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Thediscovery that certain strains of human papillomavirus (HPV) are the necessary causal
agent for cervical cancer represents one of the greatest advances in cancer prevention, pos-
sibly second only to the understanding of the carcinogenic effects of tobacco. In conse-
quence, the last 25 years have witnessed great progress on two fronts in cervical cancer
prevention: the development and deployment of HPV vaccination (primary prevention)
and of new molecular technologies in cervical cancer screening (secondary prevention).
No other paradigm of cancer control and prevention has advanced to attainable benefit
in so little time. HPV vaccination may in fact contribute to the reduction in incidence of
other cancers causally associated with HPV, i.e., anal, vaginal, vulvar, penile, and oropha-
ryngeal.

A robust body of evidence from international, large-scale randomized controlled trials
(RCT) has made the indisputable case for adoption of the above new preventive tech-
nologies worldwide. RCT evidence has been followed by increasingly sophisticated cost-
effectiveness analyses, whichmade a clear business case formany countries to deployHPV
vaccination andmolecular screening technologies. Yet, progress in rolling out HPV vacci-
nation and in adopting novel cervical cancer screening methods has not been as strong
as the science that buttresses them. From the early implementation days of 2007-09,
HPV vaccination coverage has fallen in many high resource countries, as a consequence
of strong activism in social media against vaccination in general and HPV vaccines in par-
ticular. Changes in cervical cancer screening have also been slow to happen in practice,
due to a variety of factors ranging from the complex logistics in implementation to the re-
sistance of entire professional groups that have come to depend on the continuance of the
70-year-old Pap test. The presenter will summarize the scientific evidence for HPV vacci-
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nation and HPV screening and examine the barriers in implementation with examples of
how these barriers can be circumvented.
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