
        

ASIA 

Number Authors Title Year Area/Country Type Summary Citation 

1 

Chisato 

Hamashima et 

al. 

The Japanese Guideline 

for Cervical Cancer 

Screening 

2010 Japanese Guideline 
Screening using conventional and liquid-based 

cytology is recommended. 

HAMASHIMA, C. et al. 2010. The Japanese 

guideline for cervical cancer screening. In: 

Japanese Journal of Clinical Oncology [online]. 

2010, vol. 40, no. 6, p. 485-502 [cit.2021-03-

20]. DOI: 10.1093/jjco/hyq036. ISSN 0368-

2811. 

2 
Suneeta 

Krishnan et al. 

Advancing Cervical 

Cancer Prevention in 

India: Implementation 

Science Priorities 

2013 India SOP 

Found that research and programs in India have 

demonstrated the feasibility and acceptability of 

cervical cancer prevention efforts and that screening 

strategies requiring minimal additional human 

resources and laboratory infrastructure can reduce 

morbidity and mortality. Implementation barriers: to 

strengthen links among screening, diagnosis, and 

treatment; and to determine optimal program design, 

outcomes, and costs. 

KRISHNAN, S. et al. 2013. Advancing Cervical 

Cancer Prevention in India: Implementation 

Science Priorities. In the Oncologist [online]. 

2013, vol. 18, p. 1285 - 1297 [cit.2021-04-15]. 

Available on: 

https://theoncologist.onlinelibrary.wiley.com/do

i/full/10.1634/theoncologist.2013-0292.  

3 
Gita Suneja et 

al. 

The cervix cancer 

research network: 

increasing access to 

cancer clinical trials in 

low- and middle-income 

countries 

2015 India, Thailand SOP 

The CCRN has enrolled eight sites in developing 

countries to participate in four randomized clinical 

trials. To provide novel therapeutics to regions. 

SUNEJA, G. et al. 2015.The cervix cancer 

research network: Increasing access to cancer 

clinical trials in low- and middle-income 

countries. In: Frontiers in Oncology [online]. 

2015, vol. 5, no.2, p. 1-4 [cit.2021-03-21]. DOI: 

10.3389/fonc.2015.00014. ISSN 2234-943X. 

4 
Gauravi A. 

Mishra et al. 

Prevention of Cervix 

Cancer in India 
2016 India Guideline 

Scientific implementation can help ensure that 

investment in the prevention and control of cervical 

cancer has the greatest impact. In particular, 

implementing scientific research is needed to 

understand the barriers to screening, diagnostic and 

treatment services at the individual and community 

levels. 

MISHRA, G. et al. 2016. Prevention of Cervix 

Cancer in India. In: Oncology (Switzerland) 

[online]. 2016, vol. 91, no. 1, p. 1-7 [cit.2021-

04-15]. Available on: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PM

C3868423/#:~:text=Available%20data%20indic

ate%20that%20HPV,vaccine%20%5B7%2C%2

08%5D. ISSN 1423-0232. 



5 

Ministry of 

Health and 

Family Welfare 

Government of 

India 

Operational Framework: 

Management of Common 

Cancers 

2016 India Guideline 

Provides guidance for early detection, treatment, and 

support services, emphasizing the need for local 

adaptation and a comprehensive approach to address 

the increasing cancer burden. 

Ministry of Health and Family Welfare. 2016.  

Operational Framework: Management of 

Common Cancers. [online]. 2016 [cit.2023-

012-01]. Available on:  

https://main.mohfw.gov.in/sites/default/files/ 

Operational%20Framework%20Management%

20 

of%20Common%20Cancers_1.pdf. 

6 

Ministry of 

Health and 

Family Welfare 

National Strategy for 

Cervical Cancer 

Prevention and Control 

Bangladesh (2017–2022) 

2017 Bangladesh Guideline 

National Strategy for the Prevention and Control of 

Cervical Cancer in Bangladesh, will guide and 

strengthen cervical cancer control activities in the 

country and help reduce the burden of morbidity, 

disability and death from the disease. 

MINISTRY OF HEALTH AND FAMILY 

WELFARE. 2017. National Strategy for 

Cervical Cancer Prevention and Control 

Bangladesh (2017–2022) [online]. 2017 

[cit.2021-04-15]. Available on: 

https://www.who.int/bangladesh/news/detail/24

-09-2017-national-strategy-for-cervical-cancer-

prevention-and-control-in-bangladesh-2017-

2022.  

7 WHO 

Cervical cancer 

screening and 

management of cervical 

pre-cancers, Trainees´ 

handbook facilitators 

guide 

2017 Asia Guideline 

Training of health staff in VIA, HPV detection test and 

cryotherapy, in colposcopy, LEEP and CKC. Trainees´ 

handbook and facilitators guide. Manual for 

community health workers. Flip chart. Teaching aids. 

WORLD HEALTH ORGANIZATION. 2017. 

Cervical cancer screening and management of 

cervical pre-cancers: Training of health staff in 

VIA, HPV detection test and cryotherapy-

Facilitators´ guide.  [online]. 2017 [cit.2021-05-

09]. Available on: 

https://apps.who.int/iris/handle/10665/258744. 

8 

School of 

Public Health 

Postgraduate 

Institute of 

Medical 

Education & 

Research 

Chandigarh 

Health Technology 

Assessment of Strategies 

for Cervical Cancer 

Screening in India 

2017 India SOP 

The introduction of screening leads to a reduction in 

the occurrence of cervical cancer cases from 19% to 

58% along with a decrease in cancer deaths from 

28% to 70% as compared to no screening. 

SCHOOL OF PUBLIC HEALTH 

POSTGRADUATE INSTITUTE OF MEDICAL 

EDUCATION AND RESEARCH CHANDIGARH. 

2017. Health Technology Assessment of 

Strategies for Cervical Cancer Screening in 

India. In PGIMER [online]. 2017, p. 109 

[cit.2021-04-15]. Available on: 

https://dhr.gov.in/sites/default/files/HTA_CaCx 

Screening in India.pdf. 

9 
Patra Somdatta 

et al. 

Awareness of cervical 

cancer and willingness to 

participate in screening 

program: Public health 

policy implications 

2017 India 
Program/

project 

The output of this research is to point out the 

importance of educating women about the prevention 

of cervical cancer 

PATRA, S. – UPADHYAY, M. – CHHABRA, P. 

2017. Awareness of cervical cancer and 

willingness to participate in screening 

program: Public health policy implications. In: 

Journal of Cancer Research and Therapeutics 

[online]. 2017, vol. 13, no. 2, p. 318-323 

[cit.2021-04-15]. Available on: 

https://www.cancerjournal.net/article.asp?issn

=0973-

1482;year=2017;volume=13;issue=2;spage=31

8;epage=323;aulast=Patra. ISSN 1998-4138. 



10 

FOGSI 

Gynaecologic 

Oncology 

Committee 

Screening and 

Management of 

Preinvasive Lesions of 

Cervix and HPV 

Vaccination 

2018 India SOP 

The importance of vaccination as a primary tool for 

HPV infection is effective to help women and effective 

fight against cervical cancer. 

FOGSI GYNAECOLOGIC ONCOLOGY 

COMMITTEE. 2018. Screening and 

Management of Preinvasive Lesions of Cervix 

and HPV Vaccination. In FOGSI [online]. 2018 

[cit.2021-04-15]. Available on: 

//www.fogsi.org/wp-

content/uploads/2018/01/fogsi-gcpr-smplc-

cervix-hpv-vaccination-summary-2017-

2018.pdf.  

11 
Neerja Bhatla et 

al. 

Screening and 

management of 

preinvasive lesions of the 

cervix: Good clinical 

practice 

recommendations from 

the Federation of 

Obstetrics and 

Gynaecologic Societies of 

India (FOGSI) 

2020 India Guideline 

The current article describes the process and 

outcomes of these resource stratified guidelines for 

screening and treatment of preinvasive lesions of the 

cervix. Guidelines for screening by HPV testing, 

cytology and visual inspection after VIA, and 

management of screen positive lesions in different 

resource settings. 

BHATLA, N. et al. 2020. Screening and 

management of preinvasive lesions of the 

cervix: Good clinical practice 

recommendations from the Federation of 

Obstetrics and Gynaecologic Societies of India 

(FOGSI). In the Journal of Obstetrics and 

Gynaecology Research [online]. 2020, vol. 46, 

s. 2 [cit.2021-04-15]. Available on: 

https://obgyn.onlinelibrary.wiley.com/doi/full/10

.1111/jog.14168.  

12 
Eiko Saitoh 

Aoki et al. 

National screening 

programs for cervical 

cancer in Asian countries 

2020 

China, India, 

Indonesia, Japan, 

Korea and Thailand 

Program/

project 

The primary screening method is based on cytology. 

In India and Indonesia, visual inspection of the cervix 

with acetic acid. 

AOKI, E. S. et al. 2020. National screening 

programs for cervical cancer in Asian 

countries. In Journal of Gynaecologic 

Oncology [online]. 2020, vol. 31, no. 3, e55. 

[cit.2021-04-15]. Available on: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PM

C7189071/. 

13 

FOGSI 

Gynaecologic 

Oncology 

Committee 

FOGSI GCPR on 

Screening and Treatment 

of Preinvasive Lesions of 

Cervix & HPV vaccination 

2022 India Guideline 

The FOGSI GCPR provides comprehensive guidelines 

for the screening, triage, and management of 

preinvasive lesions of the cervix, as well as 

recommendations for HPV vaccination to prevent 

cervical cancer. 

Indian Society of Colposcopy and Cervical 

Pathology. 2022. FOGSI GCPR on Screening 

and Treatment of Preinvasive Lesions of 

Cervix & HPV vaccination. [online]. 2016 

[cit.2023-012-01. Available on: 

https://isccp.in/wp-

content/uploads/2022/10/FOGSI-GCPR-on-

screening-and-vaccination-for-prevention-of-

carcinoma-cervix.pdf. 

    

 

 

 

 

 

 

 

   

 

 

 

 

 

 

   



AFRICA 

14 
M.H. Botha, G. 

Dreyer 

Guidelines for cervical 

cancer screening in 

South Africa 

2017 
Republic of South 

Africa 
Guideline 

Two algorithms are provided to simplify triage, 

treatment and follow-up decisions, namely for 

cytology- and HPV-based screening. 

BOTHA, M.H – DREYER, G. 2017. Guidelines 

for cervical cancer screening in South Africa. 

IN the Southern African Journal of 

Gynaecological Oncology. [online]. 2017, vol. 

9, no. 1. [cit.2021-03-22]. Available on: 

http://www.sajgo.co.za/index.php/sajgo/article/

view/253. 

15 WHO 

Cervical cancer 

screening and 

management of cervical 

pre-cancers: Training of 

health staff in VIA, HPV 

detection test and 

cryotherapy – Facilitators´ 

guide 

2017 Asia Guideline 

Training of health staff in VIA, HPV detection test and 

cryotherapy, in colposcopy, LEEP and CKC, trainee’s 

handbook and facilitators guide, manual for 

community health workers. 

MINISTRY OF HEALTH. 2010. Strategic Plan 

for Cervical Cancer Prevention and Control in 

Uganda, 2010–2014. [online]. Uganda: Ministry 

of Health, 2010. 56 p. [cit.2021.05.17] 

Available on: 

https://www.who.int/immunization/hpv/deliver/s

trategic_plan_cervical_cancer_prevention_con

trol_uganda_path_2010.pdf. 

16 PATH 

PATH in Uganda: Paving 

the Way to Better Health 

Through Innovation 

2017 Uganda 
Program/

project 

In partnerships, PATH has trained health workers 

across the country on a simple, effective, affordable, 

and fast screening method—visual inspection with 

acetic acid. Uganda was among the first countries in 

Africa to assess the care HPV DNA test. PATH has 

trained health workers to treat precancerous lesions 

with cryotherapy. 

PATH. 2017. PATH in Uganda: Paving the Way 

to Better Health Through Innovation. [online]. 

2017 [cit.2021-04-15]. Available on: 

https://path.azureedge.net/media/documents/

GE_cp_uganda_br.pdf. 

17 
Ministry of 

Health 

Strategic Plan for 

Cervical Cancer 

Prevention and Control in 

Uganda, 2018–2013 

2018 Uganda Guideline 

Use of education strategy, importance in the quality of 

health care services, providing information about 

cervical cancer and how to prevent it. Encouraging 

parents to vaccinate their children. Effective 

implementation procedures. 

World Health Organization. 2018.  The national 

cervical cancer prevention and control 

strategic plan. [online]. 2018. [cit.2021-05-15] 

Available on: 

https://platform.who.int/docs/default-

source/mca-documents/policy-

documents/plan-strategy/UGA-RH-47-01-

PLAN-STRATEGY-2018-eng-Strategic-PlanII-

2018-2023-Uganda.pdf. 

    

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

   



EUROPE 

18 
Guglielmo 

Ronco et al. 

Health technology 

assessment report: HPV 

DNA based primary 

screening for cervical 

cancer precursors 

2012 Italy Guideline 

Compliance with HPV screening is lower for migrant 

women. They are affected by higher HPV positivity 

and CIN3 cancer detection rates. 

RONCO, G. et al. 2012. Health technology 

assessment report: ricerca del DNA di 

papillomavirus umano (HPV) come test 

primario per lo screening dei precursori del 

cancro del collo dell'utero [Health technology 

assessment report: HPV DNA based primary 

screening for cervical cancer precursors]. 

Epidemiol Prev. [online]. 2012 vol. 36, no. 3, p. 

1-72. Italian [cit.2021-04-15]. Available on: 

PMID: 22828243. 

19 

Ministry of 

Health of the 

Slovak Republic 

Standard diagnostic and 

therapeutic procedure for 

complex management of 

cervical cancer 

2018 Slovakia SOP 

Screening, prevention, vaccination, epidemiology, 

pathophysiology, diagnostics and treatment of cancer 

cervix uteri. 

Ministry of Health of the Slovak Republic. 

2019. Standard diagnostic and therapeutic 

procedure for complex management of 

cervical cancer. [online]. Bratislava: 

Ministerstvo zdravotníctva SR. 2019. 29 p. [cit. 

2021-05-02]. Available on: 

https://www.health.gov.sk. 

20 

Andreas C 

Chrysostomou 

et al. 

Cervical Cancer 

Screening Programs in 

Europe: The Transition 

Towards HPV Vaccination 

and Population-Based 

HPV testing 

2018 Europe 
Program/

project 

Critically assesses the current screening methods as 

well as the implementation of HPV vaccination in 

Europe. The most recent European Guidelines and 

recommendations for organized population-based 

programs with HPV testing.  The current landscape of 

screening programs is assessed. 

CHRYSOSTOMOU, A. C. et al. 2018.  Cervical 

Cancer Screening Programs in Europe: The 

Transition Towards HPV Vaccination and 

Population-Based HPV Testing. [online]. 2015, 

vol. 10, no. 12. [cit.2021-03-22]. Available on: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PM

C6315375/pdf/viruses-10-00729.pdf. 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   



AMERICA 

21 
Jose Jeronimo 

et al. 

Secondary Prevention of 

Cervical Cancer: ASCO 

Resource-Stratified 

Clinical Practice 

Guideline 

2016 Canada, USA Guideline 

Frequency of testing: ages 25 to 65, every 5 years; 

ages 30 to 65, if two consecutive negative tests at 5-

year intervals, then every 10 years; ages 30 to 49, 

every 10 years; ages 30 to 49, one to three times per 

lifetime. Treatment. 

JERONIMO, J. et al. 2016. Secondary 

prevention of cervical cancer: ASCO resource-

stratified clinical practice guideline. In: Journal 

of Global Oncology [online]. 2016, vol. 3, no. 5, 

p. 635-657 [cit.2021-03-21]. DOI: 

10.1200/JGO.2016.006577. ISSN 2378-9506. 

22 
Nancy C. Lee et 

al. 

Implementation of the 

National Breast and 

Cervical Cancer Early 

Detection Program: The 

beginning 

2014 USA 
Program/

project 

The NBCCEDP is a well-established, nationwide 

cancer screening program, offers an effective model 

for the provision of clinical services. 

LEE, N. C. et al. 2014. Implementation of the 

National Breast and Cervical Cancer Early 

Detection Program: The beginning. In: Cancer 

[online]. 2014, vol. 120, no.16, p. 2540-2548 

[cit.2021-03-26]. DOI: 10.1002/cncr.28820. 

ISSN 1097-0142. 

23 
Florence K L 

Tangka et al. 

Cervical cancer 

screening of underserved 

women in the United 

States: results from the 

National Breast and 

Cervical Cancer Early 

Detection Program, 

1997–2012 

2015 USA 
Program/

project 

The proportion of women screened varied 

substantially across age groups, racial/ethnic groups, 

and states. Many low-income, uninsured women are 

not being screened. 

TANGKA, F. K. L. et al. 2015. Cervical cancer 

screening of underserved women in the 

United States: results from the National Breast 

and Cervical Cancer Early Detection Program, 

1997-2012. In: Cancer causes & control: CCC 

[online]. 2015, vol. 26, no. 5, p. 671-686 

[cit.2021-03-26]. DOI: 10.1007/s10552-015-

0524-5. ISSN 1573-7225. 

24 
Silvina Arrossi 

et al. 

Primary Prevention of 

Cervical Cancer: 

American Society of 

Clinical Oncology 

Resource-Stratified 

Guideline 

2017 Canada, USA Guideline 
Vaccines are recommended for girls age 9 to 14 

years. Vaccination may be through age 26 years. 

ARROSSI, S. et al. 2017. Primary prevention of 

cervical cancer: American Society of Clinical 

Oncology resource-stratified guideline. In: 

Journal of Global Oncology [online]. 2017, vol. 

3, no. 5, p. 611-634 [cit.2021-04-25]. DOI: 

10.1200/JGO.2016.008151. ISSN 2378-9506.  

25 
Wui-Jin Koh et 

al. 

Cervical Cancer, Version 

3.2019, NCCN Clinical 

Practice Guidelines in 

Oncology 

2019 USA Guideline 

Recommendations for the diagnosis, evaluation, and 

treatment. The workup, staging, and treatment of 

early-stage and locally advanced cervical cancer, as 

well as evidence for these recommendations. 

KOH, W. J. et al. 2019. Cervical cancer, 

version 3.2019. In: JNCCN Journal of the 

National Comprehensive Cancer Network 

[online]. 2019, vol. 17, no. 1, p. 64-84 [cit.2021-

03-20]. DOI:  10.6004/jnccn.2019.0001. ISSN 

1540-1413. 



26 

Nadeem R. 

Abu-Rustum, 

MD et al. 

Cervical Cancer, Version 

1.2020 
2020 USA Guideline 

These Guidelines focus on first- and second-line 

systemic therapy recommendations for recurrent or 

metastatic disease. 

ABU-RUSTUM, N. R. et al. 2020. Cervical 

cancer, Version 1.2020 featured updates to 

the NCCN guidelines. In: JNCCN Journal of 

the National Comprehensive Cancer Network 

[online]. 2020, vol. 18, no. 6, p. 660-666. 

[cit.2021-03-20]. DOI: 

10.6004/jnccn.2020.0027. ISSN 1540-1413. 

27 PATH 

The Scale-Up Project: A 

Paradigm Shift for 

Effective Cervical Cancer 

Screening & Treatment 

2020 

Guatemala, El 

Salvador, Honduras, 

Nicaragua 

Program/

project 

The Scale-Up project included training for health and 

laboratory workers, strengthening capacity and 

referral systems for delivery of results, and timely 

treatment of screen positive women. PATH supported 

each country’s ministry of health to update national 

cervical cancer screening and treatment guidelines 

and include funds in their national budgets for 

sustained procurement of HPV tests. All four 

countries adopted molecular HPV testing as their 

primary screening approach. 

PATH. 2020. The Scale-Up Project: A 

Paradigm Shift for Effective Cervical Cancer 

Screening & Treatment. [online]. 2020 

[cit.2021-04-15]. Available on: 

https://path.azureedge.net/media/documents/P

ATH_HPVTesting_Scale-Up_2020.pdf. 

28 
Silvina Arrossi 

et al. 

Changing the paradigm of 

cervical cancer 

prevention through 

introduction of HPV-

testing: evaluation of the 

implementation process 

of the Jujuy 

Demonstration Project in 

Argentina 

2021 Argentina 
Program/

project 

System components that were key for the 

demonstrated effectiveness of the strategy as well as 

its high level of population reach and adoption – high 

level of political support and consensus among 

stakeholders, the demonstrated effectiveness of the 

technology and its acceptability by health authorities 

and providers, governmental funding of tests and 

diagnosis/treatment services, implementation of an 

information system for monitoring and evaluation and 

the reorganisation of the network of screening, 

diagnosis and treatment services. 

ARROSSI, S et al. 2021. Changing the 

paradigm of cervical cancer prevention 

through introduction of HPV-testing: evaluation 

of the implementation process of the Jujuy 

Demonstration Project in Argentina. In ecancer 

[online]. 2021, no. 15, p. 1119 [cit.2021-04-15]. 

DOI: 

https://doi.org/10.3332/ecancer.2021.1199. 

 


