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Why women?
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Presentation Notes
I will first thank the Committee. “I’d like to start by asking a question that we (commissioners) have been asked many times since beginning this work. No doubt some of you might have that question in your own minds. “WHY WOMEN”?? Isn’t cancer more common in men??



Globally, in 2020, 

9.2 million women were diagnosed 

with cancer and 4.4 million women 

died of cancer: 

48% of all new cases 

44% of all cancer deaths



Of the 3 million adults age younger 
than 50 years diagnosed with 
cancer in 2020

…..  2 in 3 were women….

Vaccarella S et al LO 2021
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Presentation Notes
There are important under-examined social implications and economic repercussions for families and societies when individuals experience cancer, in any country, at any age. This is particularly stark for women raising children, whose premature deaths from cancer resulted in an estimated 1 million maternally orphaned children in 2020 alone.  And an estimate of prevalence of maternal orphans, due to cancer in 2020 was 7 million children. Mostly living in African or Asian countries.  [cite Guida et al ABCDO/IARC study led by Dr. Valerie McCormack). Real world estimate from a five country study that showed for every 100 women under the age of 50 who died of breast cancer, 210 children were rendered maternally orphaned. 



Presenter
Presentation Notes
Women interact with cancer in complex ways, as healthy individuals who seek to understand their risks to try to prevent cancer, to screening for cancer and seek accurate and timely diagnosis and care, as individuals living with and beyond a cancer diagnosis, AND as  providers of cancer care, including as health professionals and caregivers for family members. Women also interact with cancer as advocates, as cancer researchers and policy makers. In all these domains women, in all of their diversity’s experience, gender and other forms of bias, and discrimination that can restrict they opportunities to prevent cancer, to access quality and respectful care,  and limit their opportunities as cancer research, policy, and practice leaders.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. �



We are a collective:  

21 Commissioners, a 13-member advisory board, 

a 7-member patient advocacy committee, and 10 

mentees.

We are diverse:

in gender, geography, generation, and discipline

We have adopted a feminist approach to our 

collective work
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This Commission was created to investigate the nexus of women, power, and cancer. By applying an intersectional feminist approach, we investigate, expose,and challenge the prevailing asymmetries of power in relation to cancer in three key domains: decision making, knowledge, and economics. You’ll hear more about how the commission came about and how we worked together as well as learning more about our intersectional feminist framework.  [cite Guida et al ABCDO/IARC study led by Dr. Valerie McCormack). Real world estimate from a five country study that showed for every 100 women under the age of 50 who died of breast cancer, 210 children were rendered maternally orphaned. 



KEY QUESTIONS
• Have sex and gender been (adequately) explored in relation to 

cancer risk and survival? 

• What and who drives decision-making regarding cancer research? 

• Who provides most of the care for people with cancer? And how are 
they valued?

• How can we ensure that equity is embedded into cancer-related 
policymaking for all people of all genders? 
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And how can we ensure the equity is embedded… Not only for women, but for people of all genders – and not only in terms of gender, but in terms of those overlapping forms of discrimination that exacerbate and multiply.. etcReal world estimate from a five country study that showed for every 100 women under the age of 50 who died of breast cancer, 210 children were rendered maternally orphaned. 



KEY TASKS
• Investigate the preventable burden of cancer in women. 

• Apply a more inclusive economics analysis to estimate the true 
costs of cancer’s impact on women, families, and society. 

• Take stock of the ‘missing women’ in oncology leadership

• Broaden the evidence base to inform priority actions for a wide 
range of stakeholders

• To inspire transformational change in our approach to cancer



Million women's lives – (all ages) –
could be saved if just 4 key risk factors 
could be avoided:

Tobacco, alcohol, obesity, and 
infections
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tobacco, including smokeless tobacco and secondhand smokePower dynamics with regards to exposures to known risks like tobacco and alcohol. Pink washing, etc. Targeted gendered marketing.Secondhand smoke -- women are more exposed to than men, as women are less likely to be able to negotiate smoke free environment at work, and at home. Infections – including of course, HPV but not limited to HPV. Cervical cancer continues to be the number one cause of cancer related death among women in many countries, despite having the knowledge to know how cost-effective interventions for screening as well as treatment, and of course the vaccines for more than 15 years now . And let’s not forget the importance of the connection with HIV and cervical cancer. Who are the women most impacted







Cancer in women 
has far-reaching 
consequences for 
families and society 
more broadly.

Societal impact such 
as productivity lost 
€44 billion in Europe

Frick C, Soerjomataram I et al 2023
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5.3 million adults under 70 years old died from cancer in 2020 and that 2.3 million of these cancer deaths were in women. In low HDI countries, up to 58% of cancer deaths among women were premature (under age 70), compared with 26% in countries ranked as very high HDI.It should also be noted that we did NOT only focus on women < age 70. In the first section of the report, we discuss the need to address power and cancer regarding women at older ages, as this is the largest and fastest growing group of people likely to experience cancer- and there’s a lot of good research out there now and looking at the interaction of gender and aging, and we would like to see more research into gender discrimination & ageism regarding cancer care. Beautiful section developed by Commissioner Dr. Enrique Soto, geriatric oncologist in Mexico City. We also acknowledge that gender-based discrimination in cancer care is not only limited to adults. Although the risk of childhood cancer is no different for girls and boys, we cite research that shows in some settings –1 girl with cancer gets treated for every 2+boys. In our report, you’ll see that the patterns of cancer common to men and women differ, and that tobacco and alcohol account for a much greater proportion of cancers in men than women. Moreover, women are much more likely to develop cancer that is specific to women or predominant and women that is the case for men. Even the causes of breast cancer, the most common cancer among women globally,(and which affect persons of other genders) are poorly understood, and of the risks identified, most (such as genetics and reproductive factors) are not  amenable to change. More research is urgently needed to better understand the causes of cancer in women, including occupational and environmental factors, some of which have only been raised as potential hazards over the past 5 –10 years.



Different patterns of 

cancer that are amenable 

to prevention and to 

treatment



Different patterns of 

cancer that are amenable 

to prevention and to 

treatment



Rumgay, Soerjomataram I et al 2021



Women are more likely than men to 
risk financial catastrophe due to 
cancer, with dire consequences for 
their families, even if quality cancer 
care is available. 
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Globally, women are disadvantaged in terms of education and employment opportunities and are more likely to have fewer financial resources to help cope with cancer-related financial challenges. A new analysis conducted by the Commission of a study from eight countries in Asia found almost three-quarters of women with cancer reported catastrophic expenditures in the year following their diagnosis, with 30% or more of their annual household income spent on cancer-related expenses such as medical costs and complementary medicine.
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Aligned with WHO call for Universal Health Coverage, Provision of Essential Medicine, and also a set of priority actions called Best Buys which list effective and efficient strategies to control cancer throughout the whole continuum from prevention to palliative cancer.



70% of care is done by women, and 
they are most often underpaid or 
not paid. 

Unpaid care is not valued and 
included in national system creating 
marked gender inequality. 
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1.5 Trillion dollar globally Unpaid care work contributes in essential ways to the wellbeing of societies and individuals.305 Unpaid care is a part of the everyday life of most individuals, and includes the time spent cooking, looking after children and, of course, taking care of those who are ill, including those with cancer. Around the world, women provide at least two and a half times more unpaid household and care work than do men, with the International Labour Organization estimating that 76·2% of all unpaid care work is provided by women. In many regions of the world, caregiving has been feminised and women have been socialised into nurturing roles which, more often than not, go unrecognised by family members and by the health-care system. A report from Women in Global Health estimated that more than 6 million women work unpaid or underpaid in health system roles at the community level. Furthermore, the global value of women’s unpaid work has been estimated to represent between 2·27% and 2·43% of global GDP. However, a large proportion of unpaid care is not included in standard economic measures (such as GDP), implying that it has no economic value. This disproportionate contribution of unpaid work is at the heart of gender inequality and intersects with other structures of inequality such as race, disability, class, age, and sexual orientation.



Working 
women spends 
22 h/w on 
unpaid care;

Working men 
less than 
10 h/w

Eurocarer Position paper 2021
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Caring must be considered as a social determinant of health for women, because providing unpaid care, including for patients with cancer, exerts a substantial toll on the caregiver, particularly among those from marginalised populations.310 Although the burden of unpaid caregiving affects women everywhere, the The Lancet Commissions www.thelancet.com Vol 402 33 experience of unpaid care varies greatly not only between those in high-income countries and low-income and middle-income countries, but also between differing income groups within each country.A survey done among caregivers living in high-income countries found that a fifth of them experienced negative consequences in their careers or had to leave their jobs, with a third of female caregivers (compared with 25% of male caregivers) experiencing pressure on their financial situation because of their choice to give care.312 Furthermore, 57% of female unpaid caregivers did not feel supported in their role by governmental organisations, even in high-income countries. Unpaid caregivers might similarly carry a high burden of mental health disorders, financial toxicity, and loss of productivity, which could be compounded by the scarcity of public programmes aimed at mitigating caregiver burden.3



Women contributes more to informal care (unpaid) 
premature cancer death has large social impact 

Ortega M, Soerjomataram I et al 2021
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Caring must be considered as a social determinant of health for women, because providing unpaid care, including for patients with cancer, exerts a substantial toll on the caregiver, particularly among those from marginalised populations.310 Although the burden of unpaid caregiving affects women everywhere, the The Lancet Commissions www.thelancet.com Vol 402 33 experience of unpaid care varies greatly not only between those in high-income countries and low-income and middle-income countries, but also between differing income groups within each country.A survey done among caregivers living in high-income countries found that a fifth of them experienced negative consequences in their careers or had to leave their jobs, with a third of female caregivers (compared with 25% of male caregivers) experiencing pressure on their financial situation because of their choice to give care.312 Furthermore, 57% of female unpaid caregivers did not feel supported in their role by governmental organisations, even in high-income countries. Unpaid caregivers might similarly carry a high burden of mental health disorders, financial toxicity, and loss of productivity, which could be compounded by the scarcity of public programmes aimed at mitigating caregiver burden.3



Women in the cancer workforce 
report frequent and severe 
experiences of gender-based 
discrimination, including bullying and 
sexual harassment.
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In our global analysis of the 184 UICC member organisations classified as hospitals, treatment centres, or research institutes, only 16% were found to be led by women.Of the top 100 ranked cancer research journals: only 16% have a female editor-in-chief. of the 56 countries (with the highest research papers/output), in 2009, women were first authors in ~37% and last authors in just under 25% of papers in 2009, and this improved only marginally by 2019. Stay tuned, because I think you’ll find it interesting to see what countries were the best performers in terms of gender equality in those key roles among authors. But we’ll just say here that regionally the region that seem to be the best in terms of gender parity for first or last authorship or eastern and southern Europe and Latin America. 



Presenter
Presentation Notes
In our global analysis of the 184 UICC member organisations classified as hospitals, treatment centres, or research institutes, only 16% were found to be led by women.In our gender analysis of cancer in the research workforce, of the top 100 ranked cancer research journals – only 16% have a female editor in chief. 



The Commission proposes an intersectional feminist approach that 
highlights and challenges existing asymmetries of power in relation to 

cancer: in knowledge, economic, and decision making
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Women interact with cancer in complex ways, as healthy individuals who seek to understand their risks to try to prevent cancer, to screening for cancer and seek accurate and timely diagnosis and care, as individuals living with and beyond a cancer diagnosis, AND as  providers of cancer care, including as health professionals and caregivers for family members. Women also interact with cancer as advocates, as cancer researchers and policy makers. In all these domains women, in all of their diversity’s experience, gender and other forms of bias, and discrimination that can restrict they opportunities to prevent cancer, to access quality and respectful care,  and limit their opportunities as cancer research, policy, and practice leaders.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. �
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Special thanks to all the women who bravely 
shared their personal stories ….



• Our Partners: 
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