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Introduction

This chapter summarizes the key findings of the sub-Saharan
Africa (SSA) Regional Report of the Human Papillomavirus (HPV)
and Disease Prevention Monograph series and provides recommen-
dations for the control of cervical cancer and other HPV-related
diseases in this part of the world. In this Regional Report, we
describe the burden of disease caused by HPV (see De Vuyst H et al.
Vaccine, this issue [1]), the current implementation of cervical can-
cer screening and vaccination against HPV (see Sankaranarayanan
R et al., and Adefuye PO et al. Vaccine, this issue [2,3]) and assess
the cost-effectiveness of cervical cancer prevention strategies for
the countries in the SSA region (see Kim ]J et al. Vaccine, this issue
[4]).

Africa has a population of more than 250 million women aged
15 years and older who are at risk of developing cervical cancer. In
2008, there were 75,000 women diagnosed with cervical cancer in
SSA and over 50,000 women died from the disease. Cervical cancer
incidence rates in SSA are the highest in the world and the disease
is the most common cause of cancer death among women in the
region. The high incidence of cervical cancer is a consequence of
the inability of most countries to either initiate or sustain cervical
cancer prevention services. It is expected that due to several fac-
tors such as lack of access to appropriate prevention services and
the human immunodeficiency virus infection/acquired immunod-
eficiency syndrome (HIV/AIDS) epidemic, cervical cancer incidence
and mortality rates in SSA will rise over the next 20 years.

In the following sections we summarize what we believe are key
points to reinforce primary and secondary cervical cancer preven-
tive strategies in SSA.
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Primary prevention

¢ Following the World Health Organization (WHO) position paper,
HPV prophylactic vaccination of pubescent/adolescent girls is
recommended as a cost-effective intervention provided that con-
ditions for delivery, program implementation and cost are met.
It is recommended that primary prevention of cervical cancer be
promoted in the context of Millennium Development Goal 5b (i.e.,
Universal Access to Reproductive Health).

Using a model-based approach, results derived from 46 coun-
tries in the region showed that vaccination of pre-adolescent girls
could be very cost-effective in almost all countries evaluated if the
cost per vaccinated girl is less than [$25-1$50.

It is recommended that in setting up prophylactic HPV vacci-
nation programs, linkage with other health care interventions
be considered (e.g., vitamin A supplementation, de-worming,
nutritional assessment, booster doses of other vaccines, among
others).

Secondary prevention

Secondary prevention of cervical cancer based on cytology is too
expensive and the requirements too challenging to be sustained in
SSA. Alternative approaches have been investigated which include
visual inspection with acetic acid (VIA) and HPV testing.

¢ Functioning and adequately resourced health care infrastructure
is required to support screening programs.

e Screening programs must be adapted to local realities and feasi-
bilities and must be linked to treatment options.

e Linkage to other health interventions (e.g., contraception, HIV
testing, among others) should be considered in designing screen-
ing programs.


dx.doi.org/10.1016/j.vaccine.2012.11.077
http://www.sciencedirect.com/science/journal/0264410X
http://www.elsevier.com/locate/vaccine
mailto:lynette.denny@uct.ac.za
dx.doi.org/10.1016/j.vaccine.2012.11.077

F74 L.A. Denny et al. / Vaccine 31S (2013) F73-F74

e HPVtesting is considered an objective, sensitive and reproducible
cervical screening test, but currently available tests are expen-
sive, laboratory based and not always accessible to countries in
SSA.

Clinically validated and affordable rapid HPV tests or point-of-
care HPV tests are awaited for mass use in screening programs.
VIA allows for an immediate result to be given to the patient
but is operator dependent, lacks reliable means of quality assur-
ance control, has a low positive predictive value and results in
overtreatment of large numbers of women.

VIA does, however, allow for the creation of an infrastructure for
health care delivery to older women in very low resource set-
tings, and once amore reliable test is either developed or becomes
affordable, it is likely to be relatively easy to introduce into prac-
tice.

Detection of cervical cancers in newly initiated screening
programs is expected to be high and mechanisms for treat-
ment/palliation of these women need to be prioritized in parallel
with establishing the screening program.

The impact of HIV/AIDS on HPV-related diseases needs to be taken
into account in the design of prevention interventions and the
management of cervical cancer and its precursors. More research
is needed on efficacious screening and treatment algorithms in
these women.

Surveillance and monitoring

e [t is recommended that countries initiating screening or vac-
cination programs create population-based cancer registries in
parallel:

- In addition to HPV-related cancers, documentation of preva-
lence of genital warts and attention to prevention, diagnosis
and treatment of genital warts need to be initiated.

e [tisrecommended that mechanisms be developed for monitoring
of:

- Coverage of each intervention.

- Adverse side-effects of prophylactic vaccination against HPV.

- Proportion of women with abnormal tests treated for precursor
lesions.

- Impact of the screening or vaccination program on cervical can-
cer incidence and mortality (through registries).

- Quality control assessment of different steps within each inter-
vention.

- Resource requirements (e.g., personnel, monetary) for each
intervention.

Advocacy

The African Union Commission needs to be approached to
ensure that cervical cancer prevention and treatment is incorpo-
rated into African Union 2007-2015 Health Strategy, which aims
to strengthen health systems in order to reduce disease burden
through improved resources, systems, policies and management
(http://www.africa-union.org/root).

Others

e It is recommended that countries devise mechanisms to stop
the ‘brain drain’ of health care professionals from SSA to other

continents to increase the capacity of SSA countries to provide
health care to its people.

e Health education of communities, health care workers and policy
makers with respect to HPV-related disease needs to be devised
and implemented.

This article forms part of a regional report entitled “Comprehen-
sive Control of HPV Infections and Related Diseases in the Sub-Saharan
Africa Region” Vaccine Volume 31, Supplement 5, 2013. Updates of
the progress in the field are presented in a separate monograph
entitled “Comprehensive Control of HPV Infections and Related Dis-
eases” Vaccine Volume 30, Supplement 5, 2012.
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