
	

	

Supporting girls and women to be healthy means 
offering a comprehensive package of high-quality, 
affordable health services when they present in 
health care settings with a particular concern, such 
as contraceptive needs or symptoms of illness.  
	
Integrated sexual and reproductive health (SRH) care is one 
strategy to reduce the tragically high number of deaths each year 
from cervical cancer, the most common cancer among women in 
38 low- and middle-income (LMIC) countries, mainly in sub-

Saharan Africa.1  
 
Cervical cancer kills an 
estimated 311,000 
women worldwide each 
year.2 The majority of 
those deaths are in 
less-developed regions 
of the world, where 
access to and 

availability of prevention and treatment services are severely 
limited. The numbers will increase if there are not significant 
investments: by 2030, there could be an estimated 443,000 
deaths per year.3 
 
Health care settings that provide a range of SRH services to girls 

and women are a logical entry point for cervical 
cancer services. Integrating cervical cancer 
services with services like contraceptives, breast 
health care, testing and treatment for sexually 

transmitted infections including HIV and AIDS, 
and antenatal care confers benefits to both 

patients and health systems. It allows 
busy health systems to make efficient 
use of resources by providing 
numerous related services in one 
setting. At the same time, clients who 
lack the time and funds for multiple 

visits are well served by receiving 
related services in one visit.  
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Cervical	cancer	is	preventable	with	existing,	
proven	tools:	a	safe	and	effective	vaccine	
against	human	papillomavirus	(HPV,	which	
causes	most	cases	of	cervical	cancer),	and	
screening	and	treatment	for	precancerous	
lesions	(“screen-and-treat”).	
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Best practices for addressing cervical 
cancer in an SRH context 
 
Examples of how health care systems can 
integrate cervical cancer prevention and 
treatment into SRH services: 

• Meet the evolving needs of pre-
adolescents and adolescents by 
providing the HPV vaccine as part 
of adolescent health services,4 
while also offering age- and 
culture-appropriate information 
and services related to modern 
contraceptives and HIV and other 
sexually transmitted infections5 
alongside HPV vaccine delivery. 

• Offer cervical cancer information 
and screen-and-treat services to 
women seeking contraceptive 
counseling and services.  

• Provide cervical cancer information 
to women receiving postnatal or 
post-abortion care, and encourage 
them to return for screen-and-treat 
after the postnatal period.  

 
Regardless of the service delivery model 
selected, program integration requires 
robust financing, supportive policies, and 
well-structured governance along with 
adequate staffing, equipment, training, 
monitoring and evaluation, referral 
systems, and supply chain management.6	
	
The time for action is NOW. 
 
 
The Director-General of the World Health 
Organization, Dr. Tedros Adhanom Ghebreyesus, has declared that the world has both the tools 
and the political commitment to eliminate cervical cancer.7 Ending cervical cancer deaths will 
require designing, implementing, and scaling policies and programs that meet the needs of girls 
and women in low-resource settings. Both the HPV vaccine and screen-and-treat prevention 
methods are critical to meet the goal. 
 
The case study illustrates that offering proven tools to fight cervical cancer in the larger context 
of SRH services is one important way to ensure girls and women receive life-saving care. It can 
also be an efficient way to contribute to the success of health systems and move the global 
community closer to universal health coverage.	
	

	
	
Many	organizations	that	provide	SRH	services	in	
LMIC	have	integrated	cervical	cancer	services	into	
their	offerings.	Pathfinder	has	done	so	in	Nigeria	and	
Ethiopia,	for	example,	and	Jhpiego	in	Thailand,	
Indonesia,	Philippines,	Ghana,	Malawi,	Kenya,	and	
Uganda.	
	
One	coalition—comprised	of	partners	Marie	Stopes	
International,	Population	Services	International,	the	
International	Planned	Parenthood	Federation,	and	
the	Society	for	Family	Health—began	providing	
cervical	cancer	services	at	family	planning	sites	in	
Kenya,	Nigeria,	Tanzania,	and	Uganda	in	2012.	
	
The	partners	provide	integrated	SRH	services	via	
facility-based	and	mobile	outreach	sites.	In	the	
outreach	settings,	a	typical	client	receives	group	
counseling	on	a	range	of	SRH	issues,	with	a	focus	on	
cervical	cancer	screening	and	family	planning.	The	
client	then	moves	to	the	appropriate	service	delivery	
station	and	receives	further	one-to-one	counseling,	
and	provision	of	the	service(s)	she	sought	plus	any	
additional	services	she	requested	after	receiving	the	
counseling.	
	
The	partners	found	that	integration	is	well	accepted	
by	policy	makers,	service	providers,	and	patients,9,10	
and	it	has	prompted	an	increase	in	service	uptake.	In	
Uganda,	for	example,	client	uptake	of	both	
contraceptives	and	cervical	cancer	services	increased	
measurably	when	they	were	provided	together	at	
family	planning	clinics	and	social	franchise	health	
facilities	throughout	the	country.11,12,13,14	

CASE	STUDY	
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