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Cervical cancer (22 February 2022)

Worldwide, cervical cancer is the fourth most frequent cancer in women with an estimated 604, 000 new cases in 2020.
Of the estimated 342, 000 deaths from cervical cancer in 2020, about 90% of these occur in low- and middle-income countries.
Women living with HIV are 6 times more likely to develop cervical cancer compared to women without HIV, and an
estimated 5% of all cervical cancer cases are attributable to HIV. Moreover, in all world regions the contribution of HIV to

cervical cancer falls disproportionately on younger women.

The high mortality rate from cervical cancer globally could be reduced by effective interventions at different stages of
life. A large majority of cervical cancer (more than 95 %) is due to the human papillomavirus (HPV). HPV is the most
common viral infection of the reproductive tract. Most sexually active women and men will be infected at some point in their

lives, and some may be repeatedly infected. More than 909 of the infected populations eventually clear the infection.

Cervical cancer is by far the most common HPV-related disease. Nearly all cases of cervical cancer can be attributed to
HPV infection. It takes 15 to 20 years for cervical cancer to develop in women with normal immune systems. It can take
only 5 to 10 years in women with weakened immune systems, such as those with untreated HIV infection.

The Global strategy towards eliminating cervical cancer as a public health problem, adopted by the World Health
Assembly in 2020, recommends a comprehensive approach to cervical cancer prevention and control. The recommended

actions include interventions across the life course.

Primary prevention Secondary prevention Tertiary prevention
9-14 years From 30 years of age for women from | All women as needed
the general population and 25 years | Treatment of invasive cancer at any
of age for women living with HIV age
+ HPV vaccination - Screening with a high-performance | - Surgery
- Health information and warnings test equivalent or better than HPV | - Radiotherapy
about tobacco use test + Chemotherapy
+ Sex education tailored to age and | - Followed by immediate treatment or | - Palliative care
culture as quickly as possible after an HPV
« Condom promotion and provision for molecular positive test.

those engaged in sexual activity

(Higit) “Cervical cancer”, World Health Organization (WHO)
https:/www.who.int/news-room/fact-sheets/detail/cervical-cancer
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