
CERVICAL CANCER (CACX) 
PRESENTR: DR BAYO (MD, Mmed – OBGYN)

DATE: 10TTH AUGUST 2024

MOBILE FACILITATION TEAM



Worldwide Burden of Cacx
• Cervical cancer is a preventable and curable disease if detected early and 

adequately treated. 

• Yet it remains one of most common cancers and the cause of cancer-

related death in women across the globe. 

• Over the next 12 years (2018 to 2030), the annual number of new cases 

of cervical cancer is expected to increase from 570,000 to 700,000. 

During that same period, the annual number of deaths will increase from 

311,000 to 400,000.
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Worldwide Burden of Cacx

• Cervical cancer is the second most common cancer worldwide. 

• In Tanzania, Cervical cancer is the leading cause of cancer-related 

mortality in women. 

• Tanzania peaks East Africa with 54,560 new cases reported yearly and 

36,497 deaths reported in 2020 alone
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• Main causes

- HPV infection

- 38% HPV16

- 32% HPV18
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Risk factors for cervical cancer
• Classic Risk Factors for Cervical Cancer

 Early first age of sexual contact ˂ 15years 

 Multiple sexual partners life time ˃ 6

High risk sexual partner 

High parity > 5

 History of sexually transmitted infections (chlamydia 
,herpes)

 Immunosuppression . eg HIV infection, 

Lower socio-economic status

Smoking

 Oral contraceptive use ˃ 15 yrs
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Multistage Carcinogenesis
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Natural history of cervical cancer 
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Sensitivity and specificity of screening tests 

Sensitivity 
(Average/ range)

Specificity 
(Average/ range)

Pap smear 60% ( 35 - 84% ) > 90%

VIA 77% ( 56 – 94%) 86% ( 74 – 94% )

HPV 
testing

90% ( 85 – 98%) 85%
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Tanzania Situation – Screening and treatment

• There is a National Cervical Cancer Prevention 
Program (Under MoHCDGEC)

• There are about more than 360 sites regularly 
screening with VIA age 30 – 49yrs; Integrated in 
clinics 

- Single visit approach

- Sites that can perform cryotherapy – 263

- Sites that can perform LEEP – 18

• Pap smear – In major hospitals with pathology 
services (approx 15 countrywide)

• HPV DNA testing – mainly in research projects at 
ORCI, MNH and KCMC

15
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Tanzania situation – Cacx diagnosis

• Clinical diagnosis performed in all district hospitals 
particularly those with cacx screening

• Pathological diagnosis only in major hospitals –
BMC, KCMC, ORCI, MNH, MRH and other major 
hospitals – AKH, TMJ, SJMH etc (approx 12 
facilities)

• Diagnosis challenge is specimen transport, cost of 
the test and turn-around time

• Staging of patients also a challenges – not the 
typical EUA; usually it is done in exam rooms
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Tanzania situation – Cacx treatment
• Wartheims hysterectomy – Stage 1B and IIA 

- Only 3% of cacx pts attended at ORCI had WH

- Challenge is most patients have advanced stage disease, facilities for the 
procedure and expertise

- Stage IB and IIA usually receive cmemoradiotherapy

• External beam& Intracavitary RT - Stage IIB and III 

- About 80% of cacx patients attended at ORCI

- Usually with wkly chemo – Chemo-sensitizer

- At ORCI, Besta Clinic, BMC, Good smariatan-Ifakara

• Palliative care – Stage IV patients 
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WHO approach to comprehensive cervical cancer prevention
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Source: Adapted from WHO guidance note: comprehensive cervical cancer prevention and 
control: a healthier future for girls and women. Geneva: World Health Organization; 2013. .





Tanzania Situation: HPV vaccination
• Recommended: The target for vaccination will be Pre and 

young adolescent girls before first coitus

• The recommended age group is 9-14 years in class 4

• Out of school population will be targeted through facility 
or outreach approach

• Two doses initially  – day 0 and at 6 months 

• Currently single dose- Immunogenicity  

- Gardasil vaccine – quadrivalent – HPV 6,11,16,18
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Comparison with Maternal Mortality

2011 CCA REPORT CARD 

Even In Sustainable Development Goals (SDGs) no specific goal for CACX! 
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Conclusion
• Cervical Cancer is a major public health concern 

in Tanzania due to its incidence, morbidity and 
mortality 

• Prevention programs are important for reducing 
incidence

• Overt cervical cancer management is challenging 
and is expensive

• Investing in cervical cancer prevention and control 
saves lives, improves the quality of the woman’s life 
and is cost saving to the country
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Thank you!
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