthcare system’. Around a decade ago when I first began visiting the National Oncology Hospital in Mon-
golia, many people indicated that they did not want to go to the hospital because it was a place that you go to die.
Often if healthcare professionals are not seen to be meeting a need and the patient is distressed, the families will move
away from health professionals and seek out traditional healers. However, if a vision of cancer care can be expanded
to include prevention of cancer then one can turn a negative impression into an energized mandate. Cervical cancer is
a wonderful example where screening strategies can prevent cancer or at least down-stage it such that survival is more
possible with available surgical or radiation treatments. 

Quality of care can also be improved through the promotion of a standard setting, practice guidelines or develop-
ment of care paths. If a carepath defines that women with endstage disease are given palliative care in her community
but women with potentially curable disease are sent to tertiary care centres for radical therapy, this allows resources to
be available for those who will most benefit. By highlighting areas that need improvement and addressing high case
fatality rates in certain regions or facilities, energy can be focused on resolving the problem. 

Awareness raising
Professional societies have an incredible role in providing accurate information to the public concerning women’s

cancers. In addition to public broadcasts, access to health information can include educational level appropriate book-
lets, videos and websites. Formal interactions between scientists and healthcare providers can generate an effective out-
reach into the community. 

Teamwork
Extending the realm of influence from gynecologic cancer surgeons or obstetricians and gynecologists to include

nurses, midwives and other oncologists (radiation oncologist, medical oncologists), educators, and basic research sci-
entists to name a few, helps capitalize on the strengths of each discipline. One of the greatest success stories for cer-
vical cancer is how the Alliance against Cervical Cancer and partners like EngenderHealth, the International Agency
for Research on Cancer (IARC), JHPIEGO, and the Pan American Health Organization (PAHO) incorporated midwives
as a point of care in assessment of the cervix using VIA and treatment using cryotherapy [9].

Political lobbying
Many professional healthcare workers have a broad sphere of influence. In part this is related to their level of edu-

cation, their opportunity for learning other languages, their financial status and their interaction with patients and fam-
ilies from all strata of society. Thus if the goal is to draw attention to the unacceptable rate of cancer deaths healthcare
professionals and their societies play a pivotal role by undertaking needs assessments that can clarify the specific bar-
riers to care. They can educate those charged with health resource allocation like the Ministry of Health concerning
the disease and the service requirements. They can point to specific needs to strengthen and scale up the health system
to enable them to provide effective low-cost interventions. They can work toward national policies, strategies and action
plans related to cancer prevention and treatment. They can suggest government policy and vigorously endorse it. They
can encourage proactive legislation that protects and cares for women’s basic human rights and encourages access to
quality healthcare for women [10]. 
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Discussion

I have attempted to show the origins, development and potential of healthcare professional societies. The mandates
a cancer-focused society from a low or middle resource setting can have on peer and public education, audits and
research, standard setting and agenda or policy setting have been shown. Another educational opportunity that soci-
eties could take on revolves around resident and medical student education. Societies can advocate for a standard
setting in licensure requirements, examinations and duration of training. The Society of Gynecologic Oncologists in
Canada were pivotal players in advocating for initially the two and three year fellowship training programs over a
decade ago. More recently they have been successful in launching the exit examination through the Royal College of
Physicians and Surgeons of Canada. 

In the domain of medical student and resident education, training could be organized so that personnel from low or
middle resource countries come to a high resource centre for certain rotations. Jointly, the Department of Obstetrics
and Gynecology at McMaster University, Hamilton and St. Joseph’s Hospital, Hamilton have such a program supported
by the Sisters of St. Joseph Hospital. This program runs in conjunction with the Faculty of Medicine of Haiti at the
University of the State of Haiti to provide their Obstetrics and Gynecology residents training in cervical cancer pre-
vention which is a system currently not available in the country. It allows practice with new techniques under the super-
vision of Canadian gynecologists. It also provides the visiting residents with a vision for cervical cancer prevention
that could be taken back to their country. 

This exchange program can involve personnel from a high resource country going to a low resource setting which
provides an opportunity for transfer of information and experience provided it is appropriately supervised with specific
goals, monitoring, assessment and feedback. Currently the Society of Gynecologic Oncology (SGO) in conjunction
with the International Gynecologic Cancer Society (IGCS) has a Visiting Professor Program in Guatemala and Panama
with the aim of improving the training of residents in gynecologic oncology in their country [11]. Medicine for Human-
ity is a nonprofit charitable organization which was co-founded by Dr. Leo Lagasse, a retired gynecologic oncologist
from Cedar-Sinai and Kaiser Hospitals in Los Angeles [12, 13]. Volunteers have gone with this organization to the
Philippines, Africa, Pakistan, Mexico, Malawi, Uzbekistan, Poland, Croatia, Costa Rica, Panama, Bangladesh, and
Nepal to work with local physicians to provide a comprehensive approach to cancer screening, prevention and treat-
ment. Obstetrics and gynecology residents from the California programs can spend time under the supervision of Amer-
ican staff personnel in the low to middle resource country both providing a service, gaining experience and transfer-
ring information and practice with their peers.

What are the responsibilities and potentials for professional healthcare associations from high resource countries to
assist their colleagues in low resource countries? One would postulate that there is an ethical obligation for health pro-
fessional associations to promote women’s health within their country and to eventually assist other associations in
their effort to also do so. This assistance can come in various forms: used equipment adaptation and donation, finan-
cial support of societies’ projects, professionals’ time and energy to build the human resources in low/middle income
countries, and development of leadership. Donating professional time toward working in the low or middle resource
country has the potential for modeling evidence-based healthcare decision making at the bedside as a way of life. It
informs the visiting professional of the resource constraints and allows them to problem solve with their peers who live
in that environment. For those professionals who partner with policy makers either at the level of leadership in a cancer
centre or ministry of health, modeling decision-making based on cost-effectiveness information is incredibly valuable
[14]. 

Currently many of the linkages between Obstetrics and Gynecology societies in low and middle resource countries
with those in high resource settings are ad hoc based on convenience rather than any systematic planning. They seem
to be based on historic relationships with countries i.e., the relationship of the National College of Obstetrics and Gyne-
cology of France (CNGOF) with hospitals and universities in former colonies (i.e.,Vietnam) or with countries that
speak the same language (i.e., CNGOF with Africa). Eventually linkages may occur with the Federation of Gyneco-
logic Obstetrics (FIGO) or the International Gynecologic Cancer Society. FIGO has the potential of providing medical
and clinical expertise, social credibility, advocacy and lobbying. FIGO includes all major obstetric and gynecologic
organizations worldwide but their mandate is broad including cancer, and infertility. The difficulty has been their
limited ability to devote much attention to subspecialties. One society more focused on gynecologic cancers is the Inter-
national Gynecologic Cancer Society (IGCS) which was formed in the 1980s. It is a forum for meetings and discus-
sion among international physicians and surgeons in the specialty of gynecologic cancers [15]. The IGCS is structured
to offer individual memberships rather than country representation. The IGCS is a relatively young society and formal-
ized international programs are in their infancy. Currently, the ability of professional societies from high resource coun-
tries to influence change is by taking an initiating and collaborative role. 

The success stories within and between societies haven arisen where there is a vision, dedicated personnel, ability to
obtain resources (specifically financial) and an accountability structure. Our future will depend on, as Franklin Roo-
sevelt said, “The test of our progress is not whether we add to the abundance of those who have much. It is whether
we provide enough to those who have little” [16].
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