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Ca Cx Incidence and Mortality RSA

Burden Of cervica] cancer.*

INCIDENCE MORTALITY
Annual number of new cases/deaths 10702 5870
Crude rate* 35.6 19.5
Age-standardized rate* @ 19.6
S—
Cumulative risk 0-74 years (%) 3.58 2.10
Ranking of cervical cancer (all years) 2nd (lst>
Ranking of cervical cancer (15-44 years) Ist @

* Crude and age-standardized rates per 100,000 women and year

H. (MH) Botha, G. Albero, L. Bruni (November 2022). South Africa. Human Papillomavirus and Related Cancers, Fact Sheet.
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The Bad Guys

Figure 2.1 Phylogenetic tree of 100 human papillomavirus types with an highlight of the high-risk
alpha species

HPV3g
HPVEg

IARC Monographs - 100B [2012]



HPV attribution
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90%

of women identified with cervical
disease receive treatment
(90% of women with precancer
treated, and 90% of women
with invasive cancer
managed).

70%

of women are screened
with a high-performance

test by 35 years of age and

again by 45 years of age.

90%

of girls fully vaccinated
with HPV vaccine by
age 15 years.
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Universal HPV Vaccination

 Targeting all individuals within a recommended age group

« Key Advantages:
- Best clinical outcomes preventing HPV infections and disease
* Herd protection
« Equitable access to vaccine
« School-based programs are efficient and cost-effective
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Young women now have 'close to zero'
risk of cervical cancer death after HPV
jab

— [

Deaths from cervical cancer

Deaths of women aged 20 to 24 in England in each five
year period
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2005-09
2010-14
2015-19
2020-24|0

Source: Peter Sasieni, Milena Falcaro, The Lancet B|B]C]
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Transition from Cytology to HPV

« WHO recommends HPV DNA detection as
screening test rather than VIA or cytology

 Excellent sensitivity
« Self-sampling possible

- If test is negative - very low risk for cancer in
the next 5-10 years

* Quick results - reduce “|oss to follow-up”




Target product profiles

for human papillomavirus
screening tests to detect
cervical pre-cancer and cancer

Table 3.1 New stratification of carcinogenic HPV types (IARC Group 1)

Subgroup Carcinogenic HPV types included
Group 1a HPV16

Group 1b HPV18, HPV45

Group 1c HPV31, HPV33, HPV35, HPV52 and HPV58
Group 1d HPV39, HPV51, HPV56 and HPV59

Source: adapted from IARC, 2022 (11). See also Table 1.2.

@ World Health
¥ Organization

https://iris.who.int/bitstream/handle/10665/379099/9789240100275-eng.pdf
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Fig. 1.10 Relative importance of the carcinogenic human papillomavirus (HPV) types
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Top 10 oncogenic HPV prevalence in SA

HIGH-GRADE LESIONS CERVICAL CANCER
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Interpreting Risk Using Genotype
Information

* Internal control 3-globin gene (test can be
invalid)

* High risk: HPV 16, 18, 45

* Negative: Extremely low risk for cancer




HPV primary screening all
women 25yrs and older
(consider self sampling to

increase coverage)
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Conclusion

- HPV vaccination a major win for public health

 Screening - HPV testing identify those at highest risk for
cancer

* “Loss to follow-up” a major problem

- Effective treatment will prevent cancers (not only doing a
screening test)

« We have the tools - Let’s get it done!



	Slide 1: HPV and its subtypes: Risk factors for cervical cancer
	Slide 2: Ca Cx Incidence and Mortality RSA
	Slide 3
	Slide 4
	Slide 5: The Bad Guys 
	Slide 6: HPV attribution (other than cervix)
	Slide 7: Primary prevention
	Slide 8: Primary prevention
	Slide 10: Universal HPV Vaccination
	Slide 11
	Slide 12
	Slide 13: Transition from Cytology to HPV 
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18: Top 10 oncogenic HPV prevalence in SA
	Slide 19: Interpreting Risk Using Genotype Information 
	Slide 20
	Slide 21: Conclusion

