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Global strategy to accelerate the

elimination of cervical cancer as
a public health problem

g | Achieving the 90-70-90 targets by 2030
/St 2 \would result in over 62 million cervical
cancer deaths averted by 2120.







1. HPV VACCINATION 2. CERVICAL SCREENING AND TREATMENT 3. CANCER TREATMENT
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Percent up-to-date with cervical cancer screening by insurance status in the US
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Randomized women

v N=9,960 | N=9,891 v
Randomized to in-home HPV screening arm Randomized to usual care arm
r I T 1 r I 1
N=1,206 N=1,440 N=7,314 N=1,719 N=8,172
N=34 N=102 N=6  N=1,064
HPV16+ or Other
HPVIS+ | hrHPV+ only Unsat hrHPV-
A 4 \ 4
No No
Screening Screening
Mailed HPV Kit Usual Care RR (95% Cl)
JAMA Netw Open 2019 Screening initiation 2646 (26.6%) 1917 (17.4%) 1.53 (1.45-1.61)




In-Clinic In-Home

® ®© o o0 o ® @ ® o0 ®© © o o 0o 00 00 0
® ® © e o © ® © ® 0 ®© © © ®© o o0 © 0 O COIpOSCOpyneeded

TETTTeTTeT  ATTeNTeINe

In-clinic testing
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Instructions for Your Cervical
Cancer Screening Kit §% KAISER PERMANENTE,

Please do not use this kit if you are pregnant.

JAMA Netw Open 2019 = /
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Understanding Patients’ Perspectives and Information
Needs Following a Positive Home Human Papillomavirus
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Self-Testing options in the Era of Primary HPV screening for cervical cancer STEP Trial

31,619 females ages 30-64 due for cervical cancer screening recruited over 14 months
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Local community

Community level resources
Medical care offerings
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Recommendations
e Learn from COVID
v’ Primary prevention & education: What has worked to address vaccine
hesitancy, how have complex scientific concepts been relayed to the
public
v’ Self-collection: increase validation and implementation evaluations
v’ Speed
* Multi-everything
v Multi-level, multi-site, multi-modalities (mixed methods), multi-lingual &
multi-cultural

* Invest in training for researchers to communicate to various stakeholders

 Reform NIH funding paradigm
v'Faster
v'Innovative funding mechanisms (e.g., UG3-UH3; NIDDK PAR-20-160)
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