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• Women living with HIV (WLHIV) are more vulnerable than HIV-negative
women to persistent HPV infection and have six times greater risk of
developing cancer.

• In some regions, a prevalence as high as 10 percent of high-grade cervical
lesions has been reported for WLHIV.

• Cervical cancer has become a leading cause of death for the 16 million WLHIV
around the globe .

Women Living with HIV & cervical cancer 



Technical 
Support 
group

• Demand generation
• Service delivery 
• Implementation research

• Advocacy
• CSO capacity building 
• Scale up 

• Coordination
• Management
• Communication
• Regional influence 

• Scientific 
supervision 

• Alignment with 
global cervical 
cancer 
elimination 
strategy 

Supported and funded by:  



• Project countries (in blue): Burkina Faso, Côte d’Ivoire, Guatemala, Philippines

• Countries included for regional influence approach (in red):
- Africa: Benin, Cameroun, Chad, Congo RD, Guinea, Madagascar, Mali, Niger, Senegal, Togo
- Asia: Cambodia, China, Laos, Thailand, Vietnam
- Latin America and the Caribbean: Brazil, Chile, Dominican Republic, Haiti, Mexico

185,000 women including over 75,600 (40%) WLHIV 

Project countries and targets
SUCCESS



Evidence generated on 
feasibility, appropriateness, 
acceptability, cost of 
introducing HPV testing and 
thermal ablation 

Output 1

Community engagement and 
demand generation for cervical 
cancer screening and treatment 
are created 

Output 2

Service delivery integrated 
models for screening and 
linkage to treatment 
adapted to country context 
identified and implemented

Output 3

Conditions for scale-up of 
secondary prevention of 
cervical cancer created

Output 4

Evidence

ScalabilityDemand

Service 
Delivery

Objective: contribute to the elimination of cervical cancer by improving access to optimal
products for cervical cancer diagnosis and treatment in low- and middle-income countries
by addressing barriers to access for the most promising new technologies (HPV test, self-
collection, thermal ablation)

Project overview
SUCCESS



“Integrated care includes initiatives seeking to improve outcomes of care
by overcoming issues of fragmentation through linkage or co-
ordination of services of providers along the continuum of care.”

(Source: ISBN 978-92-79-66679-7; March 2017)  

"Integrated care is a concept bringing together inputs, delivery,
management and organization of services related to diagnosis, treatment,
care, rehabilitation and health promotion. Integration is a means to
improve services in relation to access, quality, user satisfaction and
efficiency."

(source: Gröne, O & Garcia-Barbero, M, 2002-WHO)

Integrated approach
D ef in i t io ns



Regardless of model, integration is woman-
centered, provider sensitive, and system 

appropriate

Woman 
centered

System 
appropriate

Provider 
sensitive

We will implement interventions 
that achieve all 3

Integrated approach: principle 1
Imp lementat ion



Guideline, Protocol, financing

Woman centered

Coordinated care to ensure 
continuity and efficiency

National:
Policy

Subnational & facility: 
Management

Clients: 
service delivery 

SUCCESS will work on integration at different 
levels to increase the likelihood of success and 
sustainability

Integrated approach: principle 2
Imp lementat ion



Coordinated Care
Better coordination between different levels of health system

Continuity of care
Reduce less loss to FU through seamless pathways of care

Efficiency
Simpler care pathway to reduce delays, loss to FU

Communication and Awareness Generation
Integrated systems for behavior change

Woman Centered 
One stop/seamless pathways

Integrated approach
Ou tcome



Figure from: Mackenzie D, Pfitzer A, Maly C, et al.  
Postpartum family planning integration with maternal, 
newborn and child health services: a cross-sectional analysis 
of client flow patterns in India and Kenya. BMJ Open 
2018;8:e018580. doi:10.1136/ bmjopen-2017-018580 

Model could also 
be a hybrid 

For example: screening 
done by FP/ART provider 

(consolidation) but 
treatment by separate 

provider (internal referral)

Integration at service delivery level

SUCCESS will support locally appropriate service 
integration model(s)

Integrated approach: principle 3
Imp lementat ion



Integrated approach in SUCCESS
Cer v ica l  can cer  & HIV

HPV testing platforms

Maximizing utilization and 
value of laboratory 
platforms and national 
supply chain management 
system 

Financing

Assisting countries on 
cervical cancer costing using 
WHO C4P tools to provide 
concrete basis to mobilize 
resources both from donors 
and domestic resources 

Screening & Treatment

Integrating cervical cancer 
screening and treatment for 

precancerous lesions into 
the extensive network of HIV 

services 

Awareness & advocacy

Reinforcing knowledge base 
for community health 

workers and peer educators 
and leverage the valuable 

lessons learned from HIV on 
advocacy; connecting cancer 

and HIV civil societies
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