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Refs Quinn M, Babb P, Jones J, etl. BMJ. 1999;315(7188):90¢- Before & after screening

908,
Cohen PA, Jhingran A, Oaknin A, eal. Lancet 2019; 393(10167):165-182.

Ever in lifetime screening coverage (2019), women
aged 30-49y by country

Global strategy to eliminate cervical cancer

Threshold for Elimination as a Public Health Problem:
Age-adjusted incidence rate < 4 /100,000 women

v
2030 Targets

Cov < 70 = 126 countries
= 76 countries

m Coverage: 70%;

m Methods: high-performance test
m Population: by 35 and again by 45

SDG 2030 Target 3.4:
30% reduction in mortality from NCDs W oo [ 010
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Screening coverage of cervical cancer in LMIC
Achieving 70% Coverage of Screening: Strategic Actions
| - Most countries (67.3%, 37/55) did

not achieve the WHO target of 70%
cervical cancer screening coverage.

- Among women aged 30-49 years, the

di i 43.6% . . .
(Self-reported). T OeAs National scale-up Increased service delivery
« Highest coverage in Latin American of screening for different settings with high quality and coverage

and Caribbean countries (84.6%);
- Lowest coverage in sub-Saharan
.| Africa (169%).
+ Screening coverage varied widely
among countries with similar levels of
GDP per capita and health
;I—Xm | o Sufficient, affordable supply
+ Women in rural areas, with low .
educational attainment or low of screen technologies & products
household wealth were generally
least likely to having been screened.

Monitor progress

Efficacy of HPV-based screening for prevention of invasive cervical
cancer: follow-up of four European randomized controlled trials

Transition in Cervical Cancer Screening
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+ Point of Care qualification of cytopathologists : Sz:c‘wsua;:pvj‘pmﬂucmle
 Suplective,low sensitiviy ot raining and qualy conrol + Availability of self-sampling ® HPV-based screening provides 60-70% greater protection against invasive CC compared with cytology.

W Data of large-scale randomized trials support initiation of HPV-based screening from age 30 years and
extension of screening intervals to at least 5 years.

Rt Roncoeal Larce 3535249, 2014 POBaSCAM, NTCC, ARTISTIC. and Swedescreen
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A cluster-randomized, controlled trial of HPV Screening for
Cervical Cancer in Rural India

Cumulative Incidence of cervical cancer (z sage i)
« Atotal of 131,746 healthy women between the ages s0.

of 30 and 59 years
« Cluster-randomized trial
* HPV testing (HC2)
« Papsmear
* VIA

« Control (information on screening and where to
obtain it)

aar

+ Women who had positive results on screening Cumulative mortality
underwent colposcopy and directed biopsies. 2

« Asingle round of HPV testing was associated with
asignificant reduction in the numbers of
advanced cervical cancers and deaths from
cervical cancer.

Ftar 1000 weman

Rt Subararayanan et . N Enl ) Mt 209, 601585-1994,

Effectiveness of High-risk Human Papillomavirus Testing for Cervical Cancer
Screening in China, A Multicenter, Open-Label, Randomized Clinical Trial
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HPV infection is frequent, cervical cancer is rare

Objective and specific
biomarkers

HPV positive
Screening population Women
1005 of women, cealy 10-20% and even
higher in women <30
years

Abnormal cytology /

precancer
~59% depending on region

Potential harm: over diagnosis, over treatment!

ource: adaptedfrom Dr. Johannes Schueizerslides on the 3rd annual csccp.

Possible triage biomarkers associated with
cervical lesions
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10 Year Risk of CIN 3+ in Women >30 Yrs with NILM
Cytology - Predictive Value of HPV Genotype

17.2%  HPV16+

& e @ 136% HPVIBH

Percent Developing CIN 3+

3.0% RE12nr-HPV+
,.W 0.8% MMHPV-
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Months of Follow-up

p16INK4a as a triage biomarker
Study Test Population sample  Ouicome  Sensitivity Specificity

cinz+ 88% 61%

1 PiGcylogy  HPVposiive women 1137 e s o

cine+ 66.9% NA

2 PiScylogy  HPV:positvewomen 793 e Son Na
s P16 ¢ytolo Ascus ass cings 92.6% 63.2%
ytology LsiL 225 Cinz+ 92.0% ar1%
cina+ a1.9% 82.1%
4 PLGKIST cytology  HPV-positive &NILM 425 anz: L% B2
Ascus 361 cinz+ 92.2% 80.6%
° P16IKiE? cytology LsiL. a15 Cinz+ 04.2% 68.0%
HPVHSASCUS 140 cine+ 81.8% 623%
° PLEIKiG? Cytology Lsi 264 CNi2+ 86.8% 57.6%
7 PL6IKIS cytology ASCUSHLSIL 256 cinzs 89.7% 72.1%

HPVEG6/E7 oncoprotein as a triage biomarker

OncoE6/E7 Eight HPV Type Test
Target HPV types: 16,18,31,33,35,45,52,58 (account for -90% of CC)

Screening performance of different tests for CIN2+ diagnoses among HPV positive women

TED el ton) o5%ch osouch” @56 @5k R
E6/E7(8 types) 1737 (86383 (arassan)  (sszarsn  (aarerimy 240
Geno8 types) 5830 435379 5270 Gslerti) sy 5
E6(16/18) 120 Easenes) (045369 ame  aem 8
RO 20 6037260 BBy @ames  edisw 0
Loc (asc-us+) 5097 oirsen ) a8 Gy 48
> 100% sensitivity and 86% specificity for CIN3+ detection; while the specificity of LBC was 51% and DNA ing for

respectiveeight types was 43%

> E6/E7 oncoprotein detection showed a good “trade-off” between sensitivity and specificity with more efficient
colposcopyreferrals
> Thisis of great importance to maximize the benefits of i i icable for the

areas with high HPV prevalenceand low-resources. C

DNA methylation as a triage biomarker

HPV16
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Move Toward High Performance Tests and Role of Triage test Officially recommended screening tests for cervical cancer
screening - 2020

‘ For the general population of women ‘

Screen and Treat OR Screen, Triage and Treat
* HPV DNA as primary screening test

« Starting at age 30

+ Every 5 to 10 years screening interval

For women living with HIV

Screen, Triage and Treat - ONLY

* HPV DNA as primary screening test 'c’\'_S?_,_. > <
* Starting at age 25 epartamant o il LA
« Every 3 to 5 years screening interval Solid ill stri m

(@) feal T o i More thar i test (either T Noofficial
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HPV tests introduction:

. The world's second place of nhew cervical cancer cases
Key human resources and trainings

and death in China, 2020

Screening policy & targets « Review of screening capacity & mapping of

Estimated number of incident cases and deaths cervix uteri, females, all ages
Resource allocation services
Policy | Builddeliverymodel
makers

+ Information gathering & evidence

« Implementation monitoring and
synthesis n . ttoring

rouation World new cases: 604,127, China 18.2%
+ Program Implementation + Quality assessmentand World deaths: 341,680, China 17.3%
roadmap and management assurance

« Knowledge on HPV and cervical
cancer

« Cervical screening and management

+ Health education/ communication to
the public

* HPV testing related specified
training

W rorairy
« Laboratory safety and management

20000 0000 oo oo dn 1ennm
* Information system setup and management Numbers

& pl Lo e
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Journey of HPV tests introduction in China

1000 [T THE LANCET | > Buildscientific evidence
g " - High performance and feasibity of implementing multple HPV
2008 | &2 testsin China across varies settings
> ChinaFood and Drug Administration (CFDA) guidelines -
validating HPV tests for cervical cancer screenin
o + 100+ HPV testing products available on market

+ Validations are ongoing, e.g. primary & co-testing

[P — > Largescale & real world demonstration of HPV testing
2017 | Effactiveness of Highrisk Human Papillomavirus Testing + Effectiveness and feasibility of HPV testing for primary
2020 | for Cervical Cancer Screeningin China Screening & triage strategy n rural and urban China

AMulticenter, Open-label, Randomized Clinical Trial

=] TP ~ Optimizingstrategies for comprehensive cervical cancer

prevention and control

2019 [ 111 LT

s | > Developing plans to cervical cancer elimination through
3 tailored optimal pathway

Xacetal, 2010, 4l 62 0472, 3 et L. o
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Blue Rainbow Initiative HPV testing training on site Mediatransmission Self-sampling Training

World Cancer Day in community

Human resources and trainings in China

Key stakeholders Public publicity and education

Q@ NOT HPY
—

0 ot

4.:‘

Women's Day & International HPV Awareness Day
activities across China

National Cervical Cancer Consortium
Annual meeting since 2004

Accelerating Cervical Cancer Elimination In China

Scaling up of Screening Promotion on HPV vaccination Supports to Elimination

N XINHUANET =~ -

Chs oyt O g o e
Hliminaion of Corvca)

National introduction of cervical cancer
screeningin rural women (2009)

WHO's phased strategy

o e prevens corvcal cancer
Demonstration of HPV testingin national
program (2014)

Cervical Cancer Screening Program i S
incorporated into National Basic Public Free HP vaccination i Ciles of Heallhy China & Healthy City Initiative

lealth Service nationwide (2019) rdos, Xiamen and Guangdong Innovation s of CC efmintion
Drovmce in China (2020-2021)

Thanks for your attention!

90% 70% 90%

2 high-
with HPV vacdine by age performance test by 35 years of age receive treatment (90% of women with
15 years. and again by 45 years of age precancer treated, and 90% of women

with invasive cancer managed).




