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• Cervical cancer is a preventable and curable 
disease that forms in tissues of the cervix (the 
organ connecting the uterus and vagina). 

• Human papillomavirus (HPV), a sexually 
transmitted infection, is the cause of most 
cervical cancer.

• Over a quarter of a million women die of 
cervical cancer each year, with 90% of deaths 
occurring in low‐ and middle‐income countries
– In 2012, 528 000 new cases of cervical cancer were 

diagnosed, and 266 000 women died of the disease, 

• Without urgent attention, deaths due to 
cervical cancer are projected to rise by almost 
25% over the next 10 years. 

What is cervical cancer? Who is affected?



The WHO comprehensive approach to 
cervical cancer prevention and control‐ Everyone has a role.  

1. Actions across the life 
course

2. Introduction and scaling-
up of HPV vaccination; 

3. Introduction and 
expanding coverage of 
screening and treatment 
of precancerous lesions; 

4. Prompt management of 
invasive cancers; 

5. Access to palliative care; 
6. Monitoring using a 

standard set of indicators 
and tools to end cervical 
cancer.



Global snapshot –cervical cancer control
• HPV vaccine introduction

– 70% of high income countries
– 20% of middle income countries
– 6% of low income countries

• Screening 
– 12% of countries have screening participation rate >70%
– African region 40% of countries have coverage less than 10%

• Invasive cancers
– Pathology services generally available in public sector

• 98% of high-income countries compared to 35% in low-income countries
– Treatment services available

• 90% of high-income countries compared 30% of low-income countries. 
• 25% of countries reported having no public radiotherapy centers
• Five year probability of surviving from cervical cancer – 13% in Uganda, compared to 

79% in South Korea

• Palliative care through primary care
– 66%  of high income countries
– 19% of low income countries



Radiotherapy is the mainstay of  treatment for 
invasive cervical cancer- Mortality from the disease reflects this.



Challenges

HPV 
vaccination

High cost in middle 
income countries

Social and logistical 
challenges

Misconceptions

Low prioritization

Screening and 
treatment of 
precancer

Lack of national plan and 
coordination

Systems for monitoring 
coverage and referral

Limitations in test and 
treatment

Implementation research

Treatment of 
invasive cancers

Lack of diagnostic 
capacity

Poor access to 
radiotherapy and surgery

No financial protection

Lack of palliative care

Global disparity in 
survival



To develop a national comprehensive cervical 
cancer control plan/strategy (NCCCP) through 
multisectoral participation with linkage to 
relevant national plans 

To increase HPV immunization coverage of 
adolescent girls

To increase coverage of screening and 
treatment for cervical pre‐cancer 

To increase the capacity of health systems to 
diagnose and treat cervical cancer, including 
provision of palliative care

To develop and implement a monitoring and 
evaluation system.

Obj. 1

Obj. 5

Obj. 2

Obj. 3

Obj. 4

Research

Gender and equity

Advocacy

HIV

Objectives of the UNGJP on Ca Cx



How will the UNGJP on Ca Cx help countries?

Synergy and 
coordination

Innovation

Technical assistance

Administrative 
mobilization and 
public advocacy



• Introduce/scale up HPV 
vaccination

• Improve screening coverage
• Reduce delay in diagnosis 

and treatment
– expand treatment capacity

• Strengthen surveillance 
systems

• Bolivia and Tanzania 
missions upcoming

Country inception missions



Thank you

varghesec@who.int


