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Towards global 
elimination of cervical 
cancer in all groups of 
women
The study by Kate Simms and 
colleagues1 inspires hope for global 
elimination of cervical cancer, the 
burden of which is now predominantly 
in countries with low and middle 
Human Development Index (HDI).1 
However, as the authors note, 
considerable disparities exist within 
countries with high HDI. This fact 
was not considered in their analysis, 
so findings based on average rates  
of cervical cancer within a country 
or HDI category do not imply that 
elimination will be achieved in all 
high-risk subgroups within such 
countries. It is concerning that 
elimination at a national level might 
not include high-risk subgroups, such 
as Indigenous women, who have 
higher cervical cancer incidence than 
their non-Indigenous counterparts in 
countries with high-quality data.2

Australia is a recognised leader 
in cervical cancer control, with a 
national screening programme since 
1991 and a human papillomavirus 
(HPV) vaccination programme 
since 2007;3 therefore, it should 
be among the first countries to 
eliminate cervical cancer. Australian 
cervical cancer incidence has fallen 
by 50% since 1991 to 8·5 new cases 
per 100 000 women per year, close to 
Simms and colleagues’ “rare cancer 
threshold”1 (six new cases per 
100 000 women per year). However, 
Australia has not adequately addressed 
the inequitable cervical cancer burden 
in Indigenous Australians. Cervical 
cancer incidence in Indigenous 
women is double that in non-
Indigenous women (19·1 new cases 
vs 8·5 new cases per 100 000 women 
per year), a rate comparable to that 
in countries with low and medium 
HDI. Cervical cancer mortality is over 
three times higher for Indigenous 
women (7·0 cases vs 1·9 cases per 

100 000 women per year).3 Although 
there is evidence of substantially 
lower screening participation among 
Indigenous women,3 the national 
screening programme has been 
unable to report on the participation 
of Indigenous women to date and has 
done little to comprehensively address 
this issue, despite much discussion. 
Available evidence also suggests gaps 
in HPV vaccination for Indigenous 
adolescents.4

We must do more and do better 
to reverse existing inequities, 
or the gaps will become ever 
wider. As WHO Director-General 
Dr Tedros Adhanom Ghebreyesus 
urged, “the current generation 
cannot wait, and we cannot fail future 
generations of Indigenous people”.5 
Critically, the strategies and actions 
needed to accelerate cervical cancer 
elimination for Indigenous women 
must be led by Indigenous women and 
form part of the draft global strategy 
tabled at the 2020 World Health 
Assembly.

Simms and colleagues1 show what 
is possible for the majority of people, 
but do not consider within-country 
inequity. We urge similar modelling 
studies to predict the acceleration of 
cervical screening participation and 
HPV vaccination required to achieve 
elimination for high-risk subgroups 
in Australia and other countries with 
high HDI. Such information would 
focus attention and drive effective 
action to ensure that elimination 
becomes a reality for all.
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