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Global Reach: 110 countries




IGCS Flagship Global Curriculum &

MentorshiP Program
A two-year Gynecologic Oncology training and education

program for regions without formal training:

* Web-based curriculum that can be modified by sites

* Match institutions and individuals from programs in
regions with formal Gynecologic Oncology training with
partners in regions without (twinning)

» Goal: train 1 to 2 fellows per year

* In collaboration with local hospital, University and MoH




Global Curriculum & Mentorship Program
2017 Initial Pilot Sites:

1.Viethnam/USA

2. Mozambique/Brazil & USA
3. Ethiopia/USA & Germany
4. Kenya/Canada




Global Curriculum & Mentorship Program

2018 Sites:

* Guatemala/Colombia
« Uganda/USA

« Zambia/USA

» Jamaica/lreland

2019 & 2020 Sites:

* Fiji/New Zealand & Australia
* Nepal/India
 Bahamas/USA

« Qatar/UK (Self-funded)




Hands-on Teaching/Training - Mozambique
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Global Curriculum & Mentorship Program

* International mentor(s) visits site minimum 3-4x/year
* Surgical training
* Patient rounds
 Didactics

* Monthly videoconferences with mentors and monthly tumor boards

* Fellow spends ~3 months at international mentoring site
* Exposure to multi-disciplinary care, radiation oncology,
pathology, research/clinical trials
 Final exam (written, oral and practical)
« Separate examination committee
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Project ECHO Virtual Tumor Board

 Conducted several COVID Tumor Boards
 Last one hour

* 45 minutes of case presentations

15 minute didactic lecture

« Stopped all site visits until further notice

« Surgeries have been limited in many of the training
programs
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Project ECHO Virtual Global Tumor Boards




Research

* Not required but encouraged and using this COVID time
to learn research and publications, preparing abstracts
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Annual Report
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Global cancer rates are rising dramatically with a predicted 23.6 million new cases per
year worldwide by 2030 More than 50% of all cancer cases and 6
occur in low and middle-income countries (LMICs). In LMICs, many of these cancers

2colog ongi th carvical cancer being the most predominant. Cervical cancer is
a leading causs of cancer-related death for women in low resource settings as women in
these regions often present with cancer that is at an advanced stage and is difficult to treat.

One major factor of mortality he significant shortage of haalth care providers
trained in the prevention and treatmeant of cany

Feaw of the physicians in L have aco training and are therefors

unequipped to treat the high volume of patients presenting with cancer. Many regions of

the world do not have specialty training in gynecologic oncology, leaving women without
cialty care they need for the prevention and treatment of censcal cancar and other
ogic maligy

s of cancerin LMICs, there is a oritical need to train and aducats local
physicians to address this epidemic

In 2017 IGCS launchad the Gynecologic Oncology Global Curnculum & Mantarship
Program, a comprehensive two o three-year education and training program designed
forr s around the world that do not currently have formal training in gynecologic
oncology
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Training Site:

Paul's Hospital and Black Licn Hospital, Addis Ababa, Ethiopia
Mentoring Institutions:

University of Minnesota and University of Michigan, USA
Martin Luther University Halle- berg, Germany

The IGCS Fellows traved to|

The Felioas present cass:
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Training Site:

Moi University

Mentoring Institutions:

Sunnybrook Health Sciences Centre, Toronto, ON

ngrafﬂ Cha| Beaumont Hospital, Royal Oak, MI, USA

Training Site:

Hospital Cantral de Maputo, Mozambique

Mentoring Institutions:

= ital, Barretos, Brazil

Oncology Dapartment of Hospital lsraedita Albert Einsten, Brazil
The University of Texas MD Anderson Cancer Canter, T USA

Uganda Cancer Institute
Mentoring Institutions:
o

Igczom Duk

Training Site:
Woemen and Newbom
Mentoring Institutions:

ETHIOPIA

About the Ethiopia
Program

Population: 205 million
Poverty: 26.7%
Life Expectancy: 65
Cervical Cancer: 2018
Deaths: 86,574
New cases: 125,578
U 5 year prevalence:
247,444
Fetlows
Ov. Bethel Derege 15 an O8/GYN at St Fauls
Haspial Millennlum Medical Colisge In
Adcis Ababe. De. Dereje completed her
undergradunte end postgradunte stucles at
Acdls Ababa Unhersity whese she was o lecturer and
Assistart Dean. Following her studies, Or. Dersje
taught both undergracuate and postgraduste
students and served a5 coordinator of the -
undergraduste peogram for three years.

Dr. Frewein Tasfuy racehed har certitcats
af speckity In Obstetrics and Gynecology

from Addis Ababe University College of

Heuith Sdences, School of Medicine. Dr.

Testay & curmently part of the facuity at Sant

Paut's Hospital Millennium Medical Collegs In the
department of Gynacalogy and Obstetrics She ks a
meamber of the Post Gradunte Reskiency commiltes
and a board member of the Ethiopian Journal of
Reproductive Health.

Dr. Deravit Workou has worked as an
g Ccbstelrician and gynecologest since 2015. In

addition to his clinical acthvities, he serves

25 the sacretory for the Conical Ethics
Committee of Black Lion Hospital Dr. Worku jolned
the gynecalogic oncology fellowship program dus
to the igh number of casas coupied with & imited
number of trained physidans capabie of caring for
women suffering from reproductive tract malignancies.
Esayns Beranu
Tadios Mekonnen
Tadesse Urgle

International Mentors
Rahwed Ghetre
Carotyn Johnston

Locat
Derait Dessiegn
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KENYA
About the Kenya
Program

Life Expectancy:
Cervical Cancer: 20148
Deaths:

New cases

v 5 year prevalence.

MOZAMBIQUE
About the Mozambique
Program

Population
Poverty:
Life Expectancy:
Cervical Cancer:
Deaths:
New cases:

‘U 5 year prevalence:

Overview

Carvical cancer ks the leading
cause of cancer and cances-retated desths amaong
women In Mozambique, where it repeesants 32% of
new cancers dingnosed inwomen. These high rates
are primarity due to & lack of access to screening
programs, Smited public education, and a Uimited
numbier of haaith care providers trained to diagnose
and treat pee-imvesive cenical dsase.

In 2014 by Invitatian from the Frst Lady of
Maozambique, MD Anderson, in collaboration with
three Sister InstRutions In Brazl (Barretas Cancer
Hosplal, Albert Einstein Hospital andg A C. Camargo
Cances Canter). bagan working wih physichrs in
Mozambique and the Minstry of Hastth with the goal
af g training peograms for
cervicel, breast, heod & neck and hematology related
ancers

The IGCS Oncology Global Currdculum and Mentorstip
Frogram is being implemeantad at Hospital Central

de Mapeto n Mozamiique in collaboration with
gynecologic ancologists from MD Anderson and
Barrelos Cancer Hospital that have been part of the
cofiaboration sinos Its Inceptian
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Membership/Community Discuss

Forums
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General Discussion

Virtual Case Discussion . T

Moderator(s): #zine 3, Debbie Le
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HPV Vaccination Coverage: Rwanda's Program o Top

Rwanda has proved to the world that it can achieve excellent HPV vaccination coverage. The Ministry of Health reports that 93% of giris now receive the vaccines.

This CNN article discus

Ask questions and discuss clinical | s
Case S i n C O m m u n ity D i S C u SS I O n When Rwanda and Merck signed their agreement, it meant that from 2011 the pharmaceutical company would supply the country with HPV vaccinations for three years at

no cost. Merck wanted to demonstrate that It was feasible 10 Introduce the vaccine In low-income countries in the hope that Gavl — a global heaith alliance to increase access to

vaccination In these countries — would take note and get on board.

In 2014, Merck's donation of Gardasil ended. As Feinberg had hoped, the Gavi alliance announced it would support Rwanda's HPV program through a co-financing model
Rwanda pays 20 cents per dose of the vaccine, and Gavl covers the remainder of the $4.50 cost. As the country's economy continues to grow, its co-financing obligations will rise
until it reaches a threshold after which Gavi support will phase out over a five-year period. Eventually, Rwanda will fully finance its HPV vaccine.

S u bSC rl be to FO r u m S O r TO p I CS fo r Will the country be able to afford this? The Ministry is exploring options to make the vaccination programme sustainable, such as including the vaccine in health insurance.
instant updates on the threads that | oot s sogan? whotcn e e romie
| nterest yo u What are the biggest barriers to vaccination coverage in your region?



A Global Network
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Virtual Patient Perspectives
Roundtable Series
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Details of the Roundtables

« Structured to accommodate and adhere to the safety guidelines in place during
the COVID-19 pandemic while addressing information gaps and needs in this
constantly evolving situation and continuing the exchange and flow of
information.

« Exemplar of IGCS’ commitment to facilitating multi-stakeholder interactions
and partnerships in the global fight against gynecologic cancers.

« A forum to increase the knowledge base around issues important to survivor-
caregiver communities and industry, especially during this crisis and perhaps
pertinent to future extraordinary situations.

 During the COVID-19 pandemic and in its aftermath, IGCS will continue to be a
global source of education and resources, training, public awareness, and
advocacy.
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Variety of Topics

* Clinical trials—their suspension, continuation, modification

* Ongoing care, chemotherapy, informed patient decision-making,
telemedicine/telehealth

 Survivorship issues—econtinuity of care, isolation, psychosocial

support, keeping connected at a distance, health and reflective
journaling

» Post-pandemic life—reconnection, preparation, readiness

» Genetics—genetic testing and counseling, treatment implications,

hereditary breast and ovarian cancer (during and after COVID-19
evaluation)
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International Journal of
Gynecological Cancer

A premier educational journey in
gynecologic oncology

Pedro Ramirez, MD
Editor-in-Chief
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Conclusion

IGCS is positioned and committed to providing timely and relevant information to
the Gynecologic Oncology community globally

IGcs (? INTERNATIONAL
GYNECOLOGIC CANCER SOCIETY



Thank You!
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