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There is no greater tragedy than a life lost needlessly. Since the World Health Organization 

(WHO) Director General’s call to action to eliminate cervical cancer as a public health 

problem in May 2018, more than 300,000 women have died each year from cervical cancer, 

a disease that is completely preventable (International Agency for Research on Cancer, 

2018). This call was prompted by the fact that, despite having the tools and the knowledge to 

prevent, screen and treat women with cervical cancer, the global health community has not 

tackled this disease in a coherent and consistent way. As a result, we continue to see nearly 

600,000 new cases of cervical cancer each year, with disproportionate disease burden and 

death occurring in low and middle-income countries (LMICs) and in poor, remote, and 

marginalized groups within countries (Mailhot Vega et al., 2019; de Souza et al., 2016).

Despite the challenges of the covid-19 pandemic (Giuliano and Niccolai, 2020), the World 

Health Assembly in 2020 adopted a Global Strategy towards the Elimination of Cervical 

Cancer as a public health problem (World Health Organization, 2019). A step-change 

approach with a united goal of achieving a population-based and outcomes-focused scale-up 

of vaccination against human papillomavirus (HPV), screening and treatment of 

precancerous lesions, and management and palliative care for patients suffering from 

invasive cervical cancer will protect women throughout the life course. The strategy 

provides a roadmap using proven, evidence-based interventions. While the notion of 

defeating this cancer appeared beyond reach in the past, the evidence suggests that 

elimination of cervical cancer as a public health problem is now feasible. We can drive the 

incidence of cervical cancer below 4 per 100,000 women in every country in the world 

within a century, below that of the definition of a rare cancer, and prevent over 70 million 

new cases and avert a further 62 million deaths in 78 of the lowest income and highest 

burden settings alone (Brisson et al., 2020; Canfell et al., 2020).
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Cervical cancer elimination is an essential component of the Sustainable Development Goals 

(SDG) commitment to leave no one behind, tackle inequities and uphold the right of women 

and adolescent girls to health throughout their lives, as elaborated in the SDGs (United 

Nations General Assembly, 2015). The interventions for eliminating cervical cancer are 

consistent with the SDG approach of strengthening health care systems at every level and 

ensuring solid linkages between primary health care and referral services (World Health 

Organization, 2018a). The current unprecedented commitment to Universal Health Coverage 

(UHC) globally will also support cervical cancer elimination as it guarantees services for all 

communities, especially those that have been marginalized and excluded in the past, by 

protecting mid-adult women at the prime of their lives (Tsu and Levin, 2008).

The global strategy contains three pillars with associated goals: 1) increasing coverage of 

HPV vaccination of all girls 9–14 years of age to 90%, 2) increasing coverage of cervical 

cancer screening of women twice–at age 35 and age 45–to 70%, and 3) increasing coverage 

of treatment for all women identified with precancerous lesions and invasive cervical cancer 

to 90%—all by 2030 (World Health Organization, 2019). The global push to scale up and 

achieve high coverage is key. Whilst the current status and best practice responses are 

described elsewhere in this special edition (Bruni et al., 2020; Woo et al., 2020; Wentzensen 

et al., 2020), we note that the global coverage with the final dose of HPV currently is 

estimated at 15%, with 23% of countries having ≥50% coverage, but only 3% having ≥90% 

coverage (World Health Organization, 2020a; World Health Organization, 2020b; World 

Health Organization, 2020c). Similarly, although 65% of countries do have cervical 

screening, only 40% of countries have population-based programmes and only 7% of 

countries currently use HPV tests. In addition, only 18% of countries that provide screening 

achieve the recommended coverage target of more than 70% (World Health Organization, 

2020c). Once the 90–70–90 foundation is in place and sustained, many countries will 

achieve elimination within another decade or two. In low and lower-middle income countries 

alone, 2 million cervical cancer deaths can be prevented by 2040 if this strategy is 

implemented (Canfell et al., 2020).

High coverage of screening, precancer treatment, and cancer management has led to 

substantial decreases in the past 5–6 decades in the incidence of and mortality from cervical 

cancer in some high-income countries (Pesola and Sasieni, 2019). It is striking to note that 

on average the mortality rate of cervical cancer is 3 times higher for low and medium 

Human Development Index (HDI) countries as compared to high HDI countries (Bray et al., 

2018). It is simply unjust to tolerate these inequities. We must ensure the same impactful 

services are available to all girls and women, regardless of where they live or who they are. 

Within countries, inequities across income levels persist, driven by gender discrimination 

and poverty, in addition to those living in hard to reach areas, refugees, migrants, indigenous 

populations and other marginalized groups with limited or no access to services (Vasilevska 

et al., 2012; Tsui et al., 2007; Kouyoumdjian et al., 2018; Nevin et al., 2019). New 

community level partnerships and coalitions will be needed to identify and include 

representation from these vulnerable groups to tailor approaches as services expand. Failure 

to address these inequities condemns women to social exclusion and the harrowing reality of 

a protracted, painful and undignified death. We therefore advocate investing in women by 

integration of cervical cancer prevention and control services, health systems strengthening 
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and sustainable financing and, in this article, we emphasise equity, financial protection, and 

a focus on women as agents of change and drivers of success.

Cervical cancer affects women in the prime of their lives and has a devastating impact on 

their families and communities (Ginsburg et al., 2017). Investing in the interventions to meet 

the 90–70-90 targets offers immense economic and societal returns. For every US $1 

invested through 2050, an estimated US $26 is gained in societal and economic benefits 

(World Health Organization, 2019). Successful integrated delivery will need coordination 

between a range of partners in the public and private sectors. When planned for and well 

managed at all levels of the health system, integration has significant potential to expand the 

health services for pre-adolescent girls and mid-adult women as well as centralise and 

strengthen tertiary cancer management. For example, the Gates funded Cervical Cancer 

Screening and Preventative Therapy Initiative integrated secondary prevention with Family 

Planning Services using existing platforms, thereby reaching 1.4 million women in Kenya, 

Nigeria, Tanzania and Uganda (White et al., 2017). Further benefits include meeting 

multiple global health commitments and community needs, achieving better overall health 

for women, enabling synergies and efficiencies in health service delivery, building 

community engagement, addressing stigma and misconceptions, and strengthening health 

systems.

WHO defines integrated service delivery as the management and delivery of health services 

so that clients receive a continuum of preventive and curative services, according to their 

needs over time and across different levels of the health system (World Health Organization, 

2008). By transcending common health service dividing lines integration supports transition 

to a healthcare user-centred approach, building on existing and trusted community services 

(Hall et al., 2020). Data show that an integrated package of services brings in a greater 

diversity in the profile of clients, providing a platform for multiple health needs to be met in 

a single visit to a health facility (Mayhew et al., 2017a). There is potential for swift scale-up 

of cervical cancer prevention services by, for example, building on existing service delivery 

platforms such as laboratory services (Phiri et al., 2016); in addition, new technologies, such 

as self-sampling, HPV-testing and thermal ablation of cervical precancers offer women-

centric options that are increasing the feasibility of community level care and offering more 

choices to women (Cubie and Campbell, 2020). This is especially important for women, 

who often have heavy family and household responsibilities that cannot be easily set aside 

for health care visits (Woo, 2019).

To increase access to and uptake of services with an equity lens, integration needs to be 

reflected in the organization and management of all levels of the health system, noting that 

whilst integrated services do not always lead to cost savings at the facility level, they often 

lead to efficiencies that reduce costs across the value chain (Raus et al., 2020). Health-care 

provider capacity needs to be developed to deliver multiple services to a larger number of 

users, requiring investments in training existing and new service providers. Whilst some 

studies show that integration leads to greater provider satisfaction, others show that the 

increased client load resulting from integration causes providers to be over-worked (White et 

al., 2017; Mayhew et al., 2017b). Successful integration efforts will therefore require careful 

triaging, age-specific targeting and increasing staff capacity and opportunities for career 
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development. Logistics need to be carefully managed to ensure uninterrupted availability of 

supplies for the delivery of integrated services, and importantly, the capacity of health 

management information systems needs to be enhanced (Suter et al., 2009).

The outcomes-focus of the WHO Global Strategy emphasises the importance of acting 

immediately on three fronts. A comparative modelling analysis demonstrates that 

incremental scale-up and a shift to early detection and prevention over the next century 

would save more than 62 million women’s lives (Canfell et al., 2020). Critically, in the next 

10 years, a one-third reduction in premature cervical cancer mortality in LMICs is possible, 

contributing to the realisation of the SDGs, but will rely heavily on the immediate 

availability and scale-up of cervical cancer treatment (World Health Organization, 2017a). 

However, in 2019, while more than 90% of high-income countries reported that 

comprehensive treatment and palliative care services for cancer were available in the public 

health system, fewer than 15% of low-income countries had them (World Health 

Organization, 2020c). Therefore, systematic planning and investment is required across the 

health systems building blocks in support of clinical decision-making based on the effective, 

safe and cost-effective use of cancer diagnostic and therapeutic services, such as cancer 

surgery, radiation and chemotherapy (World Health Organization, 2020c; World Health 

Organization, 2007; World Health Organization, 2017b). Regional and sub-regional 

technical partnerships and networks will be key to creating centres of excellence for the 

management of cervical cancer, facilitating cross-sectoral cooperation between health 

professionals, as well as ensuring the training of personnel at all levels of health systems 

(World Health Organization, 2017b). This represents an opportunity to build resilience and 

add value for the effective management of all cancers, in line with the WHO investment case 

(“best buys”) for NCD prevention and control (World Health Organization, 2018b; Martin-

Moreno et al., 2012).

Efficient referral mechanisms are critical for success (Lima et al., 2020). Approaches have 

been effective in ensuring community-based treatment of appropriate precancers, whereas 

women with larger lesions or cases of suspected invasive cancer requiring referral to higher-

level care are often lost to the system, despite the urgency for confirmatory diagnosis and 

treatment (World Health Organization, 2013a). Innovative technologies and e-health 

solutions such as smartphone enhanced training, quality assurance and monitoring of 

screening in Tanzania and a client app in Malaysia offer new opportunities to close this gap 

to ensure efficient navigation and include women in the process (Cubie and Campbell, 2020; 

Woo, 2019; Yeates et al., 2020). Fostering partnerships between government, 

nongovernmental and patient organizations has been shown to be critical in further 

supporting women to complete screening and necessary treatment (Schear et al., 2015; 

Lynge et al., 2012, Greer et al., 2017).

For the WHO call for cervical cancer elimination to take root and bring the envisaged future 

free from cervical cancer in the next 100 years, there is a need to work with community 

stakeholders to rethink how we address current perceptions, and mitigate misconceptions 

that could emanate from implementation of the WHO global strategy. Anticipated learnings 

from HPV vaccination, for example, will not only improve uptake of HPV vaccine but 
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should provide useful insights on how to reduce gender inequities in access to other vaccines 

and prevention services.

Some commonly reported myths and misconceptions about cervical cancer include 

perceptions that cervical cancer is caused by witchcraft, promiscuity, and curses; beliefs that 

the disease is a punishment for sins; a result of poor hygiene; or that it is an inescapable fate/

destiny (Chirwa et al., 2010; Ngutu and Nyamongo, 2015; Ololade et al., 2019; Gregg, 2011; 

Mosavel et al., 2009). Regrettably, these beliefs can perpetuate stigma against women with 

cervical cancer or precancer (Gupta et al., 2015). The stigma can be self-perpetrated or 

community driven, bringing about feelings of shame or guilt, resulting in anxiety and 

depression as well as self-isolation out of fear of discrimination or social rejection. Research 

has shown that these myths and misconceptions have for long contributed to the high 

incidence of cervical cancer in LMICs, since they negatively influence health seeking 

behaviours among women, with significant delays that result in late presentation and, 

ultimately, diagnosis with late stage cervical cancer when treatment costs are high and 

chances of recovery are minimised. Conversely, there are excellent emerging examples of 

successful collaboration with religious groups, traditional healers and trusted voices in the 

communities such as village councillors that are helping to reduce these barriers (Nene et al., 

2007; Alliance for Cervical Cancer Prevention, 2004; Sophy and Mavis, 2008).

A focus on behaviour change communications interventions that are culturally appropriate is 

one way to reduce stigma and address the root cause of hesitancy to vaccination and 

screening (Erwin et al., 2019). This may in the long run prove to be equally important to 

secure ownership and increase demand. But as has been pointed out in studies that advocate 

for communications as a tool to address misconceptions, care should be taken to ensure that 

the information given is not further reinforcing the myths and misconceptions 

(Lewandowsky et al., 2012). Since the risk behaviours for reproductive health, HIV and 

cervical cancer are intertwined and often associated with unsafe sexual behaviours, 

integrated services help to reduce stigma associated with individual services in the package 

(Huchko et al., 2015).

Another important misperception– that cervical cancer is a death sentence– can best be 

countered by providing an alternate, compelling reality and bringing cervical cancer 

survivors in as advocates and educators (PATH, 2015). For example, cervical cancer 

survivors were involved as champions for the HPV vaccine launch in Kenya in 2019, with 

the first girl to be vaccinated in the national routine immunization being a daughter of a 

cervical cancer survivor (Ongaji, 2020). Bringing the voice of survivors to programme 

design and implementation will not only attract bright minds with lived experience but also 

showcase success stories, thereby positively influencing perception, and in turn playing a 

critical role to destigmatise the disease. Survivors form a credible community of influencers, 

utilising the profound knowledge of their communities to break down barriers and act as a 

bridge to a future without cervical cancer.

WHO has succeeded in creating a vision and a pathway for international actors and member 

nations to invest in cervical cancer elimination. This vision must now be shared with women 

to inspire broad uptake of screening to downstage disease, timely follow through on 
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treatment, and engagement as agents of change in support of vaccinating girls. It is 

important that we shift the mind-set of communities as a whole and particularly for women 

to see prevention as being in their own best interest, ultimately making elimination a 

personal commitment by women and girls. A new generation of informed girls will also help 

to build health literacy and sustain the momentum required to achieve elimination.

As the elimination of cervical cancer requires sustained efforts over many years, it is 

imperative that funding streams are built into national systems. Public and private insurance 

schemes can provide the needed revenue and remove barriers to care for many individuals, 

but if they leave the most vulnerable behind they can exacerbate cancer disparities (Gelband 

et al., 2016; Maruthappu et al., 2016). The 2019 Political Declaration of the UN high-level 

meeting on universal health coverage reaffirmed that health is a precondition for, and an 

outcome and indicator of, all dimensions of sustainable development, and countries strongly 

recommitted themselves to achieving universal health coverage by 2030. Cervical cancer 

services across the care continuum are included in and considered a priority for achievement 

of the SDG health target. Further, sustainability of the 90–70-90 coverage targets will be 

greatly facilitated by the successful realisation of universal health coverage in countries 

(SDG targets 3.8 and 5.6).

The goal of UHC, according to WHO, is to ensure that all people are able to obtain the 

health services that they need without suffering financial hardship because they cannot 

afford to pay for them (United Nations General Assembly, 2013; World Health Organization, 

2013b). Many LMICs are working to achieve greater financial protection in health care, with 

funding that combines public insurance and prepayment. Incremental establishment of 

universal entitlement to key services through guaranteed benefits packages is a cornerstone 

of these efforts (Knaul et al., 2015). The package of cervical cancer elimination services 

therefore poses a ready opportunity to integrate financial protection measures into UHC 

approaches, taking into consideration the proportion of the service cost covered, the breadth 

of covered services, and the proportion of the population covered as services are scaled up 

over time (World Health Organization, 2010).

Domestic funding in the vast majority of LMICs does pay for the bulk of cancer prevention 

and care. Analyses such as that of Disease Control Priorities show that while implementation 

of an essential package of cost-effective cancer interventions, including cervical cancer 

prevention and control services, was considered feasible in all settings, in terms of annual 

expenditure per capita, introduction in low-income countries would need external support 

(United Nations General Assembly, 2013). In order that we leave no country behind, some 

countries will require international assistance to make the upfront health systems 

investments needed to meet the 2030 targets. In addition, global initiatives are needed to 

reduce the costs of key inputs for an elimination package, including large-scale commodity 

purchases. In the WHA resolution, Member States particularly recognised the importance of 

strengthening HPV vaccine supply and access, including by improving affordability to 

facilitate its inclusion into national immunization programmes. Gavi, the Vaccine Alliance, 

has a key role to play in ensuring long-term sustainability (Gavi, 2020; Hanson et al., 2015).
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Partnerships such as the pan-UN Cervical Cancer Elimination Initiative are forming in 

response to the global call to action towards elimination of cervical cancer as a public health 

concern. Multi-stakeholder partnerships are needed both at regional and national levels to 

activate resources, share expertise and best practices to guide national efforts, and support 

coordinated investment in people, technology and infrastructure, as well as to align and 

implement policies and programmes that accelerate all countries towards the threshold for 

elimination.

Saving millions of women’s lives in the coming decades will be greatly facilitated by 

making a concerted effort to achieve the 90–70–90 coverage targets by 2030. Three drivers 

for success in the next ten years are: first, a focus on addressing intolerable inequities in 

access to health information, prevention, early detection, treatment and palliative care 

services; second, structuring of cost-effective approaches that progressively realise the 

targets, ensuring sustainable financial support and social protection; and third, engaging 

women, including cancer survivors, as agents of change, creating platforms for them to have 

a voice in society and influence policy (Markham, 2013; Kapambwe et al., 2013). Making 

communities the heart of the response and putting women at the centre is essential to 

eventual success. With the adoption of the WHO Global Strategy we are at a significant 

moment in history for addressing women’s health and cancer globally. For the first time, a 

generation is making a global commitment to eliminate a specific cancer. We call on all 

stakeholders to recognise the enormity of the opportunity and be bold in their response.
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