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Cervical Cancer: Why it matters

Key Facts

• One of the most preventable 
cancers  - Approximately 600,000 
new cases annually worldwide 

• Over 340,000 deaths annually 
• Caused primarily by persistent 

high-risk HPV infection 
• Major burden in LMIC’s 
• Strongly associated with HIV 

infection 
• Significant public health problem 

in South Africa 

Key Message

Most cervical cancer deaths 
are preventable through:

HPV vaccination 
Screening 

Early treatment 

Because it is highly preventable, it can 
be eliminated
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Global burden of cervical cancer (2020)
• Cervical cancer was the 4th  most common cancer in women.
• Cervical cancer was the 2nd  most common cancer in women aged 15–44 years.
• Approx 600,000 new cases worldwide and >340 000 deaths annually

1. Human Papillomavirus and Related Diseases in the World. Summary Report 10 March 2023. https://hpvcentre.net/statistics/reports/XWX.pdf; accessed 20 Jun, 2025
2. Image: 23-cervix-uteri-fact-sheet.pdf; accessed 20 Jun, 2025
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Cervical cancer incidence in SA 
5

• About 10,702 new cervical cancer cases are diagnosed annually in SA (estimations for 2020). 
• Cervical cancer ranks as the 2nd leading cause of female cancer in SA but the 1st most 

common female cancer in women aged 15 to 44 years
• According to the latest edition of the National Cancer Registry (2024) the following number of 

cervical cancer cases was histologically diagnosed in SA during 2024: 

1. South Africa: Human Papillomavirus and Related Diseases, 
Summary Report 2023; 
https://hpvcentre.net/statistics/reports/ZAF.pdf?t=175041
8492862; 

2. CANSA-Fact-Sheet-on-Cervical-Cancer-NCR-2024-website-
April-2024.pdf
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• Human Papillomavirus (HPV) 
is a group of more than 200 
related viruses.

• Leading cause of several 
cancers, including cervical, 
anal, oropharyngeal, penile, 
vulvar, and vaginal cancers.

• Low-risk and high-risk HPV 
types.

• High-risk HPV types (e.g., HPV 
16, 18) are responsible for the 
majority of HPV-related 
cancers.

HPV and Cervical Cancer



UKZN INSPIRING GREATNESS

HPV and cervical cancer 2

• Persistent HPV infection 
causes most cervical cancers 

• HPV 16 and 18 responsible for 
majority of cases 

• Risk Factors
– HIV infection 
– Smoking 
– Early sexual activity 
– Multiple sexual partners 
– Immunosuppression 

WHO 2024 Target Product Profiles 
stratify the 12 IARC Group 1 
carcinogenic HPV types into four 
subgroups: 
 Group 1a (HPV16),  (- 60%)
 Group 1b (HPV18 and HPV45),  - 

(20%)
 Group 1c (HPV31, 33, 35, 52, and 

58), (15%)
  and Group 1d (HPV39, 51, 56, and 

59) – (5%)
these 12 types account for more than 
98% of cervical cancers globally, 
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• Genital HPV infection increases the biological risk for HIV 
acquisition

• Denny et al. Vaccine 2012;30s

• Risk of HIV acquisition doubled in women with HPV infection 
with any genotype

• HIV acquisition in women associated with any HPV 
infection and hrHPV types

•                                                                                                                              Lissouba Sexually Transm Infect. 2013; 89(5

Houlihan et al. AIDS 2012;26

   

HPV infection increases HIV acquisition
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HPV prevalence according to HIV status 
and cervical cytology

Preliminary data from national 
HPV screening pilot
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WHO global cervical cancer elimination 
strategy

Definition of the Elimination Threshold - 
What Does Elimination Mean?

• Important milestone - 
Eliminate cervical cancer 
as a public health 
problem

• First cancer targeted for 
elimination globally

• WHO Definition of 
Elimination = <4 cases 
per 100,000 women-
years

• Reasons:
– HPV remains widespread globally 
– Existing adult HPV infections 
– Incomplete vaccination coverage 
– Unequal healthcare access 
– Persistent social and healthcare 

inequalities 

Therefore:
WHO elimination is a realistic, measurable public health target

Important Distinction
Elimination ≠ eradication  (disease still 
exists but at very low levels )
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Current status of SA and the elimination 
threshold

WHO Elimination Goal in SA

• <4 cases per 100,000 
women/year 

• Approximately 30–40+ cases 
per 100,000 women/year

Why SA Faces Greater Challenges

• HIV Epidemic
– Women living with HIV:
– Higher HPV persistence 
– Faster progression to cancer 
– Earlier onset of disease 
– Higher recurrence rates 

• Healthcare Inequities
• Rural access barriers 
• Public/private disparities 
• Workforce shortages 

SA remains far behind in achieving elimination threshold
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Vaccine coverage rates: SA 
• introduced in 2014, targeting girls aged 9 and 14 years in the poorest 80% of 

schools, 
• First round  - in April 2014, 419,520 out of 503,507 eligible Grade 4 girls 

(aged ≥9 years) were vaccinated with the first dose of the bivalent HPV 
vaccine,  - high coverage rate of 83%. 

• The second round, administered 6 months later, reached 65% of the overall 
proportion of eligible girls. 

• Estimated that at least 80% of 9-15yr olds have ben vaccinated by 2023, with 
expansion to private schools in 2024. 

Watson, M. (2023, March 15). In-depth: The state of SA’s HPV vaccination 
programme in 2023. 
Spotlight.https://www.spotlightnsp.co.za/2023/03/15/in-depth-the-state-of-
sas-hpv-vaccination-programme-in-2023/



UKZN INSPIRING GREATNESS

Amponsah-Dacosta E, Blose N, Nkwinika VV and Chepkurui V (2022) Human Papillomavirus Vaccination in South Africa: Programmatic Challenges and Opportunities for Integration 
With Other Adolescent Health Services? Front. Public Health 10:799984. doi: 10.3389/fpubh.2022.799984
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Efficacy of 2 dose in SA
• 2470 participants enrolled, 17-18yr old girls were recruited for the pre-

vaccine survey (248 living with HIV) and  1538 for the post-vaccine 
survey (295 living with HIV) – 63%

• Prevalence of HPV vaccine types HPV-16 and HPV-18 declined by 
83%, from 21·6%  in the pre-vaccine group to 3·2%  in the post 
vaccine group (APR 0·17, 95% CI 0·12–0·24; p<0∙0001).

•  A similar reduction was observed among those LHIV, with prevalence 
decreasing from 29·4% in the pre-vaccine, group to 4·4%  in the post-
vaccine group (APR= 0·18, 95% CI 0·10–0·32; 

• p<0∙0001). 
• No significant reductions were noted for other HPV types, except HPV-

31 and HPV-45, which is consistent with cross-protection
Machalek D, Nyemba D, Travill D et al.
Population impact of South Africa's human papillomavirus 
(HPV) vaccination programme on HPV prevalence in 
adolescent girls with and without HIV: a repeat cross-
sectional study
The Lancet Global Health, 14, e570-e578



UKZN INSPIRING GREATNESS

Available and Recommended in SA 

• 2 valent against HPV 16, 18 
(preventing >70% of cancers)

• 4 valent 6, 11, 16 and 18 (preventing 
>70% of cancers and genital warts)

• 9 valent 6, 11, 16, 18, 31, 33, 45, 52 
and 58 (preventing > 90% of cancers 
and genital warts)
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General principle

• Dosing Schedule - Bivalent: The standard dosing schedule for Cervarix consists of three 
intramuscular injections of 0.5 mL each, administered at 0, 1, and 6 months. This schedule is 
recommended for individuals aged 10 to 25 years. 

individuals who are immunocompromised or living with HIV receive at least two doses and, where possible, 
three doses. 

World Health Organization. (2022). 
Human papillomavirus vaccines: 
WHO position paper, December 
2022. Weekly Epidemiological 
Record, 97, 645–672.
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Vaccines in PLWHIV
•  Studies have demonstrated that HPV vaccines are immunogenic 

and safe in PLWH - most indiv develop robust antibody 
responses against HPV vaccine types. 

• antibody titres may be lower and decline more rapidly than in 
HIV-ve individuals, however, seroconversion rates remain 
high,esp with good immune status on ARV

• 2022 systematic review and meta-analysis found that:
– More than 94% of PLWH seroconverted after HPV vaccination. 

– Seropositivity for HPV-16 and HPV-18 remained high after 3 doses. 

– Vaccines were considered safe and immunogenic across studies.

– Concluded - “People with HIV develop a robust initial immune response following HPV 
vaccination

Staadegaard, L., Rönn, M. M., Soni, N., et al.,  (mmunogenicity, safety, and 
efficacy of the HPV vaccines among people living with HIV: A systematic review 
and meta-analysis. eClinicalMedicine, 52, 101585/2022).

Losada, C., et al., (2023). Efficacy and durability of immune response after receipt of 
HPV vaccines in people living with HIV. Vaccines, 11(6), 1067. 
https://doi.org/10.3390/vaccines11061067
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Vaccine Goals
• Vaccination of girls in schools is a 

good start
• Non-gendered vaccination for 

children
• Adult vaccination (High risk for 

new HPV infections remains!) 
• Vaccinate at risk people  - PLHIV



Early Detection Saves Lives

Screening
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Why the transition from cytology to HPV 

• NTCC trial – Italian. 2008, 2010
• POBASCAM – The Netherlands
• ARTISTIC  - UK (NHS)
• Swedescreen

HPV testing 
•Sensitivity: ~90–95% 
•Specificity: ~85–90% 

Cytology 
•Sensitivity: ~60–75% ( highly variable) 
•Specificity: ~90–95%

• Regular screening can reduce cervical cancer 
incidence by up to 80%.

• Screening should be targeted at women aged 30-65 
years.

• WHO recommends screening every 5 years for HPV 
among women aged 30-49 years
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58

40% according 
to the ‘24/25 
report released 
April 2026
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Pillar 2A - Screening coverage by age group 
– province / district / facilityy
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BRIEF PROVINCIAL OVERVIEW – HPV TESTING

     Reporting Period May 2024 – Jan 2026

25

• KZN has done the most testing in the reporting period –  a total of 233 059 tests.
• Gauteng province has the second highest testing volumes of 150 724 and Eastern Cape province 

has the third highest testing volumes at 117 366.
• Limpopo has the highest positivity rate of 42%, main contributing factor is that in Limpopo’s 

screening algorithm – HPV testing is being done only on high risk women only.
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 BRIEF NATIONAL OVERVIEW – HPV TESTING

(Reporting period May 2024 – 30 January 2026)

26

• The total HPV tests completed Nationally for the reporting period – 717 597.
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NATIONAL OVERVIEW – HPV TESTING CONT…

(reporting period May 2024 - 30 January 2026)

27

• The National Avg for High Risk HPV negativity rate is 64.3% and positivity rate is 35.3%.
• Out of the 35.3% positivity rate, Other High Risk HPV Genotypes accounted for most of 

the HPV infection - 67%.
• Second highest was HPV 16 which accounted for 16.6% and HPV 18  accounted for 11.9%.
• HPV 45  accounted for 4.1% -

0,29%

35,35%

64,36%

0,00%

10,00%

20,00%

30,00%

40,00%

50,00%

60,00%

70,00%

YTD NATIONAL HPV RATES

INCONCLUSIVE HR HPV DETECTED HR HPV NOT DETECTED

67,25%
4,10%

11,99%

16,67%

YTD NATIONAL HPV RATE

HPV DETECTED OTHER HPV 45 DETECTED HPV 18 DETECTED HPV 16 DETECTED



UKZN INSPIRING GREATNESS

HPV TESTING IN LAB TURNAROUND TIMES (TAT in hours)

28

• KZN NHLS National In Lab TAT Avg is 3 - 4 days. 
• SMS notification of HPV screening results – up to 64% patients will get an SMS within a week to return after 

10years or 5 years.
• Other 36% patients that tested pos for HPV, will get an SMS after the cytology testing is completed.
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Please indicate HPV test on the form

1. Amended N2 Cytology Request Form – Awaiting NDoH sign off

29
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South African Department of Health: Elimination of Cervical Cancer in South Africa — Strategic and Implementation Framework (2026).
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KZN data
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HR-HPV subtypes by diagnostic category – 
40%

1 in 3 women with NILM have Hr-HPV 
(23-33%)
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HR-HPV subtypes by Diagnostic category
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Treatment of lesions
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Cervical pre-cancer treatment
 Excise 

 
Ablate 
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Planned thermal ablation training

• Nov 28 @IALCH
• Prioritize all HSIL – 12.3% 
(45 women of 400)
• 16/18 with ASCUS/LSIL – 

23%
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Thank you


