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BURDEN OF DISEASE

▪ Disease sites, incidence, mortality

▪ Gender, age

OPTIMAL TREATMENT

▪ Considerations

▪ Challenges

DISCRIMINATORS

▪ Public sector vs. Private sector medicine

▪ Traditional therapy vs. Precision medicine

▪ Precision medicine vs. Personalised medicine

PERSPECTIVES

▪ Patient, clinician, scientist

OUTLINE



Incidence reflects etiology and prevention

▪ Vaccination

▪ Screening and pre-cancer management

▪ Virus associated cancers

▪ Immunity associated cancer

Mortality ratio reflects diagnosis and treatment

▪ Stage at diagnosis

▪ Availability and access of treatment

▪ Effectiveness of treatment

Burden and sites of disease



Sung H, et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. 
CA Cancer J Clin. 2021:71:209-49. doi:10.3322/caac.21660. *https://hpvcentre.net/statistics/reports/ZAF_FS.pdf [22/1/2021]

Incidence vs. mortality: reflection of effective treatment

~10 702 new cases (2nd most 
frequent cancer among women)

~5 870 deaths (1st most 
frequent cancer among women 
between 15-44 years of age) 

ASR = 23/100 000 population                

Cervix cancer 2021 

ASR = Age standardised incidence rate per 100 000 (World standard population)



Region-specific 
cervical cancer 

incidence & 
mortality age-

standardized rates
(Globocan 2020) 

Sung H, et al. Global cancer statistics 2020: 
GLOBOCAN estimates of incidence and mortality 

worldwide for 36 cancers in 185 countries. 
CA Cancer J Clin. 2021:71:209–49. 

doi:10.3322/caac.21660. Ferlay J, et al, eds. Global 
Cancer Observatory: Cancer Today. International 

Agency for Research on Cancer; 2020. 
gco.iarc.fr/today.

https://www.who.int/news-room/fact-
sheets/detail/cervical-cancer [22 Feb 2022]

CxCa can be cured if 

diagnosed at an early 

stage & treated promptly

Vaccination against 

HPV with screening 

& treatment of pre-

cancer lesions is an 

effective & cost-

effective way to 

prevent CxCa

CxCa = cervical cancer

WLWH = women living with HIV



Crude cancer 
incidence among
men & women of 

all ages
(estimates for 2020)

Bruni L, et al. ICO/IARC Information Centre on HPV & 
Cancer. HPV & Related Diseases in South Africa. 
Summary Report 22 Oct 2021. Available from: 

https://hpvcentre.net/statistics/reports/ZAF.pdf

South Africa



Crude cancer 
mortality rate
among men & 

women of all ages

(estimates for 2020)

Bruni L, et al. ICO/IARC Information Centre on HPV & 
Cancer. HPV & Related Diseases in South Africa. 
Summary Report 22 Oct 2021. Available from: 

https://hpvcentre.net/statistics/reports/ZAF.pdf

South Africa



Life is temporary and death is universal, the problem is:

Young females have a much higher incidence and mortality

▪ Premature death 
▪ Social effects
▪ Financial effects
▪ Family and dependants

▪ Poor survival after diagnosis
▪ Poor QoL and poor palliation
▪ Hopelessness, suffering
▪ Family, children, spouse

GENDER & AGE DISCRIMINATION

VACCS1&2 studies



Crude cancer 
incidence among 

young 
men & women 

15-44 years of age
(estimates for 2020)

Bruni L, et al. ICO/IARC Information Centre on HPV & 
Cancer. HPV & Related Diseases in South Africa. 
Summary Report 22 Oct 2021. Available from: 

https://hpvcentre.net/statistics/reports/ZAF.pdf

South Africa



Crude cancer 
mortality rate 
among young

men & women 
15-44 years of age
(estimates for 2020)

Bruni L, et al. ICO/IARC Information Centre on HPV & 
Cancer. HPV & Related Diseases in South Africa. 
Summary Report 22 Oct 2021. Available from: 

https://hpvcentre.net/statistics/reports/ZAF.pdf

South Africa



OPTIMAL 
TREATMENT 

• Basket needed:
• integrated care

• multi-disciplinary team

• shared decision making

• supportive disciplines

• Integrate:
• Palliation or symptom management 

combined with anti-cancer treatment

• Best available treatment

• Optimal sequencing

• Focus on QoL

• Social, psychological, financial support



TREATMENT EXCELLENCE
• Laboratory diagnostics

• Tissue morphology

• Protein expression

• Single cell multi-omics

• Diagnostic imaging

• Oncologic surgery

• Radiation therapy

• Anti-tumour drug therapy 
• Cytotoxic, hormonal, supportive

• Immune based therapies

• Designer drugs to limit SE and increase 
efficacy



TREATMENT CHALLENGES – all sectors
• Access to cancer treatment limited by 

• challenged facilities, budgets
• staff, drug availability, maintenance
• hospital beds, centralization
• procurement, disposables

• Waiting times has direct influence on survival
• All diagnostics points
• All therapeutics points

• Navigation through diagnostics chain and decision
making process
• Absence, inefficacy or clumsiness of MDT
• Absence of leadership, expertise



TREATMENT CHALLENGES
• Prioritization practiced due to limitations 

• Age, prognosis, co-morbidities, nationality
• Region, gender, level of emergency
• All therapeutics points, all diagnostics points

• Late presentation to final treatment facility limits prognosis
• Health care systems problem more than patient
• Average of seven visits to biopsy proven cervical cancer

• Anti-tumour drug availability
• Lack of diagnostics tests
• Costs, international scarcity
• Importation issues, agents, volumes
• Registration obstacles



DISCRIMINATORS  OF SUCCESS



▪ Affordability, cost effectiveness

▪ Prioritisation between and within disease categories 

▪ Even the best access often does NOT offer state of the art 

▪ Differences in access to medicine at all levels:

▪ Diagnosis

▪ Waiting times

▪ Best care

▪ Supportive care

PUBLIC SECTOR vs. PRIVATE DISCRIMINATION: 
medicine as commodity

Unmet need for cancer treatment



Traditional medicine
▪ Chemotherapy guided by response among 100 cancers
▪ Histopathology based on cellular morphology
Precision medicine 
▪ Tumour-drug pair selection based on genetic or protein expression
▪ Targeted therapies based on angioneogenesis, immune checkpoint 

inhibition, tumour suppression pathways
▪ Reliant on testing for drug sensitivity, prediction of response
In addition
▪ Whole pelvic radiation vs. Image Modulated Radiation Therapy
▪ Generalist surgery vs Subspecialist surgery

TRADITIONAL THERAPY vs. PRECISION MEDICINE:
shotgun vs sniper

Unmet need for cancer treatment



In addition
▪ Use and investigate NGS, CNV, SNP, etc
▪ Develop designer drug and test individual tumour sites and cells

Personalised approach
▪ Repeat testing of cellular mutations or polymorphisms
▪ Works in face of repeated cellular mutations

▪ Single cell genomics, digital thera-nostics
▪ NGS-based diagnostics, RNA-sequencing on whole genome or 

exome

PRECISION MEDICINE vs. PERSONALISED MEDICINE:
sniper vs. hired assasin

Unmet need for canvcer treatment



PERSPECTIVES



▪ Desire to have treatment options

▪ Affordability and availability

▪ Desire to have treatment efficacy

▪ Desire to limit side effects, tests

▪ Desire for QoL between treatments

PATIENT PERSPECTIVE

Unmet need for canvcer treatment



▪ Desire to offer wider treatment options

▪ Limited side effects, maximum efficacy

▪ Able to link effective treatment to patient

▪ Understand best treatment combinations and timing

▪ Long term remission or cure

CLINICIAN PERSPECTIVE

Unmet need for canvcer treatment



▪ Desire to design new targeted treatment options

▪ Design and offer perfect predictive test

▪ Design drugs with cumulative effectiveness

▪ Adaptable drug development platform

▪ Knows about QoL and side effects

SCIENTIST PERSPECTIVE

Unmet need for canvcer treatment



CONCLUSION
▪ Preventable cancers are not prevented

▪ Treatable cancers are not diagnosed in time

▪ Need to address all levels and sectors of care

▪ Need to improve access to all cancer treatments 

▪ Urgent need to move beyond traditional treatment modalities

▪ Urgent need to improve access to precision diagnostics and 
medicine

Unmet need for canvcer treatment


