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FOREWORD 

Annually, an est�mated 500,000 women are d�agnosed w�th cerv�cal cancer 
and more than 270,000 women lose the�r l�ves to th�s devastat�ng d�sease. 
Unfortunately, nearly 85 percent of the women who d�e l�ve �n resource-
poor countr�es l�ke Uganda, where there �s l�m�ted access to cerv�cal cancer 
prevent�on programmes (WHO, 2006). V�rtually all cerv�cal cancer cases 
(99%) are l�nked to gen�tal �nfect�on w�th the Human pap�lloma v�rus wh�ch 
�s the most common v�ral �nfect�on of the reproduct�ve tract.

The burden of cerv�cal cancer �n Uganda �s enormous. Cerv�cal cancer rates 
�n Uganda �s one of the h�ghest �n the world, and poor access to prevent�ve 
screen�ng serv�ces leads to h�gh mortal�ty rates. Uganda’s �nc�dence and 
mortal�ty rates from cerv�cal cancer are at 45.6 per 100,000 women and 25 
per 100,000 women respect�vely (Park�n et al., 2002; Sankaranarayanan & 
Ferlay 2006). In th�s country, more than 80 percent of women are d�agnosed 
w�th late-stage d�sease, when �t �s problemat�c or �mposs�ble to treat. Cerv�cal 
cancer accounts for 40 percent of all cancers �n Uganda, accord�ng to the 
Kampala cancer reg�stry, and �s the lead�ng gynaecolog�cal cause of death 
�n Ugandan women. 

Organ�sed screen�ng and treatment programmes and effect�ve human 
Pap�lloma v�rus vacc�nat�on are the best �ntervent�ons for prevent�ng cerv�cal 
cancer, hav�ng effect�vely reduced cerv�cal cancer morb�d�ty and mortal�ty 
rates �n �ndustr�al�sed nat�ons. Unfortunately, they are not w�dely ava�lable 
�n Uganda, save for a few �n�t�at�ves �n a handful of hosp�tals and health 
centres. 

The Uganda M�n�stry of Health recogn�ses the devastat�ng �mpact of cerv�cal 
cancer on the country, and has developed a health-sector pol�cy and strateg�c 
plan to gu�de �mplementat�on of a nat�onal cerv�cal cancer prevent�on and 
control programme that focuses on strengthen�ng ex�st�ng health systems 
to �mprove access�b�l�ty to pr�mary and secondary prevent�on measures. The 
M�n�stry �s comm�tted to roll�ng out effect�ve cerv�cal cancer �ntervent�ons 
country w�de as part of the NCD nat�onal pol�cy and med�um term strateg�c 
plan.
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It �s my s�ncere hope that all stakeholders �nvolved �n the cerv�cal cancer 
prevent�on and control programme �n Uganda w�ll ut�l�se and adhere to th�s 
strateg�c plan, to contr�bute to a reduct�on �n morb�d�ty and mortal�ty from 
cerv�cal cancer.

Thank you,

____________________________

Dr. Sam Zaramba 
D�rector General of Health Serv�ces 
Uganda M�n�stry of Health
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EXECUTIVE SUMMARY

The Strateg�c Plan for Cerv�cal Cancer Prevent�on and Control �n Uganda 
descr�bes the burden of cerv�cal cancer at global, reg�onal and nat�onal 
levels, and exam�nes the current strateg�es for cerv�cal cancer control �n 
Uganda. It also deta�ls the proposed strateg�es to ach�eve the set targets 
for cerv�cal cancer control �n Uganda based on World Health Organ�sat�on 
recommendat�ons. 

Barr�ers to �mplementat�on of a country-w�de cerv�cal cancer control 
programme are h�ghl�ghted, and a programme based on the var�ous levels 
of care, �nclud�ng sector-w�de approaches and commun�ty �nvolvement, are 
also outl�ned �n the plan.

The broad pr�or�ty areas of the strateg�c plan are:

• Publ�c educat�on and advocacy.

• Prevent�on of human Pap�lloma v�rus (HPV) �nfect�on (pr�mary 
prevent�on). 

• Screen�ng and treatment of cerv�cal precancerous les�ons (secondary 
prevent�on). 

• Treatment of cerv�cal cancer. 

• Pall�at�ve care for cerv�cal cancer.

• Programme mon�tor�ng and evaluat�on. 

The core �ntervent�ons for prevent�on and control of cerv�cal cancer �nd�cated 
�n the strateg�c plan �nclude efforts to prevent HPV �nfect�on through HPV 
vacc�nat�on of g�rls 10–14 years old, for pr�mary prevent�on, and use of 
feas�ble cerv�cal screen�ng and pre-cancer treatment modal�t�es, such as 
v�sual �nspect�on w�th acet�c ac�d and cryotherapy, for secondary prevent�on 
of cerv�cal cancer amongst women ages 25–49 years. 

The strateg�c plan emphas�ses the need for caut�ous �nvestment �n cerv�cal 
cancer treatment modal�t�es such as surgery, chemotherapy, rad�otherapy, 
and pall�at�ve care, because w�th extens�ve publ�c educat�on, HPV 
vacc�nat�on, and screen�ng and treatment of cerv�cal precancerous les�ons, 
the demand for treatment and pall�at�ve care serv�ces w�ll be low. 

Lastly, the strateg�c plan st�pulates rout�ne development of health serv�ce 
data collect�on tools, relevant research, and spec�al surveys for collect�ng 
data for mon�tor�ng and evaluat�ng cerv�cal cancer prevent�on and control 
�ntervent�ons. The strateg�c plan further st�pulates �ntegrat�on of three 
key programme performance  output �nd�cators �nto the ex�st�ng health 
management �nformat�on system (HMIS) namely the number of g�rls/women 
�mmun�sed or screened, cerv�cal pre-cancer test-pos�t�ve cases, and the 
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number of pos�t�ve cases treated.  

The goals are, by 2015: 

• 90 percent of Ugandans w�ll be reached w�th IEC mater�als about 
cerv�cal cancer. 

• 80 percent of el�g�ble g�rls ages 10–14 years w�ll be vacc�nated aga�nst 
HPV �n the �mplement�ng d�str�cts.

• 80 percent of el�g�ble women ages 25–49 years w�ll be screened and 
treated for cerv�cal precancerous les�ons.

• 80 percent of el�g�ble women w�th cerv�cal precancerous les�ons w�ll be 
prov�ded d�agnost�c serv�ces.

• 10 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded surg�cal 
treatment for �nvas�ve cerv�cal cancer.

• 65 percent of el�g�ble women w�th cerv�cal cancer w�ll be prov�ded 
rad�otherapy and chemotherapy serv�ces.

• 25 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded pall�at�ve 
care serv�ces for �mproved qual�ty of l�fe. 

To ach�eve these goals, the strateg�c plan st�pulates the need for publ�c 
�nvestment �n advocacy and commun�cat�on; procurement of HPV vacc�nes, 
cryotherapy equ�pment, loop electrosurg�cal exc�s�on procedure equ�pment, 
colposcopy equ�pment, surg�cal theatre equ�pment, and rad�otherapy 
equ�pment; strengthen�ng of the cold cha�n system; tra�n�ng of health care 
prov�ders; strengthen�ng of the HMIS; and relevant research; amongst 
others. 

The health outcome �nd�cators of �nterest are decreased prevalence of HPV 
�nfect�on, decreased �nc�dence of cerv�cal �ntraep�thel�al neoplasm and 
cerv�cal cancer and �mproved qual�ty of l�fe and surv�val rates from cerv�cal 
cancer.         

Prof. Anthony Mbonye giving a speech 
during the launch of HPV vaccine in 
Uganda. Centre is Hon Dr. Richard 
Nduhura, Minister of State for Health   .
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CHAPTER 1

BACKGROUND

Introduction

Cerv�cal cancer �s the uncontrolled growth of cells on the cerv�x. It �s un�que 
because �t can take 10 to 20 years for �nvas�ve cancer to develop after 
mild dysplasia is identified (WHO, 2006). This slow progression from early 
les�ons to overt cancer prov�des the bas�s for early screen�ng, detect�on, and 
treatment. 

Cerv�cal cancer �s caused by �nfect�on w�th the human Pap�lloma v�rus (HPV). 
HPV �s one of the most common sexually transm�tted �nfect�ons (STIs). Most 
�nfect�ons resolve spontaneously w�th�n one to two years, but some pers�st, 
becom�ng chron�c, wh�ch dr�ves the cells of the cerv�x to grow abnormally, 
result�ng �n early precancerous les�ons. Host factors l�ke early sexual 
debut (before age 16); closely spaced, frequent b�rths; and behav�oural and 
env�ronmental factors may fac�l�tate cerv�cal cancer development.

Global burden

Accord�ng to the World Health Organ�sat�on (WHO), cerv�cal cancer �s the 
second most common cancer �n women, globally, w�th more than 500,000 new 
cases occurr�ng annually, nearly 85 percent of them �n develop�ng countr�es 
(2006). Cerv�cal cancer causes an est�mated 273,000 deaths �n women each 
year, and �s one of the lead�ng causes of death �n women �n the develop�ng 
world (Park�n et al 2003; WHO, 2006). It has also been noted to be the most 
common cancer of women �n Sub-Saharan Afr�ca (Park�n et al 2003).

The h�ghest burdens of cerv�cal cancer have been reported �n As�a, Southern 
Afr�ca, Central Amer�ca, Eastern Afr�ca, and South Amer�ca. In all of these 
reg�ons, the rate �s more than 40 cases per 100,000 women (Park�n et al., 
2002; Sankaranarayanan & Ferlay 2006).
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Figure 1. Number of cases and incidence of cervical cancer in 2002.

Burden of cervical cancer in Uganda

The �nc�dence rate for cerv�cal cancer �n Uganda �s 45.6 per 100,000 women 
(WHO, 2006), wh�ch �s one of the world’s h�ghest age-adjusted cerv�cal 
cancer �nc�dence rates. In Uganda, cerv�cal cancer �s ranked as the lead�ng 
cancer �n women, account�ng for 40 percent of all cancers recorded �n the 
Kampala cancer reg�stry. 
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Figure 2. New cancer cases in Uganda: estimates for 2002.

Figure 3. Ten leading causes of cancer deaths in Uganda: estimates 
for 2005.

Mulago Nat�onal Referral Hosp�tal �s the ma�n referral hosp�tal for cerv�cal 
cancer management and pall�at�ve care �n Uganda. Cl�n�cal reports for 
2006 �nd�cate 30% bed occupancy on the Gynecolog�cal wards by cerv�cal 
cancer pat�ents of whom 80% were d�agnosed w�th late stage d�sease and 
could benefit from radiotherapy offered in Mulago (Katahoire et al 2008). 
Kataho�re et al further observed that 35% (484/1400) of pat�ents seen �n the 
gynecology out pat�ents had suspected cerv�cal cancer. The 2007 hosp�tal 
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records rev�ewed revealed that pat�ents w�th cerv�cal cancer had 63.5% bed 
occupancy �nd�cat�ng an �ncrease. Deaths due to cerv�cal cancer of the total 
gynecolog�cal deaths were at 70% (Kataho�re et al 2008). She further noted 
that �nvest�gat�ve surgery for cerv�cal cancer formed 40% of the theatre 
workload. The major�ty of pat�ents d�agnosed had stage III/IV d�sease 
classified as late stage disease (72%). This underscores the high burden 
that appears to be on the �ncrease. Regard�ng the age d�str�but�on of the 
pat�ents most were between 41-50 years (40%). Noteworthy �s the fact that 
20% of pat�ents seen were between 31-40years. There were also a number of 
pat�ents above 70 years, wh�ch �s not typ�cal. Th�s data �s �mportant �f one �s 
to plan an �ntervent�on w�th l�m�ted resources. Earl�er reports �n late 1980S 
�nd�cate that annually, cerv�cal cancer �s respons�ble for 2.4–5.1% of all 
gynecolog�cal adm�ss�ons and up to 65 percent of gynaecology oncology un�t 
bed occupancy �n Uganda nat�onal referral hosp�tal, Mulago (Okong 1989; 
Kasu�ja 1988). By the t�me of d�agnos�s, more than 80 percent of pat�ents 
have advanced d�sease, wh�ch �s assoc�ated w�th �ncreased morb�d�ty and 
low five-year survival rates (Okong 1989; Kasu�ja 1988). 
The HIV/AIDS pandem�c has worsened the p�cture of the cerv�cal cancerhe HIV/AIDS pandem�c has worsened the p�cture of the cerv�cal cancer 
d�sease. Women w�th HIV have been found to have an �ncreased �nc�dence 
of cerv�cal �ntraep�thel�al neoplas�a (CIN), the precursor les�on for ICC, 
probably due to HIV-assoc�ated �mmunosuppress�on, and ICC �s recogn�zed 
as an AIDS-defining illness (Zorrilla et al., 1991; Sekirime & Gray 2007). It 
�s est�mated that w�thout urgent act�on, deaths due to cerv�cal cancer w�ll 
r�se by almost 25 percent �n the next ten years �n develop�ng countr�es due 
to the HIV/AIDS ep�dem�c (Zorr�lla et al., 1991; Sek�r�me & Gray 2007).

Figure 4. Five-year relative survival of cervical cancer patients, 
Uganda and the United States (amongst black Americans), 1993–

1997.

5 yr Relative Survival of Cervical Cancer 
patients, Uganda & USA – Black 
Americans 1993-97

British Journal of Cancer. 2005;92(9):1808–1812.

Most women who d�e from cerv�cal cancer are �n the pr�me of the�r l�fe, thus 
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robb�ng countr�es of the�r �mmense contr�but�on to soc�al and econom�c 
development. Cancer control programmes can go a long way toward 
prevent�ng cerv�cal cancer and reduc�ng the unnecessary morb�d�ty and 
loss of l�fe from the d�sease. 

The overall goal of the strateg�c plan �s to establ�sh a framework for a 
comprehens�ve cerv�cal cancer prevent�on and control programme �n 
Uganda. 

Determinants of the burden of cervical cancer

The burden of cerv�cal cancer �s not merely represented by the alarm�ng 
figures. There is a lack of community awareness around the disease, and 
knowledge regard�ng cerv�cal cancer amongst health workers who should 
be engag�ng �n publ�c educat�on �s low. These factors, coupled w�th m�n�mal 
access to ava�lable screen�ng serv�ces, wh�ch are not rout�ne, contr�bute 
to late pat�ent presentat�on. In add�t�on, data on cerv�cal cancer are 
insufficient. Available data are facility based, therefore not comparable, and 
no commun�ty-based data ex�st.

Risk factors to HPV infection and cervical cancer 

There �s ev�dence that the follow�ng factors �ncrease the r�sk of develop�ng 
cerv�cal cancer:

• R�sk of acqu�r�ng HPV �nfect�on �s h�ghest soon after sexual act�v�ty 
beg�ns, and �n some cases, �t has a second peak amongst women at 
menopause.

• HPV �s sexually transm�tted; however, penetrat�ve sex �s not requ�red 
for transm�ss�on. Sk�n-to-sk�n gen�tal contact �s a well-recogn�sed 
mode of HPV transm�ss�on.

• Sexual �ntercourse w�thout condom use �ncreases the r�sk of becom�ng 
�nfected w�th HPV.

• Pers�stent �nfect�on w�th HPV types 16 and 18, wh�ch causes the major�ty 
of cerv�cal cancer cases �ncreases the r�sk of d�sease development.

• HIV-�nfected �nd�v�duals are at h�gher r�sk of HPV �nfect�on, and 
pers�stence of the �nfect�on, even when they are on ant�retrov�ral 
therapy (Blossom et al. 2007) 

• The r�sk of HPV exposure appears to �ncrease w�th the number of 
l�fet�me sexual partners of women or men (W�ner et al., 2003).

• Age at first sexual contact: In all regions of the world, age has been 
found to be a strong, cons�stent r�sk factor for HPV �nfect�on. In�t�at�on 
of sexual act�v�ty at a young age �s a r�sk factor for HPV �nfect�on 
(Cl�fford et al., 2005).
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Factors that contr�bute to development of cerv�cal cancer after �nfect�on 
with HPV include immune suppression, multi-parity, early age at first 
del�very, c�garette smok�ng, long-term use of hormonal contracept�ves, and 
co-�nfect�on w�th Chlamyd�a trachomat�s or herpes s�mplex v�rus.

Prevention of HPV infection and cervical cancer

Primary prevention 

Cerv�cal cancer �s pr�mar�ly caused by HPV, a v�rus transm�tted through 
sexual contact; therefore, pr�mary prevent�on of cerv�cal cancer �nvolves 
prevent�on of HPV. 

Th�s can be ach�eved through soc�al mechan�sms such as behav�our change, 
or through b�olog�cal mechan�sms such as HPV vacc�nat�on. Abst�nence from 
sex and condom use �s l�kely to reduce transm�ss�on of HPV. Vacc�nat�on 
aga�nst HPV has been proven to prevent the types of HPV that cause the 
major�ty of cerv�cal cancer cases, therefore reduc�ng the occurrence of the 
d�sease. However, HPV vacc�nes are st�ll very expens�ve therefore beyond 
reach for low-�ncome countr�es such as Uganda. 

Secondary prevention 

Several methods are ava�lable for detect�on of forms of cerv�cal pre-cancer, 
�nclud�ng d�rect v�sual �nspect�on of the cerv�x a�ded by chem�cals l�ke 
5 percent acet�c ac�d and �od�ne (v�sual �nspect�on w�th acet�c ac�d [VIA] 
and v�sual �nspect�on w�th Lugol’s �od�ne [VILI]), wh�ch cause recogn�sable 
colour changes. Other screen�ng techn�ques, l�ke cytology (convent�onal 
Pap smears, l�qu�d-based cytology) and HPV DNA test�ng, and treatment of 
pre-cancer us�ng cryotherapy or the loop electrosurg�cal exc�s�on procedure 
(LEEP), are helpful �n reduc�ng the burden of cerv�cal cancer. However, these 
serv�ces are ava�lable �n very few health centres �n Uganda, contr�but�ng to 
low screen�ng rates and unequal d�str�but�on of serv�ces �n the country. 
Research �s ongo�ng to determ�ne a system that w�ll work best, and be cost 
effective, accessible, and affordable. However, there is insufficient funding 
for establ�sh�ng and ma�nta�n�ng screen�ng and treatment fac�l�t�es for 
cerv�cal cancerous les�ons at levels of health care. 

Cancer treatment and palliative care

Ideally, the d�agnos�s of cerv�cal cancer should be done through 
h�stopatholog�cal exam�nat�on ma�nly at h�gher-level health care un�ts 
(general, reg�onal referral, and nat�onal referral hosp�tals). D�agnos�s 
and treatment calls for spec�al�sed tra�n�ng and the use of soph�st�cated 
equ�pment, and requ�res h�ghly exper�enced personnel, all of wh�ch are �n 
short supply. Uganda does not prov�de tra�n�ng �n gynaecolog�cal oncology. 
Furthermore, there is insufficient funding for establishing and maintaining 
h�stopathology laborator�es at the reg�onal referral hosp�tal level.
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Most pat�ents present w�th advanced d�sease, for wh�ch treatment �s very 
costly �n terms of equ�pment, personnel, and t�me. Methods ava�lable for 
treatment �n Uganda �nclude surgery, rad�otherapy, chemotherapy, and 
pall�at�ve care. Early-stage d�sease �s treated by surgery and followed on 
occas�on by rad�otherapy. Few pat�ents present early, and surgery �s poss�ble 
only �n reg�onal and nat�onal referral hosp�tals. 

Pall�at�ve care �s an essent�al element of cerv�cal cancer treatment. Emot�onal 
support for pat�ents and the�r fam�l�es �s a cr�t�cal component of therapy. 
Once a woman �s d�agnosed w�th untreatable cerv�cal cancer, or treatment 
has failed, she qualifies to receive palliative care. This care helps to avoid 
unnecessary suffer�ng and �mprove the qual�ty of l�fe of women w�th cerv�cal 
cancer and the�r fam�l�es. It encompasses emot�onal support, symptom 
control, end-of-l�fe care, and bereavement support. It also addresses the 
phys�cal, psychosoc�al, and sp�r�tuals needs of pat�ents and the�r fam�l�es. 
Pall�at�ve care �s currently prov�ded by a l�m�ted number of health fac�l�t�es 
�n Uganda. Uganda does not have enough capac�ty �n terms of human 
resources and suppl�es for prov�s�on of pall�at�ve care throughout the 
country.

Hosp�ce Uganda has taken a lead�ng role �n support�ng prov�s�on of pall�at�ve 
care �n the country. Hosp�ce Uganda �s founded �n 1993 and �t has workedHosp�ce Uganda �s founded �n 1993 and �t has worked 
w�th the Uganda M�n�stry of Health to make morph�ne – purchased �n 
powder form at less than one tenth of one US cent per m�ll�gram and m�xed 
on s�te -- ava�lable to health fac�l�t�es across much of the country by 1995. 
In its first nine years of operation, Hospice Uganda served 4,000 patients 
– an extraord�nary number, yet only a m�nute proport�on of those �n need. 
In 2002, the organ�zat�on began offer�ng a d�stance learn�ng d�ploma course 
�n pall�at�ve care to ra�se awareness and �ncrease capac�ty among health 
profess�onals w�th�n Uganda and across the sub-cont�nent.

Current efforts in cervical cancer prevention and control in Uganda

Programmes and serv�ces offered �n Uganda for prevent�on and control of 
cerv�cal cancer vary based on locat�on and organ�sat�on; however, Uganda 
�s work�ng to establ�sh an organ�sed cerv�cal cancer screen�ng programme. 
PATH, WHO, and the Uganda Women’s Health In�t�at�ve have opened 
screen�ng cl�n�cs �n a few reg�ons of the country, but the�r efforts need to be 
�ncreased to cover all reg�ons of the country. Masaka, Mbarara, K�soro and 
Mbale Reg�onal Referral Hosp�tals are three of the few hosp�tals currently 
prov�d�ng screen�ng and treatment for cerv�cal precancerous les�ons us�ng 
the s�ngle-v�s�t approach. Other screen�ng cl�n�cs are �n Kampala C�ty 
Counc�l and the M�ldmay Centre. None of the centres have �ncorporated an 
HIV test�ng component �nto the�r cerv�cal cancer screen�ng programme.    
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Figure 5. Phased approach to integrating cervical cancer programmes 
into existing services.

Gulu Hospital

Currently, cytology-based screen�ng �s conducted upon request �n a few 
selected hosp�tals, and a mob�le van has been prov�ded to Mulago Nat�onal 
Referral and Teach�ng Hosp�tal, wh�ch to date, has fac�l�tated the screen�ng 
of 500 women. These efforts do not meet overall demand �n the country. 
Ideally, all levels of health care, from health centre III upward, should 
rout�nely prov�de cerv�cal cancer screen�ng and treatment of precancerous 
les�ons.

Other cerv�cal cancer �n�t�at�ves, prov�ded by c�v�l soc�ety, ma�nly focus 
on advocacy, commun�ty mob�l�sat�on, and sens�t�sat�on for screen�ng. 
Vacc�nat�on p�lots have been �n�t�ated �n Nakasongola and Ibanda d�str�cts 
for g�rls aged 10 years. There are plans to roll out th�s p�lot, but plans to 
ensure susta�nab�l�ty need to be developed.

Cerv�cal cancer treatment �s ma�nly prov�ded �n reg�onal referral hosp�tals, 
espec�ally pall�at�ve care and surgery on a m�n�mal scale. The Mulago 
hosp�tal offers surg�cal treatment, chemotherapy, and pall�at�ve care, and 
�t �s the only hosp�tal that prov�des rad�otherapy. Treatment coverage �s 
grossly insufficient.

Resources 

Currently, health care financing comes from the Government of Uganda 
and a few development partners, pr�mar�ly the Un�ted Nat�ons Populat�on 
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Fund, WHO, and PATH. Human resources for health care �n the form of 
screen�ng personnel, cytotechn�c�ans, and patholog�sts are �nadequate. Th�s 
�s further compounded by �nadequate �nfrastructure, equ�pment, suppl�es, 
and financing for cervical cancer control.

Rationale for the strategic plan

Recogn�s�ng that Uganda has one of the world’s h�ghest �nc�dences of cerv�cal 
cancer, a lead�ng cause of cancer death �n women, and know�ng that cerv�cal 
cancer can be prevented, �t �s �mperat�ve that Uganda establ�sh a focused 
plan to deal w�th th�s burden.

W�thout a nat�onal screen�ng programme, current strateg�es for prevent�on 
and control of cerv�cal cancer are far from �deal, and have had l�ttle �mpact 
on reduc�ng morb�d�ty and mortal�ty from the d�sease. Efforts to prevent 
development of cancer and to prov�de appropr�ate treatment and pall�at�ve 
care are fragmented and poorly coord�nated. Furthermore, resources 
ava�lable for the already proven cost-effect�ve �ntervent�ons are m�n�mal. 
Therefore, there �s a need to develop a strateg�c plan to gu�de and coord�nate 
�mplementat�on of programmes and serv�ces and enable the country to ra�se 
resources to ensure ava�lab�l�ty of serv�ces at all levels of care.

Implementation modalities

Overall coord�nat�on of �mplementat�on of the cerv�cal cancer prevent�on 
and control programme w�ll be conducted by the M�n�stry of Health. Serv�ce 
provision will be offered by level as specified below.

V�llage health teams, commun�ty-based organ�sat�ons, and commun�ty 
leaders:

• Commun�ty mob�l�sat�on and sens�t�sat�on.

Health centre II:

• Health educat�on.

• HPV vacc�nat�on of target groups.

• Referrals for screen�ng and treatment.

Health centre III:

• Health educat�on and counsell�ng.

• HPV vacc�nat�on of target groups.

• Cerv�cal screen�ng us�ng VIA.

• Referral for cryotherapy.

• Bas�c pall�at�ve care.

• Referrals for LEEP, cerv�cal cancer d�agnost�c tests, surgery and 
rad�otherapy.
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Health centre IV/health sub-d�str�ct:

• Health educat�on and counsell�ng.

• HPV vacc�nat�on of target groups.

• Cerv�cal screen�ng us�ng VIA.

• Cryotherapy treatment for cerv�cal pre-cancerous les�ons.

• Referrals for LEEP, cancer d�agnos�s, surgery, and rad�otherapy.

• Budget�ng for cerv�cal act�v�t�es for the health sub-d�str�ct.

D�str�ct hosp�tal:

• Health educat�on and counsell�ng.

• HPV vacc�nat�on of target groups.

• Cerv�cal screen�ng us�ng VIA or cytology or both. 

• Colposcopy.

• Cryotherapy.

• LEEP.

• Surg�cal treatment (�f poss�ble).

• Referral for Cytology and h�stology for cancer d�agnos�s and stag�ng.

Reg�onal and nat�onal referral hosp�tals:

• Health educat�on and counsell�ng.

• HPV vacc�nat�on of target groups.

• Cerv�cal screen�ng us�ng VIA or cytology or both. 

• Colposcopy.

• Cryotherapy.

• LEEP.

• Cytology and h�stology for cancer d�agnos�s and stag�ng.

• Surgery for early �nvas�ve cancer.

• Techn�cal support of lower health un�ts.

• Rad�otherapy.

• Chemotherapy.

D�str�ct health teams:

• Budget�ng for cerv�cal cancer prevent�on and control act�v�t�es for the 
d�str�ct.

• Techn�cal support of health un�ts.
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• Commun�ty mob�l�sat�on and sens�t�sat�on.

• Mob�l�sat�on of human resources.

• Ass�st�ng �n plann�ng for HPV vacc�nat�on of target groups.

• Support�ve superv�s�on and mon�tor�ng and evaluat�on.

M�n�stry of Health:

• Development/rev�ew of pol�cy on cerv�cal cancer prevent�on and 
control.

• Commun�ty mob�l�sat�on and sens�t�sat�on.

• Development of the nat�onal operat�onal plan on cerv�cal cancer 
prevent�on and control.

• Mobilisation of resources (financial, material).

• Organ�sat�on of vacc�nat�on campa�gns �n conjunct�on w�th d�str�cts.

• Support�ve superv�s�on and mon�tor�ng and evaluat�on.

Development partners:

• Mobilisation of resources (financial, material).

• Prov�s�on of techn�cal support.

C�v�l soc�ety organ�sat�ons:

• Commun�ty mob�l�sat�on and sens�t�sat�on.

• Provision of palliative care in conjunction with district health offices.

Parl�amentar�ans:

• Commun�ty mob�l�sat�on and sens�t�sat�on.

• Advocat�ng for further resource allocat�on for cerv�cal cancer prevent�on 
and treatment.
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Table 1. Proposed standard services for cervical cancer prevention

 and control in Uganda.

Health facility level Services required (standard) Equipment required (standard)

Regional and 
national referral 
hospitals

•	 Health education/social mobilisation
•	 HPV vaccination
•	 Cervical screening using VIA or 

cytology
•	 Colposcopy
•	 Cryotherapy
•	 LEEP
•	 Surgery and 
•	 Radiotherapy (if available) 

•	 Colposcopy equipment
•	 Cryotherapy equipment
•	 Gas tanks
•	 Electrosurgical generator
•	 Cervical screening equipment 

(speculums, consumables, and 
supplies)

•	 LEEP equipment
•	 Radiotherapy unit

District hospitals •	 Health education/social mobilisation
•	 HPV vaccination
•	 Cervical screening using VIA
•	 Cryotherapy
•	 LEEP
•	 Surgical treatment (if possible)
•	 Referral for radiotherapy

•	 Colposcopy equipment
•	 Cryotherapy equipment
•	 Gas tanks
•	 Cervical screening equipment 

(speculums, consumables, and 
supplies)

Health centre IV •	 Health education
•	 HPV vaccination
•	 Screening using VIA
•	 Cryotherapy
•	 Referrals for LEEP, surgery, and/or 

radiotherapy

•	 Cryotherapy equipment
•	 Gas tanks
•	 Cervical screening equipment 

(speculums, consumables, and 
supplies)

Health centre III •	 Health education
•	 HPV vaccination
•	 Screening using VIA
•	 Referral for cryotherapy
•	 Referrals for LEEP, surgery, and/or 

radiotherapy

•	 Cryotherapy equipment
•	 Gas tanks
•	 Cervical screening equipment 

(speculums, consumables, and 
supplies)

Health centre II •	 Health education and mobilisation
•	 HPV vaccination
•	 Referrals for screening and treatment

•	 Educational materials
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CHAPTER 2

VISION, GOAL, OBJECTIVES, AND IMPLEMENTATION STRATEGY

Vision

Ugandan women free from cerv�cal cancer. 

Goal

To reduce HPV �nc�dence and or prevalence, cerv�cal cancer �nc�dence and or 
prevalence and mortal�ty, �mprove qual�ty of l�fe and surv�val rates through 
educat�on and advocacy, HPV vacc�nat�on (pr�mary prevent�on), screen�ng and 
treatment of cerv�cal precancerous les�ons (secondary prevent�on), treatment 
w�th surgery, rad�o-chemotherapy and pall�at�ve care serv�ces.

Objectives

• Ra�se awareness around and advocate for cerv�cal cancer prevent�on 
and treatment �n Uganda.

• Reduce the �nc�dence and prevalence of HPV �n Uganda through 
vacc�nat�on.

• Decrease cerv�cal cancer �nc�dence by 50 percent through screen�ng of 
all el�g�ble women and treatment of cerv�cal precancerous les�ons.

• Increase access to cerv�cal pre-cancer screen�ng and treatment serv�ces 
amongst el�g�ble women ages 25–49 years by prov�d�ng v�sual �nspect�on 
and cryotherapy �n lower-level health fac�l�t�es, and/or VIA, cryotherapy, 
cytology, h�stology, colposcopy, LEEP, or LLETZ (large loop exc�s�on of 
the transformat�on zone) at h�gher-level health fac�l�t�es. 

• Bu�ld �nst�tut�onal and techn�cal capac�ty at the reg�onal and nat�onal 
referral levels �n order to perform appropr�ate surgery for cerv�cal 
cancer. 

• Increase the one-year cerv�cal cancer surv�val rate through d�agnos�s 
and effect�ve treatment, �nclud�ng surgery, chemotherapy, rad�otherapy, 
and pall�at�ve care. 

• Improve the qual�ty of l�fe of pat�ents w�th cerv�cal cancer and the�r 
fam�l�es through management of pa�n and other phys�cal, psycholog�cal, 
soc�al, and sp�r�tual problems.

Targets by 2015

• 90 percent of Ugandans w�ll be reached w�th IEC mater�als about cerv�cal 
cancer. 

• 80 percent of el�g�ble g�rls ages 10–14 years �n the �mplement�ng d�str�cts 
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w�ll be vacc�nated aga�nst HPV .

• 80 percent of el�g�ble women ages 25–49 years w�ll be screened and 
treated for cerv�cal precancerous les�ons.

• 80 percent of el�g�ble women w�th cerv�cal precancerous les�ons w�ll be 
prov�ded d�agnost�c serv�ces.

• 10 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded surg�cal 
treatment for �nvas�ve cerv�cal cancer.

• 65 percent of el�g�ble women w�th cerv�cal cancer w�ll be prov�ded 
rad�otherapy and chemotherapy serv�ces.

• 25 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded pall�at�ve 
care serv�ces for �mproved qual�ty of l�fe. 

Implementation strategy

The �mplementat�on strategy for scal�ng up cerv�cal cancer prevent�on and 
control w�ll emphas�se galvan�s�ng efforts of all stakeholders, �nclud�ng the 
M�n�stry of Health. Th�s approach w�ll focus on: 

• The Nat�onal Techn�cal Adv�sory Comm�ttee, gu�ded by clear terms of 
reference, wh�ch w�ll act on behalf of the M�n�stry of Health and all 
stakeholders. Th�s group w�ll gu�de �mplementat�on of the strateg�c plan, 
oversee tra�n�ng of health care prov�ders, and d�rect qual�ty assurance 
funct�ons. It w�ll rev�ew the current pol�cy on cerv�cal cancer screen�ng 
and treatment and regularly update the pol�cy based on ava�lable new 
ev�dence. The comm�ttee w�ll hold regular meet�ngs w�th stakeholders 
and pol�cymakers, and techn�cal plann�ng meet�ngs w�th the M�n�stry of 
Health and all relevant departments of health, �nclud�ng the d�rectorate 
of cl�n�cal serv�ces, health educat�on and promot�on, non-commun�cable 
d�seases, reproduct�ve health, d�sab�l�ty, and the resource centre. The 
committee will ensure that cervical cancer prevention and control fits 
�n w�th the M�n�stry of Health strategy for reproduct�ve health and �s 
effect�vely �ntegrated at the pol�cy, programmat�c, and health serv�ce 
del�very levels, and that resources are ava�lable for susta�nab�l�ty.

• The M�n�stry of Health, wh�ch w�ll carry out a needs assessment to �dent�fy 
the major gaps to address for the strateg�c plan to succeed, �nclud�ng 
tra�n�ng needs and serv�ce prov�s�on sk�lls �mprovement amongst health 
care prov�ders, �nfrastructure gaps, ava�lable capac�ty to prov�de cerv�cal 
cancer screen�ng and treatment serv�ces, qual�ty assurance needs and 
mon�tor�ng and evaluat�on requ�rements, and level of awareness around 
cerv�cal cancer and �ts prevent�on. 

• Infrastructure �mprovements, wh�ch w�ll be carr�ed out based on the 
findings of the needs assessment and the projected client load. This 
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w�ll focus on establ�shment of fac�l�t�es for VIA, colposcopy (where 
appropr�ate), and treatment w�th cryotherapy and LEEP at appropr�ate 
health fac�l�ty levels. The M�n�stry of Health w�ll strengthen surg�cal 
serv�ces at reg�onal referral hosp�tals to meet the needs of the ant�c�pated 
�ncrease �n cl�ents requ�r�ng surgery, �mprove theatre fac�l�t�es and 
anaesthet�c serv�ces, and ensure the necessary suppl�es.   

• Tra�n�ng of health care prov�ders, wh�ch w�ll beg�n w�th a tra�n�ng-of-
tra�ners course for all gynaecolog�sts, who w�ll then prov�de local tra�n�ng 
�n VIA and cryotherapy. Gynaecolog�sts w�ll also be tra�ned to prov�de 
colposcopy, LEEP, and other treatment serv�ces for cerv�cal precancerous 
lesions. They will be provided with on-the-job training to perform difficult 
surgery for �nvas�ve cerv�cal cancer. For d�str�ct hosp�tals and health 
centres III/IV, the approach w�ll be to tra�n health workers �n VIA and 
cryotherapy. The tra�n�ngs w�ll use lectures, demonstrat�ons, aud�o/
v�deo presentat�ons, and hands-on pract�ce �n screen�ng. Pre/post-test 
evaluat�ons w�ll assess performance. S�tes w�ll be tra�ned �n the order �n 
wh�ch �mplementat�on w�ll occur. 

• A nat�onal advocacy campa�gn, wh�ch w�ll be amongst the key preparatory 
activities. This is justified to ensure increased awareness around cervical 
cancer and screen�ng and treatment serv�ces. Commun�ty mob�l�sat�on 
and educat�on, as well as cl�ent counsell�ng, w�ll be used to el�m�nate 
myths and m�sconcept�ons assoc�ated w�th cerv�cal cancer, and to 
ensure support for effect�ve serv�ce ut�l�sat�on. Advocacy w�ll target 
pol�cymakers, and commun�ty mob�l�sat�on and educat�on w�ll focus on 
cl�ents of cerv�cal screen�ng and pre-cancer treatment serv�ces. Prov�ders 
w�ll support pol�cy formulat�on, programm�ng, and updates wh�lst also 
support�ng resource re-allocat�on for prevent�on programmes.

• El�m�nat�ng barr�ers to screen�ng and vacc�nat�on, wh�ch �nclude lack of 
awareness due to under-apprec�at�on of the burden of cerv�cal cancer, 
and poor understand�ng of the pr�nc�ples of effect�ve prevent�on.  

• Adopt�ng broad-based advocacy efforts to ach�eve programme and pol�cy 
support for cerv�cal cancer prevent�on �ntervent�ons. 

• Ensur�ng an enabl�ng pol�cy env�ronment, treatment gu�del�nes, and 
serv�ce standards. 

• Engag�ng dec�s�on-makers and stakeholders throughout the process to 
ensure that supportive policies and regulations are developed to reflect 
nat�onal real�t�es. 

• Commun�ty advocacy campa�gns, wh�ch w�ll be held reg�onally and 
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nat�onally to target cl�ents, as well as people who have the power to 
sway dec�s�on-mak�ng and uptake of serv�ces.  

• In�t�ally, strengthen�ng of screen�ng serv�ces at Mulago Nat�onal Referral 
and Teach�ng Hosp�tal and the reg�onal referral hosp�tals. Serv�ces w�ll 
then be extended to d�str�ct and nongovernmental hosp�tals �n the 
respect�ve catchment areas of the referral hosp�tals.

• Cerv�cal pre-cancer screen�ng and treatment cl�n�cs, wh�ch w�ll be 
establ�shed to prov�de screen�ng serv�ces �n a phased manner by reg�on. 
Cl�n�c protocol w�ll �nclude commun�ty mob�l�sat�on; health educat�on; 
consent; screen�ng w�th VIA/VILI; colposcopy where ava�lable; b�opsy 
when appl�cable; and cryotherapy, LEEP, or surgery. The serv�ces 
prov�ded w�ll depend on the level of the health care fac�l�ty and ava�lable 
resources. Mulago Nat�onal Referral and Teach�ng Hosp�tal w�ll prov�de 
VIA/VILI, cryotherapy or LEEP, surgery and/or rad�otherapy, and 
pall�at�ve care. Reg�onal referral hosp�tals w�ll prov�de all serv�ces, some 
w�ll have rad�otherapy. Health centre IVs, d�str�ct and nongovernmental 
hosp�tals w�ll prov�de VIA/VILI and cryotherapy. Health centres III w�ll 
carry out VIA and then refer cl�ents w�th cerv�cal precancerous les�ons 
to the nearest d�str�ct or reg�onal referral hosp�tal for further care. 

• As much as poss�ble, �ntegrat�on of cerv�cal pre-cancer screen�ng and 
treatment of precancerous les�ons �nto ex�st�ng serv�ces, such as breast 
cancer screen�ng, gynaecolog�cal outpat�ent serv�ces, voluntary HIV 
counsell�ng and test�ng, ant�retrov�ral therapy, fam�ly plann�ng, and 
postnatal serv�ces to ensure susta�nab�l�ty us�ng ava�lable resources. 
Vacc�nat�on w�ll be del�vered through the Uganda Nat�onal Expanded 
Programme on Immun�sat�on (UNEPI). 

• Ut�l�sat�on of UNEPI’s cold cha�n �nfrastructure. Vacc�nat�on w�ll be 
conducted either in schools or on Child Health Days Plus. (The final 
roll-out strategy will depend on demonstration project findings.)

• Implement�ng an effect�ve commun�cat�on and mob�l�sat�on strategy 
for both women and men. Th�s strategy w�ll be developed before 
commencement of screen�ng and �mproved upon thereafter. Informat�on, 
educat�on, and commun�cat�on (IEC) mater�als are almost ready for 
p�lot�ng. The advocacy component w�ll focus on pol�t�cal leaders, 
pol�cymakers, M�n�stry of Health techn�cal personnel, other relevant 
m�n�str�es that �mpact health, and commun�ty serv�ce organ�sat�ons. The 
commun�ty mob�l�sat�on strategy w�ll be �mplemented at the commun�ty 
level for all women and the�r spouses. Other avenues to reach women 
w�ll �nclude campa�gns �nvolv�ng local commun�ty leaders, churches, 
mosques, women’s groups, radio messages, and/or the use of film vans 
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or publ�c address systems at the commun�ty level.

• Mon�tor�ng, evaluat�on, and qual�ty assurance, wh�ch w�ll be �ncluded �n 
the tra�n�ng programme for all health workers, to ensure the screen�ng 
programme meets �ts object�ves. Mon�tor�ng and evaluat�on at the d�str�ct, 
reg�onal, and nat�onal levels w�ll be conducted by the Nat�onal Techn�cal 
Advisory Committee. New sites will be supervised monthly for the first 
three months, then quarterly for up to one year and sem�-annually 
thereafter. In the long run, mon�tor�ng and evaluat�on w�ll be �ntegrated 
�nto the ex�st�ng support�ve superv�s�on strategy, and cerv�cal cancer 
data w�ll be �ntegrated �nto the ex�st�ng health management �nformat�on 
system (HMIS). 

Implementation phases

Implementat�on of HPV vacc�nat�on, cerv�cal pre-cancer screen�ng, and the 
pre-cancer treatment programme w�ll be phased as follows. 

First year: 2011

• All governmental, nongovernmental, and pr�vate health fac�l�t�es 
�n two p�lot d�str�cts w�ll �mplement a br�dg�ng programme for HPV 
vacc�nat�on.

• All reg�onal and nat�onal referral hosp�tals w�ll start cerv�cal pre-cancer 
screen�ng and treatment programmes.

Second year: 2012

• All governmental, nongovernmental, and pr�vate health fac�l�t�es �n two 
p�lot d�str�cts w�ll cont�nue w�th �mplementat�on of the br�dg�ng HPV 
vacc�nat�on programme.

• All d�str�ct hosp�tals w�ll �mplement cerv�cal pre-cancer screen�ng and 
treatment programmes.

Third year: 2013

• All governmental health fac�l�t�es throughout the country w�ll �mplement 
an HPV vacc�nat�on programme.

• All health centres IV w�ll �mplement cerv�cal pre-cancer screen�ng and 
treatment programmes.

• All nongovernmental and pr�vate hosp�tals w�ll �mplement cerv�cal pre-
cancer screen�ng and treatment programmes.

Fourth year: 2014

• All governmental, nongovernmental, and pr�vate health fac�l�t�es 
throughout the country w�ll �mplement an HPV vacc�nat�on 
programme. 
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• All health centres III w�ll �mplement cerv�cal pre-cancer screen�ng and 
referral for treatment programmes. 

Fifth year: 2015

• All health centre II w�ll �mplement commun�ty mob�l�zat�on and 
sens�t�zat�on for cerv�cal cancer prevent�on programmes. 

• Evaluat�on of the 2010-2014 strateg�c plan for cerv�cal cancer prevent�on 
and control. 

Expected Health Outcomes

• Decreased prevalence of HPV �nfect�on among women both vacc�nated 
and non-vacc�nated 

• Decreased �nc�dence of cerv�cal �ntraep�thel�al neoplasm (CIN) among 
women w�th h�gh r�sk HPV �nfect�on

• Decreased �nc�dence of cerv�cal cancer 

• Increased 1-year and or 5-year surv�val rates from cerv�cal cancer

• Improved qual�ty of l�fe of cerv�cal cancer pat�ents  
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CHAPTER 3

PUBLIC EDUCATION AND ADVOCACY FOR CERVICAL CANCER 
PREVENTION AND CONTROL

Introduction  

Cerv�cal cancer �s the most common cancer �n Ugandan women, and one ofthe most common cancer �n Ugandan women, and one ofone of 
the lead�ng causes of morb�d�ty and mortal�ty amongst women �n Uganda. 
There �s a need to �ncrease awareness around the cause of cerv�cal cancer, thea need to �ncrease awareness around the cause of cerv�cal cancer, theneed to �ncrease awareness around the cause of cerv�cal cancer, thearound the cause of cerv�cal cancer, thethe cause of cerv�cal cancer, the 
preventable nature of the d�sease, and ava�lab�l�ty of screen�ng and treatment 
serv�ces. 

Health education messages will reflect national policy and will be culturally 
appropr�ate and cons�stent at all levels of the health care system (�nclud�ng 
the commun�ty level). Health promot�on, �nclud�ng educat�on and counsell�ng 
of women and men, w�ll be an �ntegral part of the cerv�cal cancer control, w�ll be an �ntegral part of the cerv�cal cancer control w�ll be an �ntegral part of the cerv�cal cancer controle cerv�cal cancer control cerv�cal cancer control 
strategy. Health workers w�ll be tra�ned to d�scuss sexual�ty �n a nonjudgmental 
way, and be able to address behav�oural �ssues related to cerv�cal cancer and, and be able to address behav�oural �ssues related to cerv�cal cancer and and be able to address behav�oural �ssues related to cerv�cal cancer and 
HPV. 

HPV �s a common v�rus wh�ch �s transm�tted by penetrat�ve and non-
penetrat�ve sexual contact. A large proport�on of women and men are �nfected 
w�th HPV at some t�me �n the�r l�fe; therefore, women, men, and adolescents; therefore, women, men, and adolescents therefore, women, men, and adolescents, women, men, and adolescents women, men, and adolescents, and adolescents and adolescents 
need to know about the v�rus and how �t �s transm�tted, and apprec�ate the 
factors that are assoc�ated w�th the development of cerv�cal cancer �n women 
�nfected w�th HPV. Strateg�es w�ll be developed to d�ssem�nate �nformat�on on 
behav�our change, such as reduc�ng the number of sexual partners, delay�ngchange, such as reduc�ng the number of sexual partners, delay�ngsuch as reduc�ng the number of sexual partners, delay�ngthe number of sexual partners, delay�ngnumber of sexual partners, delay�ngsexual partners, delay�ngpartners, delay�ng 
sexual debut, and us�ng condoms., and us�ng condoms. and us�ng condoms. 

Commun�ty educat�on w�ll take place �n a var�ety of sett�ngs, suchas �n rel�g�ous, suchas �n rel�g�ous such as �n rel�g�ous 
or commun�ty groups, �n schools, at sports act�v�t�es, on Health Awareness 
Days, or w�th�n the context of a screen�ng campa�gn. Var�ous members of thew�th�n the context of a screen�ng campa�gn. Var�ous members of the�n the context of a screen�ng campa�gn. Var�ous members of the 
commun�ty, �nclud�ng med�cal profess�onals, teachers, commun�ty leaders,, �nclud�ng med�cal profess�onals, teachers, commun�ty leaders, �nclud�ng med�cal profess�onals, teachers, commun�ty leaders,�nclud�ng med�cal profess�onals, teachers, commun�ty leaders,med�cal profess�onals, teachers, commun�ty leaders, 
health promoters, trad�t�onal healers, and m�dw�ves, w�ll be tra�ned to del�ver, and m�dw�ves, w�ll be tra�ned to del�ver and m�dw�ves, w�ll be tra�ned to del�ver, w�ll be tra�ned to del�ver w�ll be tra�ned to del�ver 
key messages. Wr�tten mater�als, rad�o and telev�s�on messages, newspaper 
art�cles, and pamphlets w�ll be used to reach people �n the commun�ty. 

There has been some publ�c educat�on on the need to screen for cerv�cal cancer,on the need to screen for cerv�cal cancer,the need to screen for cerv�cal cancer, 
�n selected health fac�l�t�es and commun�t�es where screen�ng serv�ces are 
available. There has also been community education on the benefits of HPV 
vacc�nat�on and screen�ng serv�ces at the nat�onal level; however, �t has been; however, �t has been however, �t has been 
most �ntens�ve �n the two d�str�cts where �mplementat�on �s tak�ng place.

Nat�onal advocacy for �ncreas�ng resources for cerv�cal cancer screen�ng and 
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treatment serv�ces has been underway. There �s a need for susta�ned advocacy 
efforts to real�se the des�red quant�ty and qual�ty of serv�ces.s to real�se the des�red quant�ty and qual�ty of serv�ces. to real�se the des�red quant�ty and qual�ty of serv�ces.

Th�s chapter h�ghl�ghts the object�ves, strateg�es, core �ntervent�ons, act�v�t�esstrateg�es, core �ntervent�ons, act�v�t�esore �ntervent�ons, act�v�t�es�ntervent�ons, act�v�t�esntervent�ons, act�v�t�esact�v�t�es 
and requ�red resources for an effect�ve advocacy, commun�ty mob�l�sat�on,requ�red resources for an effect�ve advocacy, commun�ty mob�l�sat�on,mob�l�sat�on, 
and sens�t�sat�on campa�gn.

Goal

• 90 percent of Ugandans w�ll be reached w�th IEC mater�als about cerv�cal 
cancer. 

Strategic objectives 

• Ra�se awareness around cerv�cal cancer prevent�on, control, early 
d�agnos�s, and treatment., and treatment. and treatment.. 

• Increase demand for ut�l�sat�on of cerv�cal cancer prevent�on, control, 
d�agnost�c, and treatment serv�ces., and treatment serv�ces.and treatment serv�ces..

• Increase allocat�on of resources to �mprove access to qual�ty cerv�cal 
cancer prevent�on, control, d�agnost�c, and treatment serv�ces., and treatment serv�ces. and treatment serv�ces..

Strategies

• Sens�t�ze women, men, adolescents, pol�cymakers, health care workers, adolescents, pol�cymakers, health care workers,adolescents, pol�cymakers, health care workers, pol�cymakers, health care workers,makers, health care workers, care workers,care workers,, 
and op�n�on leaders about the causes of cerv�cal cancer and effect�ve about the causes of cerv�cal cancer and effect�veabout the causes of cerv�cal cancer and effect�ve 
methods of prevent�on. 

• Sens�t�se commun�t�es about cerv�cal cancer prevent�on serv�ces, about cerv�cal cancer prevent�on serv�ces, 
�nclud�ng screen�ng, d�agnost�cs, and ava�lable treatment opt�ons, andscreen�ng, d�agnost�cs, and ava�lable treatment opt�ons, and, and ava�lable treatment opt�ons, and and ava�lable treatment opt�ons, and, and and 
where to access them to �ncrease serv�ce ut�l�zat�on.

• Lobby the government to allocate necessary resources to cerv�cal cancer 
prevent�on, control, d�agnost�c, and treatment serv�ces to ensure they, and treatment serv�ces to ensure they and treatment serv�ces to ensure they 
are effect�ve, ava�lable, affordable, and access�ble to those who need, and access�ble to those who need and access�ble to those who need 
them.. 

Core interventions

• Behav�or change commun�cat�on..

• Advocacy.

• Commun�ty mob�l�sat�on.mob�l�sat�on.

Activities

Behavior change communication

The public 

• Des�gn, develop, pre-test, and d�ssem�nate IEC mater�als to ra�seIEC mater�als to ra�se mater�als to ra�se 
awareness around cerv�cal cancer, methods of prevent�on, and control,, and control, and control,, 
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�nclud�ng HPV vacc�nat�on, cerv�cal screen�ng, d�agnost�cs, andd�agnost�cs, and 
treatment. These will include leaflets and posters, which will need to be, wh�ch w�ll need to be wh�ch w�ll need to be 
translated �nto 11 key local languages.

• Develop and �mplement mass med�a campa�gns, �nclud�ng rad�o and, �nclud�ng rad�o and �nclud�ng rad�o and 
telev�s�on messages, rad�o advert�sements, and b�llboard advert�s�ng to, and b�llboard advert�s�ng to and b�llboard advert�s�ng to 
ra�se awareness around cerv�cal cancer prevent�on and control. 

• Hold talks and presentat�ons w�th surv�vors to ra�se awareness aroundand presentat�ons w�th surv�vors to ra�se awareness aroundpresentat�ons w�th surv�vors to ra�se awareness aroundw�th surv�vors to ra�se awareness aroundsurv�vors to ra�se awareness around 
cerv�cal cancer, and methods of prevent�on, control, and treatment., and treatment. and treatment. 

• Hold meetings pioneered by peer educators specifically targeting men, to educators specifically targeting men, toeducators specifically targeting men, to, to to 
sens�t�ze them to support the�r w�ves to attend cerv�cal cancer screen�ng 
and the�r daughters to rece�ve HPV vacc�nat�ons.

• Partner w�th popular local art�sts to develop songs about cerv�cal cancer 
prevent�on and control. 

• Develop youth-focused IEC mater�als to ra�se awareness around cerv�calIEC mater�als to ra�se awareness around cerv�cal mater�als to ra�se awareness around cerv�cal 
cancer, its prevention, and the benefits of HPV vaccination., and the benefits of HPV vaccination. and the benefits of HPV vaccination.. 

• Sens�t�ze the publ�c about cerv�cal cancer prevent�on, �nclud�ng HPV, �nclud�ng HPV �nclud�ng HPV 
vacc�nat�on, the ABC strategy (Absta�n, Be fa�thful, use Condoms [wh�ch 
offers part�al protect�on]), and screen�ng. 

Women with cervical cancer and their families

• Hold workshops or counsel�ng sess�ons for women w�th cerv�cal cancer 
regard�ng treatment opt�ons for d�sease management, �nclud�ng pall�at�vetreatment opt�ons for d�sease management, �nclud�ng pall�at�veopt�ons for d�sease management, �nclud�ng pall�at�ve�nclud�ng pall�at�ve 
care..

• Hold workshops or counsel�ng sess�ons w�th fam�ly members of cerv�cal 
cancer pat�ents to demyst�fy and reduce st�gma of the d�sease.the d�sease.d�sease..  

Health workers

• Conduct tra�n�ngs w�th health care workers on messag�ng and care workers on messag�ng andcare workers on messag�ng and 
commun�cat�on on cerv�cal cancer prevent�on, control, d�agnos�s, and, and and 
treatment.. 

• Or�entate d�str�ct health management teams to enable �n-charges �n 
health sett�ngs to talk to the publ�c about cerv�cal cancer prevent�on, early 
d�agnos�s, and control, �nclud�ng ensur�ng they �mplement approaches, and control, �nclud�ng ensur�ng they �mplement approaches and control, �nclud�ng ensur�ng they �mplement approaches, �nclud�ng ensur�ng they �mplement approaches �nclud�ng ensur�ng they �mplement approaches 
for male �nvolvement..

Other key organizations and individuals

• Ident�fy and mob�l�ze cerv�cal cancer champ�ons, who may �nclude 
commun�ty or rel�g�ous leaders, cerv�cal cancer surv�vors, or others w�th, or others w�th or others w�th 
influence.   

• Hold tra�n�ng workshops for cerv�cal cancer champ�ons, v�llage health 
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teams, med�a organ�sat�ons, women’s groups, HIV/AIDS groups, and organ�sat�ons, women’s groups, HIV/AIDS groups, and, women’s groups, HIV/AIDS groups, and/AIDS groups, andAIDS groups, and, and and 
other commun�ty-based organ�sat�ons to enable them to prov�de accurate 
�nformat�on to the�r commun�t�es about cerv�cal cancer prevent�on and 
control. 

• Des�gn, develop, pre-test, and d�ssem�nate fact sheets for use by cerv�cal sheets for use by cerv�calsheets for use by cerv�caluse by cerv�calcerv�cal 
cancer champ�ons and other key organ�zat�ons to re�nforce tra�n�ng.

• Integrate cerv�cal cancer prevent�on messages �nto the ABC strategy for 
HIV/AIDS and other STIs./AIDS and other STIs.AIDS and other STIs.  

Advocacy

• Establ�sh advocacy group(s) to lobby at d�fferent levels, target�ng d�str�ct,, target�ng d�str�ct, target�ng d�str�ct, 
reg�onal, and nat�onal pol�cymakers on cerv�cal cancer prevent�on, pol�cymakers on cerv�cal cancer prevent�on,makers on cerv�cal cancer prevent�on, 
control, d�agnos�s, and treatment �ssues. Group(s) should �nclude, and treatment �ssues. Group(s) should �nclude and treatment �ssues. Group(s) should �ncludeGroup(s) should �ncluderoup(s) should �nclude 
academ�c�ans, cl�n�c�ans, representat�ves of profess�onal bod�es, med�aans, cl�n�c�ans, representat�ves of profess�onal bod�es, med�as, cl�n�c�ans, representat�ves of profess�onal bod�es, med�a 
organ�sat�ons, commun�ty and rel�g�ous leaders, parl�amentar�ans, andand 
cerv�cal cancer surv�vors..  

• Des�gn, develop, and pre-test advocacy mater�als, �nclud�ng fact sheets,, and pre-test advocacy mater�als, �nclud�ng fact sheets, and pre-test advocacy mater�als, �nclud�ng fact sheets,, �nclud�ng fact sheets, �nclud�ng fact sheets, sheets,sheets, 
surv�vor test�mon�als, rad�o and telev�s�on documentar�es, common 
quest�on-and-answer sheets, and collateral mater�als.-and-answer sheets, and collateral mater�als.and-answer sheets, and collateral mater�als.-answer sheets, and collateral mater�als.answer sheets, and collateral mater�als.and collateral mater�als.collateral mater�als..   

• Hold workshops to lobby pol�cymakers and other key stakeholders atpol�cymakers and other key stakeholders atmakers and other key stakeholders at 
the nat�onal level to mob�l�se funds to ensure effect�ve, affordable, andnat�onal level to mob�l�se funds to ensure effect�ve, affordable, and, and and 
access�ble cerv�cal cancer prevent�on, control, d�agnost�c, and treatment, and treatment and treatment 
serv�ces for all who need them..

o Prevent�on and control: Advocate for roll-out of HPV vacc�nat�on to: Advocate for roll-out of HPV vacc�nat�on to Advocate for roll-out of HPV vacc�nat�on toAdvocate for roll-out of HPV vacc�nat�on todvocate for roll-out of HPV vacc�nat�on to 
all girls ages 10-14 years in Uganda, and for provision of sufficient-14 years in Uganda, and for provision of sufficientyears in Uganda, and for provision of sufficient, and for provision of sufficient and for provision of sufficient 
screen�ng serv�ces for all women of 25-49 years of age. 

o D�agnost�cs: Lobby for development of health profess�onals’: Lobby for development of health profess�onals’ Lobby for development of health profess�onals’Lobby for development of health profess�onals’obby for development of health profess�onals’development of health profess�onals’health profess�onals’ 
tra�n�ng modules on cerv�cal cancer d�agnost�cs, �nclud�ng cytology,, �nclud�ng cytology, �nclud�ng cytology, 
colposcopy, and h�stology, and for prov�s�on of the necessary, and h�stology, and for prov�s�on of the necessary and h�stology, and for prov�s�on of the necessary 
equipment so that sufficient services are available for women whoa�lable for women who�lable for women who 
need them. 

o Treatment: Advocate for add�t�onal techn�cal equ�pment, spec�al�st for add�t�onal techn�cal equ�pment, spec�al�stadd�t�onal techn�cal equ�pment, spec�al�sttechn�cal equ�pment, spec�al�st 
staff, and tra�n�ng. Th�s w�ll �nclude lobby�ng for the purchase, and tra�n�ng. Th�s w�ll �nclude lobby�ng for the purchase and tra�n�ng. Th�s w�ll �nclude lobby�ng for the purchase 
of seven new rad�otherapy un�ts; renovat�on of ex�st�ng un�ts �n 
Lacor and Gulu; the establ�shment of an �ntra-cav�ty rad�otherapy 
treatment fac�l�ty and bunkers (treatment rooms) �n those two health 
un�ts �n Lacor and Gulu; the purchase of gynaecolog�cal surg�cal 
equ�pment; and the h�r�ng and tra�n�ng of therapy rad�ographers, 
med�cal phys�c�sts, oncology nurses, gynaecolog�cal oncolog�sts, 
and ma�ntenance techn�c�ans for each fac�l�ty. for each fac�l�ty.  
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• Hold workshops to lobby health subd�str�ct, d�str�ct, reg�onal, and 
national officials to provide support for cervical cancer prevention and 
control.    

• Lobby the Ministry of Education and other key officials to include 
cerv�cal cancer prevent�on and control and HPV vacc�nat�on �n the school and control and HPV vacc�nat�on �n the schoolcontrol and HPV vacc�nat�on �n the school �n the schooln the schoolthe schoolschool 
curr�culum..

• Advocate for tra�n�ng of health care workers on cerv�cal cancer prevent�on, care workers on cerv�cal cancer prevent�on,care workers on cerv�cal cancer prevent�on, 
d�agnos�s, and treatment., and treatment. and treatment.  

Community mobilisation 

• Support drama and folk-med�a groups to ra�se awareness around cerv�cal 
cancer..

• Use mobile film and sensitisation vans in communities to raise awareness�es to ra�se awareness to ra�se awareness 
around cerv�cal cancer. cerv�cal cancer.. 

• Develop and test gu�del�nes for commun�ty mob�l�sat�on for cerv�cal 
cancer prevent�on and control.. 

• Or�entate and prov�de cerv�cal cancer prevent�on and control tools totate and prov�de cerv�cal cancer prevent�on and control tools to and prov�de cerv�cal cancer prevent�on and control tools toe cerv�cal cancer prevent�on and control tools to cerv�cal cancer prevent�on and control tools to 
partner organ�sat�ons, �nclud�ng commun�ty-based organ�sat�ons andorgan�sat�ons, �nclud�ng commun�ty-based organ�sat�ons and �nclud�ng commun�ty-based organ�sat�ons and commun�ty-based organ�sat�ons andcommun�ty-based organ�sat�ons and 
health care prov�ders. care prov�ders.care prov�ders.. 

• Integrate cerv�cal cancer prevent�on, early d�agnos�s, and control, and control and control 
messages �nto ex�st�ng fam�ly plann�ng, HIV/AIDS, �mmun�sat�on,/AIDS, �mmun�sat�on,, �mmun�sat�on,sat�on,at�on, 
school, and college programmes., and college programmes. and college programmes. 

Table 2. Proposed interventions and target audiences.

Level Interventions Target audiences

National level Advocacy meetings •	 Policymakers 
•	 Parliamentarians
•	 Stakeholders (including line ministries)
•	 Media

District level Behaviour change 
communication and advocacy 

•	 District leaders
•	 Health workers

Community level Community mobilisation •	 Community leaders
•	 Village health teams
•	 Women’s groups
•	 Religious leaders

Health facility level Advocacy, orientation, and 
supportive supervision

•	 Health facility in-charges
•	 Health workers
•	 Health unit management committees
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Inputs 

• IEC mechan�sms and mater�als, �nclud�ng rad�o and telev�s�on, 
newspapers, film van, audiovisual materials such as DVD players, 
Video CD, DVDs, posters, flyers, counselling flipcharts, and information 
booklets for health care prov�ders and the commun�ty.

• Personnel and champ�ons for advocacy.

Output indicators

• Government pol�cy, gu�del�nes, and strateg�c plan for cerv�cal cancer 
prevent�on and control.

• Number of posters, radio and television messages, films, and advocacy 
meet�ngs. 

• Government pol�cy statements on cerv�cal cancer prevent�on and 
control. 

• Increased publ�c awareness about cerv�cal cancer.

Health Outcome Indicators

• Behav�our change, abst�nence, condom use, fa�thfulness to sexual 
partners

• Greater part�c�pat�on rates �n the cerv�cal cancer prevent�on and control 
programme amongst the targeted populat�ons �nclud�ng part�c�pat�on �n 
HPV vacc�nat�on, screen�ng, and treatment programs. .

• Government and c�v�l soc�ety budgetary allocat�ons for the cerv�cal 
cancer prevent�on and control programme.

• Stakeholder �nvolvement �n cerv�cal cancer prevent�on and control 
act�v�t�es. 

Key Assumptions

• Cerv�cal cancer IEC strateg�es and messages w�ll be acceptable culturally 
and rel�g�ously

• Government w�ll allocate funds for IEC about cerv�cal cancer 

• Government l�ne m�n�str�es, Pol�t�c�ans, pol�cy makers, d�str�ct leaders, 
commun�ty leaders, health workers, teachers and parents w�ll be �nvolved 
�n IEC about cerv�cal cancer.

•   Non-Governmental Organ�zat�ons w�ll be �nterested to part�c�pate �n 
cerv�cal cancer prevent�on and control   
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CHAPTER 4

PREVENTION OF HPV INFECTION (PRIMARY PREVENTION OF 
CERVICAL CANCER)

Introduction

There are two ways to prevent HPV �nfect�on: behav�our change (abst�nence) 
and vacc�nat�on aga�nst HPV, the v�rus that causes cerv�cal cancer (pr�mary 
prevent�on).

Behaviour change

Cerv�cal cancer �s caused by the HPV v�rus. HPV �s sexually transm�tted; 
therefore, avo�d�ng sexual exposure �s a cornerstone to prevent�on of cerv�cal 
cancer. The ABC strategy can help to reduce the r�sk of HPV �nfect�on. 

Immunisation against HPV

 Vacc�nat�on �s an �mportant tool �n the prevent�on of �mmun�sable d�seases. 
UNEPI �s respons�ble for all vacc�nat�ons �n Uganda.

A school girl receiving an injection of 
HPV vaccine

HPV vaccines

Currently, there are two types of HPV vacc�ne: 
b�valent, wh�ch ma�nly protects aga�nst HPV 
genotypes 16 and 18, and quadr�valent, wh�ch 
protects aga�nst genotypes 6, 11, 16, and 18. The 
vacc�nes have shown to prov�de cross-protect�on 
aga�nst other oncogen�c HPV genotypes as well. 
HPV genotypes 16 and 18 cause the major�ty 
of cerv�cal cancer cases. Types 6 and 11 cause 
gen�tal warts. 

The vacc�nes are prepared from v�rus-l�ke part�cles 

produced by recomb�nant technology. They do not conta�n a l�ve b�olog�cal 
product or DNA, so they are non-�nfect�ous.
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Table 3. Vaccine types, schedules, and eligible ages for vaccination 
(WHO, 2007). 

Quadrivalent vaccine Bivalent vaccine

Manufacturer: Trade name Merck: Gardasil® GlaxoSmithKline: Cervarix®

Virus-like particles of genotypes: 6, 11, 16, 18 16, 18

Three doses at intervals of: 0, 2, and 6 months 0, 1, and 6 months 

Recommended age at first dose: Females: 9–15 years Females: 10–14 years

Eligibility for HPV Vacination

HPV vacc�ne �s more effect�ve for g�rls and young women before onset of 
sexual act�v�ty. In Uganda g�rls ages 10–14 years are el�g�ble for vacc�nat�on. 
Catch-up vacc�nat�on �s recommended for g�rls older than 14 years, prov�ded 
they have not yet become sexually act�ve (thus exposed to HPV �nfect�on). 
Currently, HPV vacc�nat�on �s not recommended for adolescent boys because 
�t �s not cost effect�ve.

HPV Vaccine management

HPV vacc�nes, l�ke many other vacc�nes, are sens�t�ve to freez�ng and h�gh 
temperatures. It �s recommended that HPV vacc�ne be stored at between 2 and 
8 degrees Cels�us. The HPV vacc�ne management protocol/health workers’ 
field guide should be followed. 

HPV Vaccine administration

HPV vacc�ne �s g�ven as a ser�es of three 0.5 ml �ntra-muscular �nject�ons over 
a s�x-month per�od. In Uganda, HPV vacc�ne �s g�ven �n the upper arm. HPV 
vacc�ne can be co-adm�n�stered w�th other vacc�nes, l�ke tetanus toxo�d, but 
at d�fferent s�tes.

Protection offered by HPV vaccines

Current ava�lable data �nd�cate that HPV vacc�nes offer protect�on aga�nst 
HPV �nfect�on for at least e�ght years, but they are l�kely to protect for a longer 
per�od of t�me. It �s �mportant to complete all three doses at the recommended 
�ntervals for max�mum protect�on. The major bas�s of protect�on aga�nst 
�nfect�on �s a neutral�s�ng ant�body. HPV vacc�nes �nduce ant�bod�es (wh�ch 
protect the body aga�nst HPV �nfect�on) �n v�rtually all vacc�nated �nd�v�duals 
before exposure to HPV. Ant�body levels after vacc�nat�on have been several 
t�mes h�gher than those seen after natural HPV �nfect�on �n all age groups 
evaluated (Schwarz & Leo 2008). Further, ant�body levels after vacc�nat�on 
have been h�gher �n young adolescents than �n older people (Schwarz & Leo 
2008). 
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The First Lady, Hon. Janet K.Museveni cutting a tape to open Mbarara Hopsital Cervical cancer 
screening clinic Behind the First Lady is Hon. James Kakooza, 

Minister of State for Primary Healthcare
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HPV vaccine delivery mechanisms in Uganda

The M�n�stry of Health �n collaborat�on w�th PATH �mplemented an HPV 
demonstrat�on project �n 2008-2009 to assess the feas�b�l�ty and acceptab�l�ty 
of HPV vacc�nat�on �n Uganda. Nakasongola and Ibanda d�str�cts part�c�pated 
�n the demonstrat�on project, each test�ng a d�fferent del�very approach.

Nakasongola d�str�ct s�tuated �n central Uganda tested the del�very of HPV 
vaccine through Child Health Days Plus, specifically identifying girls by age. 
Ibanda implemented the school-based approach, in which girls were identified 
based on the�r grade �n pr�mary school (Pr�mary 5).

Results from th�s demonstrat�on project w�ll gu�de the HPV vacc�ne del�very 
mechan�sm �n Uganda.  

HPV vaccination roll-out strategy

HPV vacc�nat�on roll-out w�ll be phased.

Phase 1 (ongoing): Cont�nue the demonstrat�on project to the br�dg�ng phase. 
Here, the d�str�cts �nvolved �n the demonstrat�on project w�ll cont�nue HPV 
vacc�nat�on to fac�l�tate lessons learnt and roll-out. 

Phase 2: Introduce HPV vacc�nat�ons �n ten new d�str�cts. The d�str�cts w�ll 
be selected based on the follow�ng cr�ter�a:

• The populat�on of g�rls ages 10-14 years

• Quant�ty of vacc�nes ava�lable

• Age at sexual debut amongst adolescents. 

• Rate of unprotected sex or condom use

• Prevalence of HPV �nfect�on amongst adolescents.

• Prevalence of HIV �nfect�on amongst adolescents

• D�str�ct’s performance �n rout�ne �mmun�sat�ons.

Phase 2 �s expected to be accompl�shed by 2013.

Phase 3: Introduce HPV vacc�nat�on �n the ent�re country. Th�s �s expected to 
be accompl�shed by 2015.

Goal 

• 80 percent of el�g�ble g�rls ages 10–14 years w�ll be vacc�nated aga�nst 
HPV.

Objectives

• Launch rout�ne HPV vacc�nat�on throughout Uganda.

• Strengthen the health system to accommodate and del�ver HPV vacc�ne 



STRATEGIC PLAN FOR CERVICAL CANCER PREVENTION AND CONTROL IN UGANDA......APRIL, 2010 - 2014
29

w�th�n ex�st�ng structures by 2015.

• Vacc�nate at least 80 percent of el�g�ble g�rls annually per d�str�ct by 
2015.

Core interventions

• Development of appropr�ate pol�cy/gu�del�nes to fac�l�tate �ntroduct�on 
of HPV vacc�nat�on.

• Procurement and stock�ng of adequate quant�t�es of HPV vacc�ne and 
suppl�es.

• Increase �n cold cha�n space at fac�l�ty, d�str�ct, and nat�onal levels.

• Improvement �n the capac�ty (transportat�on, computers, laboratory 
equ�pment, support�ve superv�s�on, etc.) of health workers to forecast, 
order, store, effect�vely use, and mon�tor HPV vacc�ne.

• Tra�n�ng of central-, d�str�ct-, and operat�onal-level health workers �n 
HPV vacc�nat�on.

• Updat�ng of the ex�st�ng HMIS to �nclude HPV vacc�nat�on data.

• Revisions of the health workers’ field guide to include lessons learnt 
from the demonstrat�on project.

• Development of appropr�ate m�cro-plans for HPV scale-up and roll-out 
nat�onally, by d�str�ct and by health sub-d�str�ct.

• Vacc�nat�on of el�g�ble g�rls aga�nst HPV.

• Mon�tor�ng and evaluat�on of HPV vacc�ne scale-up and 
�mplementat�on. 

• Mob�l�sat�on of resources to fac�l�tate the scale-up of HPV vacc�nat�on to 
all d�str�cts �n Uganda.

• Documentat�on and d�ssem�nat�on of best pract�ces for HPV 
vacc�nat�on.

Inputs

• HPV vacc�nes.

• Refr�gerat�on and Cold boxes.

• Ice packs.

• Thermometers.

• Vacc�ne �nject�on suppl�es, �nclud�ng needles, syr�nges, cotton, absolute 
alcohol solut�on, and safety boxes.  

• Data collect�on forms, �nclud�ng tally sheets, reg�sters, �mmun�sat�on 
cards, monthly summary sheets, superv�s�on checkl�sts, and Advanced 
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Events Follow�ng Immun�zat�ons (AEFI) forms. 

• IEC mechan�sms and mater�als, �nclud�ng rad�o and telev�s�on messages, 
posters, and �nformat�on booklets for health care prov�ders and the 
commun�ty.

• Means of transportat�on to �mmun�sat�on s�tes, such as motorcycles.

• Fuel for transportat�on to �mmun�sat�on s�tes.

• Personnel: A m�n�mum of one health worker and one commun�ty 
volunteer per vacc�nat�on sess�on.  

Output indicators

• Adequate suppl�es of HPV vacc�ne ava�lable for rout�ne use �n both the 
publ�c and pr�vate health sectors.

• Increased government fund�ng for HPV vacc�ne procurement.

• Health log�st�cs and support systems strengthened to accommodate 
HPV vacc�nat�on.

• HPV vacc�nat�on gradually scaled up to all d�str�cts by 2015.

• 80 percent of operat�onal-level health workers tra�ned by 2015.

• 80 percent of el�g�ble g�rls have access to HPV vacc�nes annually by 
2015.

• Surve�llance system establ�shed to mon�tor the trend of HPV �nfect�on.

Health Outcome Indicators

• Decreased �nc�dence or prevalence of HPV �nfect�on by serotype �n the 
general populat�on, �nclud�ng vacc�nated and non-vacc�nated g�rls.

• Decreased �nc�dence or prevalence of CIN among women aged 25-49 
years �nclud�ng vacc�nated and non-vacc�nated women

Key assumptions

• The GAVI All�ance w�ll subs�d�se the purchase of HPV vacc�ne.

• The government will increase funding for vaccine co-financing.

• Global supply w�ll meet the demand for HPV vacc�nes.
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CHAPTER 5

DIAGNOSIS AND TREATMENT OF CERVICAL PRECANCEROUS LESIONS 
(SECONDARY PREVENTION)

Introduction

Secondary cerv�cal cancer prevent�on refers to screen�ng of women at r�sk 
of cerv�cal cancer, most of whom are w�thout symptoms, w�th the a�m of 
detect�ng and treat�ng precancerous changes, wh�ch may, �f not treated, lead 
to cancer (WHO, 2006).

Invas�ve cerv�cal cancer �s usually preceded by a long phase of pre-�nvas�ve 
d�sease. Th�s �s character�sed m�croscop�cally as a spectrum of events 
progress�ng from cellular atyp�a to var�ous grades of dysplas�a or cerv�cal 
�ntra-ep�thel�al neoplas�a (CIN) before progress�ng to �nvas�ve carc�noma. The 
natural h�story of cerv�cal squamous cell cancer precursors can be regress�on, 
pers�stence, or progress�on to cerv�cal cancer. From the t�me that m�ld dysplas�a 
is identified, it usually takes 10 to 20 years for invasive cancer to develop, 
wh�ch means that cerv�cal cancer control �s poss�ble through screen�ng and 
pre-cancer treatment (WHO, 2006).

Th�s chapter outl�nes the strateg�es and act�ons adopted for cerv�cal cancer 
prevent�on and control �n Uganda �n order to ach�eve coord�nated support for 
del�very of secondary cerv�cal cancer prevent�on serv�ces.

Goal 

• 80 percent of el�g�ble women ages 25–49 years w�ll be screened and 
treated for cerv�cal precancerous les�ons 

• 80 percent of el�g�ble women w�th cerv�cal precancerous les�ons w�ll be 
prov�ded d�agnost�c serv�ces.

Objectives

• Decrease cerv�cal cancer morb�d�ty by 50 percent and mortal�ty by 25 
percent by 2014 through screen�ng of all el�g�ble women and treatment 
of cerv�cal precancerous les�ons.

• Prov�de t�mely, h�gh-qual�ty d�agnost�c and pre-cancer treatment serv�ces 
that are safe, acceptable, cost efficient, effective, and sensitive.

Strategy

• Scale up by �ntegrat�ng cerv�cal pre-cancer screen�ng and treatment 
serv�ces �nto ex�st�ng serv�ces to ensure susta�nab�l�ty, us�ng feas�ble 
approaches, methods, and resources (“screen and treat,” VIA, cryotherapy 
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or LEEP, and nurse-m�dw�ves).
Core interventions

• Prov�s�on of tra�n�ng for health care prov�ders �n detect�on and treatment 
of precancerous les�ons. 

• Use of the “screen-and-treat” approach.

• Development of a plan to �mplement the appropr�ate act�v�t�es for 
secondary cerv�cal cancer prevent�on �n a phased manner, beg�nn�ng 
at the nat�onal referral hosp�tal level and culm�nat�ng at the health 
centre II level.

Activities

• Procure equ�pment.

• Conduct tra�n�ng of tra�ners.

• Tra�n health care prov�ders part�cularly nurse/m�dw�ves �n screen�ng 
techn�ques such as VIA �nclud�ng how to obta�n samples for Pap 
smear, b�opsy and treatment of cerv�cal pre-cancerous les�ons us�ng 
cryotherapy and doctors w�ll be tra�ned �n add�t�onal techn�ques such 
as colposcopy, and LEEP/LLETZ.

• Procure equ�pment and suppl�es for screen�ng and treat�ng precancerous 
les�ons �n screen�ng centres.

• Screen all el�g�ble women and treat precancerous les�ons.

Screening methods

• HPV DNA test�ng.

• Cytology (convent�onal Pap smears, l�qu�d-based cytology).

• V�sual �nspect�on (VIA, VILI).

HPV DNA testing

Currently, screen�ng by HPV DNA test�ng �s l�m�ted to research �n low-
resource sett�ngs. However, an accurate, affordable HPV DNA test, QIAGEN’s 
careHPV, w�ll be commerc�ally ava�lable �n the near future, and may be 
a good alternat�ve to Pap screen�ng and v�sual �nspect�on �n develop�ng 
countr�es. 

Cytology

Cytology �s the most well-establ�shed method of screen�ng for cerv�cal 
precancerous les�ons. It can be used for post-menopausal women and women 
in whom the squamocolumnar junction cannot be identified. This method 
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can be used �n teach�ng hosp�tals and other fac�l�t�es where resources are 
ava�lable; however, �t �s labour �ntens�ve and requ�res techn�cal support, 
suppl�es, and equ�pment that are not read�ly ava�lable �n all hosp�tals, and 
�ts sens�t�v�ty �s only moderately good. Cytology �s also assoc�ated w�th loss 
to follow-up and treatment. 

Visual inspection

Recent data �nd�cate that VIA �s as effect�ve as the Pap smear �n detect�ng 
d�sease, and may be assoc�ated w�th fewer log�st�cal and techn�cal 
constra�nts. In 1994, a study was conducted �n South Afr�ca �n wh�ch VIA 
and Pap smear were performed �n a mob�le un�t that was equ�pped to process 
smears on s�te. In th�s study, e�ther �mmed�ately after or w�th�n a few days 
of screen�ng, a gynaecolog�st performed cerv�cal b�opsy (h�stopathology) 
to confirm disease. The positive predictive value for VIA was found to be 
s�m�lar to that of Pap smears, and the authors concluded that “naked-eye 
v�sual�zat�on of the cerv�x after appl�cat�on of d�luted acet�c ac�d warrants 
cons�derat�on as an alternat�ve to cytolog�c screen�ng” (Megavand et al., 
1996).

Women eligible for screening using visual inspection

• Women between the ages of 25 and 49 years.

• Women younger than 25 years though may have both oncogen�c and 
non-oncogen�c HPV types. they tend to have les�ons predom�nantly 
caused by non-oncogen�c HPV, wh�ch regresses w�th t�me.

• If a woman 50 years old or older cannot be visually identified as 
susp�c�ous for cancer, she can be screened by Pap smear.  

• Age-el�g�ble women who have not g�ven b�rth �n at least the prev�ous 
s�x months.

• Pre-menopausal women. VIA �s not su�table for post-menopausal 
women because by th�s t�me, the squamocolumnar junct�on has 
receded �nto the endocerv�cal canal, and �t �s not easy to see the 
transformat�on zone.

Women eligible for screening using Pap smear

    • Women aged 25-50 years or older

• If a woman 50 years old or older cannot be visually identified as 
susp�c�ous for cancer, she can be screened by Pap smear.  

    • Post-memopausal women

Frequency of screening

• HIV-negat�ve cl�ents w�ll be screened every three years.
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• HIV-pos�t�ve cl�ents w�ll be screened annually.

Treatment methods for cervical precancerous lesions

• Ablat�ve methods: destroy�ng abnormal t�ssue by heat�ng or freez�ng 
(e.g., cryotherapy).

• Exc�s�on methods: surg�cally remov�ng abnormal t�ssue (e.g., LEEP, 
cold kn�fe con�zat�on).

Cryotherapy and LEEP are the recommended outpat�ent treatment opt�ons. 
Cryotherapy �s the eas�est and least costly treatment method for cerv�cal 
precancerous les�ons. However, LEEP �s the treatment of cho�ce when the 
les�on �s too large for the cryoprobe or �nvolves the endocerv�cal canal, or 
when a h�stolog�cal spec�men �s needed. The two methods have comparable 
effect�veness. Cold kn�fe con�zat�on should be done when the el�g�b�l�ty 
criteria for outpatient methods are not fulfilled, or when such methods are 
not ava�lable (WHO, 2006). 

Cryotherapy

Cryotherapy el�m�nates precancerous les�ons by freez�ng them. Th�s 
relat�vely s�mple procedure takes about 15 m�nutes and can be performed 
on an outpat�ent bas�s. It �nvolves apply�ng a h�ghly cooled metall�c d�sc 
(cryoprobe) to the cerv�x and freez�ng �ts surface us�ng carbon d�ox�de or 
n�trous ox�de gas. The cryoprobe �s appl�ed to the cerv�x tw�ce, for three 
minutes each time, with a five-minute thaw time in between (double-freeze 
techn�que). The more expens�ve, bone-dry, med�cal-grade gas �s preferred, 
but �ndustr�al-grade gas can be used �f that �s what �s ava�lable and 
affordable (WHO, 2006). If excellent contact �s ach�eved between the cryot�p 
and the ectocerv�x, cryotherapy w�ll ach�eve temperatures low enough to 
cause cryonecros�s of precancerous les�ons. 

Providers

Cryotherapy can be performed at all levels of the health care system by 
a var�ety of tra�ned prov�ders (doctors, nurses, m�dw�ves) sk�lled �n pelv�c 
exam�nat�on and tra�ned �n cryotherapy as an outpat�ent procedure (WHO, 
2006).
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Table 4. Eligibility and exclusion criteria for cryotherapy (WHO, 2006; 
Sellors and Sankarayaranan, 2003).

Eligibility criteria Exclusion criteria

•	 Positive screening test for cervical pre-cancer.
•	 Lesion small enough to be covered by the 

cryoprobe, with no more than 2 mm beyond its 
edges.

•	 The lesion and all edges are fully visible, with no 
extension into the endocervix or to the vaginal 
walls. 

•	 If the woman has recently delivered, she is at 
least six months postpartum.

•	 Evidence or suspicion of invasive disease or 
glandular dysplasia.

•	 The lesion extends more than 2 mm beyond the 
cryoprobe edges.

•	 The lesion extends into the endocervix.
•	 Pregnancy.
•	 Pelvic inflammatory disease (until treated).
•	 Active menstruation.

Loop Electrosurgical Excision Procedure

Loop Electrosurg�cal Exc�s�on Procedure (LEEP), or Long Loop Exc�s�on of 
Transformat�on Zone (LLETZ), �s the removal of abnormal areas from the 
cerv�x us�ng a th�n, heated w�re. It requ�res an electrosurg�cal un�t that 
produces a constant low voltage and transm�ts �t to a w�re loop dev�ce that 
is used to remove the abnormal tissue. Electricity flows to a ground along 
the path of the least electr�cal res�stance. The electr�cal energy used �n 
electrosurgery �s transformed �nto heat and l�ght energy. The heat from a 
h�gh-voltage electr�cal arc between the operat�ng electrode and the t�ssue 
allows the pract�t�oner to cut by vapor�z�ng t�ssue at 100 degrees Cels�us, or 
to coagulate by dehydrat�ng t�ssue at greater than 100 degrees Cels�us. 

The loop is of very fine stainless steel or tungsten wire and comes in different 
s�zes and shapes. The loop cuts and coagulates at the same t�me. LEEP 
a�ms to remove both the les�on and the ent�re transformat�on zone. The 
t�ssue removed can be sent for exam�nat�on to a h�stopathology laboratory, 
allow�ng the extent of the les�on to be assessed; thus, LEEP serves a double 
purpose: �t treats the les�on, and at the same t�me, produces a spec�men 
for patholog�cal exam�nat�on. The procedure also has the advantage that 
�t can be performed under local anaesthes�a on an outpat�ent bas�s. It �s 
successful �n erad�cat�ng pre-cancer �n more than 90 percent of cases. 
Treatment fa�lure after 6 or 12 months �s seen �n less than 10 percent of 
women. 

Providers

Loop Electrosurg�cal Exc�s�on Procedure (LEEP) �s a relat�vely s�mple 
surg�cal procedure, but �t should be performed only by a well-tra�ned 
prov�der w�th demonstrated competence �n the procedure, and �n recogn�s�ng 
and manag�ng �ntra-operat�ve and post-operat�ve compl�cat�ons, such as 
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haemorrhage. LEEP �s best carr�ed out �n fac�l�t�es where back-up �s ava�lable 
for management of potent�al problems. In most resource-poor countr�es, 
th�s w�ll l�m�t LEEP to second-level (d�str�ct hosp�tal) fac�l�t�es.

Table 5. Eligibility and exclusion criteria for LEEP (WHO, 2006).

Eligibility criteria Exclusion criteria

•	 A positive diagnostic test for pre-cancer.
•	 Lesions extending less than 1 cm into the 

endocervical canal.

•	 Suspicion of invasive cancer or glandular dysplasia.
•	 Lesion extending more than 1 cm into the endocervical 

canal, or whose distal or upper extent is not visible 
(these lesions are treated by cold knife conization).

•	 Lesion extending to the vaginal wall.
•	 Cervical infection or pelvic inflammatory disease 

(until treated or resolved).
•	 Pregnancy or delivery within the previous 12 weeks.
•	 Bleeding disorders.

Table 6. Advantages and disadvantages of cryotherapy and LEEP 
(WHO, 2006).

Cryotherapy LEEP

Advantages •	 High cure rate (86–95%) for small 
lesions.

•	 Equipment is simple and relatively 
inexpensive.

•	 Can be performed by a trained and 
competent physician or non-physician. 
Training takes a few days.

•	 Can be performed as an outpatient 
procedure in a primary care setting.

•	 Fast (about 15 minutes for the double-
freeze method).

•	 Anaesthesia is not required.
•	 Electricity is not required.
•	 Complications and side effects are 

rare.

•	 High cure rate (91–98%).
•	 Reliable histology specimen obtained, 

which allows for invasive disease to 
be ruled out.

•	 Few complications.
•	 Can be performed on an outpatient 

basis at a secondary level.
•	 Fast (5–10 minutes), and technically 

simple to perform.

•	 In a “screen-and-treat” approach, 
diagnosis and treatment can be 
offered at the same time, maximizing 
treatment coverage.
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Cryotherapy LEEP

Disadvantages •	 Less effective for larger lesions (cure 
rate <80% at one year).

•	 No tissue sample available for 
histological examination.

•	 Needs a continuous supply of carbon 
dioxide or nitrous oxide.

•	 Causes prolonged and profuse watery 
discharge.

•	 Requires intensive training.
•	 Post-operative bleeding occurs in 

less than 2% of treated women.
•	 More sophisticated equipment is 

needed.
•	 Requires electricity.
•	 Requires local anaesthesia. 

The screen-and-treat approach
If there �s no capac�ty for t�ssue d�agnos�s w�th colposcopy and h�stology, 
treatment based on screen�ng alone may be appropr�ate, espec�ally �n 
l�m�ted-resource sett�ngs. Screen�ng for the screen-and-treat approach can 
�nclude v�sual tests. W�th screen�ng tests that prov�de �mmed�ate results, 
such as VIA and VILI, screen�ng and treatment can be prov�ded dur�ng 
a s�ngle hosp�tal v�s�t. Stud�es and p�lot projects us�ng the screen-and-
treat approach have ma�nly focused on the use of v�sual tests for screen�ng 
and cryotherapy for treatment because of the advantages of a s�ngle-v�s�t 
approach that can be decentral�zed to a pr�mary health care level.

Table 7. Advantages and limitations of the screen-and-treat approach 
(WHO, 2006).

Advantages Limitations

•	 Infrastructure and equipment are more simple 
and less costly, and the provider level can be 
lower.

•	 The single-visit approach reduces loss to follow-
up and treatment, resulting in a reduced burden 
of tracking and contacting women.

•	 Lessens the burden for women by reducing the 
number of visits.

•	 Highly acceptable to women and providers.

•	 Impact on cervical cancer incidence and mortality 
is not yet known.

•	 There are important ethical and resource use 
concerns, including over-treatment.

•	 No specimen is available.

Supportive supervision and monitoring and evaluation

New sites will be supervised monthly for the first three months, then 
quarterly for one year, and sem�-annually thereafter. Th�s w�ll be done by 
the Nat�onal Techn�cal Adv�sory Comm�ttee.

The outputs and outcomes w�ll be as �nd�cators �n the evaluat�on of the 
secondary prevent�on of cerv�cal cancer programme �n Uganda. 
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Inputs

• Acet�c ac�d.

• Lugol’s �od�ne.

• Cusco vag�nal speculum.

• Sponge-hold�ng forceps.

• Cryotherapy equ�pment.

• Colposcopy equ�pment.

• LEEP equ�pment.

• N�trous ox�de gas.

• Gas cyl�nder.

• Med�cal suppl�es, �nclud�ng gloves, cotton, chlorhex�d�ne, absolute 
alcohol solut�on, Monsel’s solut�on, and glyceraldehyde 2 percent 
solut�on. 

• Med�cal equ�pment, �nclud�ng an exam�nat�on bed, a l�ght source, and 
punch b�opsy forceps.

• Nurs�ng tools/equ�pment, �nclud�ng an �nstrument trolley, med�c�ne 
trolley, k�dney d�shes, gal�pots, ster�l�s�ng drum, �nstrument tray, 
thermometer, stethoscope, scale, sphygmomanometer, and l�nens.  

• IEC strateg�es and mater�als, �nclud�ng telev�s�ons, DVD players, V�deo 
CD, DVDs, posters, flyers, counselling flipcharts, and information 
booklets for health care prov�ders and the commun�ty.

• Data collect�on tools/forms, �nclud�ng pat�ent reg�sters, cl�n�cal note 
forms, monthly summary forms, mon�tor�ng tools, appo�ntment cards, 
HMIS forms, and referral forms. 

• Personnel: For health centre IV up to referral hosp�tals, a m�n�mum 
of three health care prov�ders, preferably two nurse-m�dw�ves and 
one doctor, w�ll be requ�red to rout�nely operate the cerv�cal cancer 
screen�ng and treatment cl�n�c at any one t�me. For back-up purposes, 
at least s�x health workers w�ll be tra�ned �n cerv�cal cancer prevent�on 
and control per health fac�l�ty. For health centre III, a m�n�mum of 
three health care prov�ders preferably two nurse-m�dw�ves and one 
clinical officer would suffice to operate the cervical cancer screening 
cl�n�c. For health centre II, a m�n�mum of two health care prov�ders, 
preferably one nurse-midwife and one nursing assistant will suffice 
to �mplement commun�ty mob�l�zat�on and sens�t�zat�on for cerv�cal 
cancer prevent�on programmes.  
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Output indicators

• Percentage of el�g�ble women screened.

• Percentage of screened-pos�t�ve cases.

• Percentage of women w�th screened-pos�t�ve results treated.

• Percentage of health workers tra�ned �n screen�ng and treatment of 
cerv�cal precancerous les�ons.

• Proport�on of health fac�l�t�es equ�pped w�th tra�ned personnel and 
screen�ng and treatment equ�pment, and prov�d�ng cerv�cal cancer 
secondary prevent�on serv�ces.

• Number and percentage of women cured one year after treatment w�th of women cured one year after treatment w�th 
cryotherapy or LEEP for cerv�cal precancerous les�ons..

• Number and percentage of women cured three-years after treatment of women cured three-years after treatment 
w�th cryotherapy or LEEP for cerv�cal precancerous les�ons..

Health Outcome Indicators

• Decreased �nc�dence of CIN �n the general populat�on �nclud�ng 
vacc�nated and non-vacc�nated women.

• Decreased �nc�dence of �nvas�ve cerv�cal cancer �n the general 
populat�on �nclud�ng screened and non-screened women. 

Key Assumptions

• V�sual �nspect�ons w�th acet�c ac�d for screen�ng cerv�cal pre-cancerous 
lesions are sensitive, specific, safe and acceptable.

• Cryotherapy for treatment of cerv�cal pre-cancerous les�ons �s effect�ve, 
safe and acceptable.

• Cerv�cal pre-cancer screen�ng and treatment w�th VIA and Cryotherapy 
�s feas�ble �n Uganda health system.

• Tra�ned nurses and m�dw�ves are the major health workforce for 
cerv�cal pre-cancer screen�ng and treatment.

• Government w�ll support the scale-up plan for cerv�cal cancer secondary 
prevent�on.     
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CHAPTER 6

SURGICAL TREATMENT FOR CERVICAL CANCER

Introduction 

Surgery for �nvas�ve cancer �s currently at a very m�n�mal level �n Uganda, 
and rad�cal surg�cal procedures needed for some cases are not ava�lable. 
Even at the reg�onal and nat�onal referral hosp�tals, where there are 
spec�al�st gynaecolog�sts, ma�nly only s�mple surgery �s done, wh�ch may 
not be appropr�ate for most of the cases of cerv�cal cancer. 

At Mulago Nat�onal Referral and Teach�ng Hosp�tal �n Uganda, the 
gynaecological oncology ward is run by only five gynaecologists, and the 
hosp�tal adm�ts an average of 15 cerv�cal cancer pat�ents per week. Of these, 
three or four w�ll qual�fy for surgery. There �s no tra�ned gynaecolog�cal 
oncolog�st �n the country at present.

Rad�cal curat�ve surgery for early-stage d�sease �s complex, w�th an average 
theatre t�me per pat�ent of s�x to seven hours. The surgery calls for spec�al 
expert�se and a well-equ�pped fac�l�ty w�th a h�gh level of �ntra- and post-
operat�ve care. Therefore, the strateg�c plan w�ll focus on capac�ty-bu�ld�ng 
for establ�shment of a gynaecolog�cal oncology un�t.

Goal 

• 10 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded surg�cal 
treatment for �nvas�ve cerv�cal cancer.

Objectives 

• Bu�ld �nst�tut�onal and techn�cal capac�ty at the reg�onal and nat�onal 
referral levels �n order to perform appropr�ate surgery for cerv�cal 
cancer.

• Develop a rel�able database on the results of surg�cal management, 
pat�ent follow-up, and surv�val.

Core intervention

• Bu�ld a partnersh�p of all stakeholders to secure resources to:
o Ident�fy tra�ners and tra�nees.
o Tra�n spec�al�st gynaecolog�sts at the reg�onal and nat�onal referral 

levels to perform rad�cal surg�cal procedures for treatment of 
cerv�cal cancer.

o Equ�p hosp�tals w�th standard theatre equ�pment and necessary 
personnel. 

o Prov�de computers and �nstall appropr�ate software for 
recordkeep�ng.
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Activities

• Prov�de on-the-job tra�n�ng �n gynaecolog�cal oncology to �nterested 
gynaecolog�sts at the nat�onal referral level and from selected reg�onal 
referral hosp�tals by 2011.

• Prov�de tra�n�ng abroad to at least two gynaecolog�sts every two years 
�n gynaecolog�cal oncology.

• H�re nurses to �ncrease both operat�ng theatre and post-operat�ve 
nurs�ng capac�ty at reg�onal and nat�onal referral hosp�tals. 

• Procure standard theatre equ�pment and suppl�es, and prov�de 
adequate staffing at all levels.

Inputs

• Prov�s�on of four work�ng sets of standard equ�pment for rad�cal 
hysterectomy per year so that there �s one set at each reg�onal referral 
hosp�tal by 2010.

• Prov�s�on of one computer for each nat�onal referral gynaecolog�cal 
oncology ward, and one computer for each reg�onal referral hosp�tal.  

Output indicators

• 100 percent of all gynaecolog�sts �n gynaecolog�cal oncology wards 
tra�ned by 2011.

• 50 percent of all gynaecolog�sts at the reg�onal referral hosp�tal level 
tra�ned by 2011.

• Two gynaecolog�sts tra�ned abroad every two years �n gynaecolog�cal 
oncology by 2013.

• Increased number of pat�ents access�ng appropr�ate surgery by 
2015.

• Greater proport�on of health fac�l�t�es prov�d�ng surg�cal treatment for 
cerv�cal cancer.

• Increased cure rates from surg�cal treatment of cerv�cal cancer 

Health Outcome Indicators

• Increased one-year surv�val rate amongst cerv�cal cancer pat�ents.

• Increased five-year survival rate amongst cervical cancer patients. 

Key Assumptions

• Surg�cal theatres �n reg�onal referral hosp�tals are funct�onal
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•  Rad�cal hysterectomy for treatment of cerv�cal cancer �s effect�ve, safe 
and acceptable.

• Government renovates and equ�p gynaecolog�cal theatres �n reg�onal 
referral hosp�tals throughout the Country.

• Tra�ned Gynaecolog�sts are reta�ned to work �n Uganda.

• Regular suppl�es, theatre equ�pments and gadgets are ava�lable.    
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CHAPTER 7

TREATMENT OF INVASIVE CERVICAL CANCER USING CHEMOTHERAPY 
AND RADIOTHERAPY

Introduction

The �nc�dence of �nvas�ve cerv�cal cancer �n Uganda �s 45.6 per 100,000 
women, which reflects an annual incidence of 7,200 new cases for a 
populat�on of 32 m�ll�on people (16 m�ll�on females). The bas�c cobalt-
60 mach�ne �s able to treat about 1,000 new cases a year. Concurrent 
adm�n�strat�on of rad�o-sens�t�s�ng chemotherapeut�c drugs l�ke c�splat�n 
�s now a standard of care for cerv�cal cancer.

Th�s chapter descr�bes tert�ary prevent�on us�ng a comb�ned treatment of 
rad�otherapy and chemotherapy for the management of �nvas�ve cerv�cal 
cancer.

Goal

• 65 percent of el�g�ble women w�th cerv�cal cancer w�ll be prov�ded 
rad�otherapy and chemotherapy serv�ces.

Strategic objectives

• Increase access to treatment for pat�ents w�th �nvas�ve cerv�cal 
cancer. 

• Prov�de affordable and access�ble cerv�cal cancer chemotherapy and 
rad�at�on treatment serv�ces to 65 percent of newly d�agnosed cerv�cal 
cancer pat�ents.

• By 2015, bu�ld capac�ty for referral and cont�nued care for women 
w�th �nvas�ve cerv�cal cancer requ�r�ng convent�onal rad�otherapy.

• Increase health care prov�der knowledge and sk�lls �n early d�agnos�s 
and effect�ve treatment of �nvas�ve cerv�cal cancer to 80 percent by 
2015.

Core interventions

• Prov�s�on of:
o Equ�pment.
o Bunkers (treatment rooms).
o Chemotherapeut�c drugs.

• Development of human resources.

• Establ�shment of proper referral systems. 
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• Regular follow-up of pat�ents.

• Establ�shment of a database of cancer pat�ent’s b�o-data, cancer stage, 
type of treatment, dose, frequency and durat�on and the treatment 
centre, surv�val status after 1 and 5 years.

• Cont�nued med�cal educat�on for health care prov�ders from the health 
centre II level to the nat�onal referral hosp�tal level.

Inputs 

• Seven new bas�c cobalt-60 mach�nes, w�th a total capac�ty to treat 
7,000 new cases.

• There �s a draft proposal to upgrade rad�otherapy serv�ces �n Uganda 
by prov�d�ng three new mach�nes for Mulago Nat�onal Referral and 
Teach�ng Hosp�tal, renovat�ng the un�ts �n Lacor and Gulu, and bu�ld�ng 
two new centres (�n Mbarara and Mbale). In add�t�on to treat�ng cerv�cal 
cancer, the mach�nes would be used to treat other cancers, �nclud�ng 
endometr�al, breast, head and neck, and others. 

• Each centre requ�res an �ntra-cav�ty fac�l�ty, �n add�t�on to the above 
teletherapy equ�pment, for effect�ve rad�otherapy treatment. The 
procurement process w�ll follow normal government gu�del�nes.

• Bunkers (treatment rooms): Each teletherapy and brachytherapy 
un�t requ�res a spec�ally bu�lt treatment room to m�n�m�se rad�at�on 
exposure to pat�ents, staff, and the general publ�c.

• Rad�at�on oncolog�sts: To be able to adequately treat 7,000 new cases 
requ�res at least 15 rad�at�on oncolog�sts (WHO and the Internat�onal 
Atom�c Energy Agency recommend one rad�at�on oncolog�st for every 
250 to 300 new pat�ents annually).

• Personnel per rad�otherapy un�t:
o Two spec�al�st rad�at�on oncolog�sts.
o Three therapy rad�ographers.
o Two med�cal phys�c�sts.
o Three oncology nurses.
o One ma�ntenance techn�c�an.

How the intervention will be implemented

The d�agnos�s of �nvas�ve cerv�cal cancer w�ll be made �n d�str�ct hosp�tals 
and h�gher un�ts.

Pat�ents w�ll be referred to the nearest reg�onal or nat�onal referral hosp�tal 
that offers rad�otherapy serv�ces.
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The curat�ve treatment programme takes s�x to e�ght weeks. Treatment 
can be adm�n�stered on an outpat�ent bas�s, wh�ch should be encouraged 
whenever feas�ble.

Mulago National Referral and Teaching Hospital 

• Rad�otherapy serv�ces are currently ava�lable only at the Mulago 
hosp�tal. There �s an urgent need to replace the cobalt treatment 
mach�ne, wh�ch �s old, w�th a weak rad�oact�ve source. Two new 
mach�nes are requ�red to prov�de adequate access for cancer pat�ents. 
L�near accelerators would be preferred. The Mulago hosp�tal has the 
capac�ty to run them, and they prov�de better dose d�str�but�on as 
compared to cobalt mach�nes.

• Two LINAC bunkers would be requ�red for the new mach�nes, as well as 
one bunker for the h�gh-dose-rate brachytherapy un�t. These bunkers 
have to be purchased. 

• Personnel per rad�otherapy un�t: Two spec�al�st rad�at�on oncolog�sts, 
two med�cal phys�c�sts, three therapy rad�ographers, three oncology 
nurses, and one ma�ntenance techn�c�an.

• Tra�n�ng �s requ�red for a m�n�mum of one rad�at�on oncolog�st and one 
med�cal phys�c�st, as well as the three therapy rad�ographers, three 
oncology nurses, and the ma�ntenance techn�c�an.

Lacor and Gulu Regional Referral Hospitals 

• The rad�otherapy un�t at the hosp�tal �n Lacor should be renovated. 
The cobalt bunker �s already �n place. Add�t�onal requ�rements �nclude 
a new cobalt mach�ne, a low-dose-rate brachytherapy un�t, and a 
bunker for the brachytherapy un�t.

• The rad�otherapy un�t at the hosp�tal �n Gulu should be renovated.

• Personnel per rad�otherapy un�t: Two spec�al�st rad�at�on oncolog�sts, 
two med�cal phys�c�sts, three therapy rad�ographers, three oncology 
nurses, and one ma�ntenance techn�c�an. 

• Per-un�t tra�n�ng �s requ�red for a m�n�mum of one rad�at�on oncolog�st 
and one med�cal phys�c�st, as well as the three therapy rad�ographers, 
three oncology nurses, and the ma�ntenance techn�c�an.

Mbarara and Mbale Regional Referral Hospitals

• Each of these hosp�tals requ�res one cobalt mach�ne and one low-dose-
rate brachytherapy mach�ne, w�th bunkers to house both mach�nes.

• Personnel per rad�otherapy un�t: Two spec�al�st rad�at�on oncolog�sts, 
two med�cal phys�c�sts, three therapy rad�ographers, three oncology 
nurses, and one ma�ntenance techn�c�an. 
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• Per-un�t tra�n�ng �s requ�red for a m�n�mum of one rad�at�on oncolog�st 
and one med�cal phys�c�st, as well as the three therapy rad�ographers, 
three oncology nurses, and the ma�ntenance techn�c�an.

Output Indicators

• Number of cerv�cal cancer pat�ents treated annually, categor�zed by 
stage of d�sease. 

• Proport�on of women treated w�th chemotherapy, rad�otherapy, and/
or chemo-rad�otherapy.

• Proport�on of reg�onal referral hosp�tals prov�d�ng chemotherapy, 
rad�otherapy, and/or chemo-rad�otherapy. 

Health Outcome Indicators

• Increased one-year surv�val rate for cerv�cal cancer pat�ents treated 
w�th chemotherapy, rad�otherapy, and/or chemo-rad�otherapy.

• Increased five-year survival rates for cervical cancer patients treated 
w�th chemotherapy, rad�otherapy, and or chemo-rad�otherapy. 

• Improved qual�ty of l�fe of cerv�cal cancer pat�ents on chemotherapy 
and rad�otherapy. 

Key Assumptions

It �s assumed that the hosp�tals equ�pped w�th rad�otherapy serv�ces w�ll 
adhere to �nternat�onally accepted qual�ty control measures and rad�at�on 
safety protocols, and w�ll regularly check the�r equ�pment and safety of 
the�r bunkers, as prescr�bed �n the Internat�onal Atom�c Energy Agency 
bas�c safety standards and the Nat�onal Atom�c Energy Agency laws and 
regulat�ons.
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CHAPTER 8

PALLIATIVE CARE FOR CERVICAL CANCER 

Introduction 

Pall�at�ve care �s an approach that �mproves the qual�ty of l�fe of pat�ents 
and the�r fam�l�es fac�ng the challenges assoc�ated w�th l�fe-threaten�ng 
�llness through the prevent�on and rel�ef of suffer�ng by means of early 
identification and accurate assessment, and treatment of pain and other 
phys�cal, psychosoc�al, and sp�r�tual problems. Pall�at�ve care also offers 
bereavement support to fam�l�es.

The major�ty (80 percent) of pat�ents w�th cerv�cal cancer �n Uganda present 
w�th advanced d�sease, and �t �s at th�s t�me that they are referred for 
pall�at�ve care (Kataho�re et al 2008). However, pall�at�ve care serv�ces can 
�mprove qual�ty of l�fe and help pat�ents and the�r fam�l�es cope w�th the 
d�sease from the t�me of d�agnos�s. 

In Uganda, there are e�ght organ�zat�ons �nvolved �n pall�at�ve care, del�ver�ng 
154 hosp�ce and pall�at�ve care serv�ces through 124 known branches (Clark 
et al 2007). Pall�at�ve care serv�ces are ava�lable �n 32 of the 80 d�str�cts 
�n Uganda, through 50 fac�l�t�es, �nclud�ng reg�onal and nat�onal referral 
hosp�tals, d�str�ct hosp�tals, m�ss�on hosp�tals, and some nongovernmental 
organ�sat�ons. Serv�ces range from pat�ent pa�n and symptom management 
to fam�ly bereavement support. 

Goal

• 25 percent of el�g�ble cerv�cal cancer pat�ents w�ll be prov�ded pall�at�ve 
care serv�ces for �mproved qual�ty of l�fe. 

 Objectives

• Improve the qual�ty of l�fe of pat�ents w�th cerv�cal cancer and the�r 
fam�l�es through pa�n management and other phys�cal, psychosoc�al, 
and sp�r�tual ass�stance.

• Ensure pall�at�ve care serv�ces are prov�ded �n an �ntegrated, equ�table, 
and susta�nable way.

Core interventions 

• Identification and training of a network of health care providers in 
pall�at�ve care at all levels of care, �nclud�ng commun�ty and fam�ly 
careg�vers who want to become �nvolved �n the prov�s�on of serv�ces for 
cerv�cal cancer pat�ents.

• Prov�s�on of standards and gu�del�nes on pall�at�ve care for cerv�cal 
cancer and d�ssem�nat�on to all levels of care �n both the publ�c and 
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pr�vate sectors.

• Establ�shment of coord�nat�on and referral mechan�sms amongst the 
d�fferent health care workers �nvolved �n both pall�at�ve and act�ve 
care of cerv�cal cancer.

• Ensur�ng the ava�lab�l�ty of essent�al drugs for pall�at�ve care of 
symptoms of cerv�cal cancer and for compl�cat�ons of treatment.

• Des�gn and �mplementat�on of susta�ned publ�c educat�on.

Inputs

• Pall�at�ve care fac�l�t�es. 

• Tra�ners of tra�nees.

• Essent�al drugs for pall�at�ve care, �nclud�ng analges�cs and oral 
morph�ne solut�on.

• Health care prov�ders, �nclud�ng pall�at�ve care nurses, doctors, and 
counsellors.

• Informat�on, educat�on and commun�cat�on (IEC) mechan�sms and 
mater�als, �nclud�ng rad�o and telev�s�on messages, posters, and 
�nformat�on booklets for health care prov�ders and the commun�ty.

Output indicators

• Number of cerv�cal cancer pat�ents seek�ng pall�at�ve care serv�ces.

• Proport�on of cerv�cal cancer pat�ents on pall�at�ve care serv�ces 
annually.

• Proport�on of health fac�l�t�es prov�d�ng pall�at�ve care serv�ces.

Health Outcome Indicators

• Adequate pa�n and symptom control for pat�ents w�th cerv�cal 
cancer.

• Increased one-year surv�val rate for pat�ents w�th cerv�cal cancer on 
pall�at�ve care.

• Improved qual�ty of l�fe of cerv�cal cancer pat�ents and the�r fam�l�es 
on pall�at�ve care.

Key Assumptions

• Health fac�l�t�es w�ll plan for procurement of med�c�nes and suppl�es 
for pall�at�ve care serv�ces.

• Health fac�l�ty w�ll fac�l�tate the tra�n�ng of at least two pall�at�ve care 
nurses per fac�l�ty.

• Health fac�l�t�es w�ll prov�de for storage fac�l�t�es for class A drugs. 
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CHAPTER 9

MONITORING AND EVALUATION OF THE CERVICAL CANCER 
PREVENTION AND CONTROL PROGRAMME

Introduction 

Mon�tor�ng and evaluat�on act�v�t�es around cerv�cal cancer are currently 
m�n�mal, cons�st�ng of a populat�on-based cancer reg�stry housed �n the 
Makerere Un�vers�ty College of Health Sc�ences’ Pathology Department. The 
reg�stry covers Kyaddondo county, wh�ch �ncludes Kampala d�str�ct and �ts 
surround�ng area, up to Bombo to the north. A less-deta�led cancer reg�stry 
�s housed �n the Mbarara Un�vers�ty College of Sc�ence and Technology 
Department of Pathology, wh�ch covers the d�str�cts of Mbarara and 
Busheny�. Its data pr�mar�ly �nclude cancer stat�st�cs. 

Some data on r�sk factors for development of cerv�cal cancer, �nclud�ng 
character�st�cs of sexual behav�our, prevalence of STIs (e.g., HPV, herpes 
simplex virus, and HIV), figures on male circumcision, number of sexual 
partners, and h�gh par�ty, ex�st, but the data are not used to assess r�sk 
of development of cerv�cal cancer. It �s therefore pert�nent that relevant 
research be conducted as part of the strateg�c plan �n order to mon�tor 
these risk factors and be in a position to influence policy.
 
In add�t�on, operat�onal research should be conducted to:

• Gu�de the schedul�ng for screen�ng programmes, to ensure they are 
carried out in an efficient and cost-effective manner. 

• Mon�tor women who have rece�ved HPV vacc�nat�on and/or screen�ng 
for cerv�cal cancer, for development of the d�sease. 

• Mon�tor the outcome of treatment modal�t�es, �nclud�ng surgery, 
rad�otherapy, and pall�at�ve care.

Goal 

• 90 percent of the d�str�cts �nvolved �n cerv�cal cancer prevent�on and 
control act�v�t�es w�ll on monthly bas�s subm�t a report conta�n�ng 
the performance �nd�cators of the�r health fac�l�t�es to the Department 
of Health Management Informat�on System at M�n�stry of Health by 
2015.  

Objective 

• Create a cerv�cal cancer prevent�on �nformat�on system for measur�ng 
the extent to wh�ch the Uganda cerv�cal cancer prevent�on and control 
programme has met the reproduct�ve health outcome.
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Strategies

• Bu�ld capac�ty for mon�tor�ng and evaluat�on.

• Integrate cerv�cal cancer data �nto the ex�st�ng HMIS. 

• Conduct operat�onal and ep�dem�olog�cal research projects.

• Establ�sh populat�on-based cancer reg�str�es at the reg�onal referral 
hosp�tal level.

• Conduct spec�al surveys at 5-year �ntervals �nclud�ng cerv�cal cancer 
KAP survey, HPV �mmun�zat�on coverage survey and screen�ng 
part�c�pat�on surveys 

Core interventions

Data related to cerv�cal cancer w�ll be gathered at all levels of the health 
care del�very system, �nclud�ng from pr�vate pract�ces; health centres II, III, 
and IV; general hosp�tals; reg�onal referral hosp�tals; and Mulago Nat�onal 
Referral and Teach�ng Hosp�tal. The follow�ng data w�ll be �ncluded and w�ll 
requ�re data management tools:

• Pr�mary prevent�on and r�sk data: 
o HPV-vacc�nated g�rls.
o Ind�v�duals counselled for cancer prevent�on.
o Females w�th STIs (HPV, herpes s�mplex v�rus, HIV).

• Screen�ng and pre-cancer treatment (secondary prevent�on):
o Women screened by Pap smear, VIA, or HPV DNA detect�on.
o Women who tested pos�t�ve
o Women treated by cryotherapy LEEP, cone b�opsy & 

Hysterectomy
• D�agnos�s and management of �nvas�ve cerv�cal cancer:

o Women w�th cerv�cal cancer, categor�zed by stage of the d�sease.
o Pat�ents of cerv�cal cancer treated w�th surgery, rad�otherapy, or 

chemotherapy and rad�at�on treatment.
o Surv�vors of cerv�cal cancer.
o Pat�ents on pall�at�ve treatment.
o Deaths from cerv�cal cancer.

In order to ascerta�n the qual�ty of data collected on cancers, there w�ll 
be a need to prov�de for aud�t�ng or qual�ty assurance by partner�ng 
w�th other h�stology laborator�es and to rev�ew data recorded �n cancer 
reg�str�es, and there w�ll be a need for standard operat�ng procedures on 
data management.
A basel�ne survey w�ll be conducted as a start�ng po�nt for mon�tor�ng and 
surve�llance. However, overall mon�tor�ng w�ll be gu�ded by a set of agreed-
upon �nd�cators. Suggested �nd�cators are as follows.
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Output Indicators

• Number and percentage of serv�ce del�very po�nts superv�sed. of serv�ce del�very po�nts superv�sed.. 

• Number and percentage of el�g�ble g�rls vacc�nated aga�nst HPV.percentage of el�g�ble g�rls vacc�nated aga�nst HPV. of el�g�ble g�rls vacc�nated aga�nst HPV..

• Number and percentage of el�g�ble women screened for cerv�cal cancerpercentage of el�g�ble women screened for cerv�cal cancer of el�g�ble women screened for cerv�cal cancerof el�g�ble women screened for cerv�cal cancerel�g�ble women screened for cerv�cal cancercerv�cal cancer 
at least once..

• Number and percentage of screened-pos�t�ve cases.percentage of screened-pos�t�ve cases.

• Number and percentage of women w�th screened-pos�t�ve cases 
treated.

• Number and percentage of s�tes prov�d�ng cerv�cal cancer screen�ng of s�tes prov�d�ng cerv�cal cancer screen�ng 
serv�ces..

• Number and percentage of reg�onal referral hosp�tals prov�d�ng cerv�calpercentage of reg�onal referral hosp�tals prov�d�ng cerv�cal of reg�onal referral hosp�tals prov�d�ng cerv�calreg�onal referral hosp�tals prov�d�ng cerv�caleg�onal referral hosp�tals prov�d�ng cerv�calreferral hosp�tals prov�d�ng cerv�caleferral hosp�tals prov�d�ng cerv�cal 
cancer treatment serv�ces..

• Number and percentage of reg�onal referral hosp�tals appropr�atelypercentage of reg�onal referral hosp�tals appropr�ately of reg�onal referral hosp�tals appropr�atelyreferral hosp�tals appropr�atelyeferral hosp�tals appropr�ately 
equ�pped for prov�s�on of cerv�cal cancer screen�ng and treatment 
serv�ces..

• Budget allocat�on for cerv�cal cancer prevent�on, early detect�on, and, and and 
control..  

• Number and percentage of health workers tra�ned �n screen�ng, of health workers tra�ned �n screen�ng,of health workers tra�ned �n screen�ng, 
treatment of pre-cancers, and �nvas�ve cancer management. 

• Number and percentage of cancer pat�ents rece�v�ng cancer treatmentpercentage of cancer pat�ents rece�v�ng cancer treatment 
accord�ng to the establ�shed standards.

• Number and percentage of d�str�ct teams, health workers, d�str�ctercentage of d�str�ct teams, health workers, d�str�ct 
leaders, commun�ty leaders, parents, g�rls and women groups sens�t�zed 
about cerv�cal cancer prevent�on and treatment.

• Number and percentage of women cured one year after treatment w�th of women cured one year after treatment w�th 
cryotherapy or LEEP for cerv�cal precancerous les�ons..

• Number and percentage of women cured three-years after treatment of women cured three-years after treatment 
w�th cryotherapy or LEEP for cerv�cal precancerous les�ons..

Impact indicators

• Cerv�cal cancer �nc�dence..

• Cerv�cal cancer surv�val rate..

Health Outcome indicators 

• Prevalence and or �nc�dence of HPV �nfect�ons by serotype �n the 
general populat�on, �nclud�ng vacc�nated and non-vacc�nated g�rls., �nclud�ng vacc�nated and non-vacc�nated g�rls. �nclud�ng vacc�nated and non-vacc�nated g�rls.cc�nated and non-vacc�nated g�rls.�nated and non-vacc�nated g�rls..

• Prevalence and or �nc�dence of CIN, categor�zed by stage.CIN, categor�zed by stage. by stage..
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• Inc�dence and or prevalence of cerv�cal cancer..

• One-year survival rates amongst cervical cancer patients, stratified by, stratified by stratified by 
type of treatment (e.g., surgery, rad�otherapy, chemotherapy, and/or(e.g., surgery, rad�otherapy, chemotherapy, and/orsurgery, rad�otherapy, chemotherapy, and/or, and/or and/or/oror 
pall�at�ve care).).

• Five-year survival rates amongst cervical cancer patients, stratified bypatients, stratified by, stratified by stratified by 
type of treatment (e.g., surgery, rad�otherapy, chemotherapy, and/or(e.g., surgery, rad�otherapy, chemotherapy, and/orsurgery, rad�otherapy, chemotherapy, and/or, and/or and/or/oror 
pall�at�ve care).). 

• Quality of life of cervical cancer patients, stratified by type of treatment, stratified by type of treatment stratified by type of treatment 
(e.g., surgery, rad�otherapy, and chemotherapy).surgery, rad�otherapy, and chemotherapy)., and chemotherapy). and chemotherapy).).

• Mortal�ty rates for cerv�cal cancer..
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ANNEXES

SCALE-UP COSTS

Intervention No. 
Facility

Cost/
Facility

(USD) 

Total Start-
up cost

(USD)

HPV vaccinations 83 districts 17,242 1,431,086

Cervical pre-cancer screening by VIA at HCIIIs 948 32,349 30,666,852

Cervical pre-cancer screening by VIA and treatment by 
cryotherapy at HCIVs

163 33,700 5,493,1000

Cervical pre-cancer screening by VIA and treatment by 
cryotherapy at hospitals

93 35,872 3,336,096

Cervical pre-cancer screening by VIA, colposcopy 
and treatment by cryotherapy and or LEEP at regional 
referral hospitals

9 45,804 412,236

Cancer diagnosis and staging by cytology and histology 
at  all regional referral hospitals

12 25,000 300,000

Surgical treatment of cervical cancer at all regional 
referral hospitals

12 50,000 600,000

Chemotherapy and radiotherapy units in 4 regions 4 2,772,500 11,090,000

Palliative care services at district and regional referral 
hospitals

105 10,000 1,050,000

TOTAL 103,817,270

 

Note: The recurrent costs should be �ntegrated �nto health fac�l�ty budgetary 
allocat�on. 



STRATEGIC PLAN FOR CERVICAL CANCER PREVENTION AND CONTROL IN UGANDA......APRIL, 2010 - 2014
56





Ministry of Health
P.O. Box 24578

Kampala, UGANDA

Ministry of Health

P.O.Box 7272
 Kampala, UGANDA


