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Summary report 

Introduction

On the occasion of the World Health Assembly (WHA), the Union for International 
Cancer Control (UICC), in collaboration with the French National Cancer Institute 
(INCa), organised a workshop building on recommendations from discussions 
initiated in Dakar, Senegal in June 2019 on the potential for integrated and 
partnership approaches to help address the burden of women’s cancers in 
Francophone Africa.

Held in a hybrid format, in French and English, the event gathered a total of 58 
participants in person and 44 online, with Dr Kirstie Graham, Director, Capacity 
Building, as Master of Ceremonies. This interactive workshop constituted a 
unique opportunity to gather representatives from Ministries of Health, civil 
society organisations in the region, global actors, and bilateral and multilateral 
stakeholders, around the following objectives:

           Present the status and landscape of current projects on women’s   
           cancers in Francophone Africa;

           Reflect together on challenges and solutions for integrated and   
           partnership approaches in the region;

           Explore opportunities for synergies and collaboration to identify   
           potential actions and next steps.
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Welcome and opening remarks 
Dr Cary Adams, CEO, UICC
HRH Princess Dina Mired of Jordan, Immediate Past President, UICC

Panel Discussion 
Prof. Jean-Marie Dangou, Coordinator, NCD Management Programme, WHO AFRO
Dr Zainab Shinkafi-Bagudu, Founder/CEO, Medicaid Cancer Foundation
Dr Ani Shakarishvili, Special Adviser, UNAIDS

Presentation on partnership and integration to support healthcare for 
women’s cancers 
Dr Marie-Jeanne Offosse, Country Director Burkina Faso, ThinkWell 

Group discussions on challenges and solutions &  Open forum on 
opportunities 

Conclusions 
Prof. Nayi Zongo, President, COBUCAN 
Ms Fatoumata Fadika, President, COLCC-CI

Closing remarks
HE Stéphanie Seydoux, French Ambassador for Global Health
Mr Robert Matiru, Director, Programme Management, Unitaid 
Dr Princess Nothemba Simelela, Assistant Director-General, WHO
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Speakers and sessions 



Dr Cary Adams (UICC) welcomed participants by highlighting the unique opportunity 
offered by the WHA to bring together Francophone and Anglophone Africa as well as the 
global health community on the important topic of women’s cancers, which disproportionally 
affect women across Africa. These cancers, particularly cervical and breast cancers, are 
experienced as a result of inequity but they are also among the drivers of inequities. The 
initiative behind the workshop, which builds on the long partnership with INCa, reflects a 
key role of UICC to bring together communities to collectively address key issues and drive 
impact.

HRH Princess Dina Mired of Jordan highlighted the progress achieved since the 2018 call 
to action for the elimination of cervical cancer, with the subsequent adoption of the Strategy 
and key targets in place to assess progress. Drawing on her earlier experiences as the 
Director of the King Hussein Cancer Foundation and lead of the first national programme 
for early detection of breast cancer in Jordan, Princess Dina Mired insisted on the 
importance of enabling environments to pave the way for access to quality cancer services. 
She highlighted key lessons learned including the imperative to mobilise political will at all 
levels, to maximise exchanges and learn from others including by visiting programmes and 
centres from other countries, with platforms such as this one key to building connections 
and collaborations. The need to focus on governance and organisational aspects was 
also noted, given that managerial and multistakeholder coordination are key to progress. 
Another lesson learned is the importance of securing ownership at the country level, as local 
actors are best positioned to identify key challenges and opportunities. The importance 
of national planning and setting key priorities for actions at each country’s own pace was 
also emphasised as essential. Finally, Princess Dina Mired highlighted the importance of 
communicating with communities, including grassroots organisations, about the vision. 
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The panel, moderated by Dr Sonali Johnson, Head of Knowledge, Advocacy and Policy at 
UICC, set the scene regarding the landscape of women’s cancers in the region and key 
opportunities for integrated approaches.

Prof. Jean-Marie Dangou (WHO AFRO) provided an overview of the situation of women’s 
cancers in Africa. Breast and cervical cancer are the most frequent cancers in Sub-saharan 
Africa.

Opening remarks

Panel discussion
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The Global Strategy for the Elimination of Cervical Cancer has been translated into a 
regional framework for implementation. Approximately 45% of countries have initiated 
national vaccination programmes, including Burkina Faso, Cameroon, Côte d’Ivoire, 
Mauritania and Senegal. National programmes for early detection are operational in 72% 
of countries, including 11 countries where high performance tests have been deployed. 
In terms of treatment, three countries have recently opened radiotherapy centres (Burkina 
Faso, Niger and Togo). With regard to breast cancer, the WHO Global Breast Cancer 
Initiative, launched in 2021, builds on three pillars for action: health promotion, timely 
diagnosis, and comprehensive treatment and supportive care. Despite great progress 
achieved in the region in terms of governance, national strategies, community engagement 
and access to services, many challenges remain, including the lack of financial resources 
and comprehensive data, as well as insufficient monitoring and evaluation processes. It 
was noted that a reorganisation of cancer control is essential, focusing on the six building 
blocks of the health system, with the explicit commitment of stakeholders to ensure that 
appropriate levels of financial resources are available. 

Dr Zainab Bagudu-Shinkafi (Medicaid Cancer Foundation) introduced key 
recommendations from the recent report “Cervical cancer elimination in Africa: where 
are we now and where do we need to be?”, produced by UICC in collaboration with the 
International Agency for Research on Cancer (IARC), and the African Cancer Registry 
Network (AFCRN). The report includes recommendations on integrated approaches, 
including maximising the use of platforms that exist in other health programmes for access 
to cervical cancer services. In this sense, new capacities developed during Covid-19 could 
be leveraged in molecular diagnosis. Regional pooled procurement was also identified 
as a key opportunity for better access, with mention also of the importance of ensuring 
access to services through universal health coverage (UHC), and the political will needed 
for sustainable funding. The inclusion of cervical cancer as a priority reported disease on 
WHO priority list for reporting and the strengthening of capacities of cancer registries were 
also highlighted as key recommendations. Finally, the experience of Nigeria, which is now 
scaling up screening in multiple states, was shared. 

Dr Ani Shakarishvili (UNAIDS) highlighted the bi-directionality of integrated approaches, 
since women living with HIV or at risk of HIV are at higher risk of developing cervical cancer 
at a younger age, but also because women with HPV infection have higher risk of HIV 
infection. This interlink has prompted the inclusion of cervical cancer in the Global AIDS 
Strategy 2021-2026 as one of the focus areas for integrated people-centred approaches, 
with a target of 90% of women with HIV or at risk of HIV with access to cervical cancer 
interventions, in line with the Global Strategy on the elimination of cervical cancer. For 
the first time ever, countries are reporting on integrated indicators for cervical cancer and 
HIV. Partnership approaches such as the ‘Go Further’ partnership are also key to progress; 
integrating services and leveraging innovations has allowed four million women to access 
screening since 2018 in 12 African countries. The importance of tailoring integrated 
approaches to local contexts through the direct engagement of communities was noted, as 
well as the opportunity for countries to reflect on focused actions that could be supported 
through Global Fund processes by the next funding cycle.

https://www.uicc.org/news/cervical-cancer-elimination-africa-where-are-we-now-and-where-do-we-need-be
https://www.uicc.org/news/cervical-cancer-elimination-africa-where-are-we-now-and-where-do-we-need-be
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Presentation: ‘Partnership and 

Integration to Support Health Care 

for Women’s Cancers in Francophone

Dr Marie-Jeanne Offosse (ThinkWell) presented a step-by-step methodology for 
local advocates and the international health community to leverage existing financing 
mechanisms to integrate comprehensive care for women’s cancers into current health 
programmes. The proposed methodology included:

• Review of the financing ecosystem
• Development of a theory of change
• Design of context-sensitive solutions
• Harnessing local opportunities
• Analysis of opportunities for success
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The full presentation is available in Annex 1 of this report.

In small groups, participants reflected on key challenges for integrated approaches 
for women’s cancers, as well as possible solutions, particularly through collaborative 
approaches. Moderated by Prof. Blami Dao, Technical Director, West and Central Africa at 
Jhpiego, the discussion highlighted the following key themes: 

Fragmentation versus integration in health systems
Challenges:
Women’s health is characterised by multiple actors, and national programmes still function 
in silos with a significant lack of coordination and information across programmes at all 
levels, particularly at the national level. Integration can be perceived as creating additional 
workload in existing vertical programmes.

Solutions:
Based on a clear mapping of stakeholders, communication and coordination among 
national programmes could be initiated or improved by multidisciplinary taskforces with the 
participation of relevant stakeholders at national levels, under leadership from higher levels. 

The co-design of integrated approaches focusing on health outcomes along the women’s 
health journey and ensuring the participation of all relevant stakeholders, including 
communities and actors working on health determinants (e.g. education, nutrition), could 
also facilitate integration within health systems. Such coordinated approaches could be 
envisioned in national planning processes, and experience from countries can be shared 
regionally. 

Group discussions 



Data on the benefit of integration
Challenges:
The lack of data was presented as one of the main barriers, starting with the lack of registration 
of epidemiological data, which leads to a large underestimation of women’s cancers in 
countries. Moreover, there is very limited data on the operationalisation of integrated 
approaches, which makes the assessment of the added value of these approaches quite 
difficult. This is a challenge, since measuring impact is essential for justifying sustainable 
funding and eventually for the scale-up of these approaches. 

Solutions: 
The importance of a stronger focus on data collection was highlighted, through the 
strengthening of cancer registries and the inclusion of cross-programme indicators. At 
the country level, robust monitoring and evaluation frameworks assessing the impact 
of integrated approaches, particularly from the financing standpoint, would be essential 
to make the case for increased and dedicated funding from the domestic decision makers 
and external donors. The importance of research to assess the added value of integrated 
approaches in specific contexts and the inclusion of women’s cancers as priority diseases 
for reporting for WHO and at the country level was also recognised.

Human resources and infrastructure
Challenges:
Several participants highlighted human resources as a key barrier to access to services for 
women’s cancer. In terms of training specifically, it was flagged that current curriculum and 
academia might not include or address such integrated approaches. 

The lack of information about women’s cancers and the limited adherence of providers 
to integrated approaches – due to lack of information, perception of additional workload 
without incentives, lack of training and organisational focus on one specific service – were 
also highlighted by participants among the main challenges. 

Insufficient infrastructure and the use of equipment earmarked for vertical programmes 
also might hinder optimal and integrated use of these platforms. 

Solutions:
In terms of training of human resources, the discussions noted an opportunity for sharing 
best practices among countries, specifically in terms of ‘integrated training’ (e.g. when 
and how women’s cancers are included in curriculum for physicians, nurses and midwives, 
particularly with respect to vaccination, screening and the referral systems). 

The exploration of how task-shifting, engagement of community health workers and 
optimisation of innovative strategies  such as self-tests can be enabling factors for 
access was also recommended along with the research and evidence necessary in each 
local setting.

Another important aspect proposed is the need to formally recognise the contribution 
of and additional tasks taken on by health personnel in integrated approaches. It is 
necessary to develop communication campaigns directed towards health personnel to 
increase their understanding and adherence, for example, as regards to HPV vaccination.
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Integrated approaches could also include streamlining administrative tasks for health 
personnel to address the burden of reporting each intervention. It was noted as important to 
also financially address the additional tasks for the screening and treatment of women’s 
cancers, as part of national health budgets (e.g. in the format of a stipend/remuneration for 
each woman referred).

Demand generation and engagement of communities
Challenges:
One of the most important reported barriers is the lack of awareness amongst women and 
the broader population about women’s cancers. This leads to stigma and reluctance of 
women to use services, impacted by socio-economic and cultural barriers specific to each 
setting, geographically but also regarding specific populations. 

While the engagement of communities is critical, and interventions should be people-
centred, civil society landscapes are still very much siloed and may lack both engagement 
and recognition in national processes. The engagement may be exclusively on a voluntary 
basis and chronically lack funding, impeding demand generation within the population. 

The participants highlighted that there is no one-size-fits-all model for demand generation, 
and communities as well as civil society organisations might themselves lack knowledge 
and resources to subsequently implement locally prompted demand generation models. 

Solutions: 
The low uptake of services in the region is not specific to women’s cancer services. There 
is much to learn from other areas, particularly those subject to integrated approaches (HIV, 
sexual and reproductive health and rights, primary care). These solutions should address 
key determinants of the use of services and there are opportunities to learn from research 
and solutions implemented in other health areas. 

It would be beneficial to list and share experiences on models of demand generation from 
countries in the region, including by increasing knowledge-sharing between Francophone 
and Anglophone Africa and including examples from other public health areas. 

Another solution proposed was to formally recognise the work involved in demand generation 
by civil society organisations (CSOs) and communities, including by giving them a voice in 
national policies and recognising the value and impact of their work in local settings. 

It would also be essential for CSOs and communities to further collaborate beyond siloes 
and vertical programmes as they are best positioned to pioneer multidimensional, integrated 
approaches that are people-centred. Supporting their engagement through connections 
and platforms at the regional level would be a strong contribution to break siloes. platforms 
at the regional level would be a strong contribution to break siloes.
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Linkage to care 
Challenges:
The issue of access to treatment of invasive cancers was highlighted as one of the main 
barriers, including for integrated approaches. From the ethical standpoint with regard 
to demand generation for screening, one prerequisite would be to increase access to 
treatment services, which are multimodal for women’s cancer (radiotherapy, surgery and 
chemotherapy).

When interventions are in place, participants also highlighted the issue of loss to follow-
up and lack of referral of women to tertiary services, which might not be available and/
or financially accessible to women. There would be opportunities to further maximise or 
connect several opportunities for integrated approaches, with a women-centred standpoint.

Solutions:
Initiatives on secondary prevention and early detection should be further linked with other 
broader global initiatives and national investments in treatment capacities, for example, in 
radiotherapy and chemotherapy. Participants highlighted the role of national cancer control 
plans and strategies in planning for this continuity and linkage to care within the context of 
health system strengthening approaches.

Health financing 
Challenges:
Participants highlighted that funding often remains siloed in vertical programmes, both at 
the national level with separated budgets and payment schemes, as well as in donor-led 
initiatives. 

The lack of data on cost-effectiveness and the added value of integrated approaches from 
the financing perspective was suggested as an additional barrier to making a compelling 
case for integrated approaches and further integrated financing/payment schemes. 

Solutions:
Whilst depending largely on strong political will, countries can further include integrated 
health financing schemes at the national level. Resources could be leveraged through 
national development budgets and efforts can be made to identify potential financial 
partners, public-private investments and models for innovative financing at the national 
level. 

Similarly, countries could call for further integration of women’s cancers in global initiatives 
and financing opportunities, in other relevant health areas as well as in health system 
strengthening initiatives. 

Integrated interventions should also be considered in essential services packages in the 
context of UHC efforts. 
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Recommendations: Towards platforms for collaborations 

Participants highlighted the need to work collectively to understand the scope of existing 
initiatives and best practices of countries in implementing integrated approaches and 
more broadly, of innovative interventions to address barriers that women are facing to 
access services. Based on a monitoring/surveillance system, such mapping could improve 
the culture of exchange among countries.

In a similar approach, it was suggested that technical assistance opportunities available 
to countries in the region could also be mapped. This mapping could list training, expert 
assistance, including on health financing, and calls for applications for grants, which could 
include integrated approaches adapted to local settings. 

Based on these mappings, another recommendation was to regularly offer platforms to 
exchange best practices and experience from countries within and beyond the region. 
Specifically, civil society representatives mentioned that such platforms had been initiated 
for a few countries in West Africa and have the potential to extend to other countries in 
the region. A common system of planning, similar to that in place with the Ouagadougou 
Partnership, focused on family planning, was also mentioned.

Moderated by Dr Thomas Dubois, Head of European and International Affairs at INCa, this 
forum highlighted the following examples of concrete actions and initiatives on this topic. 

In the area of secondary prevention of cervical cancer, Dr Lisa Huang (Expertise France), 
introduced the SUCCESS project led by Expertise France, funded by Unitaid, and 
implemented in partnership with Jhpiego and UICC in four countries, including Burkina 
Faso and Côte d’Ivoire.

Open forum 

https://www.expertisefrance.fr/en/fiche-projet?id=790743
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The project explores integrated approaches and the adaptation of these in varying contexts. 
Implementation research is also in progress to study the feasibility and cost of introducing 
integrated approaches for the early detection and treatment of cervical cancer, HPV 
testing and thermoablation of precancerous lesions. These approaches are introduced and 
prepared for scale-up with a view to decentralising and expanding access to them, alongside 
the inclusion of strong engagement of civil society coalitions on advocacy and demand 
generation. In each country and setting, interventions build on the healthcare pyramid and 
integrated approaches within primary care, HIV clinics and family planning. The project also 
explores opportunities for pooling equipment and efforts, particularly for laboratories and 
platforms. The project aims to engage and provide opportunities to share experiences and 
lessons learned across an additional 20 countries in the respective regions, supporting 
South-South collaborations. 

Mr Mansour Niang (Ligue Sénégalaise contre le Cancer), highlighted the momentum for 
civil society at the regional level to benefit from platforms to increase South-South 
collaborations. Clearly recognised in discussions, the pivotal role of CSOs in demand 
reflects the strong skills and expertise of CSOs in this field. It is  essential to share 
experiences and learn from places where integrated approaches have been successful. 
There is an opportunity to resume the discussions initiated in Dakar in 2019 and co-create a 
framework or platform with all regional stakeholders to collectively engage and make these 
proposed solutions more concrete. 

Ms Lisa Stevens (IAEA-PACT) provided an overview of IAEA’s role and activities, supporting 
countries with regards to access to nuclear medicines, radiology and radiotherapy as well 
as technical assistance for cancer control along the continuum. The ‘Rays of Hope’ initiative 
integrates these aspects through strong collaboration with countries. Through a partnership 
with WHO and IARC, IAEA-PACT conducts comprehensive assessments of cancer control 
at a country’s request, and subsequently issues recommendations on potential next steps 
and areas to address. Following the assessments, experts work with countries to map 
out resource mobilisation opportunities at the national and international levels. Through 
collective efforts and political will, it is critical that leaders engage in access to treatment 
as a human right.
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To conclude the prior discussions, representatives of cancer coalitions from the region 
shared key take away messages. 

Prof. Nayi Zongo (Coalition Burkinabe de lutte contre le cancer, COBUCAN) highlighted 
the disproportionally high mortality rate from breast and cervical cancers in Francophone 
Africa. Based on global initiatives led by WHO to address these cancers, it is essential for 
countries to plan and prioritise key actions: 

• raising awareness amongst populations;
• investing in health system strengthening with access to screening and quality care;
• ensuring that the conditions for scale-up are in place with the training of health personnel 
and national UHC to secure access for all;
• promoting integrated approaches to existing services and further elaborating national 
screening programmes in countries;
• advocating collectively to ensure sustainability through external financing, but above all 
through resource mobilisation at the national levels and by engaging regional organisations 
such as the West African Economic and Monetary Union (UEMOA) and Economic Community 
of West African States (ECOWAS). 

Ms Fatoumata Fadika (Coalition des organisations de lutte contre le cancer de Côte d’Ivoire, 
COLCC-CI) emphasised the importance of political will for ensuring sustainability. In this 
regard, civil society advocacy is essential and should start with populations themselves, 
especially in contexts where the word “cancer” does not even exist in national languages. 
It is essential that women are at the core of all actions and directly involved in decisions 
regarding their own health. Similarly, health personnel and civil society have to be key 
stakeholders in these advocacy efforts to speak with a united voice for better access to 
services. Working collectively in the region through regional platforms is essential. The 
efforts started in Dakar, continued at this workshop, and were further taken forward in the 
regional dialogue in Abidjan on 12-13 July 2022.

“In the fight against cervical cancer, the target 
population must first be convinced about the 
disease. Women themselves must be convinced  
of the issues at stake.” 

Ms Fatoumata Fadika, 
President, COLCC-Côte d’Ivoire  

Conclusions
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In closing the workshop, HE Ms Stéphanie Seydoux (Global Health Ambassador, France) 
highlighted the long-term engagement of France in a related project initiated in 2013 with 
the research network CoFac-Col on HPV in the region. She highlighted that gathering 
countries, technical and financial partners is more than ever necessary to further identify 
and action synergies in the context of multilateralism and partnerships, and to do so under 
the leadership of WHO. This initiative for Francophone Africa is a “configuration idéale”, or 
model template, with a strategy and call to action. The engagement of global health actors 
is essential, as exemplified by the SUCCESS Project. There is a demand and momentum 
for opportunities to share best practices and work in partnership on the key barriers and 
solutions identified, inspired by other partnerships such as the Ouagadougou Partnership 
to pool efforts and engage regional organisations. Regarding integrated approaches, the 
Global Fund has specifically included cervical cancer in its new strategy and countries will 
be able to apply for the next cycle, end of 2022. The role of other global health actors such 
as GAVI is essential to ensure that products can be accessed in countries;  innovative tools 
and interventions are only meaningful if they can be accessed by all. Communication is 
also essential, particularly for vaccines, and the role of civil society should be recognised 
and supported to ensure that this role remains sustainable. In terms of financing, there are 
opportunities, through philanthropy, resource mobilisation and pooling of resources in the 
context of UHC, which can translate into sustainable actions for women in the region.

Mr Robert Matiru (Unitaid) emphasised that despite all disruptions and diversions imposed 
on health systems by the Covid-19 pandemic, progress had been made for women in terms 
of access to secondary prevention for cervical cancer. Unitaid investments in this area, 
through key projects implemented by partners and with countries, have already reached 
approximately half a million women on three continents, and they are on track to scale-up 
access to screening in these countries for one million women and the provision of 5000 
thermal ablation devices. Also, Covid-19 has shown the resilience of health systems and 
highlighted the importance of women’s needs, empowerment and self-care. By integrating 
innovative interventions into existing health services, such as self-collection, they are made 
available to more women. Based on lessons learned from the experience, countries can be 
supported in their efforts to establish national secondary prevention programmes. These 
first encouraging results demonstrate that if these innovative tools are used in a manner 
adapted to local contexts, they can transform the cervical cancer response. However, there 
is still a long way to translating this potential into reality; Unitaid will continue its efforts in 
this direction.

Dr Princess Nothemba Simelela (WHO) closed the workshop with inspirational words 
encouraging all participants to take strong actions to come up with appropriate solutions 
for the elimination of cervical cancer. Emphasising the fact that this disease and the related 
stigma that sometimes affects women is evitable, Dr Simelela reiterated the imperative that 
actors and leaders work together to ensure that these innovative interventions, taking into 
account the whole health of women, can drive actions to save more women worldwide.

Closing remarks
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“Because once you’ve met the women who’ve 
survived, once you have seen the doctors 
who are right there, operating in very difficult 
circumstances, you know that you can’t leave until 
you have done your share.” 

Dr Princess Nothemba Simelela, 
Assistant Director-General for Strategic Priorities & Special 
Advisor to the Director-Genera, WHO 
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