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Screening numbers do not tell the full story
The operational reality across Africa

More women are screened, From positive screen to treatment: A Why women are lost
but too many do not reach treatment. where women are lost after screening
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‘e Transport costs, user fees,

loss of income, low prioritization

. Every positive test creates an obligation

’ for the health system to ensure
continuity of care.

Service delivery & capacity gaps
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stock-outs, HR shortages

o®¢ | Are we measuring success by the number of women screened...
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( ) Cervical cancer elimination requires strong continuity of care — not screening alone.

WHO AFRO - Cervical Cancer Elimination Initiative

WHO AFRO Rapid assessment on loss to follow-up in cervical cancer screening and treatment pathways: preliminary findings



WHO AFRO: Moving from guidelines to implementation

Afncan Region

@ WHO AFRO is supporting countries to WICS: Integrating cervical and breast cancer services into PHC ||

operationalize continuity of care
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{X>WICS

Women Integrated Cancer Services

0 in Africa

Cervical cancer elimination will
not be achieved through
screening alone.

It will be achieved when

health systems are capable

of keeping every woman in care
until treatment is completed.

We should stop measuring
success only by the number
of women screened...

We must measure success
by the number of women
treated and saved.

Every woman. =
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Every step.
Every time. Screen Triage Treat Refer Follow-up Complete care
No one left behind. Find her Assess her Treat her Link her Stay with her Save her

Strong systems. Integrated services. Patient navigation. Community engagement. Digital tracking.
This is how we eliminate cervical cancer.



