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IARC Monographs – 100B [2012]

The Bad Guys 



HPV attribution 
(other than cervix)

• 100% of anal squamous cell 
carcinoma cases associated 
with HPV

• 25% of vulvar cancer

• 78% of vaginal cancer 

• 53% of penile cancer

• 31% of oropharyngeal cancer 

• ≤5% of oral cavity cancer

Bruni 2021
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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





ELIMINATION TARGETS 2030

Secondary 
prevention



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 “loss to follow-up”



https://iris.who.int/bitstream/handle/10665/379099/9789240100275-eng.pdf

https://iris.who.int/bitstream/handle/10665/379099/9789240100275-eng.pdf
https://iris.who.int/bitstream/handle/10665/379099/9789240100275-eng.pdf
https://iris.who.int/bitstream/handle/10665/379099/9789240100275-eng.pdf


WHO 2024: HPV diagnostic TPPs



WHO 2024: HPV diagnostic TPPs

75%



WHO 2024: HPV diagnostic TPPs

91%



Top 10 oncogenic HPV prevalence in SA



Interpreting Risk Using Genotype 
Information 

• Internal control β-globin gene (test can be 
invalid)

 

• High risk: HPV 16, 18, 45

• Moderate risk: 5 HPV types (33, 35, 58, 31, 52)

• Negative: Extremely low risk for cancer





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!
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