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Cervical Cancer:  
The Global Situation

Each year, more than 570,000 new cases of cervical cancer and 311,000 deaths 

from the disease occur globally; these numbers are predicted to increase to 

more than 700,000 new cases and 400,000 deaths per year by 2030.1 The 

vast majority of these new cases and deaths occur among disadvantaged 

women living in low-, lower-middle- and upper-middle-income countries, 

which generally lack the effective cervical cancer prevention programmes 

– namely, HPV vaccination and cervical screening – that are common in 

high-income countries (see Figure 1).2

FIGURE 1  Comparison of national HPV vaccination and cervical screening programme implementation  
vs cervical cancer incidence and mortality

1 IARC. Global Cancer Observatory (GLOBOCAN) 2018 Estimates. Available at: http://gco.iarc.fr.

2 Bray F., Ferlay J., Soerjomataram I., et al. Global cancer statistics 2018: GLOBOCAN estimates of incidence 
and mortality worldwide for 36 cancers in 185 countries [published correction appears in CA Cancer J Clin. 
2020 Jul;70(4):313]. CA Cancer J Clin. 2018;68(6):394-424.
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Proven, cost-effective methods to eliminate cervical cancer exist but have 

not yet been widely implemented in the countries where the disease bur-

den is highest. The World Health Assembly in May 2020 adopted the Global 

Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health 

Problem, with the goal of all countries reaching an incidence rate below 4 

per 100,000 women.3 The World Health Organization (WHO) has outlined 

the necessary steps4 to attain this goal, which rest on three main pillars of 

action:

 · Prevention through vaccination

 · Cervical screening and treatment of precancerous lesions

 · Treatment and palliative care for invasive cervical cancer

The Global Strategy recommends a set of targets, known as the 90-70-90 tar-

gets, that all countries should achieve by 2030, namely:

 · 90% of girls fully vaccinated for HPV by age 15

 · 70% of women screened with a high-performance test by age 35 and 

again by age 455

 · 90% of women identified to have cervical disease treated, including6

 – 90% of women with pre-cancer treated

 – 90% of women with invasive cancer managed

This WHO triple-intervention strategy is projected to result in mortality-

rate reductions of 33.9% by 2030 and 96.2% by 2070, saving more than 62 mil-

lion women’s lives by 2120.6 But achieving these targets will only be possible 

through the adoption of national programmes delivered by health services 

that address the personal, cultural, social, structural and economic barriers 

that currently hinder access by women and girls.

3 WHO. ‘World Health Assembly adopts global strategy to accelerate cervical cancer elimination.’  
www.who.int/news-room/detail/19-08-2020-world-health-assembly-adopts-global-strategy-to-accelerate-
cervical-cancer-elimination. 

4 WHO. Draft Global Strategy towards eliminating cervical cancer as a public health problem.  
https://www.who.int/publications/m/item/draft-global-strategy-towards-eliminating-cervical-cancer-as-a-
public-health-problem. 

5 WHO. Comprehensive Cervical Cancer Control: A guide to essential practice. Chapter 3. 2014. 
Available at: https://apps.who.int/iris/bitstream/handle/10665/144785/9789241548953_eng.pdf;jsessionid
=FA0F96A503CFCD640DB469C813969CD6?sequence=1. 

6 Canfell K., Kim J.J., Brisson M., et al. ‘Mortality impact of achieving WHO cervical cancer elimination 
targets: a comparative modelling analysis in 78 low-income and lower-middle-income countries.’ The Lancet 
395.10224 (2020): 591-603. Available at: https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(20)30157-4/fulltext.
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Cervical Cancer in Eastern 
Europe and Central Asia

Compared to Western Europe, the number of new cervical cancer cases and 

deaths is up to 10 times higher in the UNFPA Eastern Europe and Central 

Asia region (see  Figure 2), where the disease is the second-most common 

cause of cancer death among women of reproductive age.7 There is clear 

evidence that the higher incidence and mortality rates currently seen in 

the region are primarily due to the lack of:

 · Effective cervical screening programmes (that include the treatment of 

all clinically relevant precancerous lesions);

 · Widespread HPV vaccination programmes; and

 · Accessible, high-quality cervical cancer treatment. 

FIGURE 2  Cervical cancer incidence and mortality in Eastern Europe and Central Asia compared to Finland

7 IARC. Global Cancer Observatory (GLOBOCAN) Cancer Tomorrow 2018 Estimates. Available at:  
http://gco.iarc.fr/tomorrow.
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HPV and Cervical Cancer

Cervical cancer can be caused by any one of about 15 carcinogenic (or ‘high-

risk’) types of the human papillomavirus (HPV).8 This is a very common 

sexually transmitted virus and most adults will have had an HPV infection 

at some time in their life.9 Almost 90% of HPV infections are cleared natu-

rally by the immune system; it is only persistent infections that increase 

the risk of cervical cancer.10

HPV infections can lead to the development of precancerous cervical le-

sions. These lesions will disappear once the HPV infection has been cleared 

by the immune system but if the infection persists, they can progress to 

cervical cancer over a period of about 10 years.11 There are no treatments 

for persistent HPV infections but the resulting precancerous lesions can be 

easily removed using simple and effective outpatient procedures so they 

will not progress to cervical cancer. However, since these precursor lesions 

do not cause any clinical symptoms, they can only be found by cervical 

screening.

8 Wardak S. ‘Human Papillomavirus (HPV) and cervical cancer.’ Medycyna Doswiadczalna i Mikrobiologia. 
2016; 68:73.

9 De Vuyst H., Clifford G.M., Li N. and Franceschi S. ‘HPV Infection in Europe.’ Eur J Cancer 2009;45:2632-
9.

10 Rodríguez A.C., Schiffman M., Herrero R., et al.’ Longitudinal study of HPV persistence and cervical 
intraepithelial neoplasia grade 2/3: critical role of duration of infection.’ J Natl Cancer Inst 2010;102:315-24.

11 Holowaty P., Miller A.B., Rohan T., et al. ‘Natural history of dysplasia of the uterine cervix’. J Natl Cancer 
Inst 1999;91:252-8.
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Preventing Cervical Cancer

Almost every case of cervical cancer could be prevented by effective pri-

mary and secondary national prevention programmes, focused on HPV vac-

cination and cervical screening.

Primary Prevention

There is now an overwhelming amount of evidence showing that the vac-

cination of adolescent girls with either of the two WHO pre-qualified HPV 

vaccines12 is the most effective long-term strategy for reducing HPV infec-

tions and preventing precancerous cervical lesions and cervical cancers.13,14,15 

For optimal protection, WHO currently recommends that adolescent girls 

between 9 and 14 years of age receive two doses of the HPV vaccine six 

months apart.16 There is also strong evidence that high HPV vaccine cover-

age produces herd immunity, affording protection to unvaccinated individ-

uals and therefore increasing the benefits for the community as a whole.17 

To achieve high population coverage, HPV vaccination programmes must 

include strong communication strategies for advocacy and social mobiliza-

tion to ensure people are aware of the efficacy, safety and benefits of the 

vaccine. In addition, evidence-based strategies must be developed and im-

plemented to address the myths and misconceptions that have been spread 

12 WHO. ‘Immunization, Vaccines and Biologicals: HPV Vaccines and Safety.’ Available at:  
https://www.who.int/immunization/hpv/vaccines/en/. 

13 Arbyn M., Xu L., Simoens C. and Martin-Hirsch P.P.. ‘Prophylactic vaccination against human 
papillomaviruses to prevent cervical cancer and its precursors.’ Cochrane Database Syst Rev 
2018;5(5):CD009069.

14 de Sanjose S., Quint W.G., Alemany L., et al. ‘Human papillomavirus genotype attribution in invasive 
cervical cancer: a retrospective cross-sectional worldwide study.’ Lancet Oncol 2010;11:1048–56.

15 Bzhalava D., Guan P., Franceschi S., Dillner J., Clifford G. ‘A systematic review of the prevalence of mucosal 
and cutaneous human papillomavirus types.’ Virology 2013;445:224–31.

16 WHO. ‘Immunization, Vaccines and Biological:, Data and Statistics: Human papillomavirus (HPV).’ 
Available at: https://www.who.int/immunization/diseases/hpv/en/. 

17 Drolet M., Bénard É., Pérez N. and Brisson M.; ‘HPV Vaccination Impact Study Group. Population-level 
impact and herd effects following the introduction of human papillomavirus vaccination programmes: updated 
systematic review and meta-analysis.’ Lancet. 2019;394(10197):497-509
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by anti-vaccine campaigns and that have undermined the implementation 

of these programmes in some countries.

For HPV vaccination and cervical screening programmes to be effective, 

they must be implemented as well-organized national programmes with 

high coverage of the target populations. However, this has proven difficult 

to achieve in low- and middle-income countries.

According to the WHO Immunization, Vaccines and Biologicals database, a 

total of 105 countries have now included HPV vaccination in their national 

immunization programmes (as of 2020), but the vast majority of these are 

high-income countries (Figure 3).18

FIGURE 3  Countries that have introduced HPV vaccination into their national immunization programmes.20 

Among the countries of the Eastern Europe and Central Asia (EECA) region, 

only five have introduced HPV vaccination into their national immuniza-

tion schedules, and their coverage rates as of 2019 are still highly variable, 

ranging from 7% in Armenia to 99% in Turkmenistan, with Georgia (11%), 

North Macedonia (40%) and Uzbekistan (97%) in between.20 The Republic of 

Moldova completed an HPV vaccination pilot in 2017, with the vaccination 

optional on the Primary Health Care level, and has plans to make it manda-

tory and integrated into the National Immunization Plan for 2021–2025. 

18 WHO. ‘Vaccines in National Immunization Programme Update, June 2020.’ Available at:  
https://www.who.int/immunization/monitoring_surveillance/VaccineIntroStatus.pptx?ua=1. 

Introduced or partially introduced (107 countries, or 55%)
Not introduced/no plans for introduction (87 countries, or 45%)
Not applicable

Date of slide: 2020-10-27
Map production: Immunization, Vaccines and Biologicals (IVB), World Health Organization (WHO)
Data source: IVB database as at 23 October 2020

Disclaimer: The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on 
the part of the World Health Organization concerning the legal satiates of any country, territory, city or area nor of its authorities, or concerning the 
delimitation of its frontiers and boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full 
agreement. World Health Organization, WHO, 2020, All rights reserved. 
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The remaining countries in the region have not yet addressed the issue at 

all.

Secondary Prevention

The objective of secondary prevention is to identify women with clinically 

relevant cervical precancerous lesions that can be removed to prevent them 

progressing to cervical cancer.19 Cytology-based cervical screening has suc-

cessfully reduced cervical cancer rates in high-income countries when im-

plemented as part of a national programme with high coverage and effec-

tive management of screen-positive women.

FIGURE 4  Countries that have introduced national cervical screening programmes (2019)20

19 IARC. Cervix cancer screening—IARC handbooks of cancer prevention, vol 10. Lyon: IARC Press, 2005.

20 WHO Global Health Observatory. ‘Existence of a national screening program for cervical cancer,’ 2019. 
Available at: https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-national-
screening-program-for-cervical-cancer. 
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Within the European Union, more than 70% of screening-age women have 

access to well-organized, high-quality cervical screening programmes 

with high coverage and mechanisms to ensure appropriate follow-up with 

screen-positive women and recall of screen-negative women within three 

to five years.21 As a result, most of these countries have seen reductions in 

cervical cancer incidence and mortality of up to 80%.22,23

In contrast, cervical screening in low- and middle-income countries either 

does not exist at all or is provided in a disorganized manner with low cover-

age; no mechanisms to ensure that screen-positive women are followed-up 

or screen-negative women are recalled at the appropriate interval; and no 

quality assurance of the component services. As a result, cervical cancer 

rates are still rising in these countries.24

Within the Eastern Europe and Central Asia region, 12 countries (Albania, 

Armenia, Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Republic 

of Moldova, North Macedonia, Serbia, Turkey, Turkmenistan and Ukraine) 

reported to WHO that they have implemented national cervical screening 

programmes (see Figure 4).24 However, the high cervical cancer incidence 

and mortality rates in most of these countries (see Figure 2) indicate that 

the screening programmes are not producing the intended impact.

Some countries have implemented cervical screening programmes based on 

visual inspection of the cervix with acetic acid (VIA), followed by treat-

ment. While this is relatively easier and cheaper to implement, the effec-

tiveness of VIA is very dependent upon the training and skills of the provid-

ers and its performance is therefore highly variable.

More recently, a number of meta and pooled analyses have shown that 

screening for HPV infection provides better protection against future cervi-

cal precancerous lesions and invasive cancers than cytology-based screen-

ing or VIA, while the high negative predictive value of HPV testing means 

21 Basu P., Ponti A., Anttila A., et al.’ Status of implementation and organization of cancer screening in the 
European Union Member States – summary results from the second European screening report.’ Int J Cancer. 
2018;142(1):44–56.

22 Pesola F., Sasieni P. ‘Impact of screening on cervical cancer incidence in England: a time trend analysis.’ 
BMJ Open 2019;9:e026292. doi:10.1136/ bmjopen-2018-026292.

23 Jansen E.L., Zielonke N., Gini A., et al. ‘Effect of organised cervical cancer screening on cervical cancer 
mortality in Europe: a systematic review.’ Eur J Can 127 (2020) 207e223.

24 Vaccarella S., Franceschi S., Zaridze D., et al. ‘Preventable fractions of cervical cancer via effective 
screening in six Baltic, central, and eastern European countries 2017-40: a population-based study.’ Lancet 
Oncol. 2016;17(10):1445–52.
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that the screening interval for women with a negative test can be extended 

to five years.25,26,27 

Because of this, the WHO now recommends that all countries should ei-

ther introduce or switch to HPV testing as the primary method for cervi-

cal screening.4 However, the introduction of HPV-based screening will not 

provide substantial reductions in cervical cancer incidence and mortality 

unless accompanied by high screening coverage rates and national mecha-

nisms for quality assurance and client safety. Further, the higher sensi-

tivity of HPV testing will lead to overdiagnosis and overtreatment unless 

effective triage protocols for HPV-positive women are implemented and 

enforced. Then, when clinically relevant precancerous lesions have been 

identified, it is essential to have properly trained colposcopists treating 

these lesions, following internationally recognized treatment guidelines to 

maximize treatment success and minimize morbidity.28

Cervical Cancer Treatment and Palliative Care

While the prevention of cervical cancer is the primary objective, no preven-

tive actions will be completely effective before the targets for vaccination 

and screening are achieved. Therefore, the timely assessment of women 

with suspected or confirmed cervical cancer, followed by referral to ap-

propriate cancer treatment services, is essential to reduce morbidity and 

save lives. Comprehensive management of invasive cervical cancer requires 

well-equipped, appropriately qualified health providers and access to surgi-

cal care, radiation therapy and chemotherapy services.

In addition to preventative care, gaps in cervical cancer morbidity and mor-

tality are also tied to global treatment distribution. Although stage-based 

standards of care are well-established for cervical cancer, the national 

guidelines and practices in many countries do not meet modern interna-

tional recommendations due to outdated equipment and facilities. In addi-

tion, lack of access to adequate surgical care, radiation therapy and system-

ic therapies often precludes the delivery of potentially curative therapy.

25 Arbyn M., Ronco G., Anttila A., et al. ‘Evidence regarding human papillomavirus testing in secondary 
prevention of cervical cancer.’ Vaccine 2012;30(suppl 5):F88–99.

26 Ronco G., Dillner J., Elfstrom K.M., et al. ‘Efficacy of HPV-based screening for prevention of invasive 
cervical cancer: follow-up of four European randomised controlled trials.’ Lancet 2014;383:524–32.

27 von Karsa L., Arbyn M., De Vuyst H., et al. ‘European guidelines for quality assurance in cervical cancer 
screening. Summary of supplements on HPV screening and vaccination.’ Papillomavirus Res 2015;1:22–31.

28 WHO. ‘Guidelines for the treatment of cervical intraepithelial neoplasia 2–3 and adenocarcinoma in situ.’ 
2014. Available at: https://www.who.int/reproductivehealth/publications/cancers/treatment_CIN_2-3/en/.
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The effective management of cervical cancer depends on the staging of the 

disease according to the International Federation of Gynaecology and Ob-

stetrics (FIGO) and TNM staging guidelines.29,30 Early-stage cervical cancers 

are highly treatable by surgery and/or radiotherapy, which produce five-

year survival rates of over 80% in countries where timely diagnosis and 

high-quality treatment are available.31 In addition, palliative care should be 

made available and integrated into the treatment plan for the entire course 

of the disease.32

29 Bhatla N., Berek J.S., Cuello Fredes M., et al. ‘Revised FIGO staging for carcinoma of the cervix uteri’. Int J 
Gynecol Obstet. 2019;145:129-135.

30 ‘Histopathology of the uterine cervix - digital atlas.’ Classification TNM/FIGO. IARC. 2019. Available at: 
https://screening.iarc.fr/atlasclassiftnm.php. 

31 Cohen P.A., Jhingran A., Oaknin A. and Denny L. ‘Cervical cancer.’ Lancet. 2019;393(10167):169–182.

32 WHO. ‘Palliative care.’ In Comprehensive Cervical Cancer Control: A Guide to Essential Practice. 2nd 
edition. 2014, Geneva.
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Reasons to Prioritize Cervical 
Cancer Prevention

A key reason to prioritize cervical cancer prevention is because almost 

every case of cervical cancer could be prevented. Well-organized screening 

programmes can reduce cervical cancer rates by up to 80% or by up to 90% 

if combined with HPV vaccination of adolescent girls.23,33 The 70th World 

Health Assembly held in 2017 endorsed HPV vaccination for girls aged 9-13 

and cervical screening for women aged 30-49 as the “best buys” to prevent 

cervical cancer.34

Another crucial reason is because cervical cancer primarily affects younger 

women, with the majority of cases occurring between 35 and 45 years of age. 

This is a time when most women are working, caring for their families, or 

doing both, so the societal and economic impact of cervical cancer is enor-

mous because it removes mothers from their families and workers from the 

economy.

Achieving the 90-70-90 targets therefore offers substantial societal and 

economic benefits. For every US $1 invested in cervical cancer prevention 

through 2050, it is estimated that US $3.20 will be returned to the econo-

my simply because more women will remain in the workforce. And when 

broader societal benefits are included in the calculations, every dollar in-

vested will yield a return of US $26.35 From a global perspective, achieving 

the 90-70-90 targets means that about 250,000 women will remain produc-

tive members of the workforce, making a direct economic contribution of 

about US $700 million along with almost US $27.3 billion in indirect socio-

economic benefits.35

33 Peto J., Gilham C., Fletcher O. and Matthews F.E. ‘The cervical cancer epidemic that screening has 
prevented in the UK.’ Lancet 2004;364(9430):249–56.

34 WHO, 2017. ‘Updated Appendix 3 to the Global Action Plan for the Prevention and Control of 
Noncommunicable Diseases 2013-2020.’ Available at: https://goo.gl/tyULjS.

35 Bertram et al. ‘The investment case of the cervical cancer elimination strategy in low and lower-middle 
income countries.’ In publication. 
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Key Challenges in the Eastern 
Europe and Central Asia 
Region

Achieving the 90-70-90 targets will require countries to address the follow-

ing key challenges:

Knowledge, Awareness and Attitudes  
towards Cervical Cancer Prevention

Throughout the EECA region, knowledge and awareness of cervical cancer 

is low, so women do not give sufficient priority to cervical cancer preven-

tion and care. The problems created by this are then compounded by poor-

quality health services that do not address the social, cultural, societal and 

structural barriers to service uptake, with the end result being that cervi-

cal cancer prevention services are not fully utilized by the people they are 

intended to protect.

It is therefore essential for each country to have a clear understanding of 

the knowledge, attitude and service barriers so this information can be 

used to develop demand-creation strategies that are context-specific and 

culturally appropriate, while simultaneously ensuring that services are de-

livered through platforms that encourage, rather than discourage, uptake. 

In this regard, civil society – particularly women’s groups and organiza-

tions – must be recruited as partners in the development of strategies, the 

creation of information campaigns to counter misinformation or stigma, 

and the support of those undergoing treatment.

HPV Vaccination

The majority of countries in the EECA region have established track records 

of successful national vaccination programmes and therefore have the ca-

pacities required to implement HPV vaccination. However, HPV vaccination 

presents some novel challenges that need to be addressed:

6
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 · Ensuring a sufficient and sustainable supply of affordable vaccines.

 · Monitoring vaccination coverage rates to identify under-served groups 

with low coverage that require targeted interventions.

 · Low public awareness of cervical cancer and the role of HPV vaccination 

in its prevention.

 · Anti-vaccination campaigns that spread myths and misconceptions 

about HPV vaccination and thereby reduce vaccine uptake.

Cervical Screening

As noted above, the majority of countries in the EECA region have reported 

that they have national cervical screening programmes, but the high cervi-

cal cancer incidence and mortality rates in many of these countries dem-

onstrate that these programmes are not effective. In these countries, the 

following key challenges need to be addressed:

 · Use of low-sensitivity, subjective screening tests such as VIA and cervical 

cytology that are difficult to quality assure (QA).

 · Lack of IT systems to identify women who are due for screening, to 

monitor screening coverage and to track the follow-up of screen-positive 

women.

 · Lack of clear algorithms for the follow-up of abnormal screening tests.

 · Lack of QA systems covering all aspects of the screening programme.

 · Low public awareness of the importance of cervical cancer screening.

16
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Strategic Actions to Meet 
the 90-70-90 Targets in the 
Region

HPV Vaccination

In order to achieve the HPV vaccination target of 90% of girls fully vaccinat-

ed with HPV vaccine before 15 years of age by 2030, national governments 

and ministries of health should take the lead on:

 · Reviewing and updating national guidelines, policies and strategies to 

account for new evidence and innovative approaches to HPV vaccination.

 · Creating effective partnerships with the private sector to ensure a se-

cure and sufficient supply of affordable HPV vaccines.

 · Enhancing multisectoral cooperation to expand the availability of HPV 

vaccination by inclusion in national immunization calendars and deliv-

ery through platforms such as school-based immunization programmes.

 · Developing vaccination monitoring systems or registers that are able to 

track coverage by region and population subgroups so that efforts to im-

prove coverage can be targeted to where they will have the most impact.

 · Engaging with civil society (charities, community groups, women’s or-

ganizations, advocacy groups, etc.) and partnering with them to develop 

and implement innovative community-based approaches to reach vul-

nerable populations, such as adolescent girls who are not in school.

 · Developing and launching nationwide, evidence-based communication 

and social mobilization campaigns that address the social, cultural, so-

cietal and other barriers affecting vaccination acceptance and uptake.

Cervical Screening

Cervical screening should be implemented within an organized screening 

programme that includes identifying target populations, treatment, and 

monitoring and evaluation. In order to achieve the cervical screening tar-

get of 70% of women screened with a high-performance test before the age 

35 and again before the age of 45 by 2030, national governments and minis-

tries of health should take the lead on:

Cervical screening should 
be implemented within 
an organized screening 
programme that includes 
identifying target 
populations, treatment, and 
monitoring and evaluation. 
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 · Reviewing and updating national guidelines, policies and strategies to 

account for new evidence and innovative approaches to cervical screen-

ing, including the introduction of HPV testing for primary screening.

 · Strengthening health systems and national institutional capacities.

 · Incorporating the cervical screening into essential SRH services and 

securing sustainable funding mechanisms for the national screening 

programmes.

 · Creating effective partnerships with the private sector to ensure a se-

cure and sufficient supply of affordable high-performance screening 

tests and treatment devices.

 · Encouraging the creation of efficient, integrated laboratory networks 

with integrated quality assurance (QA) mechanisms that will optimize 

the cost-effectiveness of the services.

 · Facilitating access by integrating cervical screening and treatment into 

a variety of existing services that already reach women of screening age, 

such as primary health care, sexual and reproductive health, HIV care 

and treatment, antenatal care and well-women clinics.

 · Developing IT systems that are able to identify women who are due for 

screening and track screening coverage and the follow-up of screen-pos-

itive women, by region and population subgroup, so that efforts to im-

prove coverage and reduce losses to follow-up can be targeted to where 

they will have the most impact.

 · Engaging with civil society (charities, community groups, women’s or-

ganizations, advocacy groups, etc.) and partnering with them to develop 

and implement innovative community-based approaches to reach un-

derserved women such as those from rural or marginalized communi-

ties, including programmes to increase health literacy and knowledge 

of rights.

 · Conducting studies to better understand the social, cultural, societal 

and structural barriers affecting the uptake of cervical screening servic-

es so that context-specific and culturally appropriate demand-creation 

strategies can be developed and implemented.

 · Strengthening intercountry and interagency cooperation for knowledge 

sharing and maximizing the efficiency of the national programmes and 

adopting the best experiences for cost-effective, evidence-based, impact-

oriented cervical cancer screening programmes. 
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Cervical Cancer Treatment and Palliative Care

In order to achieve the cervical cancer treatment and palliative care target 

of 90% of women identified with cervical disease treated (90% of women 

with pre-cancer treated and 90% of women with invasive cancer managed) 

by 2030, national governments and ministries of health should take the 

lead on:

 · Working with relevant national medical professional organizations to 

develop and implement national cervical cancer management guide-

lines that are evidence-based, in accordance with international best 

practices and adapted to the national context. These guidelines should 

clearly specify the relevant care pathways and referral networks link-

ing the different levels of the health system (primary, secondary and 

tertiary) to ensure the timely management of all patients.

 · Strengthening pathology services by the creation of gynaecological pa-

thology centres of expertise with the ability to consult external experts 

(both national and international) on complex cases via telepathology.

 · Strengthening surgical capacities through focused, competency-based 

training36 and twinning partnerships with internationally recognized 

organisations and/or treatment centres.37

 · Improving access to and ensuring the affordability of radiotherapy (ex-

ternal beam and brachytherapy) and chemotherapy.

 · Strengthening and integrating palliative care services, ensuring they 

include end-of-life care and pain relief for patients, together with psy-

chological support and family support and, where possible, home-based 

delivery, into primary health care.

36 Chinula L., Hicks M., Chiudzu M., et al. ‘A tailored approach to building specialized surgical oncology 
capacity: Early experiences and outcomes in Malawi.’ Gynecologic Oncology Reports 2018;26:60–65.

37 Changule D., Rangeiro R., Daud S., et al. ‘IGCS gynecology oncology global curriculum and mentorship 
program in Mozambique: challenges and results of an overseas surgical training program.’ International 
Journal of Gynecologic Cancer 2019;29:A410.
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How UNFPA Supports 
Cervical Cancer Prevention  
in EECA Countries

UNFPA participates in the UN Joint Global Programme on Cervical Cancer 

together with other UN agencies (WHO, IAEA, IARC, UNAIDS, UNICEF and 

UNWomen). The programme is implemented by UNFPA, WHO and IAEA and 

will run through April 2021. It provides global leadership and technical as-

sistance to support governments and their partners to build and sustain 

high-quality national programmes to prevent and control cervical cancer, 

ensuring that all women and girls can access services equitably. 

At the regional level, UNFPA supports cervical cancer prevention efforts in 

the countries of Eastern Europe and Central Asia by:

 · Supporting regional and national advocacy efforts to develop evidence-

based policies, national roadmaps and action plans for cervical cancer 

prevention.

 · Assessing and strengthening the institutional capacities of countries in 

the region to plan, develop and operate organized screening programmes 

that adhere to international standards and best practices.

 · Providing technical expertise in all areas of cervical cancer preven-

tion, including supporting the development of necessary tools and 

mechanisms.

 · Supporting regional partnership initiatives and promoting south-south 

cooperation by catalyzing regional alliances and sub-regional coalitions. 

 · Developing and implementing innovative training programmes for na-

tional experts, including the UNFPA/IFCPC/IARC online training pro-

gramme for colposcopists.

 · Building technical cooperation networks with leading international 

institutions, including the International Cervical Cancer Association 

(ICCA), the International Federation of Cervical Pathology and Colposco-

py (IFCPC), the International Agency for Research on Cancer (IARC) and 

the European Board and College of Obstetrics and Gynecology (EBCOG).

8
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Examples of progress in the region

Albania
More than 500 health 

professionals trained 

to set up screening 

programmes at primary 

health centres

Bosnia and 
Herzegovina
HPV vaccination 

programme developed 

for Sarajevo Canton

Serbia
Awareness-raising 

and education 

campaign carried 

out among students

Moldova
First modern 

colposcopy referral 

centre established

Kosovo  
(UNSCR 1244)
National action plan on 

cancer control developed 

and implemented

Belarus
Cervical cancer 

screening and HPV 

vaccination included 

in national health 

programme

Uzbekistan
Pilot cervical cancer 

screening project 

initiated, national 

standard on colposcopy 

being developed

Kyrgyzstan
Health professionals 

trained to deliver 

stigma-free, client-

oriented cervical 

cancer prevention 

services

Turkmenistan
Procurement begun 

on HPV vaccines; 

cervical-cancer 

screening rates 

more than doubled 

at primary health-

care level

Azerbaijan
First-ever training on 

colposcopy conducted 

in two regions of the 

country

Tajikistan
Number of primary 

health-care facilities 

providing cervical cancer 

screening increased 

tenfold

Georgia
National cervical cancer 

screening centre established; 

national screening registry 

being developed

Ukraine
Hard-to-reach settlements 

provided with services 

related to reproductive 

cancers via mobile clinics
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