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Strategies to accelerate cervical cancer elimination

A modeling study for Rwanda
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Background & motivation

e Human papillomavirus (HPV) is a very common
sexually transmitted infection, implicated as the
causative agent in >90% of cervical cancers

e Vaccination against HPV for gir

effective way to prevent cervical cancers, but the

benefits will take decades to materialize

Rwanda has exemplary HPV vaccination rates (9

s 9-14 is a safe &
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coverage), but even so ~72k Rwandan women will 2020 2030 2040 2050 2060 2070 2080 2090 2100 No vax Status quo
acquire cervical cancer over 2025-2100 (Fig 1) Fig 1: Impact of ongoing interventions and the residual burden of cervical cancer over 2025-2100
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e Design: simulation study with triage with immediate |virus-clearing |lesion-regressin  campaign: campaign: deliver therapeutic
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Table 1: Overview of cervical cancer elimination strategies. TxV=therapeutic vaccine; VIA=visual inspection with acetic acid
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Fig. 3: Impact of one-time mass campaigns for cervical cancer elimination
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