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The global campaign
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cancer
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Cervical cancer — an avoidable NCD with gross inequities
between and within countries (Globocan 2018)

Each year: 570,000 incident cases & 311,000 deaths




WHO life course approach to cervical
cancer control

HPV / HIV co-infection
Women living with HIV are 4-5 times more likely to
develop cervical cancer!

Secondary Prevention Tertiary Prevention
Girls 9-14 years Women > 30 years of age All women as needed
¢ HPV vaccination Treatment of invasive cancer at any age and palliative
Girls and boys, as appropriate “Screen and treat” — single visit approach care
'’ .
* Health information and warnings about tobacco Abl?tlve surgery
use *  Point-of-care rapid HPV testing for high risk HPV *Radiotherapy
* Sexuality education tailored to age & culture types ) ) ‘ Che.mo.therapy
* Condom promotion/provision for those engaged in * Followed by immediate treatment * Palliative Care

sexual activity ¢ Onsite treatment

*Male circumcision

Global guidelines « Global Indicators « Global Cost-effectiveness recommendations




WHO Director Generals call to action
21st May 2018



144 WHO Executive Board — 30 January 2019

More than 70 countries
approved the decision

for WHO secretariat to
develop a

Global Strategy
towards the
Elimination of
Cervical Cancer

Photo credit: Chris Black



WHO Executive Board - Jan 2019

« Agenda ltem 6.5: Accelerating cervical cancer elimination
« Background document: http://apps.who.int/gb/ebwha/pdf files/EB144/B144 28-en.pdf

Three main strategic components and accelerators:
Vaccination against human papillomavirus

« HPV DNA screening & treatment for pre-cancers

« Diagnosis, treatment & palliative care of invasive cancer

Supportive context:

« Health systems development

« Global political drive and commitments

« UHC, social protection and integration

« Financing & return on investment
Monitoring & evaluation

« Research & innovation

Aligned with the cancer resolution:

https://www.uicc.org/what-we-do/advocacy/advocacy-
landscape



https://www.uicc.org/what-we-do/advocacy/advocacy-landscape

The emerging global strategy

VISION: A World Free of Cervical Cancer

THRESHOLD: < 4 cases of cervical cancer per 100,000
woman-years

2030 CONTROL TARGETS

90% | 70% | 90%

- of women screened of women identifed
vac::t:?r::tsetjuw;th with an HPV test at | with cervical disease
HPV vaccine by 15 35 and 45 years of | receive treatment for
age precancerous
lesions or invasive
cancer

years of age

SDG 2030: Target 3.4 — 30% reduction in mortality from
cervical cancer

The 2030 targets and elimination threshold are subject to revision depending on the
outcomes of the modeling and the WHO approval process



Cervical Cancer Elimination: Conceptual Framework

Current vaccination and screening

Very intensive screening

and vaccination ) L
Intensive vaccination

Cervical cancer cases/100,000

2020 2030 2060 2120



Country specific predictions

Low income & Lower Middle income countries
Vaccination, 2 lifetime screens (S3)

Median prediction; Girls-only vaccination, Vaccine protection=HPV16/18/31/33/45/52/58, HPV test



Country specific predictions

Low income & Lower Middle income countries by region
Vaccination, 2 lifetime screens (S3)

Time of elimination
in all countries in region
(lower & upper threshold)

Median prediction; Girls-only vaccination, Vaccine protection=HPV16/18/31/33/45/52/58, HPV test



Immediate opportunities to shape the
emerging global strategy

- Will be open for four weeks
UICC webinar to discuss priorities
Use nationally to recruit new stakeholders to the cause
Engage your governments

- Ask if you can attend or provide a civil society statement
Make sure your country is aware NCD, RH, HIV depts

Propose a preparatory meeting and bring community
perspectives

Example AFRO: OAFLAD committed to a campaign
- Workshops to develop plans in next 12 months
Presentation of road map at 2020 WCC in Oman




Examples of new WHO materials to support national action

— further accelerators to come

v HPV DNA tests — on first edition of
WHO Essential Diagnostics List

v SAGE reconfirmed WHO position
statement on HPV vaccination

v Toolkit for improving data
management of screening
programmes (IDCCP)

v Cancer Pain Guideline

v Thermo-coagulation guideline (in a
few weeks)

v Modellers publication, extending
model for scenario planning; lives
saved data as well as cost

v Specifications for
procurement of HPV DNA
tests (in design)

v Multi-partner single-dose
trial initiated to fast-track
assess efficacy of one dose
regimen

v National costing reports and
tools for national planners

v Investment case for cervical
cancer



Building support and regional commitment

Are there events in your region or country that could feature the elimination ambition?
0 Ask for a plenary

o0 Consider an activity to socialise and garner support for elimination of cervical cancer

o0 Consider working with others beyond the cancer field, coalitions are powerful

0 Are there reports or publications that could feature elimination?

Example PAHO
In English: https://www.paho.org/hg/index.php?option=com_content&view=article&id=14299:fin-cancer-cervical&ltemid=72265&lang=en

In Spanish: https://www.paho.org/hg/index.php?option=com_content&view=article&id=14299:fin-cancer-cervical&ltemid=72265&lang=es



https://www.paho.org/hq/index.php?option=com_content&view=article&id=14299:fin-cancer-cervical&Itemid=72265&lang=en
https://www.paho.org/hq/index.php?option=com_content&view=article&id=14299:fin-cancer-cervical&Itemid=72265&lang=es

Building new regional networks and partnerships

https://tuncph.org/en/projects/mena-coalition-against-hpv/



https://tuncph.org/en/projects/mena-coalition-against-hpv/

Opportunities to take a leadership role and ....

Lifecourse approach

Childhood - vaccines

Adolescence - sexual health
education

Women - screening and early
detection

Diagnosis, treatment and
palliative care

* Building the next generation
with cancer and NCD health
literacy

» Driving a mindset change in
developing countries —
engagement with the health
system for prevention and
maintenance of health, NOT
just when you are sick

Integration of services

Particularly at primary health care
level, aligning well with the push
for social protection and Universal

Health Coverage

HIV-AIDs; SxRH child and
adolescent health; laboratory
networks; immunisation; NCDs,
data and health information
systems

» Example: Adding cervical

Strengthening the
workforce

Scaling services needs clear

planning to future-proof services.

* Articulation of roles and
activities at all levels of the
health system

+ Build the case for cancer and
NCD competent community
health workers

» Develop the role of nursing

* Incentives to provide the
national reach

health screen to reproductive
health services — good uptake
of screening, but also increase
in use of reproductive health
services also.

Funding and social

protection

PEPFAR 8 African countries
working with WHO on costing
their cervical cancer strategies

Unitaid will have a number of
country projects

Global fund does support
country plans including cx
strategies

Global financing facility / RH

DATA coming soon to build the
global, regional and national case
for investment

Show the returns in the short and
mid-term on the way to
elimination.



Dr Julie Torode
Director, Special Projects
torode@uicc.org

www.uicc.org

Union for International Cancer Control

31-33 Avenue Giuseppe Motta, 1202 Geneva, Switzerland

T.+41(0)22 809 1811 F. +41 (0)22 809 1810
E. info@uicc.org www.uicc.org







One woman dies of cervical cancer- the most preventable form of cancer -every two minutes in our world today.

Global HPV Cancer Free
Cervical Cancer Prevention Program

American Cancer Society (ACS)
J—— Global Cancer Prevention

Cancer

‘Z Society®

Background image: Cervical cancer mortality rates, Globocan 2018



Our goal

Increase demand and
uptake of HPV vaccination

Eliminate cervical cancer

oooooooooooooooooooooooooooooooooooooo



Our vision

Leverage ACS’s experience in the US
globally to ensure:

physicians recommend the vaccine
routinely and confidently

parents demand their children be
vaccinated

community influencers advocate for
its access and uptake

policy-makers mandate the vaccine
in national, sub-national programs




Our objectives

1. Normalize HPV vaccination
as cancer prevention

2. Strengthen cancer
organizations so they can
prioritize HPV vaccination

3. |ldentify, broker, and
cultivate partnerships

4. Ensure sustainability

oooooooooooooooooooooooooooooooooooooo



Partner countries

Colombia

&

Uganda

N

Kenya




Our approach

LMIC INTERVENTIONS

GLOBAL ADVOCACY & PARTNERSHIPS TOOLKIT

COUNTRY RESULTS-BASED LOCAL CANCER ORGANIZATION STRENGTHENING GLOBAL KNOWLEDGE

ASSESSMENT TRANSLATION

SBCC INTERVENTION LABTXESF_IFELD PACKAGE SCALE
DESIGN & INTERVENTION INTERVENTION
RESEARCH DEVELOPMENT INTERVSENTION s S

* SBCC - Social and Behavior Change Communication



A case example

Using behavioral science to increase the uptake of iron pills among pregnant and
lactating women in Haryana, India

#1. Food Equivalency #2. Calendar Intervention

#4. Counselling Card

#3. Testimonials

Source: Busara Center for Behavioral Economics, Kenya




A case example

#3. Testimonials #2. Counselling Card

#1. Food Equivalency #4. Calendar Intervention




LMIC interventions
toolkit

Example:



Intervention
learnings

1. Rapid validation of
- decision makers and influencers
- goals and motivations for action
- barriers and facilitators to action
2. Consistent messaging

3. Accurate understanding of HPV, HPV
vaccine, and cervical cancer

4. Evaluative monitoring systems for
timely action



Cancer community

learnings

. HPV vaccination work is being led by the

immunization community

. Framing of HPV vaccination as cervical cancer

prevention requires buy-in and strengthening

. Messages focusing on risk factors divert us

from solution of preventing cervical cancer

. Cancer organizations need support and

technical assistance to lead the HPV
vaccination conversation, bring consistency to
messaging, and bring together relevant actors



One woman dies of cer

vical cancer- the most preventable form of cancer -every two minutes in our world today.

THANK YOU

Jacqui Drope
Managing Director, Global Cancer Prevention
Jacqui.drope@cancer.org

Background image: Cervical cancer mortality rates, Globocan 2018






LINKING WOMEN AND NCDS
TO A BROADER HEALTH REFORM AGENDA

Devaki Nambiar
with Emma Feeny, Arpita Ghosh, Shobhana Nagaraj, Jane Hirst, JK Lakshmi,
Rohina Joshi and The George Institute’s Global Women'’s Health Program



Outline
* About us
* Why an integrated life course approach to NCDs?
* What does this look like (in India)?
* What are the opportunities and challenges?

* The cervical cancer agenda in India



About Us

The George Institute for Global
Health (TGI) is a health and medical
research institute with a mission to
improve the health of millions of
people worldwide.

We do this by

* Providing the best evidence

« Engaging with decision makers
« Targeting global epidemics

* Focusing on vulnerable

populations

In 2016, we inaugurated our
Global Women's Health
program.

Last month,
we launched

a virtual Community
on Women and NCDs

In partnership with WHO's Global
Coordination Mechanism on the
Prevention and Control of NCDs
(WHO GCM/NCDs)




Why an integrated life course approach?

critical for managing NCD risk later in life




What does an integrated life course approach look like?




What does an integrated life course approach look like?

96

90

85

Knows the area ASHA Visited in the past year

I Female Male



What does an integrated life course approach look like?

56

Females

13

4

year

32

BP/BS measured in past

Reporting HT/DM

Males

3

On medicine

2

BP/BS measured
year

in past

Reporting HT/DM

On medicine

BP: Blood Pressure; BS: Blood Sugar; HT: Hypertension; DM: Diabetes Mellitus



What does an integrated life course approach look like?

A resource- and culturally-appropriate
lifestyle intervention program
for mothers with gestational diabetes,
to reduce worsening of glycaemic status
in India, Bangladesh, and Sri Lanka

Early detection & referral of women
at high risk of cardiovascular disease

during and after pregnancy,
using a mobile clinical decision support
system in rural India.




What are the opportunities and challenges?

ASHA is the “go to”

Post- Astana, emphasis on Primary
Health Care on the path to UHC
Massive need to integrate care (and
reduce duplication)

Flexible “gig economy” type work!

SSSSSS : Brandt 2015 (Pinhawk blog)

« ASHA is the “go to” for EVERYTHING

« Considerable burden of existing tasks
(MCH, polio, etc.)

« High variation in roles/duties

« lLack of adequate, well timed training

« "Gigeconomy” means unpredictable
compensation, poor social security
and unclear career progression



Rising to the challenge of cervical cancer in India

New cases of cervical cancer among females of all ages in 2017

Source: IHME/GHDx 2019
Women in low Social Development Index (SDI) countries are almost

Ax more likely
to develop cervical cancer as compared to high (SDI) countries
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Rising to the challenge of cervical cancer in India

Secondary Prevention

Scale-up of HPV vaccination
and cervical cancer screening
could make

India, Vietnam, the Philippines

cervical cancer free by 2079
(Simms et al 2019)

Health systems need to adapt
and scale up effective, context-
sensitive interventions

Opportunities for leap-frogging
and innovation balanced against
vexing ethical issues

(eg. use of menstrual pad
samples, home-based swab
testing, other options? — more
clinical, cost, and feasibility
testing needed)

Prevalence of a cervical exam reported by

women aged 30-49 years in the National
Family Health Survey 2015-16

Source: Van Dyne et al 2019
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Rising to the challenge of cervical cancer in India

Primary prevention

Scale-up of HPV vaccination
and cervical cancer screening
could make

India, Vietnam, the Philippines

cervical cancer free by 2079
(Simms et al 2019)

HPV vaccination associated with

significant reduced risk of

precancerous lesions

in younger women (15 to 26)
(Arbyn et al 2018)

Source:Borah, John & Moriarty 2018

Source: Suman & Puliyel 2018
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To summarize

* An integrated life course approach to NCDs is essential

* There are examples of linking MCH to NCD interventions —

we need to assess and scale up what works

* People-centredness of health systems is key (for both

providers and citizens)

 There is an opportunity with cervical cancer screening, but we
must balance ethics, rigour and equity with efficiency

considerations



Thank you!

dnambiar@georgeinstitute.org.in

Acknowledgements and Photo credits:
JK Lakshmi, Alex Baldock, Shreya Khaund, Bincy Mathew

georgeinstitute.org
@georgeinstitute

3/4/19
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http://georgeinstitute.org/







e 24 April
WHO “5x5” approach to NCDs - inclusion of air pollution and mental
health - Open access

e 8 May
Pre-World Health Assembly Advocacy Briefing - NCDA members-only

O Preparing NCDA WHA events calendar - please let us know if
you’re hosting side events during WHA!

e 30 May
Trailblazers: Replacing Transfats in the food supply - Open access

e Date TBC (early June)
Post-WHA debrief - NCDA members-only



THANK YOU

SHARE. DISCUSS. ENGAGE. CHANGE.

#NCDs (@ncdalliance

MAKING NCD PREVENTION AND CONTROL A PRIORITY, EVERYWHERE




