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Cervical cancer is the first cancer in history that’s poised for elimination,
with success depending on the successful implementation of holistic of
vaccination, screening and treatment programmes.
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Barriers to HPV
testing, triage and
treatment

Enabling actions
for governments and
policy makers

PRIORITISATION AND
AWARENESS

ECONOMIC

e HPV testing is seen as a high-
cost initiative for LMICs.

e |ow demand for tests
increases prices.

¢ Funding shortfalls limit
purchasing capacity.

SOCIETAL

* Low awareness on cervical
cancer and the benefit of testing
reduces demand for screening.

e Cultural and social barriers stop
people seeking screening.

¢ Self-collection is an emerging
model, with roll-out and uptake
still in the early stages.

STRUCTURAL

* A shortage of trained
professionals (including lab
technicians) restricts service
development.

Weak laboratory systems

jeopardise programme success
and impede policy making.

There is a lack of validated HPV
testing tools on the market.

undermine diagnostic processes.

Poor health information systems.

Political commitment to a holistic, 3-pillar model of care will drive action in
prevention, screening and treatment.

Sharing learning and best practices will help demonstrate the impact and drive
the adoption of similar practices.

Political will and domestic funding will guarantee the continuity and scalability
needed to reach elimination targets.

Development of innovative financing solutions including market shaping and
pooled procurement.

Adopting person-centred practices and harnessing lived experience will support
the development of effective, inclusive interventions.

A focus on community engagement and education will empower people to seek
care and generate demand.

Expedited systems for WHO prequalification will help ensure the availability of
clinically validated diagnostic tools.

Training and capacity building Health workers and laboratory professionals will
increase access to HPV testing, triage and treatment.

Investing in laboratory systems and optimising existing resources (e.g. for
COVID-19 and HIV) will strengthen diagnostic processes.

Improved health information management (e.g. through digital tools) will promote
accountability, and support resource and diagnostic network optimisation.

WE HAVE THE OPPORTUNITY.
IT’'S TIME TO MAKE CERVICAL CANCER HISTORY.

This document presents the insights from a high-level policy roundtable discussion hosted by the Commonwealth Secretariat and TogetHER for Health, with the
support of Roche Diagnostics International Ltd. The e on 18 September 2024, in Geneva, Switzerland, as part of the 2024 World Cancer Congress.
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