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Cervical Cancer - a preventable disease
with gross inequities

Estimated age-standardized incidence rates (World) in 2018, cervix uteri, all ages
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Cervical Cancer in the Americas
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Approximately 72,000 women diagnosed and 34,000
women die each year from cervical cancer

Mortality rates are highest in the Caribbean, where access
to cancer treatment continues to be a challenge

Women living in vulnerable conditions have higher rates of
cervical cancer

Women with HIV are at higher risk of developing cervical
cancer




CERVICAL CANCER MORTALITY
RATES DECLINING
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CERVICAL CANCER
PREVENTION AND CONTROL

HPV
infection
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HPV VACCINE INTRODUCTION
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HPV VACCINE COVERAGE

% coverage in target age group according to country guideline, 2017
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Screening and Treatment Strategies

Screen and refer

e Screen-> colposcopy, biopsy -> treatment based on
biopsy results

Screen and treat
e screen-> treat based on screening test results

Screen, triage, and treat

 screen-> If abnormal, second test-> treatment based on
abnormal test results from both tests
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HPV TEST INTRODUCTION
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HPV Program Experiences

* feasible to implement in all resource levels

* build consensus with all stakeholders for policy decisions
e train providers and build capacity to change practice
* start small and expand as resources permit

* high test performance is maintained in program settings - detects more
disease

* self-sampling strategies help increase coverage

°* communication, education and counseling are critical
* little known about HPV

* how best to manage women with HPV positive results?
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Challenges to Scale up
New Strategies

competing public health priorities

limited awareness and demand
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WHO Director General’s Call to Action to
Eliminate Cervical Cancer
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WHO Executive Board - January 2019

More than 70 countries
approved the decision for WHO
to develop a

Global Strategy Towards the
Elimination of Cervical Cancer

Photo credit: Chris Black
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Key questions that must be addressed

* \What will the cervical cancer threshold be to achieve
elimination as a public health problem?

* What combination of screening and vaccination strategies can
lead to elimination (for different thresholds)?

* When could elimination be reached, for different strategies and
countries?

* What is the most efficient/cost-effective strategy to reach
elimination?
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Variability in cervical cancer incidence

rates by world region

Age-standardized (W) rate per 100000
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Cervical cancer cases/100,000

2020

Cervical Cancer Elimination:
Conceptual Framework
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ELIMINATING CERVICAL CANCER

@cer incidence < 4/ 100,@

vaccinated with HPV
vaccine by 15 years
of age

with an HPV test at
35 and 45 years of
age

HPV VACCINATION SCREENING TREATMENT
90% 70% 90%
of girls fully of women screened of women screened

positive receive treatment
for precancerous lesion or
invasive cancer
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PROGRESS AND CHALLENGES

Country cervical cancer incidence rates range widely:
from 3 to 70+/100,000 women

85 countries with HPV vaccines in immunization programs

HPV e coverage varies widely, but majority below target of 90%
vaccination

e screening in several countries, but poor quality limiting impact
HPV testing introduced in only 10 countries
e very few countries meet coverage target of 70%

Cancer e |large gaps in access to cancer treatment and palliative care

treatment

PAHO




PAHO/WHO

PAHO Directing Council, 2018
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Media Center

Ministers of health commit to reducing cervical cancer cases
and deaths by 30% in the Americas by 2030

Main Page
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Press Releases

Web Bulletins Authorities at the 56thDirecting Council of PAHO approve a regional plan that calls for increased coverage of HPV

Country News vaccination, screening and treatment to prevent cervical cancer.

Fact sheets Washington, D.C., 26 September 2018 (PAHO/WHO) -The Ministers of Health of the Region of the Americas agreed today to
Infographics implement a series of strategic actions to reduce new cases of cervical cancer and the resulting deaths by one third in the

Region by 2030.
Champions of Health

Public Health Heroes Thirty-five countries and territories of the Western Hemisphere today adopted the Plan of Action for Cervical Cancer

Campaigns Prevention and Control 2018-2030,in the 56thDirecting Council of the Pan American Health Organization (PAHQ), which is
B continuing until 27 September in Washington, D.C.

“No woman should die from cervical cancer, which can be prevent, detected at early stage, and treated effectively,” said
Press Contacts

PAHO’s Director, Carissa F. Etienne. "Reducing the burden of cervical canceris possible and the plan approved today is an
Leticia Linn expression of the countries” pledge to accomplish this,” she added.

-Tel. 202 974 3440
linnl@paho.org
Sebastidn Oliel

-Tel. 202 974 3458
oliels@paho.org 35,680 women die from this disease in the Region, 52% of them before age 0.

Cancer is the second leading cause of death in the Americas. In 11 countries, cervical cancer is the leading cause of cancer

deaths among women and in 12 countries it ranks second. Every year, an estimated 83,200 women are diagnosed and

Ashley Baldwin

-Tel. 202974 2872 By adopting the action plan, the countries have agreed to improve the effectiveness and organization of cervical cancer
baldwinash@paha.org

programs and information and record-keeping systems, and to strengthen primary prevention with the HPV vaccine and

information/education campaigns. They have also committed to implementing innovative strategies to improve cervical



PAHO Plan of Action for Cervical Cancer

Prevention and Control

Goal: Reduce incidence and mortality rates
by one-third by 2030

1. Improve cervical cancer program organization and governance,
i information systems, and cancer registries.

1 2. Strengthen primary prevention through information, education,
, and HPV vaccination.

13. Improve cervical cancer Screening and precancer treatment
PLAN OF ACTION FOR CERVICAL CANCER I th rOUgh innovative Strategies.

PREVENTION AND CONTROL 2018-2030

14. Improve access to services for cancer diagnosis, treatment,
,  rehabilitation, and palliative care.
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Improve Program Organization

. Develop national cancer plans, with targets for 2030

. Update national guidelines, based on current evidence

. Strengthen program management and governance

. Strengthen information systems to permit monitoring, evaluation

and reporting

. Improve cancer registries
. Ensure sufficient resources



Strengthen Primary Prevention

1. Develop HPV and cervical cancer prevention education initiatives
2. Develop HPV vaccine guidelines

3. Implement HPV vaccines in the target population, covering at least
80% of the population



Strengthen Screening and
Precancer Treatment

. Update national screening guidelines, and consider HPV testing

. Increase screening coverage and follow up on women with abnormal
screening results

. Strengthen integrated service delivery to address women’s health, sexual and
reproductive health, HIV co-infection, etc.

. Train primary care providers

. Ensure adequate infrastructure, supplies, equipment



Improve Access to Cancer Services

. Improve equitable access to services including pathology, chemotherapy,
radiotherapy, surgery, rehabilitation and palliative care

. Develop and apply evidence based treatment protocols

. Ensure sufficient supply of human resources for cancer care—nursing,
oncology, pharmacy, medical physics, etc

. Strengthen the supply of quality assured and essential cancer diagnosis,
medicines and treatment technologies, utlizing the PAHO Strategic Fund



GUIDANCE TOOLS

www.paho.org/cancer

Directrices de la OPS/OMS
sobre tamizaje y tratamiento
de las lesiones precancerosas
para la prevencion del cancer
cervicouterino

Cervical Cancer Cryotherapy Guide
Guide

INCORPORACION DE

LA PRUEBA DEL VIRUS DEL PAPILOMA HUMANO
EN PROGRAMAS DE PREVENCION DE CANCER
CERVICOUTERINO

MANUAL PARA GERENTES DE PROGRAMAS DE SALUD
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HPV Testing Guide HPV Vaccine Guide HPV Vaccine
Communication



http://www.paho.org/center

VIRTUAL COURSE

www.paho.org/cancer

Introduction

Module 1. Key concepts of cervical cancer

Module 2. HPV vaccination for cervical cancer prevention
Module 3. Programmatic aspects of HPV vaccination
Module 4. Cervical cancer scresning

Module 5. Diagnosis and treatment of precancerous cervical lesions

VIRTUAL COURSE ON Module 6. Programmatic aspects of cervical cancer screening and treatment of precancerous
COMPREHENSIVE [osses
Module 7. Diagnosis and treatment of invasive cervical cancer

CERV|CAL CANCER Module 8. Palliative care
CONTROL Module 9. Community mobilization, education, and counselling

Module 10. Establishing a cervical cancer prevention and control program
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http://www.paho.org/cancer

Communication Campaign

www.paho.org/cancer

waed IF- 2 I= Webpage — photos, videos, information, GIFs

ON GOA

Video - it is time to end cervical cancer

CERVICAL CANCER
STOPAYOU!

ul o= Poster —Don’t let cervical cancer stop you!

vd

IT'¢ TIME TO END CERVICAL CANCER

Factsheet series
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http://www.paho.org/cancer

Way Forward

» advocacy and communications to raise awareness, stimulate
Investments, and empower women

» health service strengthening

» on-going dissemination of evidence on HPV vaccination, HPV testing,
to change practice

» pooled procurement for HPV vaccine and HPV tests (eg.PAHO
Strategic Fund)

» share experiences and learn from each other on innovative
approaches, eg self sampling
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