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Preface
The main aim of this report is to summarize the key information available on human papillomavirus (HPV), cervical cancer

and other related indicators at the country-specific level.

The Immunization, Vaccines and Biologicals department of the World Health Organization and the Cancer Epidemiology and

Registration Unit of the Institut Català d’Oncologia have developed the WHO/ICO Information Centre on HPV and Cervical
Cancer (HPV Information Centre) to evaluate the burden of disease and to help facilitate stakeholders and relevant bodies

of decision makers to formulate recommendations on cervical cancer prevention, including the implementation of the newly

developed HPV vaccines.

Indicators aggregated by the HPV Information Centre are derived from data and official reports produced by the World Health

Organization (WHO), the International Agency for Research on Cancer (IARC), the United Nations, The World Bank, and

published literature. Indicators include relevant statistics on cervical cancer, epidemiological determinants of cervical cancer

such as demographics, socioeconomic factors and other risk factors, estimates on the burden of HPV infection, and data on

immunization and cervical cancer screening. The full data on these indicators can be found in a user-friendly interface at the

HPV Information Centre website (www.who.int/hpvcentre). This report is an extract of the data included in the website and

it will be updated regularly.

Available online at www.sciencedirect.com
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Presentation of Data
The following data are presented in this book.

Burden of cervical cancer is described in the country with estimates of prevalence, incidence and mortality rates. Ranking

of cervical cancer in comparison to other cancers in women in each country is described according to highest incidence and

mortality (ie. 1st ranking the highest).

HPV burden in women with and without cervical disease reports the HPV prevalence and HPV type-specific distribution

in women with normal cytology, women with cervical neoplasia and women with invasive cervical cancer. The prevalence

of HPV 16/18 in cervical cancer cases describe the proportion of cases that could potentially be prevented by current HPV

vaccines.

HPV prevalence in women with cervical cancer should be interpreted with caution. It is now established that HPV is the cause

of virtually 100% of cases of cervical cancer. Therefore, HPV prevalence in cervical cancer should be approximately 100%.

Countries or regions with lower estimates are due to limitations in study methodologies such as sample quality, inhibitors for

HPV DNA detection and the accuracy and performance of the HPV DNA assays used.

For countries with no data available, regional estimates are presented. Estimates were calculated from published literature.

Cervical screening coverage describes the coverage achieved in the country.

Factors contributing to cervical cancer describe factors that can modify the natural history of HPV and cervical car-

cinogenesis. HPV is a necessary cause of cervical cancer, but it is not a sufficient cause. Other cofactors are necessary for

progression from cervical HPV infection to cancer. Long-term use of hormonal contraceptives, high parity, tobacco smok-

ing, and co-infection with HIV have been identified as established cofactors; co-infection with Chlamydia trachomatis and

herpes simplex virus type-2, immunosuppression, and certain dietary deficiencies are other probable cofactors. Genetic and

immunological host factors and viral factors other than type, such as variants of type, viral load and viral integration, are

likely to be important but have not been clearly identified (Muñoz N, Vaccine 2006; 24S3: S3-1).

Relevant factors for HPV vaccine introduction present data on vaccination coverage for third dose of diphtheria-tetanus-

pertussis (DTP3) at the country-level and at the local-level. This information will be relevant for assessing the country’s

capacity to introduce and implement the new HPV vaccines.

Available online at www.sciencedirect.com
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SECTION I. CONTINENTS and REGIONS



 X. Castellsagué et al./Vaccine 25S (2007) C1–C26 C1

WORLD
The World has a population of 2329.08 million women ages

15 years and older who are at risk of developing cervical cancer.
Current estimates indicate that every year 493,243 women are
diagnosed with cervical cancer and 273,505 die from the disease.
Cervical cancer ranks as the 2nd most frequent cancer in women
in the World, and the 2nd most frequent cancer among women
between 15 and 44 years of age. About 10.0% of women in the
general population are estimated to harbour cervical HPV infec-
tion at a given time, and 70.1% of invasive cervical cancers in
the World are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.2 8.9
Age-standardized rate 16.2 8.9
Cumulative risk (%). Age period 0-64 years 1.3 0.7
SIR/SMR 100 100
Annual number of new cases/deaths 493243 273505
Ranking of cervical cancer (all ages)† 2nd 3rd
Ranking of cervical cancer (15-44 years)† 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 157879 10.0 (9.8-10.1)
Low-grade lesions 8640 71.6 (70.6-72.5)
High-grade lesions 7094 84.9 (84.1-85.7)
Cervical Cancer: any type 14595 87.2* (86.7-87.8)
Cervical Cancer: HPV 16/18 14595 70.1 (69.3-70.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.

Fig. 3. Ten most frequent HPV types in women with and
without cervical disease
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AFRICA
Africa has a population of 267.9 million women ages 15 years and older who are at risk of developing cervical cancer.

Current estimates indicate that every year 78,897 women are diagnosed with cervical cancer and 61,671 die from the disease.

Cervical cancer ranks as the 1st most frequent cancer in women in Africa, and the 1st most frequent among women between

15 and 44 years of age.

In Africa, about 24.9% of women in the general population are estimated to harbour cervical HPV infection at a given

time, and 70.1% of invasive cervical cancers in Africa are attributed to HPVs 16 or 18.

Fig. 1. Age-standardized (World) incidence rates of cervical cancer per 100,000 women in Africa
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Data source: IARC Globocan 2002

Fig. 2. Age-specific incidence rates of cervical cancer in Africa and the World
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Table 1. Female population and estimates of incidence and mortality for cervical cancer
Region / Country Female population† Incidence Ranking Mortality

10-14 years 15+ years Cases ASR‡ All women 15-44 years Deaths ASR‡
Africa Continent 54.96 267.86 78897 29.3 1st 1st 61671 23.1
Eastern Africa 18.45 81.36 33903 42.7 1st 1st 27147 34.6

Burundi 0.50 2.17 899 42.7 1st 2nd 722 34.6
Comoros 0.05 0.23 97 42.7 1st 1st 79 34.6
Djibouti 0.05 0.23 113 42.7 1st 1st 90 34.6
Eritrea 0.28 1.26 548 42.7 1st 1st 438 34.6
Ethiopia 5.03 21.76 7619 35.9 1st 1st 6081 29
Kenya 2.10 9.82 2635 28.7 1st 2nd 2111 23.4
Madagascar 1.16 5.27 2238 42.7 1st 1st 1795 34.6
Malawi 0.85 3.46 1766 46.6 1st 2nd 1405 37.4
Mauritius 0.05 0.48 111 18.2 2nd 2nd 61 10.2
Mozambique 1.27 5.88 2058 33.6 2nd 1st 1654 27.2
Rwanda 0.59 2.68 1087 49.4 1st 2nd 878 40.4
Seychelles - - - - - - - -
Somalia 0.47 2.34 1134 42.7 1st 1st 906 34.6
Uganda 1.92 7.19 2429 36.3 1st 2nd 1932 29.2
Tanzania 2.44 11.14 7515 68.6 1st 1st 6009 55.6
Zambia 0.79 3.17 1650 53.7 1st 2nd 1340 44
Zimbabwe 0.87 3.96 1817 52.1 1st 2nd 1492 43.1

Middle Africa 7.01 30.16 8201 28 1st 3rd 6687 23
Angola 1.05 4.37 1158 28.6 1st 1st 926 23.2
Cameroon 1.03 4.86 1759 35.7 1st 2nd 1419 28.9
Central African Rep. 0.26 1.20 374 28 1st 3rd 306 23
Chad 0.63 2.62 681 28 1st 2nd 555 23
Congo 0.26 1.08 303 30.5 1st 2nd 242 24.6
DR Congo 3.65 15.43 3709 25.1 1st 4th 3058 20.9
Equatorial Guinea 0.03 0.14 45 28 1st 2nd 37 23
Gabon 0.09 0.42 164 30.6 1st 1st 135 24.9
Sao Tome & Principe 0.01 0.05 - - - - - -

Northern Africa 10.00 64.13 8175 12.1 2nd 2nd 6588 9.8
Algeria 1.76 11.51 1726 15.6 2nd 2nd 1391 12.7
Egypt 3.80 24.75 2713 9.7 2nd 2nd 2178 7.9
Libya 0.27 1.97 218 11.9 2nd 2nd 175 9.6
Morocco 1.59 11.02 1550 13.2 2nd 2nd 1247 10.7
Sudan 2.09 11.02 1664 15.4 2nd 2nd 1354 12.7
Tunisia 0.48 3.74 284 6.8 2nd 2nd 229 5.5

Southern Africa 2.98 18.59 7698 38.2 1st 1st 4455 22.6
Botswana 0.11 0.57 156 30.4 2nd 3rd 126 24.7
Lesotho 0.12 0.61 479 61.6 1st 1st 391 50.3
Namibia 0.14 0.61 133 22.2 2nd 2nd 109 18.1
South Africa 2.53 16.48 6742 37.5 1st 1st 3681 21
Swaziland 0.07 0.32 186 58.9 1st 1st 150 47.6

Western Africa 16.53 73.62 20919 29.3 2nd 2nd 16793 23.8
Benin 0.52 2.35 561 29.3 2nd 2nd 448 23.8
Burkina Faso 0.87 3.51 921 23.4 2nd 2nd 724 18.5
Cape Verde 0.03 0.16 47 29.3 2nd 2nd 38 23.8
Côte d’Ivoire 1.17 5.13 1497 30.1 1st 2nd 1192 24.3
Gambia 0.09 0.46 157 28.8 1st 1st 124 23
Ghana 1.32 6.70 1958 29.3 2nd 2nd 1572 23.8
Guinea 0.57 2.59 1444 50.9 1st 1st 1138 40.5
Guinea-Bissau 0.10 0.43 124 29.3 2nd 2nd 99 23.8
Liberia 0.21 0.88 320 35 1st 1st 256 28.1
Mali 0.88 3.58 1336 35.2 1st 1st 1076 28.4
Mauritania 0.18 0.89 259 29.3 2nd 2nd 209 23.8
Niger 0.86 3.49 679 19.9 2nd 1st 532 15.7
Nigeria 8.28 36.59 9922 28.5 2nd 2nd 8030 23.3
Senegal 0.74 3.47 804 26.2 1st 2nd 640 21.1
Sierra Leone 0.33 1.62 452 29.3 2nd 2nd 362 23.8
Togo 0.39 1.77 435 29.3 2nd 2nd 349 23.8

†Population in millions.
‡ASR: age-standardized rate per 100,000 women.
Estimates were calculated using the direct method and the World population as the reference.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 2. Prevalence of HPV in women with normal cytology, precancerous cervical lesions and invasive cervical cancer
Normal cytology Low-grade lesions† High-grade lesions‡ Cervical cancer

Country /Region Women HPV Prev Women HPV Prev Women HPV Prev Women HPV Prev
tested % (95%CI) tested % (95%CI) tested % (95%CI) tested % (95%CI)

Africa Continent 6226 23.0 (21.9-24.0) 301 59.1 (53.3-64.7) 296 85.1 (80.6-89.0) 1339 93.9 (92.5-95.1)
Eastern Africa 2144 35.4 (33.4-37.5) 30 60 (40.6-77.3) 29 96.6 (82.2-99.9) 478 96.4 (94.4-97.9)

Burundi - - - - - - - - - - - -
Comoros - - - - - - - - - - - -
Djibouti - - - - - - - - - - - -
Eritrea - - - - - - - - - - - -
Ethiopia - - - - - - - - - 163 96.9 (93.0-99.0)
Kenya 369 38.8 (33.8-43.9) 30 60 (40.6-77.3) 29 96.6 (82.2-99.9) - - -
Madagascar - - - - - - - - - - - -
Malawi - - - - - - - - - - - -
Mauritius - - - - - - - - - - - -
Mozambique 196 32.1 (25.7-39.2) - - - - - - 72 97.2 (90.3-99.7)
Rwanda - - - - - - - - - - - -
Seychelles - - - - - - - - - - - -
Somalia - - - - - - - - - - - -
Uganda - - - - - - - - - 43 97.7 (87.7-99.9)
Tanzania - - - - - - - - - 102 94.1 (87.6-97.8)
Zambia - - - - - - - - - - - -
Zimbabwe 1579 35.0 (32.7-37.4) - - - - - - 98 96.9 (91.3-99.4)

Middle Africa - - - - - - - - - - - -
Angola - - - - - - - - - - - -
Cameroon - - - - - - - - - - - -
Central African Rep. - - - - - - - - - - - -
Chad - - - - - - - - - - - -
Congo - - - - - - - - - - - -
DRCongo - - - - - - - - - - - -
Equatorial Guinea - - - - - - - - - - - -
Gabon - - - - - - - - - - - -
Sao Tome & Principe - - - - - - - - - - - -

Northern Africa 172 21.5 (15.6-28.4) - - - - - - 335 95.5 (92.7-97.5)
Algeria - - - - - - - - - 183 96.2 (92.3-98.4)
Egypt - - - - - - - - - - - -
Libya - - - - - - - - - - - -
Morocco 172 21.5 (15.6-28.4) - - - - - - 152 94.7 (89.9-97.7)
Sudan - - - - - - - - - - - -
Tunisia - - - - - - - - - - - -

Southern Africa 1269 15.5 (13.6-17.6) - - - 129 88.4 (81.5-93.3) 308 93.8 (90.5-96.2)
Botswana - - - - - - - - - - - -
Lesotho - - - - - - - - - - - -
Namibia - - - - - - - - - - - -
South Africa 1269 15.5 (13.6-17.6) - - - 129 88.4 (81.5-93.3) 308 93.8 (90.5-96.2)
Swaziland - - - - - - - - - - - -

Western Africa 2641 16.5 (15.1-18.0) 271 59 (52.9-65.0) 138 79.7 (72.0-86.1) 218 85.8 (80.4-90.1)
Benin - - - - - - - - - 6 83.3 (35.9-99.6)
Burkina Faso - - - - - - - - - - - -
Cape Verde - - - - - - - - - - - -
Côte d’Ivoire - - - 151 68.2 (60.1-75.5) 49 77.6 (63.4-88.2) - - -
Gambia - - - - - - - - - - - -
Ghana - - - - - - - - - - - -
Guinea - - - - - - - - - 18 100 (81.5-100.0)
Guinea-Bissau - - - - - - - - - - - -
Liberia - - - - - - - - - - - -
Mali - - - - - - - - - 123 94.3 (88.6-97.7)
Mauritania - - - - - - - - - - - -
Niger - - - - - - - - - - - -
Nigeria 844 24.8 (21.9-27.8) 34 38.2 (22.2-56.4) - - - - - -
Senegal 1797 12.6 (11.1-14.3) 86 51.2 (40.1-62.1) 89 80.9 (71.2-88.5) 71 67.6 (55.5-78.2)
Sierra Leone - - - - - - - - - - - -
Togo - - - - - - - - - - - -

†Low-grade lesions: LSIL or CIN-1
‡High-grade lesions: CIN-2, CIN-3, CIS or HSIL

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Africa

AFRICA CONTINENT EASTERN AFRICA MIDDLE AFRICA
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Africa (continued)
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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AMERICAS
America has a population of 336.5 million women ages 15 years and older who are at risk of developing cervical cancer.

Current estimates indicate that every year 86,532 women are diagnosed with cervical cancer and 38,436 die from the disease.

Cervical cancer ranks as the 4th most frequent cancer in women in America, and the 2nd most frequent among women

between 15 and 44 years of age.

In America, about 15.6% of women in the general population are estimated to harbour cervical HPV infection at a given

time, and 70.7% of invasive cervical cancers in America are attributed to HPVs 16 or 18.

Fig. 1. Age-standardized (World) incidence rates of cervical cancer per 100,000 women in America
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Data source: IARC Globocan 2002

Fig. 2. Age-specific incidence rates of cervical cancer in America and the World
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Table 1. Female population and estimates of incidence and mortality for cervical cancer
Region / Country Female population† Incidence Ranking Mortality

10-14 years 15+ years Cases ASR‡ All women 15-44 years Deaths ASR‡
Americas Continent 38.64 336.49 86532 18.8 4th 2nd 38436 8.1

Caribbean 1.79 14.39 6369 32.6 2nd 1st 3113 16

Antigua & Barbuda - - - - - - - -

Bahamas 0.02 0.12 25 16.7 2nd 2nd 9 6.2

Barbados 0.01 0.11 46 24.9 2nd 2nd 18 9.4

Cuba 0.37 4.58 1346 20.2 2nd 1st 567 8.3

Dominica - - - - - - - -

Dominican Republic 0.47 2.98 1032 30.8 2nd 2nd 562 17.3

Grenada - - - - - - - -

Haiti 0.49 2.75 2774 87.3 1st 1st 1484 48.1

Jamaica 0.14 0.94 383 31.2 2nd 1st 151 12.2

Saint Kitts & Nevis - - - - - - - -

Saint Lucia 0.01 0.06 - - - - - -

S. Vincent & The Gren. 0.01 0.04 - - - - - -

Trinidad & Tobago 0.05 0.52 186 27.1 2nd 2nd 73 10.7

Central America 7.89 51.13 17165 30.6 1st 1st 8124 15

Belize 0.02 0.08 40 52.4 1st 1st 16 23

Costa Rica 0.21 1.53 392 21.5 2nd 1st 210 12

El Salvador 0.37 2.35 1213 45.6 1st 1st 609 23.5

Guatemala 0.80 3.77 1153 30.6 1st 1st 628 17.2

Honduras 0.44 2.19 664 30.6 1st 1st 361 17.2

Mexico 5.57 38.38 12516 29.5 1st 1st 5777 14.1

Nicaragua 0.34 1.70 809 47.2 1st 1st 354 22.3

Panama 0.15 1.12 375 28.2 2nd 1st 166 12.9

South America 17.48 136.09 48328 28.6 2nd 2nd 21402 12.9

Argentina 1.71 14.76 4924 23.2 2nd 2nd 1679 7.8

Bolivia 0.54 2.89 1831 55 1st 1st 987 30.4

Brazil 8.15 69.05 19603 23.4 2nd 2nd 8286 10.2

Chile 0.73 6.24 2163 25.8 2nd 1st 931 10.9

Colombia 2.30 16.15 6815 36.4 1st 1st 3296 18.2

Ecuador 0.68 4.49 1978 38.7 1st 1st 1064 21

Guyana 0.03 0.28 160 47.3 1st 1st 71 22.2

Paraguay 0.36 1.92 1131 53.2 1st 1st 513 26.1

Peru 1.47 9.48 5400 48.2 1st 1st 2663 24.6

Suriname 0.02 0.16 51 27 2nd 1st 26 14

Uruguay 0.14 1.37 392 18.8 3rd 2nd 162 7

Venezuela 1.34 9.22 3845 36 1st 1st 1705 16.8

Northern America 11.49 134.88 14670 7.7 12th 4th 5796 2.3

Canada 1.04 13.51 1502 7.7 11th 2nd 581 2.5

United States 10.45 121.32 13162 7.7 13th 4th 5214 2.3

†Population in millions.
‡ASR: age-standardized rate per 100,000 women.
Estimates were calculated using the direct method and the World population as the reference.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 2. Prevalence of HPV in women with normal cytology, precancerous cervical lesions and invasive cervical cancer
Normal cytology Low-grade lesions† High-grade lesions‡ Cervical cancer

Country /Region Women HPV Prev Women HPV Prev Women HPV Prev Women HPV Prev
tested % (95%CI) tested % (95%CI) tested % (95%CI) tested % (95%CI)

Americas Continent 40399 15.6 (15.2-15.9) 3651 75.8 (74.4-77.2) 1922 83.9 (82.1-85.5) 2813 89 (87.8-90.1)

Caribbean - - - 248 60.9 (54.5-67.0) 66 80.3 (68.7-89.1) 45 97.8 (88.2-99.9)

Antigua & Barbuda - - - - - - - - - - - -

Bahamas - - - - - - - - - - - -

Barbados - - - - - - - - - - - -

Cuba - - - - - - - - - 45 97.8 (88.2-99.9)

Dominica - - - - - - - - - - - -

Dominican Republic - - - - - - - - - - - -

Grenada - - - - - - - - - - - -

Haiti - - - - - - - - - - - -

Jamaica - - - 248 60.9 (54.5-67.0) 66 80.3 (68.7-89.1) - - -

Saint Kitts & Nevis - - - - - - - - - - - -

Saint Lucia - - - - - - - - - - - -

S. Vincent & The Gren. - - - - - - - - - - - -

Trinidad & Tobago - - - - - - - - - - - -

Central America 10232 20.5 (19.7-21.3) 390 55.1 (50.0-60.1) 280 86.8 (82.2-90.5) 341 90.3 (86.7-93.2)

Belize - - - - - - - - - - - -

Costa Rica 7459 22.4 (21.5-23.4) 181 72.9 (65.8-79.3) 108 89.8 (82.5-94.8) 35 97.1 (85.1-99.9)

El Salvador - - - - - - - - - - - -

Guatemala - - - - - - - - - - - -

Honduras 438 38.8 (34.2-43.6) 44 47.7 (32.5-63.3) 81 79 (68.5-87.3) 104 79.8 (70.8-87.0)

Mexico 2335 11.0 (9.7-12.3) 165 37.6 (30.2-45.4) 91 90.1 (82.1-95.4) 129 91.5 (85.3-95.7)

Nicaragua - - - - - - - - - - - -

Panama - - - - - - - - - 73 100 (95.1-100.0)

South America 4354 14.3 (13.3-15.4) 548 79 (75.4-82.4) 487 80.1 (76.3-83.5) 1041 91.1 (89.2-92.7)

Argentina 843 15.4 (13.0-18.0) 334 82.9 (78.5-86.8) 207 94.7 (90.7-97.3) 131 97.7 (93.5-99.5)

Bolivia - - - - - - - - - 49 95.9 (86.0-99.5)

Brazil 194 17.0 (12.0-23.1) 89 71.9 (61.4-80.9) 155 74.2 (66.6-80.9) 347 86.2 (82.1-89.6)

Chile 913 11.2 (9.2-13.4) - - - - - - 80 98.8 (93.2-100.0)

Colombia 2138 14.5 (13.0-16.0) 70 55.7 (43.3-67.6) 125 63.2 (54.1-71.6) 125 80 (71.9-86.6)

Ecuador - - - - - - - - - - - -

Guyana - - - - - - - - - - - -

Paraguay 91 19.8 (12.2-29.4) 55 96.4 (87.5-99.6) - - - 113 96.5 (91.2-99.0)

Peru 175 17.7 (12.4-24.2) - - - - - - 196 94.9 (90.8-97.5)

Suriname - - - - - - - - - - - -

Uruguay - - - - - - - - - - - -

Venezuela - - - - - - - - - - - -

Northern America 25813 13.8 (13.4-14.3) 2465 79.9 (78.3-81.5) 1089 85 (82.8-87.1) 1386 86.8 (84.9-88.5)

Canada 2010 21.7 (19.9-23.6) 170 87.6 (81.7-92.2) 58 98.3 (90.8-100.0) 172 83.7 (77.3-88.9)

United States 23685 13.1 (12.6-13.5) 2295 79.3 (77.6-81.0) 1001 84.9 (82.5-87.1) 1182 87.3 (85.3-89.2)

†Low-grade lesions: LSIL or CIN-1
‡High-grade lesions: CIN-2, CIN-3, CIS or HSIL

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in America
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in America (continued)
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Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ASIA
Asia has a population of 1390.4 million women ages 15 years and older who are at risk of developing cervical cancer.

Current estimates indicate that every year 265,884 women are diagnosed with cervical cancer and 142,735 die from the

disease. Cervical cancer ranks as the 2nd most frequent cancer in women between 15 and 44 years of age as well as women

of all ages in Asia.

In Asia, about 8.3% of women in the general population are estimated to harbour cervical HPV infection at a given time,

and 66.7% of invasive cervical cancers in Asia are attributed to HPVs 16 or 18.

Fig. 1. Age-standardized (World) incidence rates of cervical cancer per 100,000 women in Asia
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Data source: IARC Globocan 2002

Fig. 2. Age-specific incidence rates of cervical cancer in Asia and the World
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Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 1. Female population and estimates of incidence and mortality for cervical cancer
Region / Country Female population† Incidence Ranking Mortality

10-14 years 15+ years Cases ASR‡ All women 15-44 years Deaths ASR‡
Asia Continent 178.26 1390.40 265884 15.4 2nd 2nd 142735 8.4
Central Asia 3.20 20.65 4133 15.4 2nd 1st 1459 5.8

Kazakhstan 0.62 6.04 1955 21.6 2nd 1st 729 7.9
Kyrgyzstan 0.29 1.86 522 21.6 1st 1st 186 7.9
Tajikistan 0.42 2.03 232 9.9 3rd 1st 70 3.5
Turkmenistan 0.28 1.69 274 13.5 2nd 1st 96 5.2
Uzbekistan 1.58 9.03 1149 10.7 2nd 2nd 379 3.9

Eastern Asia 54.22 595.98 61132 7.4 7th 3rd 31314 3.7
China 48.37 506.73 45689 6.8 7th 5th 25561 3.8
DPR Korea 0.98 8.50 2150 17.9 3rd 2nd 558 4.7
Japan 2.93 56.77 7772 8 7th 2nd 3573 2.8
Mongolia 0.14 0.93 171 18 3rd 1st 92 10.1
Republic of Korea 1.60 19.62 4949 17.9 3rd 2nd 1327 4.7

Southern Asia 82.15 507.07 153535 26.6 1st 2nd 85192 15.4
Afghanistan 1.84 7.73 511 6.9 4th 3rd 254 3.6
Bangladesh 8.00 44.78 12931 27.6 1st 1st 6561 14.8
Bhutan 0.13 0.66 200 26.4 1st 1st 105 14.1
India 56.22 365.71 132082 30.7 1st 1st 74118 17.8
Iran 3.95 24.54 1118 4.4 5th 5th 581 2.4
Maldives 0.02 0.09 - - - - - -
Nepal 1.64 8.54 2185 26.4 1st 1st 1129 14.1
Pakistan 9.49 47.27 2962 6.5 4th 12th 1605 3.6
Sri Lanka 0.86 7.74 1544 17.2 2nd 2nd 840 9.5

South-Eastern Asia 27.49 197.82 42538 18.7 2nd 2nd 22594 10.2
Brunei 0.02 0.13 26 18.7 2nd 2nd 13 9.6
Cambodia 0.85 4.71 1768 38.7 1st 1st 949 21.6
Indonesia 10.24 80.57 15050 15.7 2nd 2nd 7566 8.1
Laos 0.36 1.77 317 16.8 1st 1st 159 8.8
Malaysia 1.33 8.49 1492 15.7 2nd 2nd 766 8.4
Myanmar 2.67 18.08 5017 24.6 1st 1st 2594 13.1
Philippines 4.69 26.98 6000 20.9 2nd 2nd 4349 15.6
Singapore 0.16 1.74 323 13.2 4th 3rd 205 8.4
Thailand 2.60 25.14 6243 19.8 1st 1st 2620 8.4
Timor-Leste 0.05 0.26 - - - - - -
Viet Nam 4.51 29.95 6224 20.2 1st 2nd 3334 11.2

Western Asia 11.20 68.88 4456 5.8 4th 3rd 2118 2.9
Armenia 0.13 1.31 380 16.8 2nd 2nd 130 5.6
Azerbaijan 0.43 3.28 345 8.2 5th 2nd 113 2.8
Bahrain 0.03 0.22 17 8.5 4th 3rd 9 4.8
Cyprus 0.03 0.35 53 11.6 4th 2nd 25 5.3
Georgia 0.17 1.95 580 17.5 2nd 2nd 225 5.9
Iraq 1.73 8.42 252 3.3 12th 7th 129 1.8
Israel 0.28 2.49 160 4.5 14th 6th 82 2.3
Jordan 0.31 1.71 60 4.2 8th 9th 32 2.3
Kuwait 0.10 0.75 34 6.1 4th 3rd 17 3.4
Lebanon 0.17 1.32 262 15.4 2nd 2nd 131 8
Oman 0.14 0.69 46 6.9 3rd 4th 25 3.9
Qatar 0.02 0.18 5 3.9 12th 8th 3 2.2
Saudi Arabia 1.41 6.82 271 4.6 8th 8th 143 2.5
Syria 1.06 6.02 118 2 14th 10th 55 1
Turkey 3.40 25.83 1364 4.5 8th 7th 726 2.4
United Arab Emirates 0.16 0.95 73 9.9 2nd 3rd 36 5.2
Yemen 1.39 5.58 370 8 3rd 9th 206 4.6

†Population in millions.
‡ASR: age-standardized rate per 100,000 women.
Estimates were calculated using the direct method and the World population as the reference.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 2. Prevalence of HPV in women with normal cytology, precancerous cervical lesions and invasive cervical cancer
Normal cytology Low-grade lesions† High-grade lesions‡ Cervical cancer

Country /Region Women HPV Prev Women HPV Prev Women HPV Prev Women HPV Prev
tested % (95%CI) tested % (95%CI) tested % (95%CI) tested % (95%CI)

Asia Continent 41125 8.3 (8.0-8.5) 252 67.1 (60.9-72.8) 1364 78 (75.7-80.2) 5652 85.8 (84.9-86.7)

Central Asia - - - - - - - - - - - -

Kazakhstan - - - - - - - - - - - -

Kyrgyzstan - - - - - - - - - - - -

Tajikistan - - - - - - - - - - - -

Turkmenistan - - - - - - - - - - - -

Uzbekistan - - - - - - - - - - - -

Eastern Asia 17767 10.6 (10.1-11.0) 225 71.1 (64.7-76.9) 1132 81.3 (78.9-83.5) 4176 83.8 (82.7-84.9)

China 2044 13.6 (12.1-15.1) 51 64.7 (50.1-77.6) 416 66.6 (61.8-71.1) 2698 84.1 (82.7-85.5)

DPRKorea - - - - - - - - - - - -

Japan 12599 7.5 (7.0-7.9) - - - 338 91.4 (87.9-94.2) 1142 81.6 (79.2-83.8)

Mongolia - - - - - - - - - - - -

Republic of Korea 3124 21.0 (19.6-22.5) 174 73 (65.7-79.4) 378 88.4 (84.7-91.4) 336 88.7 (84.8-91.9)

Southern Asia 19164 6.6 (6.2-6.9) - - - 25 64 (42.5-82.0) 386 90.2 (86.7-92.9)

Afghanistan - - - - - - - - - - - -

Bangladesh - - - - - - - - - - - -

Bhutan - - - - - - - - - - - -

India 19164 6.6 (6.2-6.9) - - - 25 64 (42.5-82.0) 275 93.1 (89.4-95.8)

Iran - - - - - - - - - 111 82.9 (74.6-89.4)

Maldives - - - - - - - - - - - -

Nepal - - - - - - - - - - - -

Pakistan - - - - - - - - - - - -

Sri Lanka - - - - - - - - - - - -

South-Eastern Asia 4194 6.2 (5.5-6.9) 27 33.3 (16.5-54.0) 207 61.8 (54.8-68.5) 1090 92.1 (90.3-93.6)

Brunei - - - - - - - - - - - -

Cambodia - - - - - - - - - - - -

Indonesia - - - - - - - - - 121 97.5 (92.9-99.5)

Laos - - - - - - - - - - - -

Malaysia - - - - - - - - - 23 95.7 (78.1-99.9)

Myanmar - - - - - - - - - - - -

Philippines 377 9.3 (6.6-12.7) - - - - - - 356 93.5 (90.5-95.9)

Singapore - - - - - - - - - - - -

Thailand 1920 6.3 (5.3-7.5) 27 33.3 (16.5-54.0) 207 61.8 (54.8-68.5) 590 90 (87.3-92.3)

Timor-Leste - - - - - - - - - - - -

Viet Nam 1897 5.4 (4.5-6.5) - - - - - - - - -

Western Asia - - - - - - - - - - - -

Armenia - - - - - - - - - - - -

Azerbaijan - - - - - - - - - - - -

Bahrain - - - - - - - - - - - -

Cyprus - - - - - - - - - - - -

Georgia - - - - - - - - - - - -

Iraq - - - - - - - - - - - -

Israel - - - - - - - - - - - -

Jordan - - - - - - - - - - - -

Kuwait - - - - - - - - - - - -

Lebanon - - - - - - - - - - - -

Oman - - - - - - - - - - - -

Qatar - - - - - - - - - - - -

Saudi Arabia - - - - - - - - - - - -

Syria - - - - - - - - - - - -

Turkey - - - - - - - - - - - -

United Arab Emirates - - - - - - - - - - - -

Yemen - - - - - - - - - - - -

†Low-grade lesions: LSIL or CIN-1
‡High-grade lesions: CIN-2, CIN-3, CIS or HSIL

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Asia
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Assia (continued)
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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EUROPE
Europe has a population of 321.8 million women ages 15 years and older who are at risk of developing cervical cancer.

Current estimates indicate that every year 59,931 women are diagnosed with cervical cancer and 29,812 die from the disease.

Cervical cancer ranks as the 7th most frequent cancer in women in Europe, and the 2nd most frequent among women between

15 and 44 years of age.

In Europe, about 6.6% of women in the general population are estimated to harbour cervical HPV infection at a given

time, and 73.3% of invasive cervical cancers in Europe are attributed to HPVs 16 or 18.

Fig. 1. Age-standardized (World) incidence rates of cervical cancer per 100,000 women in Europe
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Data source: IARC Globocan 2002

Fig. 2. Age-specific incidence rates of cervical cancer in Europe and the World
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Table 1. Female population and estimates of incidence and mortality for cervical cancer
Region / Country Female population† Incidence Ranking Mortality

10-14 years 15+ years Cases ASR‡ All women 15-44 years Deaths ASR‡
Europe Continent 20.38 321.76 59931 11.9 7th 2nd 29812 5

Eastern Europe 8.56 135.29 30897 14.5 4th 2nd 17198 7.1

Belarus 0.29 4.48 1086 13.1 5th 3rd 436 5.2

Bulgaria 0.20 3.47 979 18.7 3rd 2nd 506 8

Czech Republic 0.29 4.52 1160 16.2 6th 2nd 476 5.5

Hungary 0.30 4.51 1042 15.7 5th 2nd 551 6.7

Poland 1.20 16.78 4901 18.4 3rd 2nd 2278 7.8

Republic of Moldova 0.16 1.82 476 18 3rd 2nd 220 7.8

Romania 0.59 9.50 3448 23.9 2nd 1st 2094 13

Russian Federation 3.95 66.07 12215 11.9 5th 2nd 7784 6.5

Slovakia 0.18 2.34 654 18.5 4th 2nd 242 6.1

Ukraine 1.41 21.81 4885 14.1 5th 2nd 2578 6.4

Northern Europe 3.00 40.61 5647 9 10th 2nd 2814 3.6

Denmark 0.17 2.25 439 12.6 7th 2nd 230 5

Estonia 0.04 0.62 156 15.5 6th 2nd 74 6.6

Finland 0.16 2.23 164 4.3 15th 4th 81 1.8

Iceland 0.01 0.12 13 8.3 10th 3rd 10 4.7

Ireland 0.13 1.68 164 7.2 10th 2nd 88 3.5

Latvia 0.07 1.09 291 12.9 5th 3rd 165 7.4

Lithuania 0.12 1.55 446 17.5 5th 2nd 256 9

Norway 0.15 1.88 291 10.4 8th 2nd 125 3.5

Sweden 0.30 3.79 485 8.2 10th 3rd 249 3.1

United Kingdom 1.84 25.30 3181 8.3 11th 2nd 1529 3.1

Southern Europe 3.72 65.48 10641 10.7 7th 2nd 4131 3.3

Albania 0.15 1.17 389 25.2 2nd 2nd 146 9.8

Andorra - - - - - - - -

Bosnia & Herzegovina 0.11 1.70 545 21.3 3rd 2nd 227 8

Croatia 0.13 2.02 431 13.3 7th 2nd 209 5

Greece 0.26 4.85 578 7.7 9th 2nd 239 2.5

Italy 1.37 25.94 3418 8.1 10th 3rd 1186 2.2

Malta 0.01 0.17 14 4.8 14th 4th 6 1.6

Montenegro* 0.33 4.35 1816 27.3 2nd 2nd 815 10.1

Portugal 0.27 4.61 956 13.5 4th 2nd 378 4.5

San Marino - - - - - - - -

Serbia* 0.33 4.35 1816 27.3 2nd 2nd 815 10.1

Slovenia 0.05 0.87 207 16.1 5th 2nd 79 4.7

Spain 0.96 18.91 2103 7.6 7th 2nd 739 2.2

Macedonia, TFYR 0.07 0.83 167 13.9 4th 2nd 99 7.6

Western Europe 5.10 80.37 12744 10 8th 2nd 5671 3.4

Austria 0.23 3.57 610 10.9 9th 3rd 295 4.1

Belgium 0.30 4.45 667 9.3 7th 2nd 326 3.4

France 1.76 25.67 4149 9.8 7th 3rd 1647 3.1

Germany 2.08 36.55 6133 10.8 8th 2nd 2967 3.8

Luxembourg 0.01 0.19 24 8.7 11th 3rd 13 3.9

Monaco - - - - - - - -

Netherlands 0.49 6.76 753 7.3 11th 3rd 307 2.3

Switzerland 0.22 3.16 389 8.3 10th 3rd 108 1.7

*Estimates are aggregated for Serbia and Montenegro.
†Population in millions.
‡ASR: age-standardized rate per 100,000 women.
Estimates were calculated using the direct method and the World population as the reference.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 2. Prevalence of HPV in women with normal cytology, precancerous cervical lesions and invasive cervical cancer
Normal cytology Low-grade lesions† High-grade lesions‡ Cervical cancer

Country /Region Women HPV Prev Women HPV Prev Women HPV Prev Women HPV Prev
tested % (95%CI) tested % (95%CI) tested % (95%CI) tested % (95%CI)

Europe Continent 70129 6.6 (6.4-6.8) 4436 69.2 (67.8-70.5) 3464 88 (86.9-89.1) 4341 85.8 (84.7-86.8)

Eastern Europe 309 29.1 (24.1-34.5) 87 52.9 (41.9-63.7) 163 75.5 (68.1-81.9) 459 84.5 (80.9-87.7)

Belarus - - - - - - - - - - - -

Bulgaria - - - - - - - - - - - -

Czech Republic - - - 87 52.9 (41.9-63.7) 88 58 (47.0-68.4) 49 73.5 (58.9-85.1)

Hungary - - - - - - 75 96 (88.8-99.2) 47 97.9 (88.7-99.9)

Poland - - - - - - - - - 183 68.9 (61.6-75.5)

Republic of Moldova - - - - - - - - - - - -

Romania - - - - - - - - - - - -

Russian Federation 309 29.1 (24.1-34.5) - - - - - - 180 100 (98.0-100.0)

Slovakia - - - - - - - - - - - -

Ukraine - - - - - - - - - - - -

Northern Europe 16235 8.0 (7.5-8.4) 646 85.3 (82.3-87.9) 987 85.8 (83.5-87.9) 2152 86.2 (84.7-87.7)

Denmark 1728 15.2 (13.5-16.9) - - - 34 91.2 (76.3-98.1) 84 76.2 (65.7-84.8)

Estonia - - - - - - - - - - - -

Finland - - - - - - - - - 460 88 (84.7-90.9)

Iceland - - - - - - - - - - - -

Ireland - - - - - - 111 90.1 (83.0-94.9) 39 87.2 (72.6-95.7)

Latvia - - - - - - - - - 221 82.8 (77.2-87.5)

Lithuania - - - - - - 29 79.3 (60.3-92.0) 191 92.7 (88.0-95.9)

Norway - - - - - - 67 79.1 (67.4-88.1) 361 98.3 (96.4-99.4)

Sweden 617 5.8 (4.1-8.0) 186 76.3 (69.6-82.3) 383 80.4 (76.1-84.3) 562 75.4 (71.7-79.0)

United Kingdom 13890 7.1 (6.7-7.6) 460 88.9 (85.7-91.6) 363 91.5 (88.1-94.1) 234 91.5 (87.1-94.7)

Southern Europe 4884 5.7 (5.0-6.3) 3391 66.6 (64.9-68.1) 650 81.1 (77.9-84.0) 732 83.7 (80.9-86.3)

Albania - - - - - - - - - - - -

Andorra - - - - - - - - - - - -

Bosnia & Herzegovina - - - - - - - - - - - -

Croatia - - - 1211 51.6 (48.8-54.5) 158 75.3 (67.8-81.8) - - -

Greece 2010 3.6 (2.9-4.5) 51 90.2 (78.6-96.7) 78 88.5 (79.2-94.6) 151 72.2 (64.3-79.2)

Italy 1698 10.3 (8.9-11.9) 1713 72.4 (70.3-74.6) 125 85.6 (78.2-91.2) 279 92.1 (88.3-95.0)

Malta - - - - - - - - - - - -

Montenegro - - - - - - - - - - - -

Portugal - - - 416 82.9 (79.0-86.4) 132 91.7 (85.6-95.8) 60 98.3 (91.1-100.0)

San Marino - - - - - - - - - - - -

Serbia - - - - - - - - - - - -

Slovenia - - - - - - - - - - - -

Spain 1176 2.4 (1.6-3.4) - - - 157 70.7 (62.9-77.7) 242 77.7 (71.9-82.8)

Macedonia, TFYRc - - - - - - - - - - - -

Western Europe 48701 6.1 (5.9-6.4) 312 68.6 (63.1-73.7) 1664 93.3 (92.0-94.5) 998 86.8 (84.5-88.8)

Austria - - - - - - - - - 200 90.5 (85.6-94.2)

Belgium 287 24.0 (19.2-29.4) 58 69 (55.5-80.5) 354 90.7 (87.2-93.5) 115 87.8 (80.4-93.2)

France 9070 12.1 (11.5-12.8) 40 60 (43.3-75.1) 53 92.5 (81.8-97.9) 403 83.1 (79.1-86.7)

Germany 12436 6.3 (5.9-6.8) 179 64.8 (57.3-71.8) 526 89.2 (86.2-91.7) 68 83.8 (72.9-91.6)

Luxembourg - - - - - - - - - - - -

Monaco - - - - - - - - - - - -

Netherlands 26908 3.9 (3.6-4.1) 35 97.1 (85.1-99.9) 731 97.7 (96.3-98.6) 212 90.6 (85.8-94.1)

Switzerland - - - - - - - - - - - -

†Low-grade lesions: LSIL or CIN-1
‡High-grade lesions: CIN-2, CIN-3, CIS or HSIL

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Europe

EUROPE CONTINENT EASTERN EUROPE NORTHERN EUROPE
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Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Europe (continued)
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Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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OCEANIA
Oceania has a population of 12.6 million women ages 15 years and older who are at risk of developing cervical cancer.

Current estimates indicate that every year 2002 women are diagnosed with cervical cancer and 844 die from the disease.

Cervical cancer ranks as the 6th most frequent cancer in women in Oceania, and the 3rd most frequent among women between

15 and 44 years of age.

In Oceania, about 77.6% of invasive cervical cancers are attributed to HPVs 16 or 18.

Fig. 1. Age-standardized (World) incidence rates of cervical cancer per 100,000 women in Oceania
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Fig. 2. Age-specific incidence rates of cervical cancer in Oceania and the World
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Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 1. Female population and estimates of incidence and mortality for cervical cancer
Region / Country Female population† Incidence Ranking Mortality

10-14 years 15+ years Cases ASR‡ All women 15-44 years Deaths ASR‡
Oceania Continent 1.34 12.58 2002 11.5 6th 3rd 844 4.6

Australia & New Zealand 0.82 9.91 1063 7.4 10th 3rd 330 2

Australia 0.68 8.27 835 6.9 11th 3rd 249 1.7

New Zealand 0.14 1.63 228 10 8th 3rd 82 3.2

Melanesia 0.46 2.28 850 38.1 1st 1st 466 21.7

Fiji 0.04 0.29 113 33.4 1st 1st 61 18.7

Papua New Guinea 0.36 1.70 637 40.4 1st 1st 341 22.6

Solomon Islands 0.03 0.14 58 42.8 1st 1st 31 23.9

Vanuatu 0.01 0.06 14 21.7 2nd 2nd 8 12.1

Micronesia 0.03 0.19 19 9.4 4th 3rd 10 5.2

Kiribati - - - - - - - -

Marshall Islands - - - - - - - -

Micronesia 0.01 0.03 - - - - - -

Nauru - - - - - - - -

Palau - - - - - - - -

Polynesia 0.03 0.21 72 28 2nd 1st 38 15

Cook Islands - - - - - - - -

Niue - - - - - - - -

Samoa 0.01 0.05 16 28 2nd 1st 8 15

Tonga 0.01 0.03 - - - - - -

Tuvalu - - - - - - - -

†Population in millions.
‡ASR: age-standardized rate per 100,000 women.
Estimates were calculated using the direct method and the World population as the reference.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Table 2. Prevalence of HPV in women with normal cytology, precancerous cervical lesions and invasive cervical cancer
Normal cytology Low-grade lesions† High-grade lesions‡ Cervical cancer

Country /Region Women HPV Prev Women HPV Prev Women HPV Prev Women HPV Prev

tested % (95%CI) tested % (95%CI) tested % (95%CI) tested % (95%CI)

Oceania Continent - - - - - - 48 95.8 (85.7-99.5) 450 88.4 (85.1-91.2)

Australia & New Zealand - - - - - - 48 95.8 (85.7-99.5) 450 88.4 (85.1-91.2)

Australia - - - - - - 48 95.8 (85.7-99.5) 450 88.4 (85.1-91.2)

New Zealand - - - - - - - - - - - -

Melanesia - - - - - - - - - - - -

Fiji - - - - - - - - - - - -

Papua New Guinea - - - - - - - - - - - -

Solomon Islands - - - - - - - - - - - -

Vanuatu - - - - - - - - - - - -

Micronesia - - - - - - - - - - - -

Kiribati - - - - - - - - - - - -

Marshall Islands - - - - - - - - - - - -

Micronesia - - - - - - - - - - - -

Nauru - - - - - - - - - - - -

Palau - - - - - - - - - - - -

Polynesia - - - - - - - - - - - -

Cook Islands - - - - - - - - - - - -

Niue - - - - - - - - - - - -

Samoa - - - - - - - - - - - -

Tonga - - - - - - - - - - - -

Tuvalu - - - - - - - - - - - -

†Low-grade lesions: LSIL or CIN-1
‡High-grade lesions: CIN-2, CIN-3, CIS or HSIL

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Oceania
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Fig. 3. Ten most frequent HPV types in women with and without cervical disease in Oceania (continued)
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*No data available. No more types than shown were tested or were positive.

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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AFGHANISTAN
has a population of 7.73 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 511 women are diagnosed
with cervical cancer and 254
die from the disease. Cervical
cancer ranks as the 4th most

frequent cancer in women in Afghanistan, and the 3rd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Afghanistan. However, in Southern Asia, the region
Afghanistan belongs to, about 6.6% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 75.1% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 4.5 2.2
Age-standardized rate 6.9 3.6
Cumulative risk 0-64 years (%) 0.6 0.3
SIR/SMR 42 40
Annual number of new cases/deaths 511 254
Ranking of cervical cancer (all ages) † 4th 5th
Ranking of cervical cancer (15-44 years) † 3rd 5th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 17
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 1.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 77
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ALBANIA
has a population of 1.17 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 389 women are diagnosed
with cervical cancer and 146
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Albania, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of Al-
bania. However, in Southern Europe, the region Albania belongs
to, about 5.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 65.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 25.1 9.4
Age-standardized rate 25.2 9.8
Cumulative risk 0-64 years (%) 1.9 0.6
SIR/SMR 163 112
Annual number of new cases/deaths 389 146
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 18
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) 1.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ALGERIA
has a population of 11.51 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1726 women are diag-
nosed with cervical cancer and
1391 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Algeria, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general popu-
lation of Algeria. However, in Northern Africa, the region Algeria
belongs to, about 21.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Algeria 77.0% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 11.2 9
Age-standardized rate 15.6 12.7
Cumulative risk 0-64 years (%) 1.3 1
SIR/SMR 89 137
Annual number of new cases/deaths 1726 1391
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 0.4
Fertility rate (live births per women) 3.1
Oral Contraceptive Use (%) 44.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type 183 96.2* (92.3-98.4)
Cervical cancer: HPV 16/18 183 77.0 (70.3-82.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ANDORRA
Data is not yet available on the
burden of cervical cancer in
Andorra. However, in South-
ern Europe, the region Andorra
belongs to, current estimates
indicate that every year 10641
women are diagnosed with cer-
vical cancer and 4131 die from
the disease. Cervical cancer

ranks as the 7th most frequent cancer in women in Southern Eu-
rope, and the 2nd most frequent cancer among women between
15 and 44 years of age. Data is not yet available on the HPV
burden in the general population of Andorra. However, in South-
ern Europe about 5.7% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
65.3% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



 X. Castellsagué et al./Vaccine 25S (2007) C27–C219 C31

ANGOLA
has a population of 4.37 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1158 women are diagnosed
with cervical cancer and 926
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Angola, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Angola. However, in Africa Continent about 23.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 70.1% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.4 13.2
Age-standardized rate 28.6 23.2
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 167 259
Annual number of new cases/deaths 1158 926
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.7
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 2.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 44
Percentage of districts with >=80% DTP3 coverage 4
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ANTIGUA&BARBUDA
Data is not yet available on
the burden of cervical cancer
in Antigua & Barbuda. How-
ever, in Caribbean, the region
Antigua & Barbuda belongs to,
current estimates indicate that
every year 6369 women are
diagnosed with cervical cancer
and 3113 die from the disease.

Cervical cancer ranks as the 2nd most frequent cancer in women
in Caribbean, and the 1st most frequent cancer among women
between 15 and 44 years of age. Data is not yet available on the
HPV burden in the general population of Antigua & Barbuda.
However, in Americas Continent about 15.6% of women in the
general population are estimated to harbour cervical HPV infec-
tion at a given time, and in Caribbean about 64.4% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 26.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ARGENTINA
has a population of 14.76 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 4924 women are diag-
nosed with cervical cancer and
1679 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Argentina, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 15.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 77.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 25.5 8.7
Age-standardized rate 23.2 7.8
Cumulative risk 0-64 years (%) 1.7 0.6
SIR/SMR 143 84
Annual number of new cases/deaths 4924 1679
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 24.9
Fertility rate (live births per women) 2.5
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 843 15.4 (13.0-18.0)
Low-grade lesions 334 82.9 (78.5-86.8)
High-grade lesions 207 94.7 (90.7-97.3)
Cervical cancer: any type 131 97.7* (93.5-99.5)
Cervical cancer: HPV 16/18 131 77.9 (69.8-84.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 91
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ARMENIA
has a population of 1.31 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 380 women are diagnosed
with cervical cancer and 130
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Armenia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Armenia. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 19.6 6.7
Age-standardized rate 16.8 5.6
Cumulative risk 0-64 years (%) 1.2 0.4
SIR/SMR 105 64
Annual number of new cases/deaths 380 130
Ranking of cervical cancer (all ages) † 2nd 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 2.4
Fertility rate (live births per women) 1.9
Oral Contraceptive Use (%) 1.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 88
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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AUSTRALIA
has a population of 8.27 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 835 women are diagnosed
with cervical cancer and 249
die from the disease. Cervical
cancer ranks as the 11th most

frequent cancer in women in Australia, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Australia , but worldwide about 10.0% of women in the general
population are estimated to harbour cervical HPV infection at a
given time. And in Australia 77.6% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 8.5 2.5
Age-standardized rate 6.9 1.7
Cumulative risk 0-64 years (%) 0.5 0.1
SIR/SMR 41 21
Annual number of new cases/deaths 835 249
Ranking of cervical cancer (all ages) † 11th 17th
Ranking of cervical cancer (15-44 years) † 3rd 7th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
61.8% (2000-2001)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 16.3
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 24.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions 48 95.8 (85.7-99.5)
Cervical cancer: any type 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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AUSTRIA
has a population of 3.57 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 610 women are diagnosed
with cervical cancer and 295
die from the disease. Cervical
cancer ranks as the 9th most

frequent cancer in women in Austria, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Austria. However, in Western Europe, the region Austria belongs
to, about 6.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Austria
78.5% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.8 7.2
Age-standardized rate 10.9 4.1
Cumulative risk 0-64 years (%) 0.9 0.2
SIR/SMR 63 50
Annual number of new cases/deaths 610 295
Ranking of cervical cancer (all ages) † 9th 8th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
Lifetime: 60% had 2 or more smears, 10% had only one smear,
30% never had any smears (1999)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 24.2
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 30.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 48701 6.1 (5.9-6.4)
Low-grade lesions† 312 68.6 (63.1-73.7)
High-grade lesions† 1664 93.3 (92.0-94.5)
Cervical cancer: any type 200 90.5* (85.6-94.2)
Cervical cancer: HPV 16/18 200 78.5 (72.2-84.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.9

0.9

1.1

2.0

2.8

4.0

4.5

8.5

21.5

70.0

0 20 40 60 80

Prevalence (%)

56

35

51

58

73

31

45

18

33

16

Cervical cancer

2.7

2.7

3.4

3.6

4.7

4.7

6.2

8.8

11.4

52.2

0 20 40 60 80

Prevalence (%)

73

56

51

58

52

35

18

33

31

16

Western Europe
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

2.5

2.5

3.0

3.6

3.7

5.1

6.1

9.3

11.0

18.9

0 5 10 15 20 25

Prevalence (%)

52

45

66

51

56

58

33

18

31

16

Western Europe
regional estimates

are used

Low−grade lesions

0.2

0.2

0.2

0.2

0.2

0.3

0.4

0.7

0.8

1.8

0 5 10 15 20 25

Prevalence (%)

45

51

56

58

39

33

35

31

18

16

Western Europe
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 83
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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AZERBAIJAN
has a population of 3.28 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 345 women are diagnosed
with cervical cancer and 113
die from the disease. Cervical
cancer ranks as the 5th most

frequent cancer in women in Azerbaijan, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age. Data
is not yet available on the HPV burden in the general population
of Azerbaijan. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 8.4 2.8
Age-standardized rate 8.2 2.8
Cumulative risk 0-64 years (%) 0.6 0.2
SIR/SMR 53 31
Annual number of new cases/deaths 345 113
Ranking of cervical cancer (all ages) † 5th 8th
Ranking of cervical cancer (15-44 years) † 2nd 8th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 0.6
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) 1.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 97
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BAHAMAS
has a population of 120667
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
25 women are diagnosed with
cervical cancer and 9 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Bahamas, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Ba-
hamas. However, in Americas Continent about 15.6% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. In Caribbean, the region Bahamas be-
longs to, about 64.4% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 15.7 5.7
Age-standardized rate 16.7 6.2
Cumulative risk 0-64 years (%) 1.1 0.4
SIR/SMR 103 69
Annual number of new cases/deaths 25 9
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.3
Smoking prevalence in women (%) 3.8
Fertility rate (live births per women) 2.3
Oral Contraceptive Use (%) 31.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BAHRAIN
has a population of 215948
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
17 women are diagnosed with
cervical cancer and 9 die from
the disease. Cervical cancer
ranks as the 4th most frequent

cancer in women in Bahrain, and the 3rd most frequent cancer
among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of
Bahrain. However, in Asia Continent about 8.3% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 6 3.1
Age-standardized rate 8.5 4.8
Cumulative risk 0-64 years (%) 0.7 0.4
SIR/SMR 44 46
Annual number of new cases/deaths 17 9
Ranking of cervical cancer (all ages) † 4th 5th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 3.1
Fertility rate (live births per women) 2.8
Oral Contraceptive Use (%) 10.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BANGLADESH
has a population of 44.78 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 12931 women are diag-
nosed with cervical cancer and
6561 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Bangladesh, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Bangladesh. However, in Southern Asia, the region
Bangladesh belongs to, about 6.6% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 75.1% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.6 9.4
Age-standardized rate 27.6 14.8
Cumulative risk 0-64 years (%) 2.2 1.2
SIR/SMR 161 160
Annual number of new cases/deaths 12931 6561
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 26.7
Fertility rate (live births per women) 3.4
Oral Contraceptive Use (%) 26.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 88
Percentage of districts with >=80% DTP3 coverage 80
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BARBADOS
has a population of 114483
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
46 women are diagnosed with
cervical cancer and 18 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Barbados, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Bar-
bados. However, in Americas Continent about 15.6% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. In Caribbean, the region Barbados be-
longs to, about 64.4% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 32.5 12.9
Age-standardized rate 24.9 9.4
Cumulative risk 0-64 years (%) 1.6 0.5
SIR/SMR 168 116
Annual number of new cases/deaths 46 18
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.5
Smoking prevalence in women (%) 0.8
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) 26.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 84
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BELARUS
has a population of 4.48 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1086 women are diagnosed
with cervical cancer and 436
die from the disease. Cervical
cancer ranks as the 5th most

frequent cancer in women in Belarus, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Belarus. However, in Eastern Europe, the region Belarus belongs
to, about 29.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.2 8.1
Age-standardized rate 13.1 5.2
Cumulative risk 0-64 years (%) 0.9 0.3
SIR/SMR 90 61
Annual number of new cases/deaths 1086 436
Ranking of cervical cancer (all ages) † 5th 6th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 7.1
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 6.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BELGIUM
has a population of 4.45 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 667 women are diagnosed
with cervical cancer and 326
die from the disease. Cervical
cancer ranks as the 7th most

frequent cancer in women in Belgium, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age.
About 24.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 80.0% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 12.8 6.2
Age-standardized rate 9.3 3.4
Cumulative risk 0-64 years (%) 0.7 0.2
SIR/SMR 54 44
Annual number of new cases/deaths 667 326
Ranking of cervical cancer (all ages) † 7th 10th
Ranking of cervical cancer (15-44 years) † 2nd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
74% in the last 3 years (Flemish region), 64% in the last 3 years
(Walloon region)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 25
Fertility rate (live births per women) 1.5
Oral Contraceptive Use (%) 46.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 287 24.0 (19.2-29.4)
Low-grade lesions 58 69 (55.5-80.5)
High-grade lesions 354 90.7 (87.2-93.5)
Cervical cancer: any type 115 87.8* (80.4-93.2)
Cervical cancer: HPV 16/18 115 80.0 (71.5-86.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BELIZE
has a population of 84128
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
40 women are diagnosed with
cervical cancer and 16 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Belize, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Be-
lize. However, in Central America, the region Belize belongs to,
about 20.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 58.4% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 34.6 14.6
Age-standardized rate 52.4 23
Cumulative risk 0-64 years (%) 3.9 1.5
SIR/SMR 300 244
Annual number of new cases/deaths 40 16
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.5
Smoking prevalence in women (%) -
Fertility rate (live births per women) 3.2
Oral Contraceptive Use (%) 14.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 10232 20.5 (19.7-21.3)
Low-grade lesions† 390 55.1 (50.0-60.1)
High-grade lesions† 280 86.8 (82.2-90.5)
Cervical cancer: any type† 341 90.3* (86.7-93.2)
Cervical cancer: HPV 16/18† 341 58.4 (52.9-63.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Central America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BENIN
has a population of 2.35 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 561 women are diagnosed
with cervical cancer and 448
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Benin, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Benin. However, in Western Africa, the region Benin belongs to,
about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Benin
66.7% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 16.7 13.3
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 168 266
Annual number of new cases/deaths 561 448
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.8
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.8
Oral Contraceptive Use (%) 1.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type 6 83.3* (35.9-99.6)
Cervical cancer: HPV 16/18 6 66.7 (22.3-95.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 83
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BHUTAN
has a population of 660332
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 200 women are diagnosed
with cervical cancer and 105
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Bhutan, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Bhutan. However, in Southern Asia, the region Bhutan belongs
to, about 6.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 75.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.5 9.6
Age-standardized rate 26.4 14.1
Cumulative risk 0-64 years (%) 2.1 1.1
SIR/SMR 157 154
Annual number of new cases/deaths 200 105
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.6
Oral Contraceptive Use (%) 2.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BOLIVIA
has a population of 2.89 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1831 women are diagnosed
with cervical cancer and 987
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Bolivia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Bolivia. However, in South America, the region Bolivia belongs
to, about 14.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Bolivia
38.8% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 42 22.6
Age-standardized rate 55 30.4
Cumulative risk 0-64 years (%) 3.9 2.2
SIR/SMR 339 347
Annual number of new cases/deaths 1831 987
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 194
Fertility rate (live births per women) 4.4
Oral Contraceptive Use (%) 3.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type 49 95.9* (86.0-99.5)
Cervical cancer: HPV 16/18 49 38.8 (25.2-53.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 81
Percentage of districts with >=80% DTP3 coverage 60
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BOSNIA&HERZEGOVINA
has a population of 1.70 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 545 women are diagnosed
with cervical cancer and 227
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Bosnia & Herzegovina, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Bosnia & Herzegovina. However, in Southern Eu-
rope, the region Bosnia & Herzegovina belongs to, about 5.7%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 65.3% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 26.6 11.1
Age-standardized rate 21.3 8
Cumulative risk 0-64 years (%) 1.6 0.5
SIR/SMR 126 92
Annual number of new cases/deaths 545 227
Ranking of cervical cancer (all ages) † 3rd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence*
Mortality*

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 29.7
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) 4.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BOTSWANA
has a population of 567950
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 156 women are diagnosed
with cervical cancer and 126
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Botswana, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Botswana. However, in Southern Africa, the region Botswana
belongs to, about 15.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
63.0% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 19.8 15.9
Age-standardized rate 30.4 24.7
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 177 275
Annual number of new cases/deaths 156 126
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 3rd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 24.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.0
Oral Contraceptive Use (%) 14.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 1269 15.5 (13.6-17.6)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions† 129 88.4 (81.5-93.3)
Cervical cancer: any type† 308 93.8* (90.5-96.2)
Cervical cancer: HPV 16/18† 308 63.0 (57.3-68.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 96
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BRAZIL
has a population of 69.05 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 19603 women are diag-
nosed with cervical cancer and
8286 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Brazil, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 17.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 69.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.2 9.4
Age-standardized rate 23.4 10.2
Cumulative risk 0-64 years (%) 1.8 0.7
SIR/SMR 144 113
Annual number of new cases/deaths 19603 8286
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
68.9% ever screened among women aged 15-69 years in Sao
Paulo: (1987); 65% among women aged 20-69 years in Pelotas
(1992); 72% among women aged 20-69 years in Pelotas (2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 14
Fertility rate (live births per women) 2.6
Oral Contraceptive Use (%) 20.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 194 17.0 (12.0-23.1)
Low-grade lesions 89 71.9 (61.4-80.9)
High-grade lesions 155 74.2 (66.6-80.9)
Cervical cancer: any type 347 86.2* (82.1-89.6)
Cervical cancer: HPV 16/18 347 69.5 (64.3-74.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 95
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BRUNEI
has a population of 126527
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
26 women are diagnosed with
cervical cancer and 13 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Brunei, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Brunei.
However, in South-Eastern Asia, the region Brunei belongs to,
about 6.2% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and 71.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 16.5 8
Age-standardized rate 18.7 9.6
Cumulative risk 0-64 years (%) 1.4 0.7
SIR/SMR 118 111
Annual number of new cases/deaths 26 13
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 2.4
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BULGARIA
has a population of 3.47 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 979 women are diagnosed
with cervical cancer and 506
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Bulgaria, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of Bul-
garia. However, in Eastern Europe, the region Bulgaria belongs
to, about 29.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24.4 12.6
Age-standardized rate 18.7 8
Cumulative risk 0-64 years (%) 1.4 0.5
SIR/SMR 101 87
Annual number of new cases/deaths 979 506
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 23
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 7.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BURKINAFASO
has a population of 3.51 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 921 women are diagnosed
with cervical cancer and 724
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Burkina Faso, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Burkina Faso. However, in Western Africa, the region
Burkina Faso belongs to, about 16.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 50.5% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.6 11.5
Age-standardized rate 23.4 18.5
Cumulative risk 0-64 years (%) 1.9 1.5
SIR/SMR 150 227
Annual number of new cases/deaths 921 724
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.0
Smoking prevalence in women (%) 0.6
Fertility rate (live births per women) 6.8
Oral Contraceptive Use (%) 2.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 95
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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BURUNDI
has a population of 2.17 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 899 women are diagnosed
with cervical cancer and 722
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Burundi, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Burundi. However, in Eastern Africa, the region Burundi belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 26 20.9
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 251 391
Annual number of new cases/deaths 899 722
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.3
Smoking prevalence in women (%) 11.4
Fertility rate (live births per women) 7.0
Oral Contraceptive Use (%) 3.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 74
Percentage of districts with >=80% DTP3 coverage 71
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CAMBODIA
has a population of 4.71 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1768 women are diagnosed
with cervical cancer and 949
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Cambodia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Cambodia. However, in South-Eastern Asia, the region Cambodia
belongs to, about 6.2% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
71.8% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 25.3 13.5
Age-standardized rate 38.7 21.6
Cumulative risk 0-64 years (%) 2.8 1.5
SIR/SMR 219 225
Annual number of new cases/deaths 1768 949
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.6
Smoking prevalence in women (%) 10
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 7.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.6

1.1

1.1

1.5

1.8

3.1

3.5

7.1

25.0

46.8

0 20 40 60 80

Prevalence (%)

35

51

33

31

59

58

52

45

18

16

South−Eastern Asia
regional estimates

are used

Cervical cancer

1.6

3.4

11.1

22.2

0 20 40 60 80

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

11

33

18

16

South−Eastern Asia
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

3.7

0 5 10 15 20 25

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

4th*

3rd*

2nd*

18

South−Eastern Asia
regional estimates

are used

Low−grade lesions

0.3

0.4

0.4

0.4

0.4

0.5

0.5

0.6

0.7

1.4

0 5 10 15 20 25

Prevalence (%)

70

52

56

31

72

33

81

58

18

16

South−Eastern Asia
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 80
Percentage of districts with >=80% DTP3 coverage 38
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CAMEROON
has a population of 4.86 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1759 women are diag-
nosed with cervical cancer and
1419 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Cameroon, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Cameroon. However, in Africa Continent about 23.0%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 70.1% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.6 18.2
Age-standardized rate 35.7 28.9
Cumulative risk 0-64 years (%) 2.7 2.2
SIR/SMR 204 313
Annual number of new cases/deaths 1759 1419
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 5.4
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 1.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 81
Percentage of districts with >=80% DTP3 coverage 46
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CANADA
has a population of 13.51 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1502 women are diag-
nosed with cervical cancer and
581 die from the disease. Cer-
vical cancer ranks as the 11th

most frequent cancer in women in Canada, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 21.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 9.5 3.7
Age-standardized rate 7.7 2.5
Cumulative risk 0-64 years (%) 0.6 0.1
SIR/SMR 44 29
Annual number of new cases/deaths 1502 581
Ranking of cervical cancer (all ages) † 11th 10th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
79% were screened in the previous 3 years among women aged
20-69 years (1998-99); 89% ever screened coverage, 53% in the
last 12 months, and 73% in the previous 3 years among women
aged 18-69 years (2000-2001)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 17
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) 14.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 2010 21.7 (19.9-23.6)
Low-grade lesions 170 87.6 (81.7-92.2)
High-grade lesions 58 98.3 (90.8-100.0)
Cervical cancer: any type 172 83.7* (77.3-88.9)
Cervical cancer: HPV 16/18 172 70.9 (63.5-77.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CAPEVERDE
has a population of 163052
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
47 women are diagnosed with
cervical cancer and 38 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Cape Verde, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Cape Verde. However, in Western Africa, the region Cape Verde
belongs to, about 16.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
50.5% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.7 16
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 172 264
Annual number of new cases/deaths 47 38
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence*
Mortality*

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.2
Oral Contraceptive Use (%) 18.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 72
Percentage of districts with >=80% DTP3 coverage 29
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



 X. Castellsagué et al./Vaccine 25S (2007) C27–C219 C59

CENTRALAFRICANREPUBLIC
has a population of 1.20 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 374 women are diagnosed
with cervical cancer and 306
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Central African Republic, and the
3rd most frequent cancer among women between 15 and 44 years
of age. Data is not yet available on the HPV burden in the gen-
eral population of Central African Republic. However, in Africa
Continent about 23.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
70.1% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19 15.5
Age-standardized rate 28 23
Cumulative risk 0-64 years (%) 1.9 1.5
SIR/SMR 164 252
Annual number of new cases/deaths 374 306
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 10.7
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 4.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 40
Percentage of districts with >=80% DTP3 coverage 63
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CHAD
has a population of 2.62 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 681 women are diagnosed
with cervical cancer and 555
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Chad, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Chad. However, in Africa Continent about 23.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 70.1% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 16.1 13.1
Age-standardized rate 28 23
Cumulative risk 0-64 years (%) 1.9 1.5
SIR/SMR 157 247
Annual number of new cases/deaths 681 555
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.5
Smoking prevalence in women (%) -
Fertility rate (live births per women) 6.6
Oral Contraceptive Use (%) 1.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 20
Percentage of districts with >=80% DTP3 coverage 43
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CHILE
has a population of 6.24 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2163 women are diag-
nosed with cervical cancer and
931 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Chile, and the 1st most fre-
quent cancer among women between 15 and 44 years of age.
About 11.2% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 56.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 27.5 11.9
Age-standardized rate 25.8 10.9
Cumulative risk 0-64 years (%) 1.7 0.6
SIR/SMR 163 126
Annual number of new cases/deaths 2163 931
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
68.3% in the past 3 years among women aged 25-64 years (2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 36.8
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 913 11.2 (9.2-13.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type 80 98.8* (93.2-100.0)
Cervical cancer: HPV 16/18 80 56.3 (44.7-67.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage 73
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CHINA
has a population of 506.73 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 45689 women are diag-
nosed with cervical cancer and
25561 die from the disease.
Cervical cancer ranks as the

7th most frequent cancer in women in China, and the 5th most
frequent cancer among women between 15 and 44 years of age.
About 13.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 69.0% of
invasive cervical cancers are attributed to HPVs 16 or 18.
Separate HPV estimates for Taiwan are provided at
http://www.who.int/hpvcentre

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 7.3 4.1
Age-standardized rate 6.8 3.8
Cumulative risk 0-64 years (%) 0.5 0.2
SIR/SMR 42 43
Annual number of new cases/deaths 45689 25561
Ranking of cervical cancer (all ages) † 7th 7th
Ranking of cervical cancer (15-44 years) † 5th 7th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 4
Fertility rate (live births per women) 1.4
Oral Contraceptive Use (%) 1.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 2044 13.6 (12.1-15.1)
Low-grade lesions 51 64.7 (50.1-77.6)
High-grade lesions 416 66.6 (61.8-71.1)
Cervical cancer: any type 2698 84.1* (82.7-85.5)
Cervical cancer: HPV 16/18 2698 69.0 (67.2-70.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 99
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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COLOMBIA
has a population of 16.15 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6815 women are diag-
nosed with cervical cancer and
3296 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Colombia, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 14.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 57.6% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 31 15
Age-standardized rate 36.4 18.2
Cumulative risk 0-64 years (%) 2.4 1.1
SIR/SMR 218 199
Annual number of new cases/deaths 6815 3296
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 11.3
Fertility rate (live births per women) 2.6
Oral Contraceptive Use (%) 11.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 2138 14.5 (13.0-16.0)
Low-grade lesions 70 55.7 (43.3-67.6)
High-grade lesions 125 63.2 (54.1-71.6)
Cervical cancer: any type 125 80* (71.9-86.6)
Cervical cancer: HPV 16/18 125 57.6 (48.4-66.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 86
Percentage of districts with >=80% DTP3 coverage 52
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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COMOROS
has a population of 232207
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
97 women are diagnosed with
cervical cancer and 79 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Comoros, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Co-
moros. However, in Eastern Africa, the region Comoros belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 26.1 20.9
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 249 392
Annual number of new cases/deaths 97 79
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.1
Oral Contraceptive Use (%) 8.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 69
Percentage of districts with >=80% DTP3 coverage 41
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CONGO
has a population of 1.08 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 303 women are diagnosed
with cervical cancer and 242
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Congo, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Congo. However, in Africa Continent about 23.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 70.1% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.5 14.8
Age-standardized rate 30.5 24.6
Cumulative risk 0-64 years (%) 2.5 2
SIR/SMR 179 275
Annual number of new cases/deaths 303 242
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 5.3
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.9
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 79
Percentage of districts with >=80% DTP3 coverage 44
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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COOKISLANDS
Data is not yet available on
the burden of cervical cancer
in Cook Islands. However, in
Polynesia, the region Cook
Islands belongs to, current es-
timates indicate that every year
72 women are diagnosed with
cervical cancer and 38 die from
the disease. Cervical cancer

ranks as the 2nd most frequent cancer in women in Polynesia,
and the 1st most frequent cancer among women between 15 and
44 years of age. Data is not yet available on the HPV burden
in the general population of Cook Islands , but worldwide about
10.0% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and in Oceania
Continent about 77.6% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 22.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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COSTARICA
has a population of 1.53 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 392 women are diagnosed
with cervical cancer and 210
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Costa Rica, and the 1st most fre-
quent cancer among women between 15 and 44 years of age.
About 22.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 62.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 19 10.2
Age-standardized rate 21.5 12
Cumulative risk 0-64 years (%) 1.5 0.7
SIR/SMR 132 133
Annual number of new cases/deaths 392 210
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
66.9% in the last 12 months among women aged 15-49 years
(1993); 87.8% ever had a smear among women aged 18 years and
over (1995/96 Guanacaste)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 9.7
Fertility rate (live births per women) 2.4
Oral Contraceptive Use (%) 25.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 7459 22.4 (21.5-23.4)
Low-grade lesions 181 72.9 (65.8-79.3)
High-grade lesions 108 89.8 (82.5-94.8)
Cervical cancer: any type 35 97.1* (85.1-99.9)
Cervical cancer: HPV 16/18 35 62.9 (44.9-78.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 91
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CROATIA
has a population of 2.02 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 431 women are diagnosed
with cervical cancer and 209
die from the disease. Cervical
cancer ranks as the 7th most

frequent cancer in women in Croatia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Croatia. However, in Southern Europe, the region Croatia belongs
to, about 5.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 65.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18 8.7
Age-standardized rate 13.3 5
Cumulative risk 0-64 years (%) 1 0.3
SIR/SMR 78 63
Annual number of new cases/deaths 431 209
Ranking of cervical cancer (all ages) † 7th 7th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 26.6
Fertility rate (live births per women) 1.4
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions 1211 51.6 (48.8-54.5)
High-grade lesions 158 75.3 (67.8-81.8)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



 X. Castellsagué et al./Vaccine 25S (2007) C27–C219 C69

CUBA
has a population of 4.58 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1346 women are diagnosed
with cervical cancer and 567
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Cuba, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Cuba. However, in Americas Continent about 15.6% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. And in Cuba 64.4% of invasive cervical
cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24 10.1
Age-standardized rate 20.2 8.3
Cumulative risk 0-64 years (%) 1.5 0.6
SIR/SMR 124 91
Annual number of new cases/deaths 1346 567
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
70% (2004)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 26.2
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) 3.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 89
Percentage of districts with >=80% DTP3 coverage 86
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CYPRUS
has a population of 347472
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
53 women are diagnosed with
cervical cancer and 25 die from
the disease. Cervical cancer
ranks as the 4th most frequent

cancer in women in Cyprus, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Cyprus.
However, in Asia Continent about 8.3% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 66.7% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.1 6.2
Age-standardized rate 11.6 5.3
Cumulative risk 0-64 years (%) 0.9 0.4
SIR/SMR 64 52
Annual number of new cases/deaths 53 25
Ranking of cervical cancer (all ages) † 4th 7th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 7.6
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 83
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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CZECHREPUBLIC
has a population of 4.52 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1160 women are diag-
nosed with cervical cancer and
476 die from the disease. Cer-
vical cancer ranks as the 6th

most frequent cancer in women in Czech Republic, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Czech Republic. However, in Eastern Europe, the
region Czech Republic belongs to, about 29.1% of women in the
general population are estimated to harbour cervical HPV infec-
tion at a given time. And in Czech Republic 69.4% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.1 9.1
Age-standardized rate 16.2 5.5
Cumulative risk 0-64 years (%) 1.2 0.4
SIR/SMR 94 64
Annual number of new cases/deaths 1160 476
Ranking of cervical cancer (all ages) † 6th 9th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 20.1
Fertility rate (live births per women) 1.1
Oral Contraceptive Use (%) 23.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions 87 52.9 (41.9-63.7)
High-grade lesions 88 58 (47.0-68.4)
Cervical cancer: any type 49 73.5* (58.9-85.1)
Cervical cancer: HPV 16/18 49 69.4 (54.6-81.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C72 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

CôTED’IVOIRE
has a population of 5.13 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1497 women are diagnosed
with cervical cancer and 1192
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Côte d’Ivoire, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Côte d’Ivoire. However, in Western Africa, the region
Côte d’Ivoire belongs to, about 16.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 50.5% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.4 14.7
Age-standardized rate 30.1 24.3
Cumulative risk 0-64 years (%) 2.4 1.9
SIR/SMR 173 270
Annual number of new cases/deaths 1497 1192
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 7.1
Smoking prevalence in women (%) 1.8
Fertility rate (live births per women) 5.1
Oral Contraceptive Use (%) 3.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions 151 68.2 (60.1-75.5)
High-grade lesions 49 77.6 (63.4-88.2)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 77
Percentage of districts with >=80% DTP3 coverage 46
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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DPRKOREA
has a population of 8.50 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2150 women are diag-
nosed with cervical cancer and
558 die from the disease. Cer-
vical cancer ranks as the 3rd

most frequent cancer in women in DPR Korea, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of DPR Korea. However, in Eastern Asia, the region
DPR Korea belongs to, about 10.6% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 64.5% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.2 5
Age-standardized rate 17.9 4.7
Cumulative risk 0-64 years (%) 1.3 0.3
SIR/SMR 112 52
Annual number of new cases/deaths 2150 558
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) 2.2
Oral Contraceptive Use (%) 0.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 17767 10.6 (10.1-11.0)
Low-grade lesions† 225 71.1 (64.7-76.9)
High-grade lesions† 1132 81.3 (78.9-83.5)
Cervical cancer: any type† 4176 83.8* (82.7-84.9)
Cervical cancer: HPV 16/18† 4176 64.5 (63.1-66.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 89
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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DRCONGO
has a population of 15.43 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 3709 women are diag-
nosed with cervical cancer and
3058 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in DR Congo, and the 4th most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general popu-
lation of DR Congo. However, in Africa Continent about 23.0%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 70.1% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.5 11.1
Age-standardized rate 25.1 20.9
Cumulative risk 0-64 years (%) 1.4 1.1
SIR/SMR 138 220
Annual number of new cases/deaths 3709 3058
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 4th 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.2
Smoking prevalence in women (%) -
Fertility rate (live births per women) 6.7
Oral Contraceptive Use (%) 1.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 77
Percentage of districts with >=80% DTP3 coverage 44
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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DENMARK
has a population of 2.25 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 439 women are diagnosed
with cervical cancer and 230
die from the disease. Cervical
cancer ranks as the 7th most

frequent cancer in women in Denmark, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age.
About 15.2% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.2% of
invasive cervical cancers are attributed to HPVs 16 or 18.
Separate HPV estimates for Greenland are provided at
http://www.who.int/hpvcentre

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.3 8.6
Age-standardized rate 12.6 5
Cumulative risk 0-64 years (%) 0.9 0.3
SIR/SMR 70 61
Annual number of new cases/deaths 439 230
Ranking of cervical cancer (all ages) † 7th 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
85% Count of Funen, 73% Copenhagen

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 25
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 26.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1728 15.2 (13.5-16.9)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions 34 91.2 (76.3-98.1)
Cervical cancer: any type 84 76.2* (65.7-84.8)
Cervical cancer: HPV 16/18 84 70.2 (59.3-79.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

2.4

31.0

39.3

0 20 40 60 80

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

4th*

33

18

16

Cervical cancer

29.4

85.3

0 20 40 60 80

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

4th*

3rd*

33

16

High−grade lesions

H
P

V
−

ty
pe

5.9

6.1

7.3

7.3

7.9

9.4

10.3

11.2

11.7

21.2

0 5 10 15 20 25

Prevalence (%)

58

39

56

6

31

18

52

66

51

16

Northern Europe
regional estimates

are used

Low−grade lesions

0.2

0.3

0.3

0.3

0.7

0.8

1.4

1.6

1.6

5.4

0 5 10 15 20 25

Prevalence (%)

56

39

11

52

6

58

31

33

18

16

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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DJIBOUTI
has a population of 233184
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
113 women are diagnosed with
cervical cancer and 90 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Djibouti, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Dji-
bouti. However, in Eastern Africa, the region Djibouti belongs to,
about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 33.3 26.8
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 257 387
Annual number of new cases/deaths 113 90
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.1
Smoking prevalence in women (%) 10
Fertility rate (live births per women) 6.0
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 72
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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DOMINICA
Data is not yet available on
the burden of cervical can-
cer in Dominica. However, in
Caribbean, the region Dominica
belongs to, current estimates
indicate that every year 6369
women are diagnosed with cer-
vical cancer and 3113 die from
the disease. Cervical cancer

ranks as the 2nd most frequent cancer in women in Caribbean,
and the 1st most frequent cancer among women between 15 and
44 years of age. Data is not yet available on the HPV burden
in the general population of Dominica. However, in Americas
Continent about 15.6% of women in the general population are
estimated to harbour cervical HPV infection at a given time,
and in Caribbean about 64.4% of invasive cervical cancers are
attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 16.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C78 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

DOMINICANREPUBLIC
has a population of 2.98 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1032 women are diag-
nosed with cervical cancer and
562 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Dominican Republic, and the
2nd most frequent cancer among women between 15 and 44
years of age. Data is not yet available on the HPV burden in the
general population of Dominican Republic. However, in Ameri-
cas Continent about 15.6% of women in the general population
are estimated to harbour cervical HPV infection at a given time.
In Caribbean, the region Dominican Republic belongs to, about
64.4% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24.3 13.3
Age-standardized rate 30.8 17.3
Cumulative risk 0-64 years (%) 2.1 1
SIR/SMR 178 184
Annual number of new cases/deaths 1032 562
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
44.8% in the last 12 months among women aged 15-49 years
(1996)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.1
Smoking prevalence in women (%) 10.9
Fertility rate (live births per women) 2.9
Oral Contraceptive Use (%) 13.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 81
Percentage of districts with >=80% DTP3 coverage 44
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ECUADOR
has a population of 4.49 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1978 women are diagnosed
with cervical cancer and 1064
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Ecuador, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Ecuador. However, in South America, the region Ecuador belongs
to, about 14.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 67.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.4 16.3
Age-standardized rate 38.7 21
Cumulative risk 0-64 years (%) 2.4 1.2
SIR/SMR 224 227
Annual number of new cases/deaths 1978 1064
Ranking of cervical cancer (all ages) † 1st 2nd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
72.2% in the last 12 months among women aged 15-49 years
(1994)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 17.4
Fertility rate (live births per women) 3.3
Oral Contraceptive Use (%) 11.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type† 1041 91.1* (89.2-92.7)
Cervical cancer: HPV 16/18† 1041 67.3 (64.4-70.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 77
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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EGYPT
has a population of 24.75 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2713 women are diag-
nosed with cervical cancer and
2178 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Egypt, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age. Data
is not yet available on the HPV burden in the general population
of Egypt. However, in Northern Africa, the region Egypt belongs
to, about 21.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 72.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 7.8 6.3
Age-standardized rate 9.7 7.9
Cumulative risk 0-64 years (%) 0.8 0.6
SIR/SMR 58 88
Annual number of new cases/deaths 2713 2178
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 18
Fertility rate (live births per women) 3.6
Oral Contraceptive Use (%) 9.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type† 335 95.5* (92.7-97.5)
Cervical cancer: HPV 16/18† 335 72.5 (67.4-77.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ELSALVADOR
has a population of 2.35 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1213 women are diag-
nosed with cervical cancer and
609 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in El Salvador, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of El Salvador. However, in Central America, the region
El Salvador belongs to, about 20.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 58.4% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 36.6 18.4
Age-standardized rate 45.6 23.5
Cumulative risk 0-64 years (%) 3.3 1.5
SIR/SMR 277 260
Annual number of new cases/deaths 1213 609
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) 14.8
Fertility rate (live births per women) 3.6
Oral Contraceptive Use (%) 5.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 10232 20.5 (19.7-21.3)
Low-grade lesions† 390 55.1 (50.0-60.1)
High-grade lesions† 280 86.8 (82.2-90.5)
Cervical cancer: any type† 341 90.3* (86.7-93.2)
Cervical cancer: HPV 16/18† 341 58.4 (52.9-63.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Central America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage 52
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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EQUATORIALGUINEA
has a population of 142517
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
45 women are diagnosed with
cervical cancer and 37 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Equatorial Guinea, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Equatorial Guinea. However, in Africa Continent about 23.0%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 70.1% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.5 15.1
Age-standardized rate 28 23
Cumulative risk 0-64 years (%) 1.9 1.5
SIR/SMR 162 250
Annual number of new cases/deaths 45 37
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.2
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 33
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ERITREA
has a population of 1.26 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 548 women are diagnosed
with cervical cancer and 438
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Eritrea, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Eritrea. However, in Eastern Africa, the region Eritrea belongs to,
about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 27.3 21.9
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 252 390
Annual number of new cases/deaths 548 438
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.4
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 1.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 17
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C84 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

ESTONIA
has a population of 619591
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
156 women are diagnosed with
cervical cancer and 74 die from
the disease. Cervical cancer
ranks as the 6th most frequent

cancer in women in Estonia, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Esto-
nia. However, in Northern Europe, the region Estonia belongs to,
about 8.0% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and 76.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 21.4 10.3
Age-standardized rate 15.5 6.6
Cumulative risk 0-64 years (%) 1.2 0.5
SIR/SMR 90 72
Annual number of new cases/deaths 156 74
Ranking of cervical cancer (all ages) † 6th 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.3
Smoking prevalence in women (%) 17.9
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 3.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions† 987 85.8 (83.5-87.9)
Cervical cancer: any type† 2152 86.2* (84.7-87.7)
Cervical cancer: HPV 16/18† 2152 76.5 (74.6-78.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ETHIOPIA
has a population of 21.76 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 7619 women are diag-
nosed with cervical cancer and
6081 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Ethiopia, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general
population of Ethiopia. However, in Eastern Africa, the region
Ethiopia belongs to, about 35.4% of women in the general popu-
lation are estimated to harbour cervical HPV infection at a given
time. And in Ethiopia 90.2% of invasive cervical cancers are
attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 23 18.3
Age-standardized rate 35.9 29
Cumulative risk 0-64 years (%) 2.8 2.2
SIR/SMR 218 336
Annual number of new cases/deaths 7619 6081
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 0.3
Fertility rate (live births per women) 5.9
Oral Contraceptive Use (%) 2.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type 163 96.9* (93.0-99.0)
Cervical cancer: HPV 16/18 163 90.2 (84.5-94.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.6

1.8

18.4

71.8

0 20 40 60 80

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

58

45

18

16

Cervical cancer

3.4

6.9

6.9

6.9

6.9

10.3

10.3

17.2

24.1

34.5

0 20 40 60 80

Prevalence (%)

18

68

58

45

31

66

51

35

52

16

Eastern Africa
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

3.3

3.3

3.3

3.3

6.7

6.7

10.0

13.3

13.3

23.3

0 5 10 15 20 25

Prevalence (%)

56

51

45

31

58

18

53

52

16

35

Eastern Africa
regional estimates

are used

Low−grade lesions

2.2

2.2

2.3

2.4

2.6

2.8

3.1

3.2

4.1

5.5

0 5 10 15 20 25

Prevalence (%)

35

39

33

31

58

66

53

18

16

52

Eastern Africa
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 72
Percentage of districts with >=80% DTP3 coverage 34
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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FIJI
has a population of 286680
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
113 women are diagnosed with
cervical cancer and 61 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Fiji, and the 1st most frequent cancer among
women between 15 and 44 years of age. Data is not yet avail-
able on the HPV burden in the general population of Fiji , but
worldwide about 10.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
in Oceania Continent about 77.6% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 27.6 15.1
Age-standardized rate 33.4 18.7
Cumulative risk 0-64 years (%) 2.5 1.4
SIR/SMR 199 209
Annual number of new cases/deaths 113 61
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 3.9
Fertility rate (live births per women) 3.4
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 81
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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FINLAND
has a population of 2.23 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 164 women are diagnosed
with cervical cancer and 81
die from the disease. Cervical
cancer ranks as the 15th most

frequent cancer in women in Finland, and the 4th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Finland. However, in Northern Europe, the region Finland
belongs to, about 8.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Finland 88.5% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 6.2 3
Age-standardized rate 4.3 1.8
Cumulative risk 0-64 years (%) 0.3 0.1
SIR/SMR 26 21
Annual number of new cases/deaths 164 81
Ranking of cervical cancer (all ages) † 15th 15th
Ranking of cervical cancer (15-44 years) † 4th 5th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
70% in organized screening and 93% among women in the target
population (2003)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 19.3
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 11.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions† 987 85.8 (83.5-87.9)
Cervical cancer: any type 460 88* (84.7-90.9)
Cervical cancer: HPV 16/18 460 88.5 (85.2-91.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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FRANCE
has a population of 25.67 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 4149 women are diag-
nosed with cervical cancer and
1647 die from the disease. Cer-
vical cancer ranks as the 7th

most frequent cancer in women in France, and the 3rd most
frequent cancer among women between 15 and 44 years of age.
About 12.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 63.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.6 5.4
Age-standardized rate 9.8 3.1
Cumulative risk 0-64 years (%) 0.7 0.2
SIR/SMR 60 39
Annual number of new cases/deaths 4149 1647
Ranking of cervical cancer (all ages) † 7th 10th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
54% in the last 3 years among women aged 20-69 years (1998-
2000); 60% were screened in the last 3 years among women aged
25-65 years (2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.4
Smoking prevalence in women (%) 21.2
Fertility rate (live births per women) 1.8
Oral Contraceptive Use (%) 35.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 9070 12.1 (11.5-12.8)
Low-grade lesions 40 60 (43.3-75.1)
High-grade lesions 53 92.5 (81.8-97.9)
Cervical cancer: any type 403 83.1* (79.1-86.7)
Cervical cancer: HPV 16/18 403 63.3 (58.4-68.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GABON
has a population of 419948
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 164 women are diagnosed
with cervical cancer and 135
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Gabon, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Gabon. However, in Africa Continent about 23.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 70.1% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 25.1 20.5
Age-standardized rate 30.6 24.9
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 188 277
Annual number of new cases/deaths 164 135
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 7.9
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.3
Oral Contraceptive Use (%) 4.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 38
Percentage of districts with >=80% DTP3 coverage 18
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GAMBIA
has a population of 462538
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 157 women are diagnosed
with cervical cancer and 124
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Gambia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Gambia. However, in Western Africa, the region Gambia belongs
to, about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 50.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.7 17.9
Age-standardized rate 28.8 23
Cumulative risk 0-64 years (%) 2.3 1.8
SIR/SMR 190 288
Annual number of new cases/deaths 157 124
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.4
Smoking prevalence in women (%) 4.4
Fertility rate (live births per women) 5.9
Oral Contraceptive Use (%) 3.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GEORGIA
has a population of 1.95 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 580 women are diagnosed
with cervical cancer and 225
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Georgia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Georgia. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 21.4 8.3
Age-standardized rate 17.5 5.9
Cumulative risk 0-64 years (%) 1.3 0.4
SIR/SMR 100 65
Annual number of new cases/deaths 580 225
Ranking of cervical cancer (all ages) † 2nd 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 6.3
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 1.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 85
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GERMANY
has a population of 36.55 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6133 women are diag-
nosed with cervical cancer and
2967 die from the disease. Cer-
vical cancer ranks as the 8th

most frequent cancer in women in Germany, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 6.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 76.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.7 7.1
Age-standardized rate 10.8 3.8
Cumulative risk 0-64 years (%) 0.8 0.2
SIR/SMR 60 48
Annual number of new cases/deaths 6133 2967
Ranking of cervical cancer (all ages) † 8th 8th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
42-47% among women aged 25-54 years (1997)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 28
Fertility rate (live births per women) 1.4
Oral Contraceptive Use (%) 58.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 12436 6.3 (5.9-6.8)
Low-grade lesions 179 64.8 (57.3-71.8)
High-grade lesions 526 89.2 (86.2-91.7)
Cervical cancer: any type 68 83.8* (72.9-91.6)
Cervical cancer: HPV 16/18 68 76.5 (64.6-85.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 90
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GHANA
has a population of 6.70 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1958 women are diagnosed
with cervical cancer and 1572
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Ghana, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Ghana. However, in Western Africa, the region Ghana belongs to,
about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 50.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.4 15.5
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 171 265
Annual number of new cases/deaths 1958 1572
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.3
Smoking prevalence in women (%) 0.7
Fertility rate (live births per women) 4.5
Oral Contraceptive Use (%) 5.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 84
Percentage of districts with >=80% DTP3 coverage 78
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GREECE
has a population of 4.85 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 578 women are diagnosed
with cervical cancer and 239
die from the disease. Cervical
cancer ranks as the 9th most

frequent cancer in women in Greece, and the 2nd most frequent
cancer among women between 15 and 44 years of age. About
3.6% of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 57.0% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.7 4.4
Age-standardized rate 7.7 2.5
Cumulative risk 0-64 years (%) 0.6 0.2
SIR/SMR 45 31
Annual number of new cases/deaths 578 239
Ranking of cervical cancer (all ages) † 9th 10th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 29
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 2010 3.6 (2.9-4.5)
Low-grade lesions 51 90.2 (78.6-96.7)
High-grade lesions 78 88.5 (79.2-94.6)
Cervical cancer: any type 151 72.2* (64.3-79.2)
Cervical cancer: HPV 16/18 151 57.0 (48.7-65.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 88
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GRENADA
Data is not yet available on
the burden of cervical can-
cer in Grenada. However, in
Caribbean, the region Grenada
belongs to, current estimates
indicate that every year 6369
women are diagnosed with cer-
vical cancer and 3113 die from
the disease. Cervical cancer

ranks as the 2nd most frequent cancer in women in Caribbean,
and the 1st most frequent cancer among women between 15 and
44 years of age. Data is not yet available on the HPV burden
in the general population of Grenada. However, in Americas
Continent about 15.6% of women in the general population are
estimated to harbour cervical HPV infection at a given time,
and in Caribbean about 64.4% of invasive cervical cancers are
attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 15.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

2.2

2.2

2.2

2.2

2.2

4.4

6.7

6.7

6.7

57.8

0 20 40 60 80

Prevalence (%)

73

59

56

52

51

39

45

31

18

16

Caribbean
regional estimates

are used

Cervical cancer

1.5

4.5

7.6

7.6

9.1

13.6

13.6

24.2

0 20 40 60 80

Prevalence (%)

10th*

9th*

11

18

33

6

31

45

35

16

Caribbean
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

2.2

2.7

2.7

2.8

3.2

3.2

3.6

4.4

4.4

5.6

0 5 10 15 20 25

Prevalence (%)

58

53

52

6

31

18

35

45

33

16

Caribbean
regional estimates

are used

Low−grade lesions

0.6

0.7

0.7

0.7

0.7

0.8

1.1

1.2

1.3

3.6

0 5 10 15 20 25

Prevalence (%)

35

11

51

53

45

33

31

58

18

16

Americas Continent
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 91
Percentage of districts with >=80% DTP3 coverage 114
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GUATEMALA
has a population of 3.77 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1153 women are diag-
nosed with cervical cancer and
628 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Guatemala, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Guatemala. However, in Central America, the region
Guatemala belongs to, about 20.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 58.4% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.4 10.6
Age-standardized rate 30.6 17.2
Cumulative risk 0-64 years (%) 2.1 1.2
SIR/SMR 181 190
Annual number of new cases/deaths 1153 628
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) 2
Fertility rate (live births per women) 5.1
Oral Contraceptive Use (%) 3.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 10232 20.5 (19.7-21.3)
Low-grade lesions† 390 55.1 (50.0-60.1)
High-grade lesions† 280 86.8 (82.2-90.5)
Cervical cancer: any type† 341 90.3* (86.7-93.2)
Cervical cancer: HPV 16/18† 341 58.4 (52.9-63.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Central America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 80
Percentage of districts with >=80% DTP3 coverage 89
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GUINEA
has a population of 2.59 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1444 women are diagnosed
with cervical cancer and 1138
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Guinea, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Guinea. However, in Western Africa, the region Guinea belongs
to, about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Guinea
44.4% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 34.6 27.3
Age-standardized rate 50.9 40.5
Cumulative risk 0-64 years (%) 3.9 3.1
SIR/SMR 328 505
Annual number of new cases/deaths 1444 1138
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.5
Smoking prevalence in women (%) 47.3
Fertility rate (live births per women) 5.8
Oral Contraceptive Use (%) 2.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type 18 100* (81.5-100.0)
Cervical cancer: HPV 16/18 18 44.4 (21.5-69.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 71
Percentage of districts with >=80% DTP3 coverage 68
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GUINEA-BISSAU
has a population of 426064
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
124 women are diagnosed with
cervical cancer and 99 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Guinea-Bissau, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data
is not yet available on the HPV burden in the general popula-
tion of Guinea-Bissau. However, in Western Africa, the region
Guinea-Bissau belongs to, about 16.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 50.5% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.4 15.7
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 173 265
Annual number of new cases/deaths 124 99
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.8
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 0.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 77
Percentage of districts with >=80% DTP3 coverage 45
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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GUYANA
has a population of 277254
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
160 women are diagnosed with
cervical cancer and 71 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Guyana, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of
Guyana. However, in South America, the region Guyana belongs
to, about 14.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 67.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 40.7 18.2
Age-standardized rate 47.3 22.2
Cumulative risk 0-64 years (%) 3.5 1.5
SIR/SMR 288 245
Annual number of new cases/deaths 160 71
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.4
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 11.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type† 1041 91.1* (89.2-92.7)
Cervical cancer: HPV 16/18† 1041 67.3 (64.4-70.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 92
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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HAITI
has a population of 2.75 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
2774 women are diagnosed
with cervical cancer and 1484
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Haiti, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Haiti. However, in Americas Continent about 15.6% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. In Caribbean, the region Haiti belongs
to, about 64.4% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 64.7 34.6
Age-standardized rate 87.3 48.1
Cumulative risk 0-64 years (%) 6.1 3.4
SIR/SMR 540 554
Annual number of new cases/deaths 2774 1484
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.8
Smoking prevalence in women (%) 6.1
Fertility rate (live births per women) 4.7
Oral Contraceptive Use (%) 2.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 53
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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HONDURAS
has a population of 2.19 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 664 women are diagnosed
with cervical cancer and 361
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Honduras, and the 1st most fre-
quent cancer among women between 15 and 44 years of age.
About 38.8% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 53.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 19.9 10.8
Age-standardized rate 30.6 17.2
Cumulative risk 0-64 years (%) 2.1 1.2
SIR/SMR 180 190
Annual number of new cases/deaths 664 361
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
55.4% in the last 12 month among women aged 15-49 years (1996)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.5
Smoking prevalence in women (%) 11
Fertility rate (live births per women) 5.0
Oral Contraceptive Use (%) 10.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 438 38.8 (34.2-43.6)
Low-grade lesions 44 47.7 (32.5-63.3)
High-grade lesions 81 79 (68.5-87.3)
Cervical cancer: any type 104 79.8* (70.8-87.0)
Cervical cancer: HPV 16/18 104 53.8 (43.8-63.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 78
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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HUNGARY
has a population of 4.51 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1042 women are diagnosed
with cervical cancer and 551
die from the disease. Cervical
cancer ranks as the 5th most

frequent cancer in women in Hungary, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Hungary. However, in Eastern Europe, the region Hungary
belongs to, about 29.1% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Hungary 95.7% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.2 10.7
Age-standardized rate 15.7 6.7
Cumulative risk 0-64 years (%) 1.2 0.4
SIR/SMR 85 74
Annual number of new cases/deaths 1042 551
Ranking of cervical cancer (all ages) † 5th 7th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 27.8
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 37.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions 75 96 (88.8-99.2)
Cervical cancer: any type 47 97.9* (88.7-99.9)
Cervical cancer: HPV 16/18 47 95.7 (85.5-99.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ICELAND
has a population of 115877
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
13 women are diagnosed with
cervical cancer and 10 die from
the disease. Cervical cancer
ranks as the 10th most frequent

cancer in women in Iceland, and the 3rd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Ice-
land. However, in Northern Europe, the region Iceland belongs
to, about 8.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 76.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 9.4 6.2
Age-standardized rate 8.3 4.7
Cumulative risk 0-64 years (%) 0.6 0.3
SIR/SMR 48 55
Annual number of new cases/deaths 13 10
Ranking of cervical cancer (all ages) † 10th 8th
Ranking of cervical cancer (15-44 years) † 3rd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
83% (1990-1992)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 19.6
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions† 987 85.8 (83.5-87.9)
Cervical cancer: any type† 2152 86.2* (84.7-87.7)
Cervical cancer: HPV 16/18† 2152 76.5 (74.6-78.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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INDIA
has a population of 365.71 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 132082 women are diag-
nosed with cervical cancer and
74118 die from the disease.
Cervical cancer ranks as the

1st most frequent cancer in women in India, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 6.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 76.7% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 26.2 14.7
Age-standardized rate 30.7 17.8
Cumulative risk 0-64 years (%) 2.5 1.4
SIR/SMR 185 193
Annual number of new cases/deaths 132082 74118
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) 16.8
Fertility rate (live births per women) 3.3
Oral Contraceptive Use (%) 2.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions 25 64 (42.5-82.0)
Cervical cancer: any type 275 93.1* (89.4-95.8)
Cervical cancer: HPV 16/18 275 76.7 (71.3-81.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 55
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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INDONESIA
has a population of 80.57 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 15050 women are diag-
nosed with cervical cancer and
7566 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Indonesia, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Indonesia. However, in South-Eastern Asia, the region
Indonesia belongs to, about 6.2% of women in the general popu-
lation are estimated to harbour cervical HPV infection at a given
time. And in Indonesia 81.0% of invasive cervical cancers are
attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.9 7
Age-standardized rate 15.7 8.1
Cumulative risk 0-64 years (%) 1.3 0.6
SIR/SMR 95 89
Annual number of new cases/deaths 15050 7566
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 2.9
Fertility rate (live births per women) 2.8
Oral Contraceptive Use (%) 13.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type 121 97.5* (92.9-99.5)
Cervical cancer: HPV 16/18 121 81.0 (72.9-87.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 70
Percentage of districts with >=80% DTP3 coverage 69
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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IRAN
has a population of 24.54 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1118 women are diag-
nosed with cervical cancer and
581 die from the disease. Cer-
vical cancer ranks as the 5th

most frequent cancer in women in Iran, and the 5th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Iran. However, in Southern Asia, the region Iran belongs to, about
6.6% of women in the general population are estimated to har-
bour cervical HPV infection at a given time. And in Iran 71.2%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 3.2 1.6
Age-standardized rate 4.4 2.4
Cumulative risk 0-64 years (%) 0.3 0.2
SIR/SMR 25 26
Annual number of new cases/deaths 1118 581
Ranking of cervical cancer (all ages) † 5th 7th
Ranking of cervical cancer (15-44 years) † 5th 8th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 2.1
Fertility rate (live births per women) 2.2
Oral Contraceptive Use (%) 20.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type 111 82.9* (74.6-89.4)
Cervical cancer: HPV 16/18 111 71.2 (61.8-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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IRAQ
has a population of 8.42 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 252 women are diagnosed
with cervical cancer and 129
die from the disease. Cervical
cancer ranks as the 12th most

frequent cancer in women in Iraq, and the 6th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Iraq. However, in Asia Continent about 8.3% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 2.1 1.1
Age-standardized rate 3.3 1.8
Cumulative risk 0-64 years (%) 0.3 0.1
SIR/SMR 19 19
Annual number of new cases/deaths 252 129
Ranking of cervical cancer (all ages) † 12th 12th
Ranking of cervical cancer (15-44 years) † 6th 8th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 5
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 4.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 60
Percentage of districts with >=80% DTP3 coverage 48
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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IRELAND
has a population of 1.68 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 164 women are diagnosed
with cervical cancer and 88
die from the disease. Cervical
cancer ranks as the 10th most

frequent cancer in women in Ireland, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Ireland. However, in Northern Europe, the region Ireland belongs
to, about 8.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Ireland
82.1% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 8.4 4.5
Age-standardized rate 7.2 3.5
Cumulative risk 0-64 years (%) 0.6 0.2
SIR/SMR 42 39
Annual number of new cases/deaths 164 88
Ranking of cervical cancer (all ages) † 10th 10th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 26
Fertility rate (live births per women) 2.0
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions 111 90.1 (83.0-94.9)
Cervical cancer: any type 39 87.2* (72.6-95.7)
Cervical cancer: HPV 16/18 39 82.1 (66.5-92.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 91
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ISRAEL
has a population of 2.49 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 160 women are diagnosed
with cervical cancer and 82
die from the disease. Cervical
cancer ranks as the 14th most

frequent cancer in women in Israel, and the 6th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Israel. However, in Asia Continent about 8.3% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 5.1 2.6
Age-standardized rate 4.5 2.3
Cumulative risk 0-64 years (%) 0.3 0.2
SIR/SMR 28 25
Annual number of new cases/deaths 160 82
Ranking of cervical cancer (all ages) † 14th 12th
Ranking of cervical cancer (15-44 years) † 6th 6th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 17.8
Fertility rate (live births per women) 3.0
Oral Contraceptive Use (%) 13.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ITALY
has a population of 25.94 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 3418 women are diag-
nosed with cervical cancer and
1186 die from the disease. Cer-
vical cancer ranks as the 10th

most frequent cancer in women in Italy, and the 3rd most fre-
quent cancer among women between 15 and 44 years of age.
About 10.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 71.7% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 11.6 4
Age-standardized rate 8.1 2.2
Cumulative risk 0-64 years (%) 0.6 0.1
SIR/SMR 47 27
Annual number of new cases/deaths 3418 1186
Ranking of cervical cancer (all ages) † 10th 13th
Ranking of cervical cancer (15-44 years) † 3rd 5th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
50% reported usual frequency of 3 years (1999-2000); 70% had
a Pap smear in the last 3 years among women aged 25-64 years
(2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 17.2
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 13.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1698 10.3 (8.9-11.9)
Low-grade lesions 1713 72.4 (70.3-74.6)
High-grade lesions 125 85.6 (78.2-91.2)
Cervical cancer: any type 279 92.1* (88.3-95.0)
Cervical cancer: HPV 16/18 279 71.7 (66.0-76.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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JAMAICA
has a population of 936303
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 383 women are diagnosed
with cervical cancer and 151
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Jamaica, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Jamaica. However, in Americas Continent about 15.6% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. In Caribbean, the region Jamaica be-
longs to, about 64.4% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 28.8 11.3
Age-standardized rate 31.2 12.2
Cumulative risk 0-64 years (%) 2.3 0.8
SIR/SMR 197 141
Annual number of new cases/deaths 383 151
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
15.3% in the last 12 months among women aged 15-49 years
(1997)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.5
Smoking prevalence in women (%) 11.6
Fertility rate (live births per women) 2.9
Oral Contraceptive Use (%) 21.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions 248 60.9 (54.5-67.0)
High-grade lesions 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage 69
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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JAPAN
has a population of 56.77 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 7772 women are diag-
nosed with cervical cancer and
3573 die from the disease. Cer-
vical cancer ranks as the 7th

most frequent cancer in women in Japan, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age.
About 7.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 52.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 12 5.5
Age-standardized rate 8 2.8
Cumulative risk 0-64 years (%) 0.5 0.2
SIR/SMR 47 35
Annual number of new cases/deaths 7772 3573
Ranking of cervical cancer (all ages) † 7th 8th
Ranking of cervical cancer (15-44 years) † 2nd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
24%

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 14.5
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 2.3o

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 12599 7.5 (7.0-7.9)
Low-grade lesions† 225 71.1 (64.7-76.9)
High-grade lesions 338 91.4 (87.9-94.2)
Cervical cancer: any type 1142 81.6* (79.2-83.8)
Cervical cancer: HPV 16/18 1142 52.1 (49.2-55.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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JORDAN
has a population of 1.71 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 60 women are diagnosed
with cervical cancer and 32
die from the disease. Cervical
cancer ranks as the 9th most

frequent cancer in women in Jordan, and the 9th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Jordan. However, in Asia Continent about 8.3% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 2.4 1.3
Age-standardized rate 4.2 2.3
Cumulative risk 0-64 years (%) 0.3 0.2
SIR/SMR 23 24
Annual number of new cases/deaths 60 32
Ranking of cervical cancer (all ages) † 9th 8th
Ranking of cervical cancer (15-44 years) † 9th 9th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 8.3
Fertility rate (live births per women) 3.7
Oral Contraceptive Use (%) 7.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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KAZAKHSTAN
has a population of 6.04 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1955 women are diag-
nosed with cervical cancer and
729 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Kazakhstan, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Kazakhstan. However, in Asia Continent about 8.3%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 66.7% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 23.8 8.9
Age-standardized rate 21.6 7.9
Cumulative risk 0-64 years (%) 1.5 0.5
SIR/SMR 136 91
Annual number of new cases/deaths 1955 729
Ranking of cervical cancer (all ages) † 2nd 5th
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 9.3
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) 2.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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KENYA
has a population of 9.82 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
2635 women are diagnosed
with cervical cancer and 2111
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Kenya, and the 2nd most frequent
cancer among women between 15 and 44 years of age. About
38.8% of women in the general population are estimated to har-
bour cervical HPV infection at a given time. Data on specific
HPV-16 and 18 prevalence for Kenya among women with invasive
cervical cancer is not yet available, but in Eastern Africa 81.8%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.5 13.2
Age-standardized rate 28.7 23.4
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 163 261
Annual number of new cases/deaths 2635 2111
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 6.1
Smoking prevalence in women (%) 1
Fertility rate (live births per women) 4.7
Oral Contraceptive Use (%) 7.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 369 38.8 (33.8-43.9)
Low-grade lesions 30 60 (40.6-77.3)
High-grade lesions 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 80
Percentage of districts with >=80% DTP3 coverage 64
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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KIRIBATI
Data is not yet available on the
burden of cervical cancer in
Kiribati. However, in Microne-
sia, the region Kiribati belongs
to, current estimates indicate
that every year 19 women are
diagnosed with cervical cancer
and 10 die from the disease.
Cervical cancer ranks as the

4th most frequent cancer in women in Micronesia, and the 3rd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Kiribati , but worldwide about 10.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 32.3
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 86
Percentage of districts with >=80% DTP3 coverage 33
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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KUWAIT
has a population of 754513
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
34 women are diagnosed with
cervical cancer and 17 die from
the disease. Cervical cancer
ranks as the 4th most frequent

cancer in women in Kuwait, and the 3rd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Kuwait.
However, in Asia Continent about 8.3% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 66.7% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 4 2
Age-standardized rate 6.1 3.4
Cumulative risk 0-64 years (%) 0.4 0.2
SIR/SMR 32 33
Annual number of new cases/deaths 34 17
Ranking of cervical cancer (all ages) † 4th 7th
Ranking of cervical cancer (15-44 years) † 3rd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 1.9
Fertility rate (live births per women) 4.3
Oral Contraceptive Use (%) 28.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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KYRGYZSTAN
has a population of 1.86 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 522 women are diagnosed
with cervical cancer and 186
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Kyrgyzstan, and the 1st most fre-
quent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Kyrgyzstan. However, in Asia Continent about 8.3%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 66.7% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.4 7.3
Age-standardized rate 21.6 7.9
Cumulative risk 0-64 years (%) 1.5 0.5
SIR/SMR 143 93
Annual number of new cases/deaths 522 186
Ranking of cervical cancer (all ages) † 1st 3rd
Ranking of cervical cancer (15-44 years) † 1st 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 4.5
Fertility rate (live births per women) 2.4
Oral Contraceptive Use (%) 1.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LAOS
has a population of 1.77 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 317 women are diagnosed
with cervical cancer and 159
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Laos, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Laos. However, in South-Eastern Asia, the region Laos belongs
to, about 6.2% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 71.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 11.5 5.7
Age-standardized rate 16.8 8.8
Cumulative risk 0-64 years (%) 1.3 0.7
SIR/SMR 102 98
Annual number of new cases/deaths 317 159
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 12.5
Fertility rate (live births per women) 4.9
Oral Contraceptive Use (%) 12.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 57
Percentage of districts with >=80% DTP3 coverage 63
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LATVIA
has a population of 1.09 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 291 women are diagnosed
with cervical cancer and 165
die from the disease. Cervical
cancer ranks as the 5th most

frequent cancer in women in Latvia, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Latvia. However, in Northern Europe, the region Latvia belongs
to, about 8.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time. And in Latvia
69.7% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.6 12.8
Age-standardized rate 12.9 7.4
Cumulative risk 0-64 years (%) 0.9 0.5
SIR/SMR 94 87
Annual number of new cases/deaths 291 165
Ranking of cervical cancer (all ages) † 5th 7th
Ranking of cervical cancer (15-44 years) † 3rd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.8
Smoking prevalence in women (%) 19.2
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 8.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions† 987 85.8 (83.5-87.9)
Cervical cancer: any type 221 82.8* (77.2-87.5)
Cervical cancer: HPV 16/18 221 69.7 (63.2-75.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LEBANON
has a population of 1.32 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 262 women are diagnosed
with cervical cancer and 131
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Lebanon, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Lebanon. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.3 7.2
Age-standardized rate 15.4 8
Cumulative risk 0-64 years (%) 1.1 0.5
SIR/SMR 98 91
Annual number of new cases/deaths 262 131
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 30.6
Fertility rate (live births per women) 2.5
Oral Contraceptive Use (%) 10.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LESOTHO
has a population of 614981
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 479 women are diagnosed
with cervical cancer and 391
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Lesotho, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Lesotho. However, in Southern Africa, the region Lesotho belongs
to, about 15.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 63.0% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 46.2 37.6
Age-standardized rate 61.6 50.3
Cumulative risk 0-64 years (%) 4.4 3.6
SIR/SMR 363 552
Annual number of new cases/deaths 479 391
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 23.2
Smoking prevalence in women (%) 1
Fertility rate (live births per women) 4.8
Oral Contraceptive Use (%) 9.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 1269 15.5 (13.6-17.6)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions† 129 88.4 (81.5-93.3)
Cervical cancer: any type† 308 93.8* (90.5-96.2)
Cervical cancer: HPV 16/18† 308 63.0 (57.3-68.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 83
Percentage of districts with >=80% DTP3 coverage 95
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LIBERIA
has a population of 875118
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 320 women are diagnosed
with cervical cancer and 256
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Liberia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Liberia. However, in Western Africa, the region Liberia belongs
to, about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 50.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20 15.9
Age-standardized rate 35 28.1
Cumulative risk 0-64 years (%) 2.7 2.2
SIR/SMR 207 325
Annual number of new cases/deaths 320 256
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 3.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 88
Percentage of districts with >=80% DTP3 coverage 67
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C124 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

LIBYA
has a population of 1.97 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 218 women are diagnosed
with cervical cancer and 175
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Libya, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Libya. However, in Northern Africa, the region Libya belongs to,
about 21.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 72.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 8.2 6.6
Age-standardized rate 11.9 9.6
Cumulative risk 0-64 years (%) 0.9 0.7
SIR/SMR 67 105
Annual number of new cases/deaths 218 175
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.1
Oral Contraceptive Use (%) 9.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type† 335 95.5* (92.7-97.5)
Cervical cancer: HPV 16/18† 335 72.5 (67.4-77.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LITHUANIA
has a population of 1.55 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 446 women are diagnosed
with cervical cancer and 256
die from the disease. Cervical
cancer ranks as the 5th most

frequent cancer in women in Lithuania, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Lithuania. However, in Northern Europe, the region Lithuania
belongs to, about 8.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Lithuania 63.9% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 23 13.2
Age-standardized rate 17.5 9
Cumulative risk 0-64 years (%) 1.3 0.6
SIR/SMR 103 98
Annual number of new cases/deaths 446 256
Ranking of cervical cancer (all ages) † 5th 5th
Ranking of cervical cancer (15-44 years) † 2nd 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 12.8
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 3.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions 29 79.3 (60.3-92.0)
Cervical cancer: any type 191 92.7* (88.0-95.9)
Cervical cancer: HPV 16/18 191 63.9 (56.6-70.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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LUXEMBOURG
has a population of 193167
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
24 women are diagnosed with
cervical cancer and 13 die from
the disease. Cervical cancer
ranks as the 11th most frequent

cancer in women in Luxembourg, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Luxembourg. However, in Western Europe, the region Luxem-
bourg belongs to, about 6.1% of women in the general population
are estimated to harbour cervical HPV infection at a given time,
and 73.6% of invasive cervical cancers are attributed to HPVs 16
or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.7 6.2
Age-standardized rate 8.7 3.9
Cumulative risk 0-64 years (%) 0.7 0.3
SIR/SMR 48 46
Annual number of new cases/deaths 24 13
Ranking of cervical cancer (all ages) † 11th 10th
Ranking of cervical cancer (15-44 years) † 3rd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 27
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 48701 6.1 (5.9-6.4)
Low-grade lesions† 312 68.6 (63.1-73.7)
High-grade lesions† 1664 93.3 (92.0-94.5)
Cervical cancer: any type† 998 86.8* (84.5-88.8)
Cervical cancer: HPV 16/18† 998 73.6 (70.8-76.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MACEDONIA,TFYR
has a population of 827317
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 167 women are diagnosed
with cervical cancer and 99
die from the disease. Cervical
cancer ranks as the 4th most

frequent cancer in women in Macedonia, TFYR, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Macedonia, TFYR. However, in Southern Europe,
the region Macedonia, TFYR belongs to, about 5.7% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 65.3% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.4 9.7
Age-standardized rate 13.9 7.6
Cumulative risk 0-64 years (%) 1 0.5
SIR/SMR 82 84
Annual number of new cases/deaths 167 99
Ranking of cervical cancer (all ages) † 4th 5th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 32
Fertility rate (live births per women) 1.9
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MADAGASCAR
has a population of 5.27 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2238 women are diag-
nosed with cervical cancer and
1795 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Madagascar, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Madagascar. However, in Eastern Africa, the region
Madagascar belongs to, about 35.4% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 81.8% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 26.4 21.1
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 251 391
Annual number of new cases/deaths 2238 1795
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) -
Fertility rate (live births per women) 6.1
Oral Contraceptive Use (%) 3.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 61
Percentage of districts with >=80% DTP3 coverage 72
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MALAWI
has a population of 3.46 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1766 women are diagnosed
with cervical cancer and 1405
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Malawi, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Malawi. However, in Eastern Africa, the region Malawi belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 29.8 23.7
Age-standardized rate 46.6 37.4
Cumulative risk 0-64 years (%) 3.7 3
SIR/SMR 286 439
Annual number of new cases/deaths 1766 1405
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 14.1
Smoking prevalence in women (%) 4.8
Fertility rate (live births per women) 6.4
Oral Contraceptive Use (%) 2.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 85
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MALAYSIA
has a population of 8.49 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1492 women are diagnosed
with cervical cancer and 766
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Malaysia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Malaysia. However, in South-Eastern Asia, the region Malaysia
belongs to, about 6.2% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
71.8% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.1 6.8
Age-standardized rate 15.7 8.4
Cumulative risk 0-64 years (%) 1.2 0.6
SIR/SMR 95 92
Annual number of new cases/deaths 1492 766
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 1.6
Fertility rate (live births per women) 3.1
Oral Contraceptive Use (%) 13.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type 23 95.7* (78.1-99.9)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MALDIVES
has a population of 94860
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Maldives.
However, in Southern Asia, the
region Maldives belongs to,
current estimates indicate that

every year 153535 women are diagnosed with cervical cancer
and 85192 die from the disease. Cervical cancer ranks as the 1st
most frequent cancer in women in Southern Asia, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Maldives. However, in Southern Asia about 6.6%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 75.1% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 15.6
Fertility rate (live births per women) 6.4
Oral Contraceptive Use (%) 13.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MALI
has a population of 3.58 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1336 women are diagnosed
with cervical cancer and 1076
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Mali, and the 1st most frequent can-
cer among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Mali.
However, in Western Africa, the region Mali belongs to, about
16.5% of women in the general population are estimated to har-
bour cervical HPV infection at a given time. And in Mali 54.5%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22 17.8
Age-standardized rate 35.2 28.4
Cumulative risk 0-64 years (%) 2.7 2.1
SIR/SMR 211 320
Annual number of new cases/deaths 1336 1076
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.7
Smoking prevalence in women (%) -
Fertility rate (live births per women) 7.0
Oral Contraceptive Use (%) 2.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type 123 94.3* (88.6-97.7)
Cervical cancer: HPV 16/18 123 54.5 (45.2-63.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.8

1.6

1.6

3.3

3.3

3.3

5.7

13.0

14.6

41.5

0 20 40 60 80

Prevalence (%)

33

73

52

51

35

31

58

18

45

16

Cervical cancer

3.0

3.0

4.3

4.3

5.8

8.0

8.2

8.7

13.8

27.5

0 20 40 60 80

Prevalence (%)

82

66

31

6

52

33

70

58

18

16

Western Africa
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

1.5

2.2

3.0

3.0

3.5

3.7

3.7

5.2

5.5

9.2

0 5 10 15 20 25

Prevalence (%)

35

56

52

6

53

33

31

18

58

16

Western Africa
regional estimates

are used

Low−grade lesions

0.7

0.7

0.7

0.7

0.8

0.9

1.1

1.2

1.3

1.9

0 5 10 15 20 25

Prevalence (%)

35

56

83

66

81

31

18

42

58

16

Western Africa
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage 71
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MALTA
has a population of 167846
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
14 women are diagnosed with
cervical cancer and 6 die from
the disease. Cervical cancer
ranks as the 14th most frequent

cancer in women in Malta, and the 4th most frequent cancer
among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of
Malta. However, in Southern Europe, the region Malta belongs
to, about 5.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 65.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 6.6 2.8
Age-standardized rate 4.8 1.6
Cumulative risk 0-64 years (%) 0.3 0.1
SIR/SMR 30 21
Annual number of new cases/deaths 14 6
Ranking of cervical cancer (all ages) † 14th 11th
Ranking of cervical cancer (15-44 years) † 4th 14th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 17.6
Fertility rate (live births per women) 1.5
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MARSHALLISLANDS
Data is not yet available on
the burden of cervical cancer
in Marshall Islands. However,
in Micronesia, the region Mar-
shall Islands belongs to, current
estimates indicate that every
year 19 women are diagnosed
with cervical cancer and 10
die from the disease. Cervi-

cal cancer ranks as the 4th most frequent cancer in women in
Micronesia, and the 3rd most frequent cancer among women
between 15 and 44 years of age. Data is not yet available on the
HPV burden in the general population of Marshall Islands , but
worldwide about 10.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
in Oceania Continent about 77.6% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 74
Percentage of districts with >=80% DTP3 coverage 67
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MAURITANIA
has a population of 894005
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
259 women are diagnosed with
cervical cancer and 209 die
from the disease. Cervical can-
cer ranks as the 2nd most fre-

quent cancer in women in Mauritania, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Mauritania. However, in Western Africa, the region Mauritania
belongs to, about 16.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
50.5% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.2 14.6
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 171 265
Annual number of new cases/deaths 259 209
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence*
Mortality*

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.7
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.7
Oral Contraceptive Use (%) 2.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 68
Percentage of districts with >=80% DTP3 coverage 21
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MAURITIUS
has a population of 476138
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
111 women are diagnosed with
cervical cancer and 61 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Mauritius, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Mauri-
tius. However, in Eastern Africa, the region Mauritius belongs to,
about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.8 10.4
Age-standardized rate 18.2 10.2
Cumulative risk 0-64 years (%) 1.1 0.6
SIR/SMR 111 112
Annual number of new cases/deaths 111 61
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 1
Fertility rate (live births per women) 2.0
Oral Contraceptive Use (%) 20.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MEXICO
has a population of 38.38 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 12516 women are diag-
nosed with cervical cancer and
5777 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Mexico, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 11.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 58.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24.4 11.2
Age-standardized rate 29.5 14.1
Cumulative risk 0-64 years (%) 2 0.9
SIR/SMR 177 154
Annual number of new cases/deaths 12516 5777
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
Ever screened: 63.3% among women aged 15-49 years in Morelos
(1996/97); 81.6% among women aged 15-49 years in Guadalajara
(1997); 45% among women aged 14-54 years in Mexico City
(1997/98)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 4.7
Fertility rate (live births per women) 2.7
Oral Contraceptive Use (%) 7.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 2335 11.0 (9.7-12.3)
Low-grade lesions 165 37.6 (30.2-45.4)
High-grade lesions 91 90.1 (82.1-95.4)
Cervical cancer: any type 129 91.5* (85.3-95.7)
Cervical cancer: HPV 16/18 129 58.1 (49.1-66.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 92
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MICRONESIA
has a population of 33813
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Micronesia.
However, in Micronesia, the
region Micronesia belongs to,
current estimates indicate that

every year 19 women are diagnosed with cervical cancer and 10
die from the disease. Cervical cancer ranks as the 4th most fre-
quent cancer in women in Micronesia, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Micronesia , but worldwide about 10.0% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and in Oceania Continent about 77.6% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 67
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MONACO
Data is not yet available on
the burden of cervical cancer
in Monaco. However, in West-
ern Europe, the region Monaco
belongs to, current estimates
indicate that every year 12744
women are diagnosed with cer-
vical cancer and 5671 die from
the disease. Cervical cancer

ranks as the 8th most frequent cancer in women in Western Eu-
rope, and the 2nd most frequent cancer among women between 15
and 44 years of age. Data is not yet available on the HPV burden
in the general population of Monaco. However, in Western Europe
about 6.1% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and 73.6% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 48701 6.1 (5.9-6.4)
Low-grade lesions† 312 68.6 (63.1-73.7)
High-grade lesions† 1664 93.3 (92.0-94.5)
Cervical cancer: any type† 998 86.8* (84.5-88.8)
Cervical cancer: HPV 16/18† 998 73.6 (70.8-76.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MONGOLIA
has a population of 927277
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
171 women are diagnosed with
cervical cancer and 92 die from
the disease. Cervical cancer
ranks as the 3rd most frequent

cancer in women in Mongolia, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Mon-
golia. However, in Eastern Asia, the region Mongolia belongs to,
about 10.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 64.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 13.3 7.1
Age-standardized rate 18 10.1
Cumulative risk 0-64 years (%) 1.4 0.8
SIR/SMR 108 112
Annual number of new cases/deaths 171 92
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 25.5
Fertility rate (live births per women) 2.3
Oral Contraceptive Use (%) 8.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 17767 10.6 (10.1-11.0)
Low-grade lesions† 225 71.1 (64.7-76.9)
High-grade lesions† 1132 81.3 (78.9-83.5)
Cervical cancer: any type† 4176 83.8* (82.7-84.9)
Cervical cancer: HPV 16/18† 4176 64.5 (63.1-66.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MONTENEGRO
has a population of 4.35 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1816 women are diag-
nosed with cervical cancer and
815 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Montenegro, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Montenegro. However, in Southern Europe, the region
Montenegro belongs to, about 5.7% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 65.3% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 34.4 15.5
Age-standardized rate 27.3 10.1
Cumulative risk 0-64 years (%) 2 0.6
SIR/SMR 157 119
Annual number of new cases/deaths 1816 815
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) -
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 4.7

Estimates for the population, Tables 1 and 3 and Figure 1 are
aggregated for Serbia and Montenegro.

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 90
Percentage of districts with >=80% DTP3 coverage 95
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MOROCCO
has a population of 11.02 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1550 women are diag-
nosed with cervical cancer and
1247 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Morocco, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 21.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 67.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10 8.1
Age-standardized rate 13.2 10.7
Cumulative risk 0-64 years (%) 1.1 0.8
SIR/SMR 77 118
Annual number of new cases/deaths 1550 1247
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 0.1
Fertility rate (live births per women) 3.0
Oral Contraceptive Use (%) 40.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type 152 94.7* (89.9-97.7)
Cervical cancer: HPV 16/18 152 67.1 (59.0-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 99
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MOZAMBIQUE
has a population of 5.88 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2058 women are diag-
nosed with cervical cancer and
1654 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Mozambique, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 32.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 21.5 17.3
Age-standardized rate 33.6 27.2
Cumulative risk 0-64 years (%) 2.6 2
SIR/SMR 198 304
Annual number of new cases/deaths 2058 1654
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 16.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.6
Oral Contraceptive Use (%) 4.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 196 32.1 (25.7-39.2)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type 72 97.2* (90.3-99.7)
Cervical cancer: HPV 16/18 72 81.9 (71.1-90.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 72
Percentage of districts with >=80% DTP3 coverage 90
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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MYANMAR
has a population of 18.08 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 5017 women are diag-
nosed with cervical cancer and
2594 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Myanmar, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general
population of Myanmar. However, in South-Eastern Asia, the
region Myanmar belongs to, about 6.2% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 71.8% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.4 10.6
Age-standardized rate 24.6 13.1
Cumulative risk 0-64 years (%) 2 1.1
SIR/SMR 146 143
Annual number of new cases/deaths 5017 2594
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.3
Smoking prevalence in women (%) 12.2
Fertility rate (live births per women) 2.9
Oral Contraceptive Use (%) 9.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 82
Percentage of districts with >=80% DTP3 coverage 62
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NAMIBIA
has a population of 605392
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 133 women are diagnosed
with cervical cancer and 109
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Namibia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Namibia. However, in Southern Africa, the region Namibia
belongs to, about 15.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
63.0% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.5 11.8
Age-standardized rate 22.2 18.1
Cumulative risk 0-64 years (%) 1.5 1.2
SIR/SMR 130 201
Annual number of new cases/deaths 133 109
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 19.6
Smoking prevalence in women (%) 9.6
Fertility rate (live births per women) 5.2
Oral Contraceptive Use (%) 8.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 1269 15.5 (13.6-17.6)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions† 129 88.4 (81.5-93.3)
Cervical cancer: any type† 308 93.8* (90.5-96.2)
Cervical cancer: HPV 16/18† 308 63.0 (57.3-68.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 74
Percentage of districts with >=80% DTP3 coverage 32
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NAURU
Data is not yet available on the
burden of cervical cancer in
Nauru. However, in Microne-
sia, the region Nauru belongs
to, current estimates indicate
that every year 19 women are
diagnosed with cervical cancer
and 10 die from the disease.
Cervical cancer ranks as the

4th most frequent cancer in women in Micronesia, and the 3rd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Nauru , but worldwide about 10.0% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 72
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NEPAL
has a population of 8.54 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
2185 women are diagnosed
with cervical cancer and 1129
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Nepal, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Nepal. However, in Southern Asia, the region Nepal belongs
to, about 6.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 75.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.6 9.6
Age-standardized rate 26.4 14.1
Cumulative risk 0-64 years (%) 2.1 1.1
SIR/SMR 157 154
Annual number of new cases/deaths 2185 1129
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 24
Fertility rate (live births per women) 4.3
Oral Contraceptive Use (%) 1.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 89
Percentage of districts with >=80% DTP3 coverage 77
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NETHERLANDS
has a population of 6.76 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 753 women are diagnosed
with cervical cancer and 307
die from the disease. Cervical
cancer ranks as the 11th most

frequent cancer in women in Netherlands, and the 3rd most fre-
quent cancer among women between 15 and 44 years of age.
About 3.9% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 84.4% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 9.4 3.8
Age-standardized rate 7.3 2.3
Cumulative risk 0-64 years (%) 0.5 0.1
SIR/SMR 42 29
Annual number of new cases/deaths 753 307
Ranking of cervical cancer (all ages) † 11th 15th
Ranking of cervical cancer (15-44 years) † 3rd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
80% among women 30-64 years in the last 5 years (1996-1997)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 28.4
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 49.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 26908 3.9 (3.6-4.1)
Low-grade lesions 35 97.1 (85.1-99.9)
High-grade lesions 731 97.7 (96.3-98.6)
Cervical cancer: any type 212 90.6* (85.8-94.1)
Cervical cancer: HPV 16/18 212 84.4 (78.8-89.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NEWZEALAND
has a population of 1.63 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 228 women are diagnosed
with cervical cancer and 82
die from the disease. Cervical
cancer ranks as the 8th most

frequent cancer in women in New Zealand, and the 3rd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of New Zealand , but worldwide about 10.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time. In Australia and New Zealand, the
region New Zealand belongs to, about 77.6% of invasive cervical
cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 11.7 4.2
Age-standardized rate 10 3.2
Cumulative risk 0-64 years (%) 0.7 0.2
SIR/SMR 58 36
Annual number of new cases/deaths 228 82
Ranking of cervical cancer (all ages) † 8th 11th
Ranking of cervical cancer (15-44 years) † 3rd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
76% among women aged 20-69 years (1998); 99.14% among
women aged 20-69 years (2003)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 22.2
Fertility rate (live births per women) 2.0
Oral Contraceptive Use (%) 20.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions† 48 95.8 (85.7-99.5)
Cervical cancer: any type† 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18† 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Australia and New Zealand regional estimate
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 89
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NICARAGUA
has a population of 1.70 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 809 women are diagnosed
with cervical cancer and 354
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Nicaragua, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Nicaragua. However, in Central America, the region Nicaragua
belongs to, about 20.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
58.4% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.2 13.2
Age-standardized rate 47.2 22.3
Cumulative risk 0-64 years (%) 3.1 1.3
SIR/SMR 281 241
Annual number of new cases/deaths 809 354
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
20.5% in the last 12 months among women aged 15-49 years
(1998)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 5.3
Fertility rate (live births per women) 3.3
Oral Contraceptive Use (%) 14.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 10232 20.5 (19.7-21.3)
Low-grade lesions† 390 55.1 (50.0-60.1)
High-grade lesions† 280 86.8 (82.2-90.5)
Cervical cancer: any type† 341 90.3* (86.7-93.2)
Cervical cancer: HPV 16/18† 341 58.4 (52.9-63.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Central America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 59
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NIGER
has a population of 3.49 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 679 women are diagnosed
with cervical cancer and 532
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Niger, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Niger. However, in Western Africa, the region Niger belongs to,
about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 50.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 11.8 9.2
Age-standardized rate 19.9 15.7
Cumulative risk 0-64 years (%) 1.6 1.2
SIR/SMR 133 208
Annual number of new cases/deaths 679 532
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.1
Smoking prevalence in women (%) 11.3
Fertility rate (live births per women) 7.5
Oral Contraceptive Use (%) 3.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 39
Percentage of districts with >=80% DTP3 coverage 88
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NIGERIA
has a population of 36.59 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 9922 women are diag-
nosed with cervical cancer and
8030 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Nigeria, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 24.8% of women in the general population are estimated
to harbour cervical HPV infection at a given time. Data on spe-
cific HPV-16 and 18 prevalence for Nigeria among women with
invasive cervical cancer is not yet available, but in Western Africa
50.5% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.7 13.5
Age-standardized rate 28.5 23.3
Cumulative risk 0-64 years (%) 2.1 1.7
SIR/SMR 160 251
Annual number of new cases/deaths 9922 8030
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.9
Smoking prevalence in women (%) 0.5
Fertility rate (live births per women) 5.1
Oral Contraceptive Use (%) 1.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 844 24.8 (21.9-27.8)
Low-grade lesions 34 38.2 (22.2-56.4)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 54
Percentage of districts with >=80% DTP3 coverage 40
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NIUE
Data is not yet available on
the burden of cervical cancer
in Niue. However, in Polyne-
sia, the region Niue belongs
to, current estimates indicate
that every year 72 women are
diagnosed with cervical cancer
and 38 die from the disease.
Cervical cancer ranks as the

2nd most frequent cancer in women in Polynesia, and the 1st
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Niue , but worldwide about 10.0% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c 

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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NORWAY
has a population of 1.88 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 291 women are diagnosed
with cervical cancer and 125
die from the disease. Cervical
cancer ranks as the 8th most

frequent cancer in women in Norway, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Norway. However, in Northern Europe, the region Norway
belongs to, about 8.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Norway 82.5% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 12.9 5.5
Age-standardized rate 10.4 3.5
Cumulative risk 0-64 years (%) 0.8 0.2
SIR/SMR 58 41
Annual number of new cases/deaths 291 125
Ranking of cervical cancer (all ages) † 8th 11th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
71% (1998-2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 24.8
Fertility rate (live births per women) 1.8
Oral Contraceptive Use (%) 17.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 16235 8.0 (7.5-8.4)
Low-grade lesions† 646 85.3 (82.3-87.9)
High-grade lesions 67 79.1 (67.4-88.1)
Cervical cancer: any type 361 98.3* (96.4-99.4)
Cervical cancer: HPV 16/18 361 82.5 (78.2-86.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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OMAN
has a population of 691640
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
46 women are diagnosed with
cervical cancer and 25 die from
the disease. Cervical cancer
ranks as the 3rd most frequent

cancer in women in Oman, and the 4th most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Oman.
However, in Asia Continent about 8.3% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 66.7% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 3.6 1.9
Age-standardized rate 6.9 3.9
Cumulative risk 0-64 years (%) 0.4 0.2
SIR/SMR 36 38
Annual number of new cases/deaths 46 25
Ranking of cervical cancer (all ages) † 3rd 4th
Ranking of cervical cancer (15-44 years) † 4th 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 1.5
Fertility rate (live births per women) 7.4
Oral Contraceptive Use (%) 6.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PAKISTAN
has a population of 47.27 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2962 women are diag-
nosed with cervical cancer and
1605 die from the disease. Cer-
vical cancer ranks as the 4th

most frequent cancer in women in Pakistan, and the 12th most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general popu-
lation of Pakistan. However, in Southern Asia, the region Pakistan
belongs to, about 6.6% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
75.1% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 4.1 2.2
Age-standardized rate 6.5 3.6
Cumulative risk 0-64 years (%) 0.5 0.3
SIR/SMR 36 37
Annual number of new cases/deaths 2962 1605
Ranking of cervical cancer (all ages) † 4th 6th
Ranking of cervical cancer (15-44 years) † 12th 13th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 9
Fertility rate (live births per women) 4.8
Oral Contraceptive Use (%) 1.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 83
Percentage of districts with >=80% DTP3 coverage 55
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PALAU
Data is not yet available on the
burden of cervical cancer in
Palau. However, in Microne-
sia, the region Palau belongs
to, current estimates indicate
that every year 19 women are
diagnosed with cervical cancer
and 10 die from the disease.
Cervical cancer ranks as the

4th most frequent cancer in women in Micronesia, and the 3rd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Palau , but worldwide about 10.0% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 4
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PANAMA
has a population of 1.12 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 375 women are diagnosed
with cervical cancer and 166
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Panama, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Panama. However, in Central America, the region Panama
belongs to, about 20.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Panama 63.0% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 25.8 11.5
Age-standardized rate 28.2 12.9
Cumulative risk 0-64 years (%) 2 0.8
SIR/SMR 175 145
Annual number of new cases/deaths 375 166
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) 6.1
Fertility rate (live births per women) 2.7
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 10232 20.5 (19.7-21.3)
Low-grade lesions† 390 55.1 (50.0-60.1)
High-grade lesions† 280 86.8 (82.2-90.5)
Cervical cancer: any type 73 100* (95.1-100.0)
Cervical cancer: HPV 16/18 73 63.0 (50.9-74.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Central America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

1.4

2.7

2.7

4.1

4.1

4.1

6.8

9.6

15.1

47.9

0 20 40 60 80

Prevalence (%)

6

51

35

58

52

31

59

45

18

16

Cervical cancer

2.9

2.9

3.2

3.2

4.3

7.5

7.9

8.6

15.4

38.9

0 20 40 60 80

Prevalence (%)

45

39

56

52

51

33

31

18

58

16

Central America
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

4.1

4.1

4.4

4.4

4.6

5.1

5.4

6.2

6.7

10.3

0 5 10 15 20 25

Prevalence (%)

18

6

53

39

52

56

31

51

58

16

Central America
regional estimates

are used

Low−grade lesions

0.6

0.7

0.9

0.9

1.1

1.2

1.5

1.8

1.9

4.0

0 5 10 15 20 25

Prevalence (%)

52

70

33

66

11

58

53

18

31

16

Central America
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 96
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PAPUANEWGUINEA
has a population of 1.70 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 637 women are diagnosed
with cervical cancer and 341
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Papua New Guinea, and the 1st
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Papua New Guinea , but worldwide about 10.0%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and in Oceania Continent
about 77.6% of invasive cervical cancers are attributed to HPVs
16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 26.5 14.2
Age-standardized rate 40.4 22.6
Cumulative risk 0-64 years (%) 2.8 1.6
SIR/SMR 237 251
Annual number of new cases/deaths 637 341
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.8
Smoking prevalence in women (%) 28
Fertility rate (live births per women) 4.8
Oral Contraceptive Use (%) 4.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 75
Percentage of districts with >=80% DTP3 coverage 42
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PARAGUAY
has a population of 1.92 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1131 women are diag-
nosed with cervical cancer and
513 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Paraguay, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 19.8% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 77.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 39.6 18
Age-standardized rate 53.2 26.1
Cumulative risk 0-64 years (%) 3.9 1.8
SIR/SMR 331 290
Annual number of new cases/deaths 1131 513
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
49.1% in the last 12 months among women aged 15-49 years
(1996)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.4
Smoking prevalence in women (%) 6.8
Fertility rate (live births per women) 4.3
Oral Contraceptive Use (%) 15.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 91 19.8 (12.2-29.4)
Low-grade lesions 55 96.4 (87.5-99.6)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type 113 96.5* (91.2-99.0)
Cervical cancer: HPV 16/18 113 77.9 (69.1-85.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 73
Percentage of districts with >=80% DTP3 coverage 65
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PERU
has a population of 9.48 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 5400 women are diag-
nosed with cervical cancer and
2663 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Peru, and the 1st most fre-
quent cancer among women between 15 and 44 years of age.
About 17.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 68.4% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 40.4 19.9
Age-standardized rate 48.2 24.6
Cumulative risk 0-64 years (%) 3.3 1.4
SIR/SMR 292 271
Annual number of new cases/deaths 5400 2663
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
42.9% in the last 12 months among women aged 15-49 years
(1996); 40.3% in the last 3 years among women aged 25-59 years
(2000/03)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 17.8
Fertility rate (live births per women) 3.0
Oral Contraceptive Use (%) 6.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 175 17.7 (12.4-24.2)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type 196 94.9* (90.8-97.5)
Cervical cancer: HPV 16/18 196 68.4 (61.4-74.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage 65
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PHILIPPINES
has a population of 26.98 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6000 women are diag-
nosed with cervical cancer and
4349 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Philippines, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 9.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 64.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 15.4 11.2
Age-standardized rate 20.9 15.6
Cumulative risk 0-64 years (%) 1.5 1.1
SIR/SMR 123 171
Annual number of new cases/deaths 6000 4349
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 7.6
Fertility rate (live births per women) 3.8
Oral Contraceptive Use (%) 13.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 377 9.3 (6.6-12.7)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type 356 93.5* (90.5-95.9)
Cervical cancer: HPV 16/18 356 64.3 (59.1-69.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 88
Percentage of districts with >=80% DTP3 coverage 44
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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POLAND
has a population of 16.78 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 4901 women are diag-
nosed with cervical cancer and
2278 die from the disease. Cer-
vical cancer ranks as the 3rd

most frequent cancer in women in Poland, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general popu-
lation of Poland. However, in Eastern Europe, the region Poland
belongs to, about 29.1% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Poland 61.7% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24.8 11.5
Age-standardized rate 18.4 7.8
Cumulative risk 0-64 years (%) 1.3 0.5
SIR/SMR 113 90
Annual number of new cases/deaths 4901 2278
Ranking of cervical cancer (all ages) † 3rd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 25
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 2.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type 183 68.9* (61.6-75.5)
Cervical cancer: HPV 16/18 183 61.7 (54.3-68.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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PORTUGAL
has a population of 4.61 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 956 women are diagnosed
with cervical cancer and 378
die from the disease. Cervical
cancer ranks as the 4th most

frequent cancer in women in Portugal, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Portugal. However, in Southern Europe, the region Portugal
belongs to, about 5.7% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Portugal 95.0% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.4 7.3
Age-standardized rate 13.5 4.5
Cumulative risk 0-64 years (%) 1 0.3
SIR/SMR 80 52
Annual number of new cases/deaths 956 378
Ranking of cervical cancer (all ages) † 4th 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.4
Smoking prevalence in women (%) 9.5
Fertility rate (live births per women) 1.5
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions 416 82.9 (79.0-86.4)
High-grade lesions 132 91.7 (85.6-95.8)
Cervical cancer: any type 60 98.3* (91.1-100.0)
Cervical cancer: HPV 16/18 60 95.0 (86.1-99.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 93
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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QATAR
has a population of 178643
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
5 women are diagnosed with
cervical cancer and 3 die from
the disease. Cervical cancer
ranks as the 12th most frequent

cancer in women in Qatar, and the 9th most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Qatar.
However, in Asia Continent about 8.3% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 66.7% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 2.1 1
Age-standardized rate 3.9 2.2
Cumulative risk 0-64 years (%) 0.1 0.1
SIR/SMR 17 17
Annual number of new cases/deaths 5 3
Ranking of cervical cancer (all ages) † 12th 15th
Ranking of cervical cancer (15-44 years) † 9th 11th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 0.5
Fertility rate (live births per women) 4.1
Oral Contraceptive Use (%) 15.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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REPUBLICOFKOREA
has a population of 19.62 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 4949 women are diag-
nosed with cervical cancer and
1327 die from the disease. Cer-
vical cancer ranks as the 3rd

most frequent cancer in women in Republic of Korea, and the
2nd most frequent cancer among women between 15 and 44
years of age. About 21.0% of women in the general population
are estimated to harbour cervical HPV infection at a given time,
and 70.8% of invasive cervical cancers are attributed to HPVs 16
or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 21.1 5.6
Age-standardized rate 17.9 4.7
Cumulative risk 0-64 years (%) 1.3 0.3
SIR/SMR 112 54
Annual number of new cases/deaths 4949 1327
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 2nd 5th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
33% among women aged 30 years and over (1999-2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 4.4
Fertility rate (live births per women) 1.5
Oral Contraceptive Use (%) 1.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 3124 21.0 (19.6-22.5)
Low-grade lesions 174 73 (65.7-79.4)
High-grade lesions 378 88.4 (84.7-91.4)
Cervical cancer: any type 336 88.7* (84.8-91.9)
Cervical cancer: HPV 16/18 336 70.8 (65.7-75.6)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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REPUBLICOFMOLDOVA
has a population of 1.82 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 476 women are diagnosed
with cervical cancer and 220
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Republic of Moldova, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Republic of Moldova. However, in Eastern Eu-
rope, the region Republic of Moldova belongs to, about 29.1%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 70.8% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 21.4 9.9
Age-standardized rate 18 7.8
Cumulative risk 0-64 years (%) 1.3 0.5
SIR/SMR 108 87
Annual number of new cases/deaths 476 220
Ranking of cervical cancer (all ages) † 3rd 3rd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.1
Smoking prevalence in women (%) 1.8
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 3.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ROMANIA
has a population of 9.50 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
3448 women are diagnosed
with cervical cancer and 2094
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Romania, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of Ro-
mania. However, in Eastern Europe, the region Romania belongs
to, about 29.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.3 18.4
Age-standardized rate 23.9 13
Cumulative risk 0-64 years (%) 1.8 0.9
SIR/SMR 138 141
Annual number of new cases/deaths 3448 2094
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) 7.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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RUSSIANFEDERATION
has a population of 66.07 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 12215 women are diag-
nosed with cervical cancer and
7784 die from the disease. Cer-
vical cancer ranks as the 5th

most frequent cancer in women in Russian Federation, and the
2nd most frequent cancer among women between 15 and 44
years of age. About 29.1% of women in the general population
are estimated to harbour cervical HPV infection at a given time,
and 73.9% of invasive cervical cancers are attributed to HPVs 16
or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.1 10.2
Age-standardized rate 11.9 6.5
Cumulative risk 0-64 years (%) 0.9 0.4
SIR/SMR 70 76
Annual number of new cases/deaths 12215 7784
Ranking of cervical cancer (all ages) † 5th 5th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.1
Smoking prevalence in women (%) 15.5
Fertility rate (live births per women) 1.3
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type 180 100* (98.0-100.0)
Cervical cancer: HPV 16/18 180 73.9 (66.8-80.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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RWANDA
has a population of 2.68 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1087 women are diagnosed
with cervical cancer and 878
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Rwanda, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Rwanda. However, in Eastern Africa, the region Rwanda belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 27.1 21.9
Age-standardized rate 49.4 40.4
Cumulative risk 0-64 years (%) 4 3.2
SIR/SMR 270 429
Annual number of new cases/deaths 1087 878
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.1
Smoking prevalence in women (%) 4
Fertility rate (live births per women) 5.9
Oral Contraceptive Use (%) 1.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 93
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAINTKITTS&NEVIS
Data is not yet available on
the burden of cervical cancer
in Saint Kitts & Nevis. How-
ever, in Caribbean, the region
Saint Kitts & Nevis belongs to,
current estimates indicate that
every year 6369 women are
diagnosed with cervical cancer
and 3113 die from the disease.

Cervical cancer ranks as the 2nd most frequent cancer in women
in Caribbean, and the 1st most frequent cancer among women
between 15 and 44 years of age. Data is not yet available on the
HPV burden in the general population of Saint Kitts & Nevis.
However, in Americas Continent about 15.6% of women in the
general population are estimated to harbour cervical HPV infec-
tion at a given time, and in Caribbean about 64.4% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 88
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAINTLUCIA
has a population of 58835
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Saint Lucia.
However, in Caribbean, the re-
gion Saint Lucia belongs to,
current estimates indicate that

every year 6369 women are diagnosed with cervical cancer and
3113 die from the disease. Cervical cancer ranks as the 2nd most
frequent cancer in women in Caribbean, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Saint Lucia. However, in Americas Continent about 15.6% of
women in the general population are estimated to harbour cervi-
cal HPV infection at a given time, and in Caribbean about 64.4%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 5.6
Fertility rate (live births per women) 2.0
Oral Contraceptive Use (%) 18.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAINTVINCENT&THEGRENADINES
has a population of 42216
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not yet
available on the burden of cer-
vical cancer in Saint Vincent
& The Grenadines. However,
in Caribbean, the region Saint
Vincent & The Grenadines be-

longs to, current estimates indicate that every year 6369 women
are diagnosed with cervical cancer and 3113 die from the disease.
Cervical cancer ranks as the 2nd most frequent cancer in women
in Caribbean, and the 1st most frequent cancer among women
between 15 and 44 years of age. Data is not yet available on the
HPV burden in the general population of Saint Vincent & The
Grenadines. However, in Americas Continent about 15.6% of
women in the general population are estimated to harbour cervi-
cal HPV infection at a given time, and in Caribbean about 64.4%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 3.5
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 24.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAMOA
has a population of 52303
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
16 women are diagnosed with
cervical cancer and 8 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Samoa, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Samoa
, but worldwide about 10.0% of women in the general popula-
tion are estimated to harbour cervical HPV infection at a given
time, and in Oceania Continent about 77.6% of invasive cervical
cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.3 10.6
Age-standardized rate 28 15
Cumulative risk 0-64 years (%) 2.2 1.2
SIR/SMR 174 168
Annual number of new cases/deaths 16 8
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 24
Fertility rate (live births per women) 4.9
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 56
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SANMARINO
Data is not yet available on
the burden of cervical cancer
in San Marino. However, in
Southern Europe, the region
San Marino belongs to, current
estimates indicate that every
year 10641 women are diag-
nosed with cervical cancer and
4131 die from the disease. Cer-

vical cancer ranks as the 7th most frequent cancer in women
in Southern Europe, and the 2nd most frequent cancer among
women between 15 and 44 years of age. Data is not yet available
on the HPV burden in the general population of San Marino.
However, in Southern Europe about 5.7% of women in the gen-
eral population are estimated to harbour cervical HPV infection
at a given time, and 65.3% of invasive cervical cancers are at-
tributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 17
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAOTOME&PRINCIPE
has a population of 48303
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Sao Tome &
Principe. However, in Middle
Africa, the region Sao Tome
& Principe belongs to, current

estimates indicate that every year 8201 women are diagnosed
with cervical cancer and 6687 die from the disease. Cervical
cancer ranks as the 1st most frequent cancer in women in Middle
Africa, and the 3rd most frequent cancer among women between
15 and 44 years of age. Data is not yet available on the HPV
burden in the general population of Sao Tome & Principe. How-
ever, in Africa Continent about 23.0% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 70.1% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) 16.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 6226 23.0 (21.9-24.0)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type‡ 1339 93.9* (92.5-95.1)
Cervical cancer: HPV 16/18‡ 1339 70.1 (67.5-72.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SAUDIARABIA
has a population of 6.82 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 271 women are diagnosed
with cervical cancer and 143
die from the disease. Cervical
cancer ranks as the 7th most

frequent cancer in women in Saudi Arabia, and the 8th most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Saudi Arabia. However, in Asia Continent about 8.3%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 66.7% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 2.7 1.4
Age-standardized rate 4.6 2.5
Cumulative risk 0-64 years (%) 0.3 0.2
SIR/SMR 25 26
Annual number of new cases/deaths 271 143
Ranking of cervical cancer (all ages) † 7th 10th
Ranking of cervical cancer (15-44 years) † 8th 8th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 8.3
Fertility rate (live births per women) 6.1
Oral Contraceptive Use (%) 19.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SENEGAL
has a population of 3.47 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 804 women are diagnosed
with cervical cancer and 640
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Senegal, and the 1st most frequent
cancer among women between 15 and 44 years of age. About
12.6% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and 43.7% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.2 12.9
Age-standardized rate 26.2 21.1
Cumulative risk 0-64 years (%) 2 1.6
SIR/SMR 153 240
Annual number of new cases/deaths 804 640
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.8
Oral Contraceptive Use (%) 3.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1797 12.6 (11.1-14.3)
Low-grade lesions 86 51.2 (40.1-62.1)
High-grade lesions 89 80.9 (71.2-88.5)
Cervical cancer: any type 71 67.6* (55.5-78.2)
Cervical cancer: HPV 16/18 71 43.7 (31.9-56.0)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 89
Percentage of districts with >=80% DTP3 coverage 79
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SERBIA
has a population of 4.35 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1816 women are diagnosed
with cervical cancer and 815
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Serbia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Serbia. However, in Southern Europe, the region Serbia belongs
to, about 5.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 65.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 34.4 15.5
Age-standardized rate 27.3 10.1
Cumulative risk 0-64 years (%) 2 0.6
SIR/SMR 157 119
Annual number of new cases/deaths 1816 815
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) -
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 4.7

Estimates for the population, Tables 1 and 3 and Figure 1 are
aggregated for Serbia and Montenegro.

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SEYCHELLES
Data is not yet available on
the burden of cervical can-
cer in Seychelles. However, in
Eastern Africa, the region Sey-
chelles belongs to, current es-
timates indicate that every year
33903 women are diagnosed
with cervical cancer and 27147
die from the disease. Cervical

cancer ranks as the 1st most frequent cancer in women in Eastern
Africa, and the 1st most frequent cancer among women between
15 and 44 years of age. Data is not yet available on the HPV
burden in the general population of Seychelles. However, in East-
ern Africa about 35.4% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
81.8% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 6.9
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



 X. Castellsagué et al./Vaccine 25S (2007) C27–C219 C181

SIERRALEONE
has a population of 1.62 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 452 women are diagnosed
with cervical cancer and 362
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Sierra Leone, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Sierra Leone. However, in Western Africa, the region
Sierra Leone belongs to, about 16.5% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 50.5% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.4 14.8
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 171 265
Annual number of new cases/deaths 452 362
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.6
Smoking prevalence in women (%) 7.4
Fertility rate (live births per women) 6.3
Oral Contraceptive Use (%) 2.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 64
Percentage of districts with >=80% DTP3 coverage 50
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SINGAPORE
has a population of 1.74 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 323 women are diagnosed
with cervical cancer and 205
die from the disease. Cervical
cancer ranks as the 4th most

frequent cancer in women in Singapore, and the 3rd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Singapore. However, in South-Eastern Asia, the region Singapore
belongs to, about 6.2% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
71.8% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 15.7 9.9
Age-standardized rate 13.2 8.4
Cumulative risk 0-64 years (%) 0.9 0.6
SIR/SMR 81 92
Annual number of new cases/deaths 323 205
Ranking of cervical cancer (all ages) † 4th 5th
Ranking of cervical cancer (15-44 years) † 3rd 4th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.3
Smoking prevalence in women (%) 3.5
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 10.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SLOVAKIA
has a population of 2.34 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 654 women are diagnosed
with cervical cancer and 242
die from the disease. Cervical
cancer ranks as the 4th most

frequent cancer in women in Slovakia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of Slo-
vakia. However, in Eastern Europe, the region Slovakia belongs
to, about 29.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 70.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 23.6 8.7
Age-standardized rate 18.5 6.1
Cumulative risk 0-64 years (%) 1.4 0.4
SIR/SMR 110 70
Annual number of new cases/deaths 654 242
Ranking of cervical cancer (all ages) † 4th 7th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 14.7
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 5.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SLOVENIA
has a population of 872721
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
207 women are diagnosed with
cervical cancer and 79 die from
the disease. Cervical cancer
ranks as the 5th most frequent

cancer in women in Slovenia, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Slove-
nia. However, in Southern Europe, the region Slovenia belongs
to, about 5.7% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 65.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 20.3 7.7
Age-standardized rate 16.1 4.7
Cumulative risk 0-64 years (%) 1.2 0.3
SIR/SMR 87 55
Annual number of new cases/deaths 207 79
Ranking of cervical cancer (all ages) † 5th 7th
Ranking of cervical cancer (15-44 years) † 2nd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 20.1
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 21.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4884 5.7 (5.0-6.3)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions† 650 81.1 (77.9-84.0)
Cervical cancer: any type† 732 83.7* (80.9-86.3)
Cervical cancer: HPV 16/18† 732 65.3 (61.7-68.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SOLOMONISLANDS
has a population of 137930
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
58 women are diagnosed with
cervical cancer and 31 die from
the disease. Cervical cancer
ranks as the 1st most frequent

cancer in women in Solomon Islands, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Solomon Islands , but worldwide about 10.0% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 25.2 13.5
Age-standardized rate 42.8 23.9
Cumulative risk 0-64 years (%) 3.1 1.7
SIR/SMR 251 267
Annual number of new cases/deaths 58 31
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 23
Fertility rate (live births per women) 6.1
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 91
Percentage of districts with >=80% DTP3 coverage 23
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SOMALIA
has a population of 2.34 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1134 women are diagnosed
with cervical cancer and 906
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Somalia, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Somalia. However, in Eastern Africa, the region Somalia belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 23.6 18.9
Age-standardized rate 42.7 34.6
Cumulative risk 0-64 years (%) 3.2 2.6
SIR/SMR 248 392
Annual number of new cases/deaths 1134 906
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.9
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 35
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SOUTHAFRICA
has a population of 16.48 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6742 women are diag-
nosed with cervical cancer and
3681 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in South Africa, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 15.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 63.0% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.2 16.5
Age-standardized rate 37.5 21
Cumulative risk 0-64 years (%) 2.8 1.6
SIR/SMR 226 234
Annual number of new cases/deaths 6742 3681
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 18.8
Smoking prevalence in women (%) 7.7
Fertility rate (live births per women) 2.9
Oral Contraceptive Use (%) 10.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1269 15.5 (13.6-17.6)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions 129 88.4 (81.5-93.3)
Cervical cancer: any type 308 93.8* (90.5-96.2)
Cervical cancer: HPV 16/18 308 63.0 (57.3-68.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 96
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SPAIN
has a population of 18.91 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2103 women are diag-
nosed with cervical cancer and
739 die from the disease. Cer-
vical cancer ranks as the 7th

most frequent cancer in women in Spain, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age.
About 2.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 55.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.3 3.6
Age-standardized rate 7.6 2.2
Cumulative risk 0-64 years (%) 0.6 0.1
SIR/SMR 45 26
Annual number of new cases/deaths 2103 739
Ranking of cervical cancer (all ages) † 7th 13th
Ranking of cervical cancer (15-44 years) † 2nd 6th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
44% had one or more tests in the last 3 years (2002)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 24.6
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 14.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1176 2.4 (1.6-3.4)
Low-grade lesions† 3391 66.6 (64.9-68.1)
High-grade lesions 157 70.7 (62.9-77.7)
Cervical cancer: any type 242 77.7* (71.9-82.8)
Cervical cancer: HPV 16/18 242 55.8 (49.3-62.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 95
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SRILANKA
has a population of 7.74 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1544 women are diagnosed
with cervical cancer and 840
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Sri Lanka, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of Sri
Lanka. However, in Southern Asia, the region Sri Lanka belongs
to, about 6.6% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 75.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 16.4 8.9
Age-standardized rate 17.2 9.5
Cumulative risk 0-64 years (%) 1.3 0.7
SIR/SMR 103 103
Annual number of new cases/deaths 1544 840
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 1.7
Fertility rate (live births per women) 2.3
Oral Contraceptive Use (%) 6.7

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 19164 6.6 (6.2-6.9)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions† 25 64 (42.5-82.0)
Cervical cancer: any type† 386 90.2* (86.7-92.9)
Cervical cancer: HPV 16/18† 386 75.1 (70.5-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Asia regional estimate
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C190 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

SUDAN
has a population of 11.02 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1664 women are diag-
nosed with cervical cancer and
1354 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Sudan, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age. Data
is not yet available on the HPV burden in the general population
of Sudan. However, in Northern Africa, the region Sudan belongs
to, about 21.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 72.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.3 8.4
Age-standardized rate 15.4 12.7
Cumulative risk 0-64 years (%) 1.1 0.9
SIR/SMR 87 136
Annual number of new cases/deaths 1664 1354
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.6
Smoking prevalence in women (%) 1.5
Fertility rate (live births per women) 4.6
Oral Contraceptive Use (%) 5.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type† 335 95.5* (92.7-97.5)
Cervical cancer: HPV 16/18† 335 72.5 (67.4-77.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 78
Percentage of districts with >=80% DTP3 coverage 72
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SURINAME
has a population of 159845
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
51 women are diagnosed with
cervical cancer and 26 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Suriname, and the 1st most frequent cancer
among women between 15 and 44 years of age. Data is not yet
available on the HPV burden in the general population of Suri-
name. However, in South America, the region Suriname belongs
to, about 14.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 67.3% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 24.2 12.3
Age-standardized rate 27 14
Cumulative risk 0-64 years (%) 1.6 0.7
SIR/SMR 173 164
Annual number of new cases/deaths 51 26
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.9
Smoking prevalence in women (%) -
Fertility rate (live births per women) 2.7
Oral Contraceptive Use (%) 24.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type† 1041 91.1* (89.2-92.7)
Cervical cancer: HPV 16/18† 1041 67.3 (64.4-70.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 84
Percentage of districts with >=80% DTP3 coverage 90
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SWAZILAND
has a population of 324281
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 186 women are diagnosed
with cervical cancer and 150
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Swaziland, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Swaziland. However, in Southern Africa, the region Swaziland
belongs to, about 15.5% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
63.0% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 39.4 31.6
Age-standardized rate 58.9 47.6
Cumulative risk 0-64 years (%) 4.6 3.7
SIR/SMR 346 532
Annual number of new cases/deaths 186 150
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 33.4
Smoking prevalence in women (%) 2.9
Fertility rate (live births per women) 5.0
Oral Contraceptive Use (%) 5.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 1269 15.5 (13.6-17.6)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions† 129 88.4 (81.5-93.3)
Cervical cancer: any type† 308 93.8* (90.5-96.2)
Cervical cancer: HPV 16/18† 308 63.0 (57.3-68.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Southern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 68
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SWEDEN
has a population of 3.79 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 485 women are diagnosed
with cervical cancer and 249
die from the disease. Cervical
cancer ranks as the 10th most

frequent cancer in women in Sweden, and the 3rd most frequent
cancer among women between 15 and 44 years of age. About
5.8% of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 68.0% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.9 5.6
Age-standardized rate 8.2 3.1
Cumulative risk 0-64 years (%) 0.6 0.2
SIR/SMR 45 38
Annual number of new cases/deaths 485 249
Ranking of cervical cancer (all ages) † 10th 12th
Ranking of cervical cancer (15-44 years) † 3rd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
>80% in Northern Sweden, 20-30% in Malmo, 50-70% in most
counties (2000)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 18.3
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 617 5.8 (4.1-8.0)
Low-grade lesions 186 76.3 (69.6-82.3)
High-grade lesions 383 80.4 (76.1-84.3)
Cervical cancer: any type 562 75.4* (71.7-79.0)
Cervical cancer: HPV 16/18 562 68.0 (63.9-71.8)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SWITZERLAND
has a population of 3.16 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 389 women are diagnosed
with cervical cancer and 108
die from the disease. Cervical
cancer ranks as the 10th most

frequent cancer in women in Switzerland, and the 3rd most fre-
quent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Switzerland. However, in Western Europe, the region
Switzerland belongs to, about 6.1% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and 73.6% of invasive cervical cancers are attributed
to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.7 3
Age-standardized rate 8.3 1.7
Cumulative risk 0-64 years (%) 0.7 0.1
SIR/SMR 44 20
Annual number of new cases/deaths 389 108
Ranking of cervical cancer (all ages) † 10th 16th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.4
Smoking prevalence in women (%) 23.1
Fertility rate (live births per women) 1.4
Oral Contraceptive Use (%) 34.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 48701 6.1 (5.9-6.4)
Low-grade lesions† 312 68.6 (63.1-73.7)
High-grade lesions† 1664 93.3 (92.0-94.5)
Cervical cancer: any type† 998 86.8* (84.5-88.8)
Cervical cancer: HPV 16/18† 998 73.6 (70.8-76.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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SYRIA
has a population of 6.02 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 118 women are diagnosed
with cervical cancer and 55
die from the disease. Cervical
cancer ranks as the 14th most

frequent cancer in women in Syria, and the 10th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Syria. However, in Asia Continent about 8.3% of women in
the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 1.4 0.7
Age-standardized rate 2 1
Cumulative risk 0-64 years (%) 0.1 0.1
SIR/SMR 13 12
Annual number of new cases/deaths 118 55
Ranking of cervical cancer (all ages) † 14th 14th
Ranking of cervical cancer (15-44 years) † 10th 9th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 9.92
Fertility rate (live births per women) 4.7
Oral Contraceptive Use (%) 9.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C196 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

TAJIKISTAN
has a population of 2.03 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 232 women are diagnosed
with cervical cancer and 70
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Tajikistan, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Tajikistan. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 7.5 2.3
Age-standardized rate 9.9 3.5
Cumulative risk 0-64 years (%) 0.8 0.3
SIR/SMR 63 37
Annual number of new cases/deaths 232 70
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 1st 6th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.2
Oral Contraceptive Use (%) 0.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 86
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TANZANIA
has a population of 11.14 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 7515 women are diag-
nosed with cervical cancer and
6009 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Tanzania, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general
population of Tanzania. However, in Eastern Africa, the region
Tanzania belongs to, about 35.4% of women in the general popu-
lation are estimated to harbour cervical HPV infection at a given
time. And in Tanzania 72.5% of invasive cervical cancers are
attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 40.6 32.5
Age-standardized rate 68.6 55.6
Cumulative risk 0-64 years (%) 5.1 4
SIR/SMR 399 629
Annual number of new cases/deaths 7515 6009
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 6.5
Smoking prevalence in women (%) 1.3
Fertility rate (live births per women) 5.6
Oral Contraceptive Use (%) 5.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type 102 94.1* (87.6-97.8)
Cervical cancer: HPV 16/18 102 72.5 (62.8-80.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 90
Percentage of districts with >=80% DTP3 coverage 73
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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THAILAND
has a population of 25.14 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6243 women are diag-
nosed with cervical cancer and
2620 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Thailand, and the 1st most
frequent cancer among women between 15 and 44 years of age.
About 6.3% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 71.9% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 19.2 8.1
Age-standardized rate 19.8 8.4
Cumulative risk 0-64 years (%) 1.5 0.6
SIR/SMR 122 96
Annual number of new cases/deaths 6243 2620
Ranking of cervical cancer (all ages) † 1st 3rd
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
<5% (2003)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.4
Smoking prevalence in women (%) 2.9
Fertility rate (live births per women) 2.0
Oral Contraceptive Use (%) 23.1

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1920 6.3 (5.3-7.5)
Low-grade lesions 27 33.3 (16.5-54.0)
High-grade lesions 207 61.8 (54.8-68.5)
Cervical cancer: any type 590 90* (87.3-92.3)
Cervical cancer: HPV 16/18 590 71.9 (68.0-75.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TIMOR-LESTE
has a population of 264413
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Timor-Leste.
However, in South-Eastern
Asia, the region Timor-Leste
belongs to, current estimates

indicate that every year 42538 women are diagnosed with cervi-
cal cancer and 22594 die from the disease. Cervical cancer ranks
as the 2nd most frequent cancer in women in South-Eastern Asia,
and the 2nd most frequent cancer among women between 15 and
44 years of age. Data is not yet available on the HPV burden in
the general population of Timor-Leste. However, in South-Eastern
Asia about 6.2% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 71.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) 4.7
Oral Contraceptive Use (%) 0.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4194 6.2 (5.5-6.9)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 67
Percentage of districts with >=80% DTP3 coverage 23
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TOGO
has a population of 1.77 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 435 women are diagnosed
with cervical cancer and 349
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Togo, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Togo. However, in Western Africa, the region Togo belongs to,
about 16.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 50.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence* Mortality*

Crude rate 18.1 14.6
Age-standardized rate 29.3 23.8
Cumulative risk 0-64 years (%) 2.2 1.8
SIR/SMR 171 265
Annual number of new cases/deaths 435 349
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
*No data available, calculated from the average of neighbouring countries.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
*No data available, calculated from the average of neighbouring
countries.
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 3.2
Smoking prevalence in women (%) -
Fertility rate (live births per women) 5.4
Oral Contraceptive Use (%) 2.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2641 16.5 (15.1-18.0)
Low-grade lesions† 271 59 (52.9-65.0)
High-grade lesions† 138 79.7 (72.0-86.1)
Cervical cancer: any type† 218 85.8* (80.4-90.1)
Cervical cancer: HPV 16/18† 218 50.5 (43.6-57.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Western Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 87
Percentage of districts with >=80% DTP3 coverage 80
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TONGA
has a population of 32067
women ages 15 years and older
who are at risk of developing
cervical cancer. Data is not
yet available on the burden of
cervical cancer in Tonga. How-
ever, in Polynesia, the region
Tonga belongs to, current esti-
mates indicate that every year

72 women are diagnosed with cervical cancer and 38 die from the
disease. Cervical cancer ranks as the 2nd most frequent cancer
in women in Polynesia, and the 1st most frequent cancer among
women between 15 and 44 years of age. Data is not yet available
on the HPV burden in the general population of Tonga , but
worldwide about 10.0% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
in Oceania Continent about 77.6% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 10.5
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.5

0.9

0.9

0.9

1.8

1.8

2.3

4.6

21.1

56.4

0 20 40 60 80

Prevalence (%)

52

51

39

33

73

35

31

45

18

16

Oceania Continent
regional estimates

are used

Cervical cancer

2.1

2.1

4.2

4.2

6.2

6.2

10.4

10.4

10.4

33.3

0 20 40 60 80

Prevalence (%)

66

6

52

39

73

33

58

31

18

16

Oceania Continent
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

−1 1

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

4th*

3rd*

2nd*

1st*

No data available

Low−grade lesions

−1 1

Prevalence (%)

10th*

9th*

8th*

7th*

6th*

5th*

4th*

3rd*

2nd*

1st*

No data available

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TRINIDAD&TOBAGO
has a population of 522065
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
186 women are diagnosed with
cervical cancer and 73 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Trinidad & Tobago, and the 2nd most fre-
quent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Trinidad & Tobago. However, in Americas Continent
about 15.6% of women in the general population are estimated to
harbour cervical HPV infection at a given time. In Caribbean, the
region Trinidad & Tobago belongs to, about 64.4% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 28.3 11.1
Age-standardized rate 27.1 10.7
Cumulative risk 0-64 years (%) 1.9 0.7
SIR/SMR 167 120
Annual number of new cases/deaths 186 73
Ranking of cervical cancer (all ages) † 2nd 2nd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 2.6
Smoking prevalence in women (%) 8
Fertility rate (live births per women) 1.7
Oral Contraceptive Use (%) 10.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 40399 15.6 (15.2-15.9)
Low-grade lesions† 248 60.9 (54.5-67.0)
High-grade lesions† 66 80.3 (68.7-89.1)
Cervical cancer: any type† 45 97.8* (88.2-99.9)
Cervical cancer: HPV 16/18† 45 64.4 (48.8-78.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Caribbean regional estimate
‡Americas Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

2.2

2.2

2.2

2.2

2.2

4.4

6.7

6.7

6.7

57.8

0 20 40 60 80

Prevalence (%)

73

59

56

52

51

39

45

31

18

16

Caribbean
regional estimates

are used

Cervical cancer

1.5

4.5

7.6

7.6

9.1

13.6

13.6

24.2

0 20 40 60 80

Prevalence (%)

10th*

9th*

11

18

33

6

31

45

35

16

Caribbean
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

2.2

2.7

2.7

2.8

3.2

3.2

3.6

4.4

4.4

5.6

0 5 10 15 20 25

Prevalence (%)

58

53

52

6

31

18

35

45

33

16

Caribbean
regional estimates

are used

Low−grade lesions

0.6

0.7

0.7

0.7

0.7

0.8

1.1

1.2

1.3

3.6

0 5 10 15 20 25

Prevalence (%)

35

11

51

53

45

33

31

58

18

16

Americas Continent
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage 78
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TUNISIA
has a population of 3.74 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 284 women are diagnosed
with cervical cancer and 229
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Tunisia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Tunisia. However, in Northern Africa, the region Tunisia belongs
to, about 21.5% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 72.5% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 6 4.8
Age-standardized rate 6.8 5.5
Cumulative risk 0-64 years (%) 0.5 0.4
SIR/SMR 41 62
Annual number of new cases/deaths 284 229
Ranking of cervical cancer (all ages) † 2nd 3rd
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.1
Smoking prevalence in women (%) 2.4
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) 11.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 172 21.5 (15.6-28.4)
Low-grade lesions‡ 301 59.1 (53.3-64.7)
High-grade lesions‡ 296 85.1 (80.6-89.0)
Cervical cancer: any type† 335 95.5* (92.7-97.5)
Cervical cancer: HPV 16/18† 335 72.5 (67.4-77.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Northern Africa regional estimate
‡Africa Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 99
Percentage of districts with >=80% DTP3 coverage 97
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TURKEY
has a population of 25.83 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1364 women are diag-
nosed with cervical cancer and
726 die from the disease. Cer-
vical cancer ranks as the 8th

most frequent cancer in women in Turkey, and the 7th most fre-
quent cancer among women between 15 and 44 years of age. Data
is not yet available on the HPV burden in the general population
of Turkey. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 4 2.1
Age-standardized rate 4.5 2.4
Cumulative risk 0-64 years (%) 0.3 0.2
SIR/SMR 27 27
Annual number of new cases/deaths 1364 726
Ranking of cervical cancer (all ages) † 8th 8th
Ranking of cervical cancer (15-44 years) † 7th 9th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 17.6
Fertility rate (live births per women) 2.5
Oral Contraceptive Use (%) 4.4

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 90
Percentage of districts with >=80% DTP3 coverage 89
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TURKMENISTAN
has a population of 1.69 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 274 women are diagnosed
with cervical cancer and 96
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in Turkmenistan, and the 1st most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Turkmenistan. However, in Asia Continent about 8.3%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 66.7% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 11.1 3.8
Age-standardized rate 13.5 5.2
Cumulative risk 0-64 years (%) 1 0.3
SIR/SMR 89 58
Annual number of new cases/deaths 274 96
Ranking of cervical cancer (all ages) † 2nd 4th
Ranking of cervical cancer (15-44 years) † 1st 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) <0.1
Smoking prevalence in women (%) 1
Fertility rate (live births per women) 3.0
Oral Contraceptive Use (%) 1.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.9

1.5

1.7

2.2

2.5

3.8

3.9

5.6

14.9

52.0

0 20 40 60 80

Prevalence (%)

51

59

35

31

45

52

33

58

18

16

Asia Continent
regional estimates

are used

Cervical cancer

1.6

3.3

3.7

5.1

5.4

5.9

6.6

9.5

12.2

33.7

0 20 40 60 80

Prevalence (%)

82

35

56

51

31

33

18

52

58

16

Asia Continent
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

0.9

1.8

2.7

3.6

3.6

4.0

4.9

8.3

10.2

21.8

0 5 10 15 20 25

Prevalence (%)

45

35

31

52

39

51

56

18

58

16

Asia Continent
regional estimates

are used

Low−grade lesions

0.4

0.4

0.5

0.5

0.5

0.5

0.6

0.7

0.8

2.1

0 5 10 15 20 25

Prevalence (%)

35

31

51

42

33

58

56

18

52

16

Asia Continent
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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TUVALU
Data is not yet available on
the burden of cervical cancer
in Tuvalu. However, in Polyne-
sia, the region Tuvalu belongs
to, current estimates indicate
that every year 72 women are
diagnosed with cervical cancer
and 38 die from the disease.
Cervical cancer ranks as the

2nd most frequent cancer in women in Polynesia, and the 1st
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of Tuvalu , but worldwide about 10.0% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and in Oceania Continent about 77.6%
of invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate - -
Age-standardized rate - -
Cumulative risk 0-64 years (%) - -
SIR/SMR - -
Annual number of new cases/deaths - -
Ranking of cervical cancer (all ages) † - -
Ranking of cervical cancer (15-44 years) † - -
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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No data available

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) -
Fertility rate (live births per women) -
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 97
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UGANDA
has a population of 7.19 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 2429 women are diag-
nosed with cervical cancer and
1932 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Uganda, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general popu-
lation of Uganda. However, in Eastern Africa, the region Uganda
belongs to, about 35.4% of women in the general population are
estimated to harbour cervical HPV infection at a given time. And
in Uganda 76.7% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 19.5 15.5
Age-standardized rate 36.3 29.2
Cumulative risk 0-64 years (%) 2.8 2.2
SIR/SMR 215 338
Annual number of new cases/deaths 2429 1932
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 6.7
Smoking prevalence in women (%) 3.3
Fertility rate (live births per women) 7.0
Oral Contraceptive Use (%) 3.2

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type 43 97.7* (87.7-99.9)
Cervical cancer: HPV 16/18 43 76.7 (61.4-88.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 80
Percentage of districts with >=80% DTP3 coverage 51
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UKRAINE
has a population of 21.81 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 4885 women are diag-
nosed with cervical cancer and
2578 die from the disease. Cer-
vical cancer ranks as the 5th

most frequent cancer in women in Ukraine, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general
population of Ukraine. However, in Eastern Europe, the region
Ukraine belongs to, about 29.1% of women in the general popu-
lation are estimated to harbour cervical HPV infection at a given
time, and 70.8% of invasive cervical cancers are attributed to
HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 18.8 9.9
Age-standardized rate 14.1 6.4
Cumulative risk 0-64 years (%) 1.1 0.4
SIR/SMR 80 70
Annual number of new cases/deaths 4885 2578
Ranking of cervical cancer (all ages) † 5th 6th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 1.4
Smoking prevalence in women (%) 11.1
Fertility rate (live births per women) 1.2
Oral Contraceptive Use (%) 3.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 309 29.1 (24.1-34.5)
Low-grade lesions† 87 52.9 (41.9-63.7)
High-grade lesions† 163 75.5 (68.1-81.9)
Cervical cancer: any type† 459 84.5* (80.9-87.7)
Cervical cancer: HPV 16/18† 459 70.8 (66.4-74.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Europe regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 98
Percentage of districts with >=80% DTP3 coverage 5
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UNITEDARABEMIRATES
has a population of 947645
women ages 15 years and older
who are at risk of develop-
ing cervical cancer. Current
estimates indicate that every
year 73 women are diagnosed
with cervical cancer and 36
die from the disease. Cervical
cancer ranks as the 2nd most

frequent cancer in women in United Arab Emirates, and the 3rd
most frequent cancer among women between 15 and 44 years of
age. Data is not yet available on the HPV burden in the general
population of United Arab Emirates. However, in Asia Continent
about 8.3% of women in the general population are estimated to
harbour cervical HPV infection at a given time, and 66.7% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 7.9 3.9
Age-standardized rate 9.9 5.2
Cumulative risk 0-64 years (%) 0.7 0.4
SIR/SMR 60 59
Annual number of new cases/deaths 73 36
Ranking of cervical cancer (all ages) † 2nd 5th
Ranking of cervical cancer (15-44 years) † 3rd 3rd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 1.3
Fertility rate (live births per women) 5.0
Oral Contraceptive Use (%) 11.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UNITEDKINGDOM
has a population of 25.30 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 3181 women are diag-
nosed with cervical cancer and
1529 die from the disease. Cer-
vical cancer ranks as the 11th

most frequent cancer in women in United Kingdom, and the 2nd
most frequent cancer among women between 15 and 44 years of
age. About 7.1% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 82.1% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 10.5 5.1
Age-standardized rate 8.3 3.1
Cumulative risk 0-64 years (%) 0.6 0.2
SIR/SMR 46 37
Annual number of new cases/deaths 3181 1529
Ranking of cervical cancer (all ages) † 11th 11th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
81% in the last 5 years and 71% in the last 3 years among women
in the target population (2003)

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 25
Fertility rate (live births per women) 1.6
Oral Contraceptive Use (%) 22.0

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 13890 7.1 (6.7-7.6)
Low-grade lesions 460 88.9 (85.7-91.6)
High-grade lesions 363 91.5 (88.1-94.1)
Cervical cancer: any type 234 91.5* (87.1-94.7)
Cervical cancer: HPV 16/18 234 82.1 (76.5-86.7)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 92
Percentage of districts with >=80% DTP3 coverage 96
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UNITEDSTATESOFAMERICA
has a population of 121.32 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 13162 women are diag-
nosed with cervical cancer and
5214 die from the disease. Cer-
vical cancer ranks as the 13th

most frequent cancer in women in United States of America, and
the 4th most frequent cancer among women between 15 and 44
years of age. About 13.1% of women in the general population
are estimated to harbour cervical HPV infection at a given time,
and 77.1% of invasive cervical cancers are attributed to HPVs 16
or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 9 3.6
Age-standardized rate 7.7 2.3
Cumulative risk 0-64 years (%) 0.6 0.1
SIR/SMR 43 29
Annual number of new cases/deaths 13162 5214
Ranking of cervical cancer (all ages) † 13th 12th
Ranking of cervical cancer (15-44 years) † 4th 9th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
>85% ever screened and approximately 80% had a smear in the
last 2 years (1999); >82% aged 25 years and above had a smear
in last 3 years (2000).

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.6
Smoking prevalence in women (%) 19.2
Fertility rate (live births per women) 2.1
Oral Contraceptive Use (%) 15.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 23685 13.1 (12.6-13.5)
Low-grade lesions 2295 79.3 (77.6-81.0)
High-grade lesions 1001 84.9 (82.5-87.1)
Cervical cancer: any type 1182 87.3* (85.3-89.2)
Cervical cancer: HPV 16/18 1182 77.1 (74.6-79.4)
*HPV causes virtually 100% of cases of cervical cancer. Underestima-
tion of HPV prevalence in cervical cancer is due to the limitations of
study methodologies.

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 96
Percentage of districts with >=80% DTP3 coverage -
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre



C212 X. Castellsagué et al./Vaccine 25S (2007) C27–C219

URUGUAY
has a population of 1.37 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 392 women are diagnosed
with cervical cancer and 162
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Uruguay, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Uruguay. However, in South America, the region Uruguay
belongs to, about 14.3% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
67.3% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 22.6 9.3
Age-standardized rate 18.8 7
Cumulative risk 0-64 years (%) 1.4 0.5
SIR/SMR 114 79
Annual number of new cases/deaths 392 162
Ranking of cervical cancer (all ages) † 3rd 5th
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 23.8
Fertility rate (live births per women) 2.2
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type† 1041 91.1* (89.2-92.7)
Cervical cancer: HPV 16/18† 1041 67.3 (64.4-70.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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UZBEKISTAN
has a population of 9.03 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1149 women are diag-
nosed with cervical cancer and
379 die from the disease. Cer-
vical cancer ranks as the 2nd

most frequent cancer in women in Uzbekistan, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
Data is not yet available on the HPV burden in the general pop-
ulation of Uzbekistan. However, in Asia Continent about 8.3%
of women in the general population are estimated to harbour
cervical HPV infection at a given time, and 66.7% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 9 2.9
Age-standardized rate 10.7 3.9
Cumulative risk 0-64 years (%) 0.8 0.3
SIR/SMR 70 43
Annual number of new cases/deaths 1149 379
Ranking of cervical cancer (all ages) † 2nd 6th
Ranking of cervical cancer (15-44 years) † 2nd 5th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.2
Smoking prevalence in women (%) 0.9
Fertility rate (live births per women) 2.6
Oral Contraceptive Use (%) 1.6

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 95
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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VANUATU
has a population of 62489
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
14 women are diagnosed with
cervical cancer and 8 die from
the disease. Cervical cancer
ranks as the 2nd most frequent

cancer in women in Vanuatu, and the 2nd most frequent cancer
among women between 15 and 44 years of age. Data is not
yet available on the HPV burden in the general population of
Vanuatu , but worldwide about 10.0% of women in the general
population are estimated to harbour cervical HPV infection at a
given time, and in Oceania Continent about 77.6% of invasive
cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 14.6 7.8
Age-standardized rate 21.7 12.1
Cumulative risk 0-64 years (%) 1.8 1
SIR/SMR 133 139
Annual number of new cases/deaths 14 8
Ranking of cervical cancer (all ages) † 2nd 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 5
Fertility rate (live births per women) 4.9
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ - - -
Low-grade lesions‡ - - -
High-grade lesions‡ 48 95.8 (85.7-99.5)
Cervical cancer: any type‡ 450 88.4* (85.1-91.2)
Cervical cancer: HPV 16/18‡ 450 77.6 (73.4-81.3)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Oceania Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage 100
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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VENEZUELA
has a population of 9.22 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
3845 women are diagnosed
with cervical cancer and 1705
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Venezuela, and the 1st most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Venezuela. However, in South America, the region Venezuela
belongs to, about 14.3% of women in the general population are
estimated to harbour cervical HPV infection at a given time, and
67.3% of invasive cervical cancers are attributed to HPVs 16 or
18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.9 13.7
Age-standardized rate 36 16.8
Cumulative risk 0-64 years (%) 2.6 1.1
SIR/SMR 223 187
Annual number of new cases/deaths 3845 1705
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 1st 1st
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.7
Smoking prevalence in women (%) 23.8
Fertility rate (live births per women) 2.7
Oral Contraceptive Use (%) -

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 4354 14.3 (13.3-15.4)
Low-grade lesions† 548 79 (75.4-82.4)
High-grade lesions† 487 80.1 (76.3-83.5)
Cervical cancer: any type† 1041 91.1* (89.2-92.7)
Cervical cancer: HPV 16/18† 1041 67.3 (64.4-70.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South America regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 71
Percentage of districts with >=80% DTP3 coverage 32
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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VIETNAM
has a population of 29.95 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 6224 women are diag-
nosed with cervical cancer and
3334 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Viet Nam, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 5.4% of women in the general population are estimated to
harbour cervical HPV infection at a given time. Data on specific
HPV-16 and 18 prevalence for Viet Nam among women with
invasive cervical cancer is not yet available, but in South-Eastern
Asia 71.8% of invasive cervical cancers are attributed to HPVs
16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 15.5 8.3
Age-standardized rate 20.2 11.2
Cumulative risk 0-64 years (%) 1.6 0.9
SIR/SMR 115 117
Annual number of new cases/deaths 6224 3334
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 0.5
Smoking prevalence in women (%) 1.7
Fertility rate (live births per women) 2.7
Oral Contraceptive Use (%) 6.3

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1897 5.4 (4.5-6.5)
Low-grade lesions† 27 33.3 (16.5-54.0)
High-grade lesions† 207 61.8 (54.8-68.5)
Cervical cancer: any type† 1090 92.1* (90.3-93.6)
Cervical cancer: HPV 16/18† 1090 71.8 (69.1-74.5)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†South-Eastern Asia regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 94
Percentage of districts with >=80% DTP3 coverage 98
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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YEMEN
has a population of 5.58 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 370 women are diagnosed
with cervical cancer and 206
die from the disease. Cervical
cancer ranks as the 3rd most

frequent cancer in women in Yemen, and the 10th most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population
of Yemen. However, in Asia Continent about 8.3% of women
in the general population are estimated to harbour cervical HPV
infection at a given time, and 66.7% of invasive cervical cancers
are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 3.7 2.1
Age-standardized rate 8 4.6
Cumulative risk 0-64 years (%) 0.7 0.4
SIR/SMR 40 44
Annual number of new cases/deaths 370 206
Ranking of cervical cancer (all ages) † 3rd 6th
Ranking of cervical cancer (15-44 years) † 10th 11th
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer

0
20
40
60
80

100
120
140
160
180
200
220
240
260

C
ru

de
 a

ge
−

sp
ec

ifi
c

ra
te

s 
pe

r 
10

0,
00

0

0−14 15−44 45−54 55−64 65+

Age group (years)

Incidence
Mortality

Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) -
Smoking prevalence in women (%) 29
Fertility rate (live births per women) 6.7
Oral Contraceptive Use (%) 3.8

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology‡ 41125 8.3 (8.0-8.5)
Low-grade lesions‡ 252 67.1 (60.9-72.8)
High-grade lesions‡ 1364 78 (75.7-80.2)
Cervical cancer: any type‡ 5652 85.8* (84.9-86.7)
Cervical cancer: HPV 16/18‡ 5652 66.7 (65.4-67.9)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
‡Asia Continent regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease

0.9

1.5

1.7

2.2

2.5

3.8

3.9

5.6

14.9

52.0

0 20 40 60 80

Prevalence (%)

51

59

35

31

45

52

33

58

18

16

Asia Continent
regional estimates

are used

Cervical cancer

1.6

3.3

3.7

5.1

5.4

5.9

6.6

9.5

12.2

33.7

0 20 40 60 80

Prevalence (%)

82

35

56

51

31

33

18

52

58

16

Asia Continent
regional estimates

are used

High−grade lesions

H
P

V
−

ty
pe

0.9

1.8

2.7

3.6

3.6

4.0

4.9

8.3

10.2

21.8

0 5 10 15 20 25

Prevalence (%)

45

35

31

52

39

51

56

18

58

16

Asia Continent
regional estimates

are used

Low−grade lesions

0.4

0.4

0.5

0.5

0.5

0.5

0.6

0.7

0.8

2.1

0 5 10 15 20 25

Prevalence (%)

35

31

51

42

33

58

56

18

52

16

Asia Continent
regional estimates

are used

Normal cytology

H
P

V
−

ty
pe

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 85
Percentage of districts with >=80% DTP3 coverage 59
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ZAMBIA
has a population of 3.17 million
women ages 15 years and older
who are at risk of developing
cervical cancer. Current esti-
mates indicate that every year
1650 women are diagnosed
with cervical cancer and 1340
die from the disease. Cervical
cancer ranks as the 1st most

frequent cancer in women in Zambia, and the 2nd most frequent
cancer among women between 15 and 44 years of age. Data is
not yet available on the HPV burden in the general population of
Zambia. However, in Eastern Africa, the region Zambia belongs
to, about 35.4% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 81.8% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 30.6 24.8
Age-standardized rate 53.7 44
Cumulative risk 0-64 years (%) 3.6 2.8
SIR/SMR 311 489
Annual number of new cases/deaths 1650 1340
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 17.0
Smoking prevalence in women (%) 1
Fertility rate (live births per women) 5.9
Oral Contraceptive Use (%) 11.9

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology† 2144 35.4 (33.4-37.5)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type† 478 96.4* (94.4-97.9)
Cervical cancer: HPV 16/18† 478 81.8 (78.0-85.2)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 80
Percentage of districts with >=80% DTP3 coverage 83
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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ZIMBABWE
has a population of 3.96 mil-
lion women ages 15 years and
older who are at risk of devel-
oping cervical cancer. Current
estimates indicate that every
year 1817 women are diag-
nosed with cervical cancer and
1492 die from the disease. Cer-
vical cancer ranks as the 1st

most frequent cancer in women in Zimbabwe, and the 2nd most
frequent cancer among women between 15 and 44 years of age.
About 35.0% of women in the general population are estimated
to harbour cervical HPV infection at a given time, and 79.6% of
invasive cervical cancers are attributed to HPVs 16 or 18.

Table 1. Burden of cervical cancer
Incidence Mortality

Crude rate 27.9 22.9
Age-standardized rate 52.1 43.1
Cumulative risk 0-64 years (%) 3.5 2.8
SIR/SMR 281 449
Annual number of new cases/deaths 1817 1492
Ranking of cervical cancer (all ages) † 1st 1st
Ranking of cervical cancer (15-44 years) † 2nd 2nd
Rates are per 100,000 women.
SIR/SMR: Standardized Incidence/Mortality Ratio.
†Ranking among all cancers.

Fig. 1. Age-specific incidence and mortality of cervical cancer
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Table 2. Cervical screening coverage
No data available

Table 3. Factors contributing to cervical cancer
HIV rate (%) in adults (15-49 years) 20.1
Smoking prevalence in women (%) 2.2
Fertility rate (live births per women) 4.1
Oral Contraceptive Use (%) 35.5

Table 4. Burden of HPV in women with and without cervical
disease

No. HPV prevalence
tested % (95% CI)

Normal cytology 1579 35.0 (32.7-37.4)
Low-grade lesions† 30 60 (40.6-77.3)
High-grade lesions† 29 96.6 (82.2-99.9)
Cervical cancer: any type 98 96.9* (91.3-99.4)
Cervical cancer: HPV 16/18 98 79.6 (70.3-87.1)
*HPV causes virtually 100% of cases of cervical cancer. Underestimation
of HPV prevalence in cervical cancer is due to the limitations of study
methodologies.
†Eastern Africa regional estimate

Fig. 2. Ten most frequent HPV types in women with and
without cervical disease
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*No data available. No more types than shown were tested or were
positive

Table 5. Relevant factors for HPV vaccine introduction
Vaccination coverage (%) in 2006 of DTP (3rd dose) 90
Percentage of districts with >=80% DTP3 coverage 74
DTP: Diphtheria, Tetanus and Pertussis

Sources of data: see Section III.Methods or visit http://www.who.int/hpvcentre
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Definitions and Sources
TERMS
Age-standardized rate Definition: A summary measure of a rate that a population would have if it had a standard

age structure. Standardization is necessary when comparing several populations that differ

with respect to age because age has such a powerful influence on the risk of cancer.

The most frequently used standard population is the World standard population. The

calculated incidence or mortality rates are then called the World Standardized incidence

and mortality rate. It is also expressed per 100,000.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

Cervical Cancer Definition: If the high-grade precancerous cells invade deeper tissues of the cervix or to

other tissues or organs, then the disease is called invasive cervical cancer or cervical cancer.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

Cervical screening coverage Definition: The number of women who have a screening test within the recommended

interval as a proportion of all women who are eligible to attend for screening.

Source: IARC Handbooks of Cancer Prevention Vol. 10: Cervix Cancer Screening. IARC

Press. Lyon, 2005.

Crude rate Definition: Crude rate is calculated simply by dividing the number of new cancers or

number of new cancer deaths observed during a given time period by the corresponding

number of people in the population at risk. The result is usually expressed as an annual

rate per 100,000 persons at risk.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

Cumulative risk (%) Definition: The probability or risk of individuals getting the disease during a specified

period. For cancer, it is expressed as the number of new born children (out of 100, or

1000) who would be expected to develop a particular cancer before the age of 65 (or 70,

or 75) if they had the rates of cancer currently observed. Like the age standardized rate,

it permits comparisons between populations of different age structures.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

DTP3 Vaccination coverage Definition: The estimate of the number of people who have received the diphtheria,

tetanus, and pertusssis (DTP 3rd dose) vaccine.

Source: WHO Immunization surveillance, assessment and monitoring.

www.who.int/immunization_monitoring/routine/immunization_coverage/en/index4.html
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TERMS
Fertility rate Definition: The number of children that would be born per woman, assuming no female

mortality at childbearing ages and the age-specific fertility rates of a specified country

and reference period.

Source: World Fertility Patterns, 2004; World Population Prospects: The 2004 Revision.

Population database. Population Division, Department of Economic and Social Affairs,

United Nations Secretariat. http://esa.un.org/unpp

High-grade lesions Definition: High-grade cervical lesions are defined by a large number of precancerous cells

on the surface of the cervix that are distinctly different from normal cells. They have the

potential to become cancerous cells and invade deeper tissues of the cervix. These lesions

may be referred to as moderate or severe dysplasia, high-grade squamous intraepithelial

lesions (HSIL), cervical intraepithelial neoplasia grade 2 or 3 (CIN-2 or CIN-3), or cervical

carcinoma in situ (CIS).

HIV rate (%) in adults (15-49
years)

Definition: The percentage of adults aged 15-49 years living with HIV in 2005.

Source: 2006 Report on the global AIDS epidemic, UNAIDS/WHO, May 2006.

HPV 16/18 prevalence in cer-
vical cancer

Definition: The proportion of subjects that tested positive for HPV 16 and/or 18 among

women who were tested for HPV DNA in cervical cancer cases. This describes the propor-

tion of cervical cancer cases that could potentially be prevented by current HPV vaccines.

Source: See Section III.Methods for estimating HPV prevalence.

HPV prevalence Definition: The proportion of subjects who tested HPV-positive according to an HPV

DNA test. HPV prevalence is computed among different pre-defined groups such as

women with normal cytology, women with low-grade lesions, women with high-grade

lesions, or women with invasive cervical cancer.

Source: See Section III.Methods for estimating HPV prevalence.

HPV-type prevalence Definition: The proportion of subjects that tested positive for a specific HPV genotype

among women who were tested for HPV DNA. HPV-type prevalence is computed among

different pre-defined groups such as women with normal cytology, women with low-grade

lesions, women with high-grade lesions, or women with invasive cervical cancer.

Source: See Section III.Methods for estimating HPV prevalence.

Incidence Definition: Incidence is the number of new cases arising in a given period in a specified

population. This information is collected routinely by cancer registries. It can be expressed

as an absolute number of cases per year or as a rate per 100,000 persons per year. The

latter provides an approximation to the average risk of developing a cancer.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

Low-grade lesions Definition: Low-grade cervical lesions are defined by early changes in size, shape, and

number of abnormal cells formed on the surface of the cervix and may be referred to as mild

dysplasia, low-grade squamous intraepithelial lesions (LSIL), or cervical intraepithelial

neoplasia grade 1 (CIN-1).

Mortality Definition: Mortality is the number of deaths occurring in a given period in a specified

population. It can be expressed as an absolute number of deaths per year or as a rate per

100,000 persons per year.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004
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TERMS
Normal cytology Definition: No abnormal cells are observed on the surface of their cervix upon cytology.

Source: IARC Handbooks of Cancer Prevention Vol. 10: Cervix Cancer Screening. IARC

Press. Lyon, 2005.

Oral Contraceptive Use Definition: Proportion of women using oral contraceptives, also known as the pill, among

those of reproductive age (15-49 years) who are married or in union.

Source: United Nations, Department of Economic and Social Affairs, Population Divi-

sion. World Contraceptive Use 2005.

http://www.un.org/esa/population/publications/contraceptive2005/WCU2005.htm

Percentage of districts >=80%
DTP3 coverage

Definition: The estimate of the number of districts in a country who have achieved 80%

coverage of diphtheria, tetanus, and pertusssis (DTP 3rd dose) vaccine.

Source: WHO Immunization surveillance, assessment and monitoring.

www.who.int/immunization_monitoring/routine/immunization_coverage/en/index4.html

Population Definition: The collection of people living in a given geographic area.

Source: UnitedNations, Population Division. World Population Prospects - the 2004

revision. NewYork,2005.

Ranking of cervical cancer Definition: Cervical cancer is ranked in comparison to other cancers in women in each

country according to the highest crude rates of incidence and mortality (ie. 1st ranking the

highest)

Smoking prevalence in women
(%)

Definition: The percentage of women who smoke cigarettes. The age range varies among

countries, but in most is 18 and above or 15 and above.

Source: The most recent data available are presented. World Bank’s Health, Nutrition and

Population data. http://devdata.worldbank.org/hnpstats

Standardized Incidence Ratio Definition: The ratio of the observed to the expected new cases of cancer; the expected

number is based on the age-specific rates for the country.

Source: J. Ferlay, F. Bray, P. Pisani and D.M. Parkin. GLOBOCAN 2002: Cancer In-

cidence, Mortality and Prevalence Worldwide IARC CancerBase No. 5. version 2.0,

IARCPress, Lyon, 2004

For full details of all indicator methodologies, refer to:

http://www.who.int/hpvcentre/statistics/dynamic/ico/methodologies.pdf
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Methods for estimating HPV prevalence
Data were gathered from specific databases created at the Institut Català d´Oncologia (for cytologically normal women) and

the International Agency for Research on Cancer (for women with LSIL, HSIL and cervical cancer).

Systematic collection of published literature from peer-reviewed journals is stored in these databases. Data correspond to

results from the following five reference papers as well as updated results from continuous monitoring of the literature by

the HPV Information Centre:

Cytologically normal women
De Sanjosé S, Diaz M, Castellsagué X, Clifford G, Bruni L, Muñoz N, Bosch FX. Worldwide prevalence and genotype

distribution of cervical human papillomavirus DNA in women with normal cytology: a meta-analysis. Lancet Infect

Dis. 2007 July;7:453-59.

Women with low-grade cervical lesions
Clifford GM, Rana RK, Franceschi S, Smith JS, Gough G, Pimenta JM. Human papillomavirus genotype distribution in

low-grade cervical lesions: comparison by geographic region and with cervical cancer. Cancer Epidemiol Biomarkers

Prev. 2005 May;14(5):1157-64.

Women with high-grade cervical lesions and Invasive Cervical Cancer
Clifford GM, Smith JS, Plummer M, Munoz N, Franceschi S. Human papillomavirus types in invasive cervical cancer

worldwide: a meta-analysis. Br J Cancer. 2003 Jan 13;88(1):63-73.

Clifford GM, Smith JS, Aguado T, Franceschi S. Comparison of HPV type distribution in high-grade cervical lesions

and cervical cancer: a meta-analysis. Br J Cancer. 2003 Jul 7;89(1):101-5.

Smith JS, Lindsay L, Hoots B, Keys J, Franceschi S, Winer R, Clifford GM. Human papillomavirus type distribution in

invasive cervical cancer and high- grade cervical lesions: A meta-analysis update. Int J Cancer. 2007 Aug 1;121(3):621-

32.

Methods of estimation
HPV prevalence estimates were calculated according to meta-analysis methods as described in the above papers.

For cytologically normal women, only crude prevalence is presented in the HPV Information Centre, which differs from the

estimates presented in the publication.

Estimates were calculated by means of the ratio between HPV positives and the population tested.

Disaggregation
Data are presented by diagnostic groups: women with invasive cervical cancer, women with high-grade cervical lesions,

women with low-grade cervical lesions, and cytologically normal women.

Comments
According to the population studied, the sample method for HPV detection varies for normal cytology, cervical lesions, and

cervical cancer. Specimens came from fresh or fixed biopsies or exfoliated cells.
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The relative frequency of HPV-16/18 increases with the severity of the lesion. Worldwide, HPV 16 and 18 contribute to

over 70% of all cervical cancer cases, between 41 and 67% of high-grade cervical lesions and 16-32% of low-grade cervical

lesions. After HPV-16/18, the six most common HPV types are the same in all world regions, namely 31, 33, 35, 45, 52 and

58; these account for an additional 20% of cervical cancers worldwide (Clifford G et al. Vaccine 2006;24(S3):26).

In the field of benign medical conditions, HPV is also responsible for genital warts, mainly produced by infection with HPV

6 and/or 11.

Because of the limitations of the HPV DNA detection techniques and study designs used, these data should be interpreted

cautiously and used only as a guidance to assess the burden of HPV infection in the population.

In the figures ranking the ten most frequent HPV types, there may be more than one HPV type with the same prevalence

ranking as the 10th. However, only one HPV type is shown. For full HPV type-distribution, refer to country-specific summary

reports at: http://www.who.int/hpvcentre/statistics/dynamic/ico/SummaryReportsSelect.cfm.

The combined prevalence of HPV 16 or 18 in women with cervical cancer is estimated adding the individual estimates. This

may represent an overestimation due to co-infections with HPV 16 and 18.
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Aims and Scope
VACCINE is the pre-eminent journal for those interested in vaccines and vaccination. It serves as an interface between
 academics, those in research and development, and workers in the field. Relevant topics range from basic research
through to applications, safety and legislation.

Key aspects include

• human • adjuvants • laboratory production
• veterinary • animals models • industrial production
• disease prevention • immunity • social implications
• physiological manipulation • immunology of protection • epidemiology
• molecular biology • fertility • efficacy
• synthetic peptides • academic research • safety
• recombinant antigens • developmental applications • legislation
• vectors • field trials • regulation
• new immunogens • clinical trials • cost/benefit

These aspects may be applied to diseases caused by:
• viruses • protozoa • arthropods
• bacteria • fungi • prions
• mycoplasma • helminths

Please follow these instructions carefully to ensure that the review and publication of your
paper is as swift and efficient as possible. These notes may be copied freely. 

Submission of manuscripts
Online submission of papers
Wherever possible the preferred mechanism of submission of manuscripts is electronic, by
using the electronic submission tool at http://ees.elsevier.com/jvac. After registration,
authors will be asked to upload their article and associated artwork. The submission tool will
generate a PDF file to be used for the reviewing process. The submission tool generates an
automatic reply which incorporates the manuscript number for future correspondence.
Full instructions on how to use the online submission tool are available at the above web
address.
For those authors who cannot submit via the electronic submission tool, please refer to the
appropriate Regional Editor to send a hardcopy to in accordance with the instructions
below. It would be advised to e-mail the Editor first as he/she may be able to assist with the
(technical) submission problem.
Authors must include a cover letter that contains the title, authors, a brief outline of the
work's originality, intended type of paper, corresponding author's name, address, telephone
and fax numbers (including country and city codes), and e-mail address.

Vaccine also publishes Review articles (which are usually invited by Reviews Editor), Letters
and Reports, Book Reviews and Conference Reports. Contributions are normally received
on the understanding that they comprise original, unpublished material and are not being
submitted for publication elsewhere. Translated material, which has not been published in
English, will also be considered. Authors are solely responsible for the factual accuracy of
their papers. The receipt of manuscript will be acknowledged.

Submission of an article implies that the work described has not been published previously
(except in the form of an abstract or as part of a published lecture or academic thesis), that
it is not under consideration for publication elsewhere, that its publication is approved by
all authors and tacitly or explicitly by the responsible authorities where the work was  carried
out, and that, if accepted, it will not be published  elsewhere in the same form, in English
or in any other language, without the written consent of the copyright holder.

Any queries regarding accepted papers, proofs or offprints should be addressed to the
Production Office, Vaccine, Elsevier Ltd, Bampfylde Street, Exeter EX1 2AH, UK. Telephone:
+44 (1392) 251558. Fax: +44 (1392) 425370.

Review process
All contributions are read by two or more referees to ensure both accuracy and relevance,
and revisions to the script may thus be required. On acceptance, contributions are subject
to editorial amendment to suit house style. When a manuscript is returned for revision prior
to final acceptance, the revised version must be submitted as soon as possible after the
author's receipt of the referee's reports. Revised manuscripts returned after four months will
be considered as new submissions subject to full re-review.

Suggestions for potential reviewers
Authors are invited to provide the names, addresses, phone numbers and e-mail addresses
of up to six potential reviewers. It would not be appropriate to nominate individuals that have
had any input into the manuscripts submitted or any recent collaboration with the authors. The
Editors may or may not take these suggestions into account during the reviewing process.

Copyright
Upon acceptance of an article, authors will be asked to sign a ‘Journal Publishing Agreement’
(for more information on this and copyright see http://www.eIsevier.com/copyright).
Acceptance of the agreement will ensure the widest possible dissemination of information. An
e-mail (or letter) will be sent to the corresponding author confirming receipt of the manuscript
together with a ‘Journal Publishing Agreement’ form or a link to the online version of this
 agreement. Subscribers may reproduce tables of contents or prepare lists of articles including
abstracts for internal circulation within their institutions. Permission of the Publisher is required
for resale or distribution outside the institution and for all other derivative works, including
 compilations and translations (please consult http://www.elsevier.com/permissions). If excerpts
from other copyrighted works are included, the author(s) must obtain written permission from
the copyright owners and credit the source(s) in the article. Elsevier has preprinted forms for
use by authors in these cases: please consult http://www.elsevier.com/permissions.

Funding body agreements and policies
Elsevier has established agreements and developed policies to allow authors who publish
in Elsevier journals to comply with potential manuscript archiving requirements as specified
as conditions of their grant awards. To learn more about existing agreements and policies
please visit http://www.elsevier.com/fundingbodies

Preparation of scripts
You should write in clear and concise English. Spelling should follow the Oxford English
Dictionary. Authors whose native tongue is not English are referred to the language policy
paragraph below. Please double-space all text and number each page. Authors are responsible
for ensuring that all manuscripts (whether original or revised) are accurately typed before final
submission. Manuscripts will be returned to the authors with a set of instructions if they are
not presented according to this Guide for Authors. 

Arrangements of papers
You should arrange your contribution in the following order:
1. Paper title, author's name, affiliation, full postal address, telephone and fax numbers and

e-mail address. Affiliation and addresses of co-authors should be clearly indicated. The
title should be short, specific and informative.

2. A self-contained abstract of approximately 100 words (on a separate sheet of paper),
outlining in a single paragraph the aims, scope and conclusions of the paper; three 
keywords, for indexing purposes.

3. The text, suitably divided under headings.
4. Acknowledgements (if any).
5. References (double spaced, and following the journal style).
6. Appendix (if any).
7. Tables (each on a separate sheet).
8. Captions to illustrations (grouped on a separate sheet or sheets).
9. Illustrations, each in a separate file clearly labelled with the journal title, author's name

and illustration number.

Style of text
Subdivide your paper in the simplest way possible, consistent with clarity. The text should
usually follow the standard sequence of Introduction, Materials and Method, Results and
Discussion. Headings and subheadings for different sections of the paper should be clearly
indicated and numbered 1., 2., 2.1, etc. Ensure that all figures and tables are mentioned in
the text, and that all references are cited in number order. Note that trade names should
have an initial capital letter.

Units and abbreviations
All measurements and data should be given in SI units, or if SI units do not exist, in an 
internationally accepted unit. If you use any symbol or unit that may not be generally 
recognized, please include an explanatory footnote the first time it is used, to help the 
referees, editors and readers. Abbreviations and acronyms should only be used for
unwieldy terms and names which occur frequently in the manuscript. Abbreviations should
be used consistently throughout the text, and must be clearly defined in full on first use.

Mathematical and technical setting
Detailed mathematical discussion should be placed in an appendix. Equations should be
numbered consecutively with Arabic numerals in parentheses on the right hand side of the

page. The meaning of all symbols should be explained in the text where they first occur. If
you use several symbols, a list of definitions (not necessarily for publication) will help the
editor. Journal style for letter symbols is as follows: variables, italic type; constants; roman
type; matrices and vectors, bold type

Preparation of supplementary data. Elsevier now accepts electronic supplementary material
(e-components) to support and enhance your scientific research. Supplementary files offer
the Author additional possibilities to publish supporting applications, movies, animation
sequences, high-resolution images, background datasets, sound clips and more.
Supplementary files supplied will be published online alongside the electronic version of your
article in Elsevier Web products, including ScienceDirect: http://www.sciencedirect.com. In
order to ensure that your submitted material is directly usable, please ensure that data is
provided in one of our recommended file formats. Authors should submit the material in
electronic format together with the article and supply a concise and descriptive caption for
each file. For more detailed instructions please visit our artwork instruction pages at the
Author Gateway at http://authors.elsevier.com/artwork.

Tables
Tables should be numbered consecutively in Arabic numerals, and given a suitable caption.
All table columns should have an explanatory heading, and, where appropriate, units of
measurements. Footnotes to tables should be typed below the table, and should be
referred to by superscript letters. Avoid the use of vertical rules. Tables should not duplicate
results presented elsewhere in the manuscript, e.g. in graphs.

Illustrations
All graphs, photographs, diagrams and other drawings (including chemical structures) should
be referred to as Figures, and numbered consecutively in Arabic numerals. Illustrations should
be either 85 mm (one column width) or 176 mm wide (two column width). Wherever pos-
sible figures should fit one column and so may be photographically reduced, so please ensure
that lines and labelling are sufficiently large to allow for any reduction in size. Please ensure that
all artwork complies with these requirements and that all illustrations within a paper are con-
sistent in style and quality. Our Website at http://authors.elsevier.com/artwork contains detailed
instructions on preparing electronic artwork.

Graphs and line drawings
The minimum amount of descriptive text should be used on graphs and drawings; label
curves, etc., with single-letter symbols (i.e. a, b, c, etc.) and place descriptive matter in the
figure caption. Scale grids should not be used in graphs unless required for actual 
measurements. Please use a selection of the following symbols on graphs: �, �, �, �, �,
�, �, �. Graph axes should be labelled with the variable written out in full, along the length
of the axis, with the unit in parentheses (for example, Length of sample (mm)). Lower case
letters should be used throughout, with an initial capital letter for the first word only.

Photographs
If necessary, a scale should be marked on the photograph. Colour reproduction is available
if the author is willing to bear the additional reproduction and printing costs. Please contact
the editorial office for details..

Colour illustrations with Colourful e-Product
Please make sure the artwork is in an acceptable format (TIFF, EPS, MS Office files) and is
at the correct resolution. If, together with your accepted article, you submit usable colour
figures, then Elsevier will ensure, at no additional charge, that these figures will appear in
colour on the web (e.g., Science Direct and other sites) regardless of whether or not these
illustrations are reproduced in colour in the printed version. For colour reproduction in print,
you will receive information regarding the costs from Elsevier after receipt of your accepted
article. For further information on the preparation of electronic artwork, please see
http://authors.elsevier.com/artwork
[Please note: Because of technical complications which can arise by converting colour 
figures to "grey scale" (for printed version should you not opt for colour in print) please 
submit in addition usable black and white files corresponding to all the colour illustrations.]

References
In the text, references should be numbered consecutively within square brackets (e.g. [1]).
If you cite a reference more than once in the text, use the same number each time.
References in the reference list should accord with the system in Uniform requirements for
manuscripts submitted to biomedical journals (N Engl J Med 1991;34:424-428). Please
ensure that references are complete.

Examples (journal [1], book [2] and book chapter [3]):

[1] Kalina WV,  Woolums AR, Berghaus RD, Gershwin LJ. Formalin-inactivated bovine RSV
vaccine enhances a Th2 mediated immune response in infected cattle. Vaccine 2004; 22
(11-12); 1465-74. 

[2] Rosner B. Fundamentals of biostatistics. 5th ed. Pacific Grove: Duxbury Press; 2000.

[3] Katz JM, Lu X, Galphin JC, Clements, JD. Heat-labile enterotoxin from Escherichia coli
as an adjuvant for oral influenza vaccination. In: Brown LE, Hampson AW Webster RG,
editors. Options for the control of influenza III. New York: Elsevier; 1996. p. 292-97.

Please note that all authors should be listed when six or less; when seven or more list only
the first three and add et al. Do not include references to personal communications, 
unpublished data or manuscripts in preparation or submitted for publication.

Please ensure that the words ‘this issue’ are added to any references in the list (and any
citations in the text) to other articles in the same Special Issue.

Proofs
PDF proofs will be sent by e-mail to the corresponding author
Proofs should be checked carefully. Changes in or additions to the edited manuscript can-
not be allowed at this stage. Please return corrections promptly (in one communication) to
avoid delays in publication. 

Offprints and reprints
The corresponding author, at no cost, will be provided with a PDF file of the article via 
e-mail or, alternatively, 25 free paper offprints. The PDF file is a watermarked version of the
published article and includes a coversheet with the journal cover image and a disclaimer
outlining the terms and conditions of use. Extra copies of offprints, minimum 50, can be
ordered on the form sent out to you.

Commercial offprints
Please contact James Kenney, Commercial Reprint Sales Executive. Tel.: +44 (0) 207 611 4494;
Fax: +44 (0) 207 611 4463; E-mail: j.kenney@elsevier.com

Author enquiries
For enquiries relating to the submission of articles (including electronic submission where
available) please visit this journal's homepage at http://www.elsevier.com/locate/vaccine.
You can track accepted articles at http://www.elsevier.com/trackarticle and set up e-mail
alerts to inform you of when an article's status has changed. Also accessible from here is
information on copyright, frequently asked questions and more.
Contact details for questions arising after acceptance of an article, especially those relating
to proofs, will be provided by the publisher.

Vaccine Notes for Authors

Page Charges
Vaccine has no page charges.
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