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Cervical cancer in South Africa

Cervical cancer is the 8" most common cancer in women with
569,847 new patients (3.2% both sexes) diagnosed worldwide
(GLOBOCAN 2018)

Cervical carcinoma is the 2" most common cancer in South
African females after breast cancer and the most common
cancer in black South African females

It affects mainly young women and is often fatal if left
untreated.

Along with maternal deaths, cervical cancer has been
identified as a critical healthcare priority in most LMICs,
including those in sub-Saharan Africa.

Cervical cancer is associated with oncogenic human papilloma
virus (HPV) types (mainly types 16 &18 ).

Disease progression rate is aggravated by co-infection with
human immunodeficiency virus (HIV).

Both HPV and HIV are sexually transmitted



Cancer in South African females (NCR 2014)

SUMMARY STATISTICS OF CANCER MAGNOSED HISTOLOGICALLY IN 2014
FEMALE - ALL FOFULATION GROUPE COMBINED

SITE N‘I:I B5) NE-\D.Il b CRUDE ASR_ =29% LCL 53% UCL CUMRISK O-74 LR 0-74

Sreast B230 823000 21.78 2973 33.33 32863 3408 3.57 7 NOTES:
80C FO30 TO33.51 1581 2342 .35 z7a2 2927 3147 3z HjDES) Humber of pew cases with sex known
Cervix 3733 373300 1347 Z20.73 z2.36 2197 23.1% 2.35 a2 N[AN] Number of new cases ul‘.ll'ustzﬂ for thase with sex unknowrn
SCC of skin ZETH ZETI.IE 7.08 557 10.84 1023 11.03 107 23 % Fercentage of all cancers
Frimary site unknown 1691 165100 447 611 5.5 638 7.23 0.50 124 CRUDE Adjusted cazes per 100 000fy=ar
Colcrectal 1620 1£20.43 .29 326 [N=] E27 592 0.73 134 AsE Ape standarcised incicsncs rats per 100 000 [Worls standand population]
Uterus 1236 1235.00 3.3z 433 533 303 6T 052 143 Thie ASR calculstion incorporates an sdjustment for the proportion of cases with sgs unknown
Lung 536 535.00 z4as 338 3.53 3iTo 424 193 35% LfUCL Lnu:r."UFnEr 93% confidence intervals for the ASR
Won Hodghkin lymphoma g70  E704E 230 313 332 EX-] 334 . Z96  CUMRSK0-T4 Cumulative lifetime indidence risk {0-74 years] [per 100 people]
Melanoma 733 733.43 oo 273 3.00 273 322 . 311 LR O-74 Lifetime [D-?\fll ri;t.n‘fﬂe\'elclpl_na Bcancer expressed ax 1 in X number of pecple
Desophagus €30 €30.33 172 233 2.67 2486 .88 .. 326 TOTALS The rates calculated for the total exciude BOC snd SOC of the skin
Qwvary 318 318.00 187 2.13 196 .33 .. 387
Stomach 431 431 .00 115 153 124 157 .04 .. 483
KBPDH' Sarcoma ES3 EES 40 177 242 2.22 203 39 . 333
Thyroid 420 420,00 114 132 180 141 173 . 523
Biadder 337 337.00 0.5 1322 137 1322 132 . &34
Wuhva 343 343.00 0.5 124 .27 113 1.82 . 7as
Kil‘lne'!' 24z 242.00 0.84 o0s7 0.58 [+E-+] 110 . 277
3s8 3I3s.00 0.53 129 1.2% 112 1.39 . 991
Leuksemia 238 23800 0.2 o053 1.00 oE7 112 . 1065
Mpelome 173 17300 0.48 o053 073 o052 a.B4 . 1080
Maouth 196 156.00 071 0.80 o.58 Q.91 . 1091
Connective tissue 233 233.00 0.67 0=z 0.59 (-1} 111 . 1093
PanCress 173 17300 0.48 053 0.73 o5z a.83 . 1123
Skim other 192 152 .00 059 0.7e o053 a.87 . 1161
Liver & Bile duct 163 LEZ .00 0.44 o500 0.87 036 asy . 1277
Other specified 130 130.00 0.40 o034 0.60 o030 a.7o . 1310
vagina 184 1E2.00 0.43 o039 0.3 033 0.73 . 1z
8rain, CH3 176 176.00 0.47 o.54 0.e2 o038 .78 . 1368
Hodgkin ymphoma 01 a0 033 073 o7 osL .81
Tongue 112 142 00 0.30 o040 0.4 o038 a.33
Hasc-Orophanynx 1107 107 .00 o.28 o039 0.4z o034 a.3o
Arus 123 123.00 0.33 [ 0.45 [ .37
Langnx TE TEO00O 020 oz7 0.3z ozs o.Aan
Salivary gmng B1 E1.0C 0.2 o029 0.32 oa2s Q.38
Bone B2 E2.00 0.22 o300 0.32 o243 Q.37
Smiall inkestine 52 E2.00 0.1 o2z 0.23 [k} a.31
Mesothelioma 42 42.00 011 o0is 0.18 oiz a.23
IJF 3B 300 0.10 o014 0.13 o0 a.20
Burkitt lymphoma =8 3s.00 0.13 o021 0.21 oas Q.26
Placents 43 43.00 LELY (=1 0.24 c.10 Q.18
Haematology other 26 25.00 o.o07 o.o9 0.10 006 a.14
Sumi 21 21.00 0.0e oo8 0.09 oaos 012
Endocrirs 21 21.00 0.0e o.oB o.08 oo a.12
Wl defined 1 io00 0.00 o000 0.00 o000 oL

Total 7787 I7794.6L 100.00 101.31% 112.17° 110.83" 113.50%




Cancer in black females (NCR 2014)

SUMMARY STATISTICS OF CANCER DIAGNOSED HISTOLOSICALLY IN 2044
ELACK FEMALE

SITE H|D85] HiaDJ) % CRUDE ASR S5% LCL 53% UL CUMEISK 0-74 LR 0-74

Cervix 4870 450162 3048 2209 IF.od ZE 24 27.78 zEa EL]

Sreast 3is2 3223.85 20.03 1434 is.02 17.37 18.64 1.88 3 NOTES:

Primary site unknown 1020 1043.53 642 470 508 370 5.43 o070 143 N[DES) Mumiber of pew cases with sex and populstion sroup known
Uterus T3 731.13 434 330 462 4328 4396 051 163 N{aDs] Humiber of pew cazes sdjusted for those with sex and/ or population group wnknown
Desaphazus 313 32100 3.24 233 316 2=9 ER Y 0.37 73 % Fercentape of sl caRCErs

Colorectal 437 45333 285 210 T.EE 243 92 0.2 42 CRUCE Adjusted cases per 100 000 fyear

8CoC 3r4 374533 233 1689 M 1358 T.aa 022 405 ASR Ape standardised incidenos rabe per 100 D00 [wnrld standard nDnuhtiDI!l
Mon Hodgkin lymphoma 451 451.63 3.08 zz2 z.3% Z18 z.61 o.zz 248 The ASR calculation incorporates an adjustment for the proportion of cases with sge unknown
Lung 259  Z7ISE LD 1z3 170 129 130 0.z1 268 3% LUCL Lowes/Upper 33% conficence intervels for the ASR

Kmposi Sarcoma E11 E42.32 EX:SN 276 z38 237 235 12 465 CUMRISK 0-74 Cumulative lifetime inddence risk (0-74 years)

SCC of skim 3s7 3IET.BE 225 166 z.03 182 224 0.0 454 LR O0-74 Lifetime [0-74) risk of dewsloping & cancer expressed as 1 in X number of people
Oivary 150 15374 120 [-F-r) 114 (=R ] iz7 0.13 TFIT "TOTALS The rates calculated for the total exclude BCC and S0C of the skin
Stomach 150 122.493 1.13 [-E-+3 i1.08 o=2 1.z4 0.13 TEL

Ep= 3z4 327.66 .09 14E 1.47 131 1.63 0.1z &31

Vuha 234 23832 1E1 117 1.2% 110 1.41 0.1z =33

Melsnoma 131 i31.20 0.5 [-E=:] o.e8 o73 1.02 0.09 072

Thyroid 153 168,64 103 0.TE 0.50 i 1.04 o.os 1074

Connective tissue 138 16312 104 oTa .84 o7l Q.98 o.0s 1237

Sladder 120 12072 0.73 [-E-5 0.7 o8 0.84 0.08 1ZE3

Wagina 126 12877 0.79 o7 0.65 o7 Q.81 0.07 1481

Liver & @il duct 22 52.36 0.38 042 0.33 o022 0.63 0.07 1537

Mouth 1 53.87 a.38 o4z 033 oAz a.54 0.05 1783

Skin other S0 50.00 0.38 [ 0.30 o039 a.60 o.0% 1523

Myeloma T2 7412 048 033 0.43 o34 a.33 o.0% 1z30

Kidne" =9 10305 0.3 048 oA a.54 o.0% 2037

LEukzemia 118.21 0.73 o0=3 047 0.68 0.0% 2104

Hodgkin lymphoma 124 w2388 072 o7 o3 0.63 LT SEL

Anus a2 Ea02 o.32 03B ¥ o34 a.34 o.0% 2153

Pancress &1 E2TS 0.35 oO2ZEB oze 047 o.0s 237

Hasc-Oropharyne &3 E24.E2 o.40 o8 . (=82 .43 0.0 2433

Dthar specifisd 73 Te.01 0.4a7 (=R . 031 Q.30 0.0¢ 253L

@rain, CNS &3 €6.13 0.4 o030 . oz3 0.42 0.03 FE1E

Larynx 31 3100 0.15 (R .. o3 0.2 003 3535

Suiu'ury gland e 4233 0.28 o020 . 016 .30 003 Errss

Tongue 33 3330 024 [ EL] .. oiz a.23 0.0z 4TEE

Smiall intestine =0 3045 0.15 [ E .. [=E-E a.24 0.0z 3473

Burkitt Kymphoma 26 45.8L 0.2s ozl .. 013 0.27 0.0z ITET

Sone a3 4671 0.2s ozl .. 013 0.28 0.0z 8275

Mesothelioma i8 1s.00 L ELY 008 .. 006 a17 o.01 731

Flacents 21 4100 0.23 [LEE oiz a.22 0.0l TS0

IJF is 1300 o.05 ooy . [N T a.12 o.01 721

Haematology other iz 12.00 0.07 003 . o.o3 Q.10 0.01 15205

Endocrine i3z 13.00 0.0 006 . o.o3 Q.10 0.00 2330

Sum 8 .40 0.03 oos . ool Q.08 000 23130

W efinead a Q.00 0.00 o000 . oc.00 0.0¢ 0.00 -

Total 1605143 100.00  65.15" B3.13" 83.85"




Cancer in white females (NCR 2014

SUMMARY STATISTICE OF CANCER DIAGNOSED HISTOLOGHCALLY N 2014
WHITE FEMIALE

SITE HjDas5] WjaDs) i) CRUDE &SR S5% LCL 53% UL CUMRISK 0-74 LR O-74

8cc 3854 3E227.80 3149 i 13426 14183 1430 T

Sreast 3303 338374 14333 4 B4 34 50.38 9.30 11

SCC of skin 2040 204592 B7.43 L 3700 40,60 u 24 Mumber of new cases with sex and population Sroup known

Cofcsrectal 220 E3m.a0 ELE= ] L 17.22 1992 1 ag Mumber of pew cazes sdjusted for Ehose with sex and/ or populstion group wnknawn
Melanoma 342 34317 2320 L2 1352 1870 - BE Fercentage of all camcers

Cervix ao7 a0E 64 1750 11 7B 1443 - BO/ Adjusted cases per 100 000 fyear

Lung 410 41738 1i7.za 213 297 - B3 Apge standardised incidencs rvbe per 100 mD[‘ﬂ'nrhi standard popu I'ltiDI!l

Primary site unknown 3Is3  aoz03 1747 224 1048 a8 5z The ASR calculation incorporates an adjustment for the proportion of cases with age unknown
Uterus 3as 3uE.53 1351 638 a.29 =] Lower/Upper 93% confisence intervels for the ASR

‘Owery 233 2c0.02 1111 353 TAE 134 Cumulative litetime incdence risk [0-74 years]

Non Hodgkn lymphcma 244 24913 10054 302 535 Litetime [0-72) risk of FiNE & CARCET SN a5 1 in X numbsr of pecale

Thyroic 174 177.81 759 322 ERE] The rates calculated for the total exclude BOC and SOC of the skin

Simdder 138 139.93 683 289 206

Stomach 121 142 90 640 239 371
Leukmemia 59 5148 381 221 202
armin, CNS =2 £3.42 356 222 3271
Kidrey EE] 52.96 4085 179 279
Fancrams =6 2553 .34 ave 148 228
Skin other =0 20,00 3az 148 2.3
Connective tissue &7 ES.17 z2a3 182 Z.BE
Desophagus 58 E9.06 2493 123 204
Mrypelomia 39 074 239 100 170
MOuth 52 33.64 229 oeg 1.82
Other specified =3 L= ] 229 oss 176
sk 32 3283 238 o=3 170
Tongus 48 4543 207 oEs 156
Hodgkin lymphoma a1 4162 178 110 220
Liver & Bile duct a7 4725 202 071 1.40
Nasc-Crophanyns 27 27.78 139 o1 LE-1]
Larynx 26 25.00 131 o038 292
Salivary glang 29 2935 123 .23 1.02
¥mposi Sarcoma 20 2003 0.E6 oas 118
wagira 20 20012 0.E6 ¥ o7z
Anus 26 2564 FET -EL] 0.84
Some 18 1868 [ ¥-1.} 032 1.00
up a8 12.00 077 oza a71

17 17.45 073 [FET] 1.07
Mesotheliome 18 1200 0Ty BT} 053
Smiall intestine 18 1931 o=z o023 064
Hmematology other 11 11.00 oAy (-1} 035
Endocrine L] .00 11 -0l 0.4z
Sum 7 7.33 031 -1} 026
Burkitt lpmphoma ] [-XE] 026 oa3 0.33

1

o

wu BB
[

BYRREEEES

R

BRI RGEHE L AU AL RENERS

W gefined 1.00 o0s -0z Q.0
Flaoents =T 1 oD oD [T 1.}

COED 00D 000D D000 00 EE B B B RN MWW R

BRbLRkEY
BERBRERRRRARRARAOEEL A LIRS

a5
A2
.42
.37
.33
.33
.32
.25
.23
.25
% rg
.16
.18
.12
.12
.16
LA
EL N
L0
XL 8
.12
0T
.03
.03
.04
Lo
.00
00

Total 16427.23 100. 362.74% F45.02% 24304




Cancer in coloured females (NCR 2014

SUMMARY STATISTICS OF CANCER MAGNOSED HISTOLOGICALLY IN 2014
COLOURED FEMALE

SITE HjDEs5] WjaDJ} ¥ CRUDE &SR S5% LCL 53% UCL CUPMRISK 0-74 LR 0-74

Sreast 1126 116518 2237 4728 4532 A5 30 Jzzv 333 15

8cc Tz T23.33 773 2534 IzEs 3027 3510 348 25

Cervie 320 34z B35 1334 L] 1224 1321 147 -] Mumiber of pew cases with sex and populstion sroup known

Codcrectal 228 232.13 3.7 5.39 10.62 523 212,00 1.27 - Mumiber of pEw cases sdjusted for thase with s2x snd) or populstion group Lnknown

Lung 203 2WETS 310 R 233 2123 10.87 138 BO Fercentage of all camcers

SCC of skim 238 239,63 3.88 559 11.47 1000 1294 1.1 BE Adjusted cases per 100 000 fyear

Pri'na"r site nknown 183 18724 7T 826 v.o3 S48 o055 104 Ape standardised incidenoz rabe per 100 D00 [Wnrlﬂ standard nDnuhtiDI!l

Uterus 117 11832 2.85 473 365 456 573 X 27 The ASR calculstion inl:nrpurut:s an adju:.‘t'n:l’rl'ﬂariﬂ: PfupDrh-cm of cases uith%l:ulinuul!
Nom Hodgkin lymphoma =9 S0.88 222 358 212 326 LE-E] X 205 Lower/Upper 33% confissnce intervels for the ASR

Stomach 7 £8.47 2.13 337 3.53 EEED 479 X 2E Cumulative lifetime inddence risk [0-74 yearz)

MElmnoma =8 s8.08 1.42 233 Z.aa 120 3.08 * 343 Litetimiz [0-74) risk of seveloping & cancer sxpressed as 1 in X numbsr of pecale

Oesophagus 31 3213 211 233 170 285 . 203 The rates caicuiated for the total exclude BCC and SOC of the skin

Ovary a1 4181 102 189 1.87 119 z.43
Sladder az 4223 103 171 1.53 133 .33
Thyroid a7 4503 194 is2a 131 37
l:iﬂn-ey 33 3370 o.22 136 1.45 o= .00
Myeslome 33 3397 0.23 137 1.34 102 .07
Leukzemia L] IZEE  D.ED 148 164 110 zaE
skin other z0 000 045 LE21 0.53 RG] 138
Mawth B 2EEE  O.7L 137 1.3 oFE 170
Pancreas 0 20.35 0.30 o=3 0.50 o050 130
Larynx is 1500 043 o073 .80 oAz 117
K!Pﬂ-ﬁ' sarcoma 36 35.03 o.28 146 1.28 [=5-11 171
HoogEin ymphoma 23 23.33 0.5 [E=E 0.50 [FE F] 1.27
Ermin, CHS 22 2r38 033 L2 o.57 R 1] 137
ke 13 1327 037 oSz o.EE E+] LE-L)
Sone 1z 1z.48 0.30 030 0.3& oza a.88
\l'nEim 1z izo7 0.30 048 0.4s ozi a7y
Other specified 14 1215 0.33 o7 .37 ox7? Q.88
Connective tissue i 1s8.38 0.43 o073 0.80 023 117
Tongue s 1314 0.37 [-X= 0.4 031 0.9¢
Wasc-Oropharynx 10 1025 023 oAz oA BT 067
Liver & Sile duct 13 13.058 0.37 ous1 a.7L o=3 1.07
Anus 11 1127 o.28 (=R 0.30 oz0 a.7s
Eye i3 1313 o.32 033 031 oz3 a.7e
Smigll intestine B 8.13 0.20 o33 0.30 oc.o9 Q.31
Saivury gland 3 .06 0.12 oz0 0.24 o3 0.43
Sum =23 o.13 LE21 0.23 oo 047
Mesothelioma 00 013 LE2] 0.2 oo 045
Burkitt lymphoma .03 o.07 LEE] o2z -00z 0.zE
IJF 3.00 o.o7 o1z 0.14 -0.02 Q.31
Haematology other 3.00 o.o7 o1z 0.14 -0.02 .25
Endocrine 2.00 0.03 oo 0.08 -0.03 Q.18
Placents 2.00 0.03 oo .07 -0.03 Q.18
W gefinec 000 0.o0 000 o.o00 000 000

BEEEREEEG

REEERRREERRRREEE

Total 4052 28 100.00 126.47" 134.30" 130.08% 135 71"




Cancer in Asian females (NCR 2014

SUMBARY STATISTICS OF CANCER DIAGNOSED HIETOLOGICALLY IN SOUTH AFRICA IN 2014
ASIAN FEMALE
SITE N[DB5] NlADI] % CRUDE ASR__ 95% LLL 53% UCL CUMRISK 072 LRO-74

Sreast 436 46321 39.30 6577 744 3220 EZ.6T 636 13

Uterus 7 E788 7.43 1319 10.23 238 1313 122 85

Cokcrectal E6 g7.37 7.40 1313 10.33 g1a3 12.30 21 Mumber of rew CESES WIth 523 and populstion sroun known
Cervix =1 2153 6.89 12323 9.58 7E0 1243 1 Mumber of pew cases sdjusted for those with sex sng/ or populstion group unknown
Primary site nknown 7 3831 4.53 E74 7.30 340 221 118 Percentage of all cARCErs

Lumg 33 3363 3o 333 448 300 393 167 Aﬂ.'ll!tEﬂ «ases per 100 IH'H:I!!'EBF

BOC 48 4504 388 &S0 .40 383 587 iss Ape ctandardised incidence rabe per 100 000 [World standand populaticn)
Won Hodgkin lymphoma 38 izEn 328 L3 487 333 541 08 The ASR caloulstion incorporates an adjustment for the proportion of cases with age unknown
Stomach 37 IF.50 &2 2.3 308 5.00 Z13 Lower/Upper 93% confisence intervals for the ASR

Dary zz 2z.43 1.50 336 z.87 187 208 T4 Cumulative lifetime incdence risk (0-74 years)

SICC of skin 1 2106 178 346 B0 148 374 z32 Lifetime [0-74) risk of seveloping 8 cancer expressed as 1 in X number of people
Mouth is 1860 188 154 237 131 X 333 The rates calculsted for the total exchude BOC and S0C of the skin
'I'Ir!'rnili 3 2333 218 353 313 192 438 368

Vulva 16 16.28 1.38 244 1.57 101 z.93 ZEE

Tangue i3 13.14 1.28 227 1.283 o0 273 212

Bisdder 1a 1208 1.1 211 1.70 0s1 239 B0

Kiﬂﬁe‘" iz 12.23 1.04 154 1.2 [=E=1:] 2.37 37

Leukasmia iz 1z2.33 104 153 1713 o073 71 s07

Liver & Bile duck o0 10,06 0.83 131 123 (=R ) 13s &22

Hodgkin lymphoma 10 1013 0.ES 13z 130 033 z.43 =28

Myzioma 6.18 o293 0.7 oas 1.33 Eag

Desophagus B8.12 0.5 122 0.99 o031 1.67 250

Dther specified 5.08 o=l o.73 [k} 132 ioa3

Hasc-Tropharynx 412 0.33 oSz 0.33 ooz 104 1238

Wagira .03 0.43 oTFs .32 oo7 110 1278

Fancress 305 0.28 [=E] 0.38 -0.04 a73 1250

arsin, CNS 207 0.34 [-X-18 0.32 o001 1.0¢ - 1214

Bone 4.13 0.33 o052 0.37 oco2 111 - 2031

Connective tissue 413 0.33 oSz .30 o001 (=K1 L 323

IJF Z.00 o.27 -010 063 X 3013

Anus 207 0.28 0.33 -0.04 a74 L 3428

Smisll intestine 207 0.34 0.44 o001 0.8 - 3523

S!i\l'!l'!'smﬂ 203 0.17 0.22 -008 0.33 - 4312

Burkitt lymphoma z.04 017 0.3% -017 039 X £329

Larynx 1.00 0.02 0.13 -013 03s X 5029

Ekim other 200 o147 0.23 -0.08 .34 TOi1

K!PDsi Sarcoma 1.00 0.0 0.13 012 037 TIT

Melanoma 3.00 0.23 0.33 =003 (=B 2396

Endocorine 1.00 0.0 0.0 =010 .31 11478

Eye o.00 0.00 o000 0.00 o000 o.00

Sum 0.00 0.00 o000 0.00 o000 o.00

Haematology oiter 0.00 0.00 o000 0.00 o.00 o.00

W gefinea o.00 0.00 o000 0.00 o000 0.00

Mesothelioms o.00 0.00 o000 0.00 o000 0.00

Placents o.00 0.00 o000 0.00 o000 o.00

In
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Total 112367 100.00 167.43" 137.84" 175.70" i1a3.37"
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Cervical cancer diagnosis in
South Africa

NCR data are pathology-based at present
reflecting the exact number of patients with a
tissue diagnosis of cervical cancer

GLOBOCAN data for South Africa from IARC are
estimates based extrapolations from the
Harare, Zimbabwe population-based registry

GLOBOCAN 2018 reported 14,409 new patients
with cervical cancer in southern Africa with ASR
per 100,000 of 43.1

South African population-based cancer registry
in Ekhuhuleni (population ~3.5 million) started
in 2017



Cervical cancer control policy

“A comprehensive programme includes three
interdependent components. These strategies are
aimed at (i) reducing oncogenic human
papillomavirus (HPV) infections, (ii) detecting and
treating cervical pre-cancer lesions, and (iii)
providing timely treatment and/or palliative care
for invasive cancer”

Dr Aaron Motsoaledi
Minister of Health



Cervical cancer policy targets

To immunise at least 90% of grade 4 girls with the HPV vaccine, annually by 2020 through the
integrated school health programme

To increase the coverage of cervical screening amongst eligible women from approximately
50% to 75% by 2020.

To increase the proportion of health facilities that provide treatment for pre-cancerous lesions
in each district to 60% by 2020

To decrease the proportion of cervical cancer cases diagnosed with late stage disease (FIGO
stages lll and 1V) by 20% by 2020

To reduce the numbers of women with invasive cervical cancer from over 5735 per annum
(2014) to 3600 per annum

To reduce the mortality rate due to cervical cancer by 20% by 2020




Cervical cancer screening

Cervical screening in South Africa has traditionally
been done using cervical cytology (conventional
Papanicolaou or Pap smear)

Liguid based cytology is now considered as an
alternative more sensitive cytology investigation which
is being phased in depending on resources

HPV DNA PCR testing is extremely sensitive for current
and future cervical cancer and will be phased in as the
HPV vaccination program matures

The use of VIA has not been considered appropriate in
the South African setting at present



Target groups and frequency of screening

General or low risk population:

Asymptomatic women older than 30 years of
age who are HIV negative or HIV unknown.

An unscreened low risk woman is older than 30
years who reports her last screening more than
10 years previously or never.

Screening is offered to the low risk women as
follows:

Three times at 10 yearly intervals starting at the age of
30 years.

Asymptomatic women under the age of 30 years should
not be screened unless infected with HIV.




Target groups and frequency of screening

HIV positive or high risk population
HIV positive women whether on ART or not

An unscreened high risk woman is anyone who is HIV positive
and sexually active who has not been screened in the last
three years or has never been screened

Recipients of organ transplants as well as patients with
immunosuppressive disorders and those on chronic immune
suppressant treatment are also at high risk and should be
screened in the same way.

Screening is offered to the high risk (sexually active) women:

At three year intervals starting as soon as immunodeficiency or HIV
infection is diagnosed.

Screening will be done irrespective of CD4 count and ART treatment and
continued for life.




Target groups and frequency of screening

e Symptomatic women:

e All adult women who present with any of the
symptoms of early cervical cancer as well as
women 40 years and older who are treated for
presumed STls

* These women should be examined via a vaginal
speculum to clearly visualise the cervix, cytology
procured and then should be referred
immediately to the next level of care




Cervical cancer screening (NHLS 2014)

Cervical cancer screening coverage for South African women
30 years and older increased from 54.5% in 2014/15 financial
year to 57.4% in second quarter of 2015/16 financial year .

NHLS 2014 report indicates a low level of adequacy (55%) in
smears collected which may be attributed to healthcare
workers skills deficiencies

The results indicated that 8% of patients had LSIL (Low Grade
Squamous Epithelial Lesion); 4% had HSIL (High Grade
Squamous Epithelial Lesion); 4.1 % had ASCUS (Atypical
Squamous Cells of Unknown Significance); 0.3 % had a
malignancy and 0,1% had AGUS (Atypical Glandular Cells of
Undetermined Significance)

The report suggests that ~¥12% of women who were screened
in the previous year had pre-cancerous lesions, which without
intervention may progress to true cancerous lesions



Cervical cancer screening

HIV status:

6.7% of smears were collected from HIV positive
women on ART.

18.7 % smears collected were from HIV positive
women not on ART.

25.2% from HIV negative women.
45.4% were of unknown HIV status.
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HPV vaccination in South Africa

The most effective strategy to prevent infection is by
immunisation against the most common causative HPV types,
especially types 16 and 18.

HPV vaccination is indicated for pre-pubertal girls, before they
become sexually active, in many countries.

Our current vaccination programme is jointly implemented
through the Integrated School Health Programme by the
National Department of Health, Department of Basic
Education and the Department of Social Development.

Although the HPV vaccine will prevent infection by the most
oncogenic HPVs, cervical cancer will not be completely
prevented immediately.

It will take at least two decades after implementing the HPV
vaccination programme before realising the impact of the
programme on cervix cancer incidence.



HPV vaccination in South Africa

Since the introduction of the HPV vaccination
programme in public schools in 2014, over
1.5 million girls have received doses 1 and 2

The vaccine is offered to girls who are in
grade 4, whose minimum age is 9 years as
per the vaccine registration requirement

A bivalent vaccine (types 16 & 18) is given as
2 rounds per calender year; with dose 1 and
dose 2 approximately 6 months apart

All the girls that have been vaccinated had
signed parental consent

Children without consent are not vaccinated



HPV vaccination in South Africa

The delays in reaching the targeted 2 dose coverage is caused
by the high number of girls who are less than 9 years old in
grade 4 at the beginning of the year when dose 1 is
administered.

Most of the girls go on to turn 9 later in the year and receive
their dose 1 when their peers are getting their dose 2.

These girls will only receive their dose 2 the following year
when they are in grade 5 and so will be added to their original
cohort later the following year.

Plans are underway to move the vaccination campaign to
grade 5, in order to mitigate the problem.



HPV vaccination in South Africa

The common side effect of HPV vaccination is soreness around
the injection site.

The Department of Health has a national system for monitoring
vaccine side effects for all vaccines used in South Africa
including HPV.

The guidance for the programme is provided by a ministerial-
appointed group of experts called the NISEC (National
Immunisation Safety Committee) and their TORs are adopted
from the WHO.

The primary aim of HPV vaccination is the long term prevention
of cervical cancer where the benefits definitely outweigh the
minimal side effects.



