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SPECIAL ARTICLE

WHO’s call to eradicate cervical cancer: 
are we doing what we must?  

El llamamiento de la OMS para erradicar el cáncer de cuello de útero: 
¿estamos haciendo lo que debemos?
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Abstract 
Based on the call made by the World Health Organization to achieve the global eradication of cervical cancer, its primary and secondary preventive 
conditions in application in the Balearic Islands are described and discussed.
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Resumen 
A partir del llamamiento realizado por la Organización Mundial de la Salud para conseguir la erradicación mundial del cáncer de cuello de útero, se 
describen y discuten sus condiciones preventivas primarias y secundarias de aplicación en las Islas Baleares.
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In May 2018, the Director General of the World Health 
Organization (WHO), Tedros A. Ghebreyesus, in an 
executive agency meeting1, declared cervical cancer 
(CC) as the first and only eradicable cancer in our world.  
He verbatim expressed his desire to assume and fulfil a 
challenge focused on ensuring that all girls around the 
world are vaccinated against HPV and that all women 
over 30 years of age are duly screened for precancerous 
lesions and, where appropriate, treated.

The deep knowledge of the natural history of CC acquired 
in recent years, with human papillomavirus infection as the 
necessary cause of its development2, associated with the 
extremely high efficacy and safety of primary preventive 
procedures –vaccination against HPV3–, secondary –
population screening with the determination of HPV by 
a validated technique as an initial test4– and tertiary –
comfortable, feasible and very effective treatment of pre-
cancerous lesions, fully identified4– they make it possible. 
In no other cancer do these three circumstances occur, 
neither in female breast or colorectal cancer, the other 
two with preventive population application recommended 
in Public Health policies, two cancers with highly effective 
and efficient possibilities of secondary prevention5,6.

Are we in this line of preventive work in the Balearic 
Islands? The answer to this question is not as satisfactory 
as we would like it to be.

In vaccination against HPV, the active recommendation of 
the Ministry of Health (MH) of the Government of Spain is 
to “vaccinate girls aged 12-13 years with two doses of the 
vaccine, with a separation between doses of 5-6 months, 
depending on the vaccine used; if vaccination is started 
from the age of 14 or 15, 3 doses will be administered with 
a schedule of 0, 1-2, 6 months, depending on the vaccine 
used”7. Disregarding the recommendation of the European 
Center for Diseases Prevention and Control, collected 
and assumed by the Spanish Pediatric Association8, 
the MH does not recommend vaccinating children, as 
similar Ministries in Austria, Croatia, the Czech Republic, 
Liechtenstein, Belgium, Germany, United Kingdom, 
France, Italy and Switzerland have already done. It is to 
be hoped that Spain will soon join this list of countries in 
our closest environment, recommending from the MH the 
vaccination of boys against HPV. The objective is to protect 
them from other causal HPV cancers –oropharyngeal9, 
anal10–, drastically correct the high prevalence of HPV 
in men, which is between 50 and 70%11 –more or less 
double than in women12– and also cut off the main source 
of female contagion, given the long-known nature of a 
sexually transmitted infection of HPV13.

The latest official Spanish information on HPV vaccination 
reports that the average coverage for Spain is 79% in the 
second dose14, with a range that ranges from 91% reached 
in La Rioja to 75% in Madrid, an average rate that should 
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be considered as satisfactory15, but there is no detail on 
the coverage obtained in the Balearic Islands, neither 
in Asturias, the Canary Islands or Catalonia. A recent 
instruction –November 16, 2020– from the Department 
of Public Health of the Balearic Government (DPH.BG)16, 
introduces vaccination with Gardasil9® to all women 
over 12 years of age and under 27 who have not been 
vaccinated at the age marked by the official calendar. 
This document calls for a recruitment / recommendation 
effort since the coverage of HPV vaccination is detailed as 
being significantly lower than that of the rest of vaccines 
administered at the same ages, a very striking fact given 
the very consistent evidence regarding the high safety, 
efficacy, effectiveness and efficiency of this vaccine17.

How is CC screening being applied in the Balearic Islands? 
On the Balearic Government website18 there is an update 
on the secondary prevention programs for female breast 
and colorectal cancers, but nothing related to CC, which 
as of the day of writing this article is still opportunistic and 
cytological based. In the AFRODITA study19 it was shown 
that over 30% of Spanish women do not regularly access 
secondary prevention of CC –Extremadura, Castilla La 
Mancha, Cantabria and Andalusia present clearly lower 
figures and the Balearic Islands are in the average–, 
which also there is a clear neglect of women over 50 
years of age, of low socioeconomic status and living 
in rural areas, and there is a general tendency to over-
control women who consult the National Health System. 
On the other hand, 60% of incident CC are diagnosed in 
women with a deficient historical schedule of revisions20. 
These data should definitely invalidate the proposition of 
opportunistic structures for the screening of CC.

The authors of this work are aware of the work that the 
Balearic Government is carrying out to adapt the program 
now in application in the Balearic Islands, opportunistic 

and based on cytology, to the most current evidence, 
which on the other hand and is also collected in the 
decision of recommendations adopted at the meeting 
of the Interterritorial Health Council dated November 18, 
201821, in which an executive call is made for secondary 
CC preventive programs to be redirected to the population 
base with the determination of HPV practiced using a 
validated technique22 as the main and initial screening 
test. The reason for this change in the review procedure 
lies in the unequivocal demonstration that regarding 
the detection of intraepithelial lesions of the cervix, the 
objective of the screening programs, the negative and 
positive predictive values of HPV determination are 
clearly better than those of cytology23,24, consequently 
implementing the efficacy, effectiveness and also the 
efficiency of the program thus executed. Cytology 
remains an acceptable resource if HPV determination by 
validated technique is not available.

In short, only with high vaccination coverage against HPV 
and with the population application of a CC screening 
program redesigned and well adapted to the most 
current recommendations, will we be able to attend and 
be faithful to the call of the WHO and achieve that the 
next generation of women of our Community are free 
from the threat of CC. This is our challenge.

Conflict of Interest

JC has received travel and / or research grants and / 
or conference and / or consulting fees from Genomics, 
GSK, Merck, Procare Health, Qiagen, Roche, and 
SPMSD. 

AF has received travel and / or research grants and / or 
conference and / or consultancy fees from Roche.

Bibliography 
1. Executive Meeting of the World Health Organization. Intercontinental 
Hotel, Geneva, Swiss Confederation, May 19, 2018.

2. Walboomers JM, Jacobs MV, Manos MM, Bosch FX, Kummer JA, 
Shah KV, et al. Human papillomavirus is a necessary cause of invasive 
cervical cancer cervical worldwide. J Pathol 1999; 189: 12-19.

3. Available at https://www.cdc.gov/vaccines/vpd/hpv/hcp/
recommendations.html  Access 06.07.21.

4. Torné A, del Pino M, Cusidó M, Alameda F, Andia D, Castellsagué X, 
et al. Guía de cribado del cáncer de cuello de útero en España, 2014. 
Prog Obstet Ginecol 2014; 57 Supl 1: 1-53.

5. Montminy EM, Jang A, Conner M, Karlitz JJ. Screening for Colorectal 
Cancer. Med Clin North Am. 2020; 104: 1023-36 

6. Narayan AK, Lee CI, Lehman CD. Screening for Breast Cancer. Med 
Clin North Am. 2020; 104: 1007-21.

7. Available at https://www.mscbs.gob.es/profesionales/saludPublica/
prevPromocion/vacunaciones/vacunas/profesionales/vph.htm    
Access 06.07.21.

8. Available at  https://vacunasaep.org/profesionales/calendario-de-
vacunaciones-de-la-aep-2021    Access 06.07.21.

9. Irani S. New Insights into Oral Cancer-Risk Factors and Prevention: A 
Review of Literature. Int J Prev Med. 2020; 11: 202.

10. Lum C, Prenen H, Body A, Lam M, Segelov E. A 2020 update of 
anal cancer: the increasing problem in women and expanding treatment 
landscape. Expert Rev Gastroenterol Hepatol. 2020; 14: 665-80.



181

2021/36 (4): 179-181

 WHO’s call to eradicate cervical cancer: are we doing what we must?

11. Giuliano A. Incidence and clearance of genital human Papillomavirus 
infection in men (HIM): a cohort study. Presented at EUROGIN 2018. 
Lisboa, Portugal, 2-5 December.

12. Castellsagué X, Iftner T, Roura E, Vidart JA, Kjaer SK, Bosch FX, 
et al. Prevalence and genotype distribution of human papillomavirus 
infection of the cervix in Spain: the CLEOPATRE study. J Med Virol. 
2012; 84: 947-56.

13. Kjaer SK,  Chackerian B, van den Brule AJ, Svare EI, Paull G, 
Walboomers JM, et al. High-risk human papillomavirus is sexually 
transmitted: evidence from a follow-up study of virgins starting sexual 
activity (intercourse). Cancer Epidemiol Biomarkers Prev 2001; 10: 
101-6.

14. Available at https://www.mscbs.gob.es/profesionales/
saludPublica/prevPromocion/vacunaciones/calendario-y-coberturas/
coberturas/docs/Tabla11.pdf    Access 06.07.21.

15. Marra F, Cloutier K, Oteng B, Marra C, Ogilvie G. Effectiveness 
and cost effectiveness of human papillomavirus vaccine: a systematic 
review. Pharmacoeconomics. 2009; 27: 127-47.

16. Available at https://www.caib.es/sites/vacunacions/es/virus_del_
papiloma_humano/     Access 07.07.21.
17. Available at https://www.who.int/reproductivehealth/topics/
cancers/hpv-vaccination/en/    Access 07.07.2021.

18. Available at https://www.caib.es/govern/organigrama/area.
do?coduo=11&lang=es     Access 08.07.2021.

19. Puig-Tintoré LM, Castellsagué X, Torné A, de Sanjosé S, Cortés J, 
Roura E, et al. Coverage and factors associated with cervical cancer 
screening: results from the AFRODITA study: a population-based 
survey in Spain. J Low Genit Tract Dis. 2008; 12: 82-9.

20. Benard VB, Jackson JE, Greek A, Senkomago V, Huh WK,  Thomas 
CC, et al. A population study of screening history and diagnostic 
outcomes of women with invasive cervical cancer. Cancer Med. 2021 
May 21. doi: 10.1002/cam4.3951. Online ahead of print.

21. Available at https://www.mscbs.gob.es/profesionales/
saludPublica/prevPromocion/Cribado/CribadoCancerCervix.htm     
Access 08.07.2021

22. Meijer CJ, Berkhof J, Castle PE, Hesselink AT, Franco EL, Ronco 
G, et al. Guidelines for human papillomavirus DNA test requirements for 
primary cervical cancer screening in women 30 years and older. Int J 
Cancer 2009; 124: 516-20.

23. Dillner J, Rebolj M, Birembaut P, Petry KU, Szarewski A, Munk C, 
et al. Long term predictive values of cytology and human papillomavirus 
testing in cervical cancer screening: joint European cohort study. BMJ. 
2008 Oct 13; 337: a1754

24. Elfström KM, Smelov V, Johansson AL, Eklund C, Nauclér P, 
Arnheim-Dahlström L, Dillner J. Long term duration of protective 
effect for HPV negative women: follow-up of primary HPV screening 
randomised controlled trial. BMJ. 2014 Jan 16;348


