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Strategies for cervical cancer elimination 



2030 21202020

Elimination at 10 / 100,000

C
e
rv

ic
a
l 
c
a
n
c
e
r 

c
a
s
e
s
/1

0
0
,0

0
0

Current vaccination and screening

Intensive vaccination

Very intensive screening 

and vaccination

2060

Elimination at 4 / 100,000

Cortesia: Dr Nathalie Broutet (WHO)

çã
Cervical cancer elimination projection 











The stage-based precaution adoption process model (PAPM) for 

cervical screening uptake. © IARC 



Population-based screening  

 

      Individual identification of       
     eligible population 

 

 

      Invitation system for each round 

 

 

      Non-compliant individuals         
may be ‘tracked’  

vs           Opportunistic screening  

• recommendation during a routine 
medical consultation 

 
• self-referral of individuals 



MYTHS! 

Population-based screening alone can achieve a high coverage. 

70% women aged 30-59 and resident in EU 

Member states with implemented/ 
piloting/ planning population-based 
cervical cancer screening (CCS) (2016) 

 

30% CCS coverage (average) 

IARC. Cancer Screening in the European Union (2017).  Report on the 

implementation of the Council Recommendation on cancer screening 



MYTHS! 

Individuals screened through opportunistic pathway have worse outcomes. 

No significant difference of overall survival of invasive breast cancer 

patients aged 50–69 years in organised & opportunistic mammography screening 

Peisl et al., 2019 



Breast cancer screening programmes in the EU 
Completeness of further assessment results 
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IARC. Cancer Screening in the European Union (2017). Report on the implementation of the Council Recommendation on cancer screening   



Breast cancer screening programme in Morocco        (CBE, 40-69 y, 2 y) 



MYTHS! 

Breast cancer screening coverage in Morocco 

Basu et al., 2018 

56% screening coverage  
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Zhang et al., 2022 

 

“Due to such complexities in programme implementation and extreme 

heterogeneity in programme organization, it may be futile or even unfair to label 

screening programmes dichotomously as either organized or nonorganized” 

 

Organized cancer screening  



Zhang et al., 2022 

 



International consensus of essential and desirable criteria of  
organized cancer screening programmes 

Governance 

Zhang et al, 2022 

Health workforce Service delivery provisions 

Access to services 

Inf. system & quality assurance 



International consensus of essential and desirable criteria of  
organized cancer screening programmes 

Governance 

Protocol/guideline describing monitoring and evaluation 

Team/organization responsible for programme implementation and/or coordination 

Policy framework  governance structure, financing, goals and objectives of the programme 

Evidence-based protocol/guideline developed in consensus with majority of stakeholders 

Protocol/guideline describing at least the target population, screening intervals, screening 

tests, referral pathway, and management of positive cases. 

Zhang et al, 2022 



International consensus of essential and desirable criteria of  
organized cancer screening programmes 

Health workforce 

Access to services 

Provision of continued training for service providers 

Availability of adequate infrastructure, workforce and supplies for delivery of screening, 

diagnosis and treatment services 

Equity of access to screening, diagnosis and treatment services 

Zhang et al, 2022 



International consensus of essential and desirable criteria of  
organized cancer screening programmes 

Service delivery provisions 

Invitation of population eligible for 

screening 

Identification of population eligible 

for screening 

Notification of results and 

information on follow up 

Recall of non-compliant individuals 

Compliance of health care professionals 

with protocol/guideline 

Identification of cancer occurrence in 

the target population (e.g., PBCR) 

Informed choice with information on 

benefits and harms 

Operational plan to improve 

awareness of target population 

Appropriate legal framework  

(registration of individuals and data 

linkages) 

Zhang et al, 2022 



International consensus of essential and desirable criteria of  
organized cancer screening programmes 

Inf. system & quality assurance 

Appropriate indicators 

Auditing of the programme 

Team/organization responsible for quality 

assurance/ improvement 

Regular evaluation, publication and 

dissemination of performance 

Quality improvement framework  Information system with appropriate 

linkages (between population 

databases, screening information, 

cancer registry, etc.) 

Reference standards for the indicators 

Zhang et al, 2022 



Organizational level and examination coverage for cervical cancer screening  
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Zhang et al., unpublished data 



Charts depicting selected characteristics of  

colorectal cancer screening programs/initiatives in Canadian provinces.   



Latvia 
 

 Cancer Registry 

 Cancer Screening 

• Digitalisation  

• Data protection 

 Comprehensive Cancer 

Network 

 

Slovakia 
 

 Cancer Awareness 

• Stakeholders sensitization 

• Public campaign plan 

 Cancer Screening 

• Digitalisation  

• Data protection 

ICCCS project  

European Commission - TSI funding 

Improving cancer care coordination and screening 



Logical Framework approach 

Inputs 

Financial, 

human and 

material 

resources 

Activities 

Actions 

undertaken 

to transform 

inputs into 

outputs 

Outputs 

‘Expect to 
see’ what 

we will 

deliver from 

completing 

activities 

Outcomes 

‘Want to see’ 
what others 

will do with 

our outputs 

Impact 

‘Hope to see’ 
Long term 

development 

improvements 

to which we 

contribute 

RESULTS IMPLEMENTATION 

Government  

and key stakeholders 



Capacity Assessment 

Desk Review Facility Visit Interview 

• Policies and 

governance 

• Screening protocols 

• Information system 

• Quality assurance 

• Screening centres 

• Diagnostic and 

treatment centres 

• Interviews with key 

informants 

• Meeting with WGs 

Policy Analysis 
Health Systems 

Readiness 
Implementation 

Climate 

Building blocks 

Leadership & governance 
Financing 

Health workforce 
Access to care 
Service delivery 

Information system  
Quality assurance 

 

S W T O 

Mixed Methods 

Source: A Chandran/IARC 



Process  

Stakeholder 
identification 

Mapping of 
relevant 
stakeholders  

Power/Influence 
assessment  

Understanding 
power dynamics  

Stakeholder 
team creation  

Forming a 
cohesive group 

Define their 
roles and 
resources 

Stakeholder 
involvement  

Planning  

Design  

Implementation  

Evaluation  

Stakeholder Mapping 

Source: A Chandran/IARC 



Stakeholder Engagement 

Source: A Chandran/IARC/Recommendations On Best Practices In Cervical Screening Programmes: Audit Of Cancers, Legal And Ethical Frameworks, Communication, 

And Workforce Competencies  

 



Barriers to 

effective 

cancer 

screening 

Framework of barriers to 

cancer screening pathway 

Courtesy of Hannah Theriault 



To design a action plan strategy 

The findings of the situational 

analysis and SWOT was 

synthesized and triangulated to 

feed the action plan 

Action plan was  presented to a 

stakeholders team workshop.  

 

Collaboratively, identify the 

intervention elements that are ‘best 
fit’. Interventions may be different 

to suit the local context.  



Improving cancer care coordination and screening 

Main bottlenecks 

  Governance and legislation 

Screening test and diagnosis – guidelines and protocols 

Organisation, funding and staff 

 Invitations and communication with the screening participants 

Raising awareness  

Data and IT system  

Quality assurance 

Research 



Screening governance/leadership coordination and interaction 







Health Information System Tracking of participants 

Screening 

Further Assessment 

Treatment 

Possibilities: 

• Negative test - Reassured 

• Positive test - Treated immediately and reassured 

• Positive test - Referred for further assessment 

Alternative possibilities 

• Not show 

• Did not get the results 

• Refuse to continue 

Possibilities: 

• Confirmed negative - reassured 

• Confirmed positive for pre-cancer or 

invasive cancer - treated immediately or 

referred for treatment 

Alternative possibilities 

• Not show 

• Diagnosis not reported  

• Not yet evaluated 

• Refused to continue 

Possibilities: 

• Treated and reassured 

Alternative possibilities 

• Not show 

• Not yet treated 

• Refused treatment 

• Refused to continue 



  

 

Cuba 

Results Prioritized barriers by representatives of MoH from selected 

countries 

Paraguay 

Chile 

Suriname Uruguay 

IARC unpublished data 











https://learning.iarc.fr/edp/courses/pgm-cancer-screening/ 



Conclusions 

 

• Countries should work towards a highly organized cancer 
screening programme. 

 

• Lessons learnt from pilots will allow an adequate scaling up.  





Thank you! 


