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Global strategy to accelerate the elimination of cervical cancer as a public health problem. 
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CERVICAL CANCER BURDEN
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• The most common STI worldwide

• 50-70%  of sexually active women acquire a 

genital HPV infection within 2 years after 

sexual debut

• 80% is the lifetime risk of a genital HPV 

infection 

• > 80% of infections are asymptomatic, 

unrecognized or subclinical and usually 

self-limited

• 4.5% of all cancers worldwide are attributable to HPV: 7.5% in women and 0.8% in men 

Human Papillomavirus infection



Human Papillomavirus



Natural history of cervical cancer

Bharti et al. Frontiers In Bioscience, Elite, 10, 15-73, 2018 



Average clearance, persistence, and progression of 

carcinogenic HPV infections

Schiffman et al, Lancet 2007, 890–907  
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JM Crow, Nature Outlook 2012, 488:S2-S3
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Bruni L, Albero G, Serrano B, Mena M, Collado JJ, Gómez D, Muñoz J, Bosch FX, de Sanjosé S. 

ICO/IARC Information Centre on HPV and Cancer (HPV Information Centre). Human Papillomavirus and 

Related Diseases in the World. Summary Report 10 March 2023. 

HPV Prevalence

HPV prevalence increases with 

increasing lesion severity 

 ~50% of ASCUS

 75% of L-SIL

 89% of H-SIL

 almost 100% in CC

Overall HPV prevalence among 

women with normal cervical 

cytology

 ~ 10%



Incidence rates 2020 – Cervix uteri - World



Mortality rates 2020 – Cervix uteri - World

ICO/IARC HPV Information Centre -https://hpvcentre.net/ 



Incidence and mortality rates 2020 – Cervix uteri - Italy

ICO/IARC HPV Information Centre -https://hpvcentre.net/ 
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Estimated HPV contribution to cancer



de Martel C et al. Lancet Global Health 2020; e180-e190

HPV-related cancer in women and men



The life-course approach to cervical cancer prevention and control

https://www.who.int/publications/i/item/9789240015166



CERVICAL CANCER SCREENING



PROTOCOLLO DI SCREENING

PAP TEST - Donne 25-29 anni, ogni 3 anni

HPV TEST - Donne ≥ 30 anni, ogni 5 anni





THE GLOBAL STRATEGY FOR ELIMINATING 

CERVICAL CANCER

2030 CONTROL TARGETS



https://www.who.int/publications/i/item/9789240030824



WHO recommends HPV DNA testing as a first-choice screening 

method for cervical cancer prevention

WHO has renewed its recommendations for screening and treatment of cervical 

cancer, making clear that HPV DNA-based tests are more efficient than 

cytology-based tests, especially for low- and middle-income countries

Although these tests can be costly, they can still be carried out in resource‐limited settings 

by adapting existing diagnostic platforms, simultaneously minimizing the stringent 

conditions that molecular methods impose and making them applicable virtually everywhere

HPV DNA-based tests use as input the same biological 

specimen as the Pap test: the cytological sample 

collected by cervical swab.



No one should be left behind…..

Social, cultural, and societal barriers may hinder adherence to existing screening schedules, 

especially by women living in low‐medium-income countries

Among the major causes of non-adherence to cytology-based screening there 

seems to be the way in which the sample is classically collected (cervical 

brush), which requires the involvement of a health professional and a pelvic 

examination

Alternative HPV sampling:

 cervical swab by self-sampling

 urine specimen collection 

The introduction of less invasive and more acceptable sampling methods 

is pivotal to improve screening coverage in every setting, and particularly in 

LMICs



eSwatini Project

PREVENTION OF CERVICAL CANCER IN A RURAL PRIMARY CARE CENTER IN ESWATINI

Area: 17 363 km²

Population: 1.160.164 

 Has the highest cervical cancer estimated incidence and mortality

worldwide

 Cervical cancer is the leading cause of women’s cancer death

 Has a population of 395,386 women ages 15 years and older who are at 

risk of developing cervical cancer

 every year 341 women are diagnosed with cervical cancer and 214 die 

from the disease 

 Is the country in the world with the highest prevalence of HIV

eSwatini



eSwatini Project

GOALS
 Prevent cervical cancer by early diagnosis of: high-risk HPV infection using urine samples,

and investigation of (pre-)cancerous lesions through visual inspection with acetic acid (VIA)

 Generate evidence to support policy makers in implementing innovative public health

interventions, such as a urine-based HR-HPV infection screening through rapid molecular

technology

 Build local technical and operational capacity in a rural health clinic to be utilized for other

purposes (e.g., HPV vaccination roll out)



Extension of WHO’s recommendations for screening eligibility (>30 years) to girls and women

aged 12–49 years due to:

 Early sexual debut

 High rate of sexually transmitted infections in young women

 High HIV prevalence

 Use of a non-invasive sample collection

Rationale for a urine-based screening

 Non-invasive and therefore more acceptable

 Self-collected sample

 Urines are a proxy of cervical samples for HPV detection

Previous data from UMIL’s Lab show:

 High concordance between cervical and urine samples

 High sensitivity of HPV DNA detection in women with (pre-)cancerous lesions

eSwatini Project



In Conclusion …

• The WHO launched a global strategy to eliminate cervical cancer as 

a public health problem. Elimination is within the reach of all 

countries

• To be optimally effective, the measures for eliminating cervical cancer 

must be scaled to national levels, using person-centred health 

service delivery systems that are responsive to the women’s needs

in their social context, breaking down all barriers (individual, 

cultural, economic, etc.) that hinder their access to health services

• Prevention and treatment interventions must therefore be 

implemented to leave no woman behind


