
Status of the Cervical Cancer
Elimination Initiative in
WHO African Region



Problem statement 

WHO message 

Cervical cancer is the leading cause of cancer death among women in sub-Saharan Africa. Among
the top 20 countries with the heaviest burden globally, 18 are in the WHO Africa Region. In 2022,
the Africa accounted for 23% of global cervical cancer mortality which is poised to increase to 30%
by 2030 if the current trend continues, an over 32% increase from the current level.

Access to and quality of services remain weak. While screening and treatment programs for
cervical diseases targeting the general population are available in 34 countries of the region,
countries are largely using low performance screening test such as visual inspection with acetic
acid and cytology, instead of high-performance tests such as the HPV DNA test. 

Only 28/47 countries in the region have introduced HPV vaccines to their national immunization
programmes and the coverage for the first dose reached only 33% in 2022. Only 5 countries
achieved at least 90% coverage for first dose, largely due to limited awareness and health literacy,
high costs of vaccines and outreach activities, weak vaccine delivery system and health system in
general, and persistent vaccine hesitancy. 

Cervical cancer is preventable and
curable, when detected early.

HPV vaccines are a powerful tool to
prevent cervical cancer. WHO’s
recommendation of a single-dose HPV
vaccine, which is highly effective in
preventing infections, is a game-changer.

Screening has reduced incidence
and mortality in developed
countries.  
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Ways forward 

WHO approaches 
At the 71st Regional Committee for Africa in 2021, Member States adopted the Framework for the
Implementation of the Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public
Health Problem in the African Region which outlines the regional goals of reaching “90-70-90” by
the year 2030, i.e., 90% girls fully vaccinated with HPV vaccines by the age of 15; 70% women
screened with high-performance tests by the age of 35 and again by the aged of 45; and 90% of
women identified with cervical disease receive treatment.

To achieve this, WHO is leading advocacy efforts for more substantial commitment to prioritize
cervical cancer control, helping countries to: transition to high-performance screening and
treatment; strengthen capacity for early diagnosis and treatment; integrate cervical cancer
screening and treatment services into sexual and reproductive health programmes; and introduce
single-dose HPV vaccines. Efforts are also being made to address disparities in HPV vaccine access
and support “life-course vaccination”. 

Adopt the single-dose HPV vaccination into national immunization schedules.

Include cervical cancer screening and treatment in the Essential Health Benefits Packages.

Improve communication and social mobilization for HPV vaccination to address vaccine
hesitancy, adverse events, and general misinformation.

Ensure an affordable supply of high-performance tests and precancerous treatment
devices. Consider pooled procurement and common quality assurance mechanisms

Leverage existing multiplex analyzers for molecular testing (TB, HIV, COVID-19, etc) to
improve HPV testing coverage.

Raise awareness of cervical cancer to address stigma and other gender imbalances.

Improve person-centered access to diagnosis and treatment including surgical capacity,
chemotherapy, radiation therapy and pathology.
 
Establish monitoring and evaluation frameworks for long-term monitoring of cervical
cancer elimination programmes.

Increase research capacity in countries to build on the existing evidence base for cervical
cancer prevention and treatment interventions.
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