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TOWARDS A WORLD WITHOUT CERVICAL CANCER:
WE KNOW WHAT SHOULD AND NEEDS TO BE DONE

Vision: A world without cervical cancer

Threshold: All countries to reach <4 cases per 100,000 women years

90%
HPV vaccination

of girls fully vaccinated 
with HPV vaccine by 15 

years of age

70%
HPV test

Of women screened with 
a high precision test at 

35-45 years of age

90%
Treatment

Of women identified with 
cervical disease receive 

treatment and care

2030 control targets

30%
Reduction in 

mortality

Of women with 
cervical cancer
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Genital
Warts

CIN Cervical
Cancer

Observed Declines1−7

CIN = cervical intraepithelial neoplasia. 
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‘REAL-WORLD’ SUCCESS WITH HPV VACCINATION

HPV Vaccination

England

Scotland

New Zealand

Sweden



Countries and guidelines on transitioning to Primary HPV Test



Effective strategies must extend to UMIC and LMICs
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Health systems are different between 
developing and the developed world.

New set of approaches to health services and 
systems being developed in poorer countries 
are every bit as important as the introduction 
of ideas and practices from richer countries.

There is a need for a process of co-
development – and mutual learning between 
countries and their development partners –
which recognises that richer countries 
themselves have substantial problems

Organized cytology screening and high-
resourced settings have not been reproducible 
in UMIC and LMIC



PROGRAM

• Principles of design thinking applied to cervical cancer 
screening

• Human centered approach in developing innovative solutions
• It’s not just about the ‘test’; but ensuring women are navigated 

through the screening process
• It’s also about stringent monitoring and surveillance of program 

performance
• Evolving and agile

7Roberts, JP et al, Healthcare, Volume 4, Issue 1, March 2016, Pages 11-14
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Patient-centered 
pathway 

conceptualized 
on paper
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APPLYING DESIGN THINKING FOR A  
LOCAL SOLUTION
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Collaborative Partnerships



THREE COMPONENTS OF ‘ROSE’

#3. E-digital and mobile platform
Linked to a screening registry (canSCREEN®)

#1. Self-sampling #2. HPV testing
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ROSE PROCEDURE
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ROSE PROCEDURE
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ROSE PROCEDURE
69933



POCT AND CENTRALIZED LABORATORY TESTING

Note:
• In ROSE Pilot 2.0, samples are delivered the next working day
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ROSE Pilot 1.0: 
Clinic-based 

individual 
testing using 

Cepheid 
GeneXpert

ROSE Pilot 2.0: 
Lab-based 
centralized 
batch testing 
using Roche 
Cobas 4800 

RESULTS DELIVERED WITHIN 3 WORKING DAYS



Only 9.5 minutes for a woman to get screened
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Eligibility Education Registration Sample 
collection Results

0m           0.5m          2.5m               6.0m                      9.5m       3 working days                         



SAMPLE COLLECTION

18
Data Source: ROSE Pilot 2.0 (sample size: 2191 participants)

2 in 100 participants 
expressed difficulty or 
discomfort with self-

sampling

4 in 1000 participants 
required nurse’s 

assistance

1 in 5 women worry 
about having test done 
properly as the absence 

of discomfort was 
suspicious
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FOLLOW UP ENGAGEMENT

Source data from ROSE Pilot 1.0 and 2.0. As at 20 March 
2019.
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90% attended follow up

67%

33%

Scheduled own appointment

67%

23%

10%

Within the same day

2/3 of patients scheduled their own 
appointment and called within the same day of 

receiving their results SMS



COLPOSCOPY FOLLOW UP

1 Among participants who did not initiate the call for follow up within 1 week of receiving results
2 Rescheduled more than three times and failed to attend 20

• On average, 2 calls (maximum 9) required to 
establish contact with participants1

• Three participants (0.14%) not contactable 
whereas another three (0.14%) declined 
follow up

• 34% rescheduled their appointments 
(common reasons: period, family emergency, 
sickness) 

• 10 participants (4.78%) are non-compliant2

• 23% thought they have cancer when they 
received a positive HPV result



STANDARDIZED TRAINING MATERIALS



MOBILITY AND SIMPLICITY OF SETTING UP



COPAN FLOQSWAB FOR HPV TESTING EASILY TRANSPORTED

Can be kept at room temperature 
for up to 2 weeks before HPVDNA

testing



FEEDBACK FROM PARTICIPANTS
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ROSE for friends?

Yes No

97%

ROSE again?

99%

Yes No Had Never had

Never had a Pap smear

28%

Overdue Not overdue

Overdue* for Screening
*last Pap smear was more than 3 years 
ago

45%

Why ROSE?

0% 50% 100%

Results on phone

Fast results

Self performed

Quick

Simple

Pap or ROSE?
0% 50% 100%

Either

ROSE

Pap Smear

Data Source: Telephone surveys with 1000 women tested negative for HPV





PRIMARY HPV SCREENING IS ADOPTED IN MALAYSIA

http://fh.moh.gov.my/v3/index.php/component/jdownloads/send/25-sektor-kesihatan-dewasa/575-layout-hpv?Itemid=0



COMMUNITY 
INVOLVEMENT



28



29COVID19 PANDEMIC
GLOBAL IMPACT
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FLIPPING CHALLENGES TO OPPORTUNITIES 
POST COVID-19 ERA

• Move screening from tertiary care to primary care/ 
community

• Most diagnostic laboratories are not more familiar with 
molecular testing (PCR) 

• Digital technology and public health measures can be 
strengthened

• Encourage and empower self-testing as part of self-care
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COLPOSCOPY  DURING
COVID19 ERA
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TIME TO THINK AND ACT

Five stages on the road to recovery from COVID-19 crisis: McKinsey & Company

Address immediate 
challenges

facing healthcare workforce, 
patients and health facilities

Address immediate 
supply chain and 
resiliency issues

Plan to return the 
cervical cancer 

elimination agenda 
quickly

Be clear about how 
environment may affect 

vaccination 

Adapting from Five stages on the road to recovery from COVID-19 crisis: McKinsey & Company
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‘ Remember, systems make things work, not isolated 
technology. However, sometimes a technology comes 
along that ‘encourages’ a system to be built around it, 
since it solves many unique problems’ 

Belinson J, Pretorius R, Wu RF, #119, HPVworld newsletter
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