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Compared to high-income countries, African women are disproportionately affected by 

gynecological problems – especially genital cancers.1 In particular, Sub-Saharan Africa (SSA) 

was identified to have the highest number of human immunodeficiency virus (HIV) cases 

worldwide.2 Such high rates of HIV lead to an increased risk for the development of human 

papillomavirus (HPV) along with HPV-related cancers: cervical, vulval, or vaginal.3 Female 

genital cancers are highly prevalent across the entire continent, with 22% of these conditions 

reported from the SSA region alone.4 The lack of available efficacious care compounds this 

concern. In Ghana, for example, most cases of gynecological malignancies are in advanced 

stages, despite the easy prevention of disease progression.1 Access to cancer screening, treatment 

affordability, and availability of gynecological oncologists are all influencing factors.1  

Radiotherapy is the central nonsurgical intervention tool in managing and treating 

gynecological malignancies.5 It serves as the standard care for cervical cancer while also 

showing benefits for HPV-induced carcinogenesis, especially in the absence of reliable surgical 

skills.3 Despite harbouring such an essential role in cancer treatment, there is an uneven 

distribution of radiotherapy machines in Africa – with only 100 of 524 machines allocated to 

central Africa.3 Even with access to this technology, accompanying safe service is not always 

guaranteed.3 Suitable infrastructure, equipment, and a team of well-trained physicians, medical 

physicists, radiotherapy technicians, and oncology nurses are all necessary – yet, usually 

unattainable.3  

Insufficient vaccine availability in low-to-middle income countries (LMIC) serves as 

another barrier to the restriction of gynecological malignancies.6 Every year, 20% of the world’s 

new cervical cancer diagnoses occur in Africa.6 This condition is strongly correlated to HPV – 

and with the concoction of the HPV vaccine in the past decade, the noticeable worldwide 

decrease in cases should apply to LMIC.6 However, access to the vaccine in LMIC is limited, 

causing cervical cancer to remain a significant concern in SSA.6 Furthermore, the disease is 

curable when caught prematurely and often involves some surgical treatment, including a radical 

hysterectomy.6 Yet, there are several regions in which there is a scarcity of early detection and 

the aforementioned interventional technologies, which can be fatal.6 This explains why 

approximately 90% of all cervical cancer deaths occur in LMIC.6  

SSA women are a vital part of their communities, and their potentially preventable deaths 

exacerbate the orphan crisis.3 In fact, for every 100 women who die from breast or cervical 

cancer across Africa, 14 to 30 children were calculated to pass as well from direct association.3 

Furthermore, a woman’s death can generally lead to emotional, physical, and financial distress 



 

for the affected family.3 Such pain can be avoided with both an increased supply of clinical 

equipment and therapies to the continent and a higher level of organization in the healthcare 

systems that receive these technologies.  There has to be some level of accountability in SSA 

countries to meet their women’s health-related guarantees and advocacy for the resources that 

aid those promises to be fulfilled.7 Finally, political intervention is needed to not only implement 

and support healthcare systems that acknowledge gynecology but to improve the socio-economic 

conditions for women.7 Educational accessibility is necessary for all genders – especially family 

planning, STI prevention, and sex education – and can empower women to pursue senior 

positions in healthcare.7  
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