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FAQS 1: WHAT IS A GYNAE-ONCOLOGIST?

1. Gynaecologic oncologists are medical doctors with specialized knowledge to diagnose and treat cancer of the 
female reproductive system (Cervix, Ovary, Endometrial, Vulval and Vaginal Cancers). 

2. Working in this field requires specialized training (surgery on reproductive organs, radiation therapy and 
chemotherapy).

3. Also perform medical procedures on non-reproductive organs affected by gynecologic cancer treatment such as 
the gastrointestinal and urinary tracts

4. Surgical Assistance to General Gynaecologists and Obstetricians in major complex benign surgeries and 
laparoscopic surgeries

5. There is a major difference in surgical and oncological (cancer related treatment) outcomes for patients managed 
by Gynae-oncologists vs general gynaecologists
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WHAT MAKES A GYNAE-ONCOLOGY SERVICE?
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FAQ 2: WHY THIS SERIES ON CERVICAL CANCER TO OPEN BHF CPD? 

Context
WHO 2020 Global Strategy towards the Elimination of Cervical 
Cancer. 

The first elimination strategy for a cancer in WHO’s history

Set measurable targets by 2030 (90-70-90 strategy)

1. 90% of girls should be fully vaccinated with HPV vaccine by 15 years 
of age

2. 70% of women should be screened using a high-performance test by 
age 35, and again by age 45

3. 90% of those identified with cervical disease should receive 
appropriate treatment

a. 90% of women screening positive treated for pre-cancerous 
lesions

b. 90% of invasive cancer cases managed. 
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FAQ 3: WHY ARE YOU FOCUSING ON CERVICAL CANCER YET THE 
HOT CAKE IS MATERNAL DEATHS AS A COUNTRY?

Globocan 2020 
Cervical cancer 
deaths

WHO report 2019
Cervical cancer deaths

Maternal deaths
(AHSPR 
2022/2023)

Reported Deaths 4,607 4,400 1,276 (IMMR)

5 year prevalence (all 
ages)

12,864

Cumulative risk of 
cervical cancer, ages 0-
74 (2020)

6.0%

Cervical cancer 
mortality-to-incidence 
ratio (2020)

0.66
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FAQ 4: WHAT IS A RISK FACTOR? 

A Risk Factor for Cervical cancer is any condition, behavior, or other characteristic that is 
known to increase the chances of an individual (female) developing a Premalignant Cervical 
disease or ultimately Cervical cancer. 

Some of these risk factors for cervical cancer maybe 

1. Modifiable Risk factors

2. Non modifiable Risk factors 

Cervical Cancer Risk factors can be; 

1. Individual

2. within the family, Within the community, or As a result of the institutions that surround 
the individual
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FAQ 5: WHAT IS THE CAUSE OF CERVICAL CANCER?

Infection with High Risk HPV (HR-HPV) is the known cause of cervical cancer (found in > 99% of all Cervical 
cancer samples)

Over 40 strains or subtypes of HR-HPV exist (most common are types 16 & 18 that cause 70% of all cervical 
cancers, vaccines contain these two subtypes)

Infection with multiple HR-HPV is possible (evidence from local studies)

HR-HPV is necessary but not sufficient to cause cervical cancer

a. A female must have HR-HPV in her cervical cells in order to get cervical cancer 

b. Infection with HR-HPV alone will not lead to cervical cancer; there must be another risk factor that works 
with the HR-HPV to cause the cervical cancer

HPV is an epitheliotropic (infects Skin and Mucosal surfaces)
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CHANGES IN THE CERVIX IN FEMALES (EFFECTS OF ESTROGEN)
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Squamocolumnar junction 
prior to puberty.

Eversion of the endocervical 
epithelium at puberty and 
first pregnancy

Metaplastic change of 
endocervical epithelium in 
the transformation zone

Relocation of SCJ in the 
endocervical canal after the 
menopause



NON SEXUAL TRANSMISSION OF HR-HPV
KEY MESSAGE:  VERTICAL TRANSMISSION (MATERNAL TO CHILD TRANSMISSION) EXISTS AND MAY REQUIRE 
EMTCT APPROACH IN PREGNANCY AND REINFORCES NEED FOR EARLY VACCINATION
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NON SEXUAL HR-HPV TRANSMISSION
NOT ALL HR-HPV IS SEXUALLY TRANSMITTED AND AS SUCH COMMON IN  VIRGINS I.E. NON COITAL 
TRANSMISSION
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HIV AND CERVICAL CANCER
KEY MESSAGE:  HIV ASSOCIATED IMMUNOSUPPRESSION HIV REACTIVATES HR-HPV IN CAUSATION OF 
CERVICAL CANCER, HIV IS A GROUP 1 CARCINOGEN WRT CERVICAL CANCER
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SEXUAL ACTIVITY/BEHAVIOR
KEY MESSAGE: SEXUAL BEHAVIOUR INFLUENCES RISK OF HR-HPV INFECTION, PERSISTENCE AND 
CLEARANCE
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COMBINED ORAL CONTRACEPTIVES
COCS ARE CLASSIFIED AS A GROUP 1 CARCINOGEN FOR HUMANS (WHO/IARC MONOGRAPH 2019)

24



WHAT IS THE EVIDENCE ON ORAL CONTRACEPTIVE PILLS?

CoglianoV, Grosse Y, and Baan R, et al (2005) Carcinogenicity of combined oestrogen-progestagen contraceptives 
and menopausal treatment Lancet Oncol 6(8) 552–553 https://doi.org/10.1016/S1470-2045(05)70273-4 PMID: 
16094770

a. List COCs a Group 1 carcinogen for Cervical cancer (i.e. Carcinogenic to humans alongside HIV,  Tobacco)

b. Risk increased for women using the pill for more than 5 years; risk reduces with cessation of use

COCs have other benefits like prevention of Endometrial and Ovarian cancers

Long-term COC users must be advised to do regular cervical cancer screening
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PARITY AND AGE AT FIRST TERM PREGNANCY ON 
CERVICAL CANCER RISK
KEY MESSAGE: THE HIGHER THE NUMBER OF TERM PREGNANCIES AND THE EARLIER THE AGE OF FIRST 
TERM PREGNANCY, THE HIGHER THE RISK OF CC
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Cervical carcinoma and reproductive factors: Collaborative reanalysis of individual data on 16,563 women with 
cervical carcinoma and 33,542 women without cervical carcinoma from 25 epidemiological studies

Intl Journal of Cancer, Volume: 119, Issue: 5, Pages: 1108-1124, First published: 05 June 2006, DOI: (10.1002/ijc.21953) 



STIS (CHLAMYDIA) AND CERVICAL CANCER 
KEY MESSAGE: CHLAMYDIA IS IMPLICATED IN DNA DAMAGE RESPONSE (DDR) DISRUPTION & 
ALTERATION OF THE CELL MEDIATED IMMUNITY (CMI)
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C. trachomatis infection reduces 
cell-mediated immunity, and the 
generation of free radicals. 
These alterations cause damages 
to DNA and impair the function 
of DNA repair which may 
increase the genetic instability



TOBACCO SMOKING 
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TOBACCO SMOKING 
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INSTITUTIONAL FACTORS
THE CASE IN KAMPALA AS AN EXAMPLE
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41Cervical cancer incidence across the KCR Catchment area, 
spatially filtered using parish level data, 2008-2015.



WHAT NEXT?
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