
 

 

Landscape assessment of opportunities for introduction 
of HPV DNA tests in Tanzania: Executive summary 

INTRODUCTION 

Tanzania has one of the highest rates of this cancer—an age-standardized incidence rate of 54 per 100,000 women, 
resulting in 7,300 new cases and 4,200 deaths each year. To improve timely detection and treatment of precancerous 
lesions, the World Health Organization (WHO) recently recommended HPV DNA testing as the primary screening 
method where resources permit. In order to assess opportunities for the introduction of HPV DNA testing as the 
primary screening method in Tanzania, PATH interviewed 21 key stakeholders, held discussions, and reviewed 
relevant policy documents in 2014–2016. We aimed to understand the key decisions needed, the agencies 
responsible for decisions to approve and to register the test, and major steps for implementing a change. 
Stakeholders who participated in the study also were asked about their perceptions of the potential advantages of 
HPV testing, anticipated barriers, and ways to overcome them. 

CURRENT CERVICAL CANCER SCREENING PROGRAM 

In the current program, government commitment to cervical cancer prevention is demonstrated by a national 
strategy for preventing cervical cancer; a cervical cancer unit in the Reproductive and Child Health Services 
Department of the Ministry of Health, Community Development, Gender, Elderly and Children (MOHCDGEC); 
and a Cervical Cancer Technical Working Group. The national health management information system includes 
some indicators on cervical cancer screening and treatment, and data sharing from the facility level to the national 
level has improved. However, because of minimal government funding, screening services are performed primarily 
by nongovernmental organizations with funding from international donors; thus, services are found in only a very 
small proportion of facilities. The predominant screening method is visual inspection with acetic acid (VIA), and 
while training health care workers to perform VIA screening is relatively straightforward and inexpensive, many 
providers are needed to achieve high coverage. Furthermore, reading the results of VIA is not simple, leading to 
variability in interpretation; this necessitates frequent supportive supervision and refresher training, which are costly 
and logistically difficult. The sensitivity and specificity of VIA for detecting precancer are only moderate, resulting 
in some missed cases and unnecessary treatment. 

PROCESSES FOR RECOMMENDATION OF HPV DNA TESTS 

Two processes are needed to bring about a change to HPV DNA testing as the primary screening method. First, the 
department of Reproductive and Child Health Services at the MOHCDGEC will send a request for the change to the 
Ministry, along with published evidence of its benefits, including performance and cost-effectiveness studies. 
Results from studies in-country—such as operational research supported by WHO in two regions in Tanzania—will 
be especially useful. The second process is that of evaluation and registration of the HPV DNA test for commercial 
availability. Each manufacturer must apply for registration of its test to the Tanzania Private Health Laboratory 
Board, which will then request a technical evaluation from the National Institute for Medical Research—although 
the Board normally approves tests recognized by WHO and bearing the CE mark. Once the evaluation is completed 
successfully, the test may be registered. At the time of this report, revisions to this process were under way. 

ADVANTAGES AND DRAWBACKS OF HPV DNA TESTING  

Advantages of HPV DNA testing are its high sensitivity, which improves effectiveness and allows longer screening 
intervals, and the possibility of self-collection of vaginal specimens, which reduces the need for trained health care 
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workers and private exam space at facilities. Disadvantages include the possible higher cost for the test itself—
although cost-effectiveness studies show that this can be offset by decreases in cost for cancer treatment and repeat 
screening, and by reduction in the number of trained providers required. 

IMPLEMENTATION OF TESTING 

Financing 
Even after HPV DNA tests are approved by the MOHCDGEC and registered for commercial sale, funding for use of 
the tests at public health facilities is uncertain. Many stakeholders noted that donor support may be necessary for 
setting up services initially, but voiced the belief that sustaining screening programs requires government funding. 
Alternatively, if national funding is not forthcoming, and if the test is affordable at the district level, test 
procurement might be included in district health budgets. 

Screening 

Stakeholders noted that screening at lower levels of the health system would be closer to women’s homes, but this 
might require specimen transport to a distant laboratory. Screening at higher-level facilities that have associated 
laboratories is an option, but may reduce coverage if women cannot travel to these clinics. Specimens could be 
collected and transferred to district facilities following procedures now in place for tuberculosis testing. Campaign 
screening is another approach, but is typically expensive, although a combined model may be feasible with an 
introduction phase using campaigns and a maintenance phase providing services through routine health care. 

Test processing 

Wherever the laboratory processing is performed, analyzing the specimens will require a trained technician, as well 
as a steady and sizeable flow of samples for efficient processing and maintenance of technical skills. As for any 
clinical laboratory process, it will be important to include funding for supportive supervision and technical 
maintenance. 

CONCLUSIONS AND NEXT STEPS 

Stakeholders expressed hopefulness and enthusiasm about introduction of HPV DNA testing for screening because 
of high test sensitivity, capacity for high throughput in analyzing specimens, and possible self-collection of 
samples—all of which can contribute to the higher coverage needed to drive down the unacceptably high morbidity 
and mortality for cervical cancer in Tanzania. While the pathways for approval and registration are quite clear, 
stakeholders recommended that evidence must be gathered and presented to appropriate agencies. Concurrently with 
these processes, administrators implementing the new policy must decide on the level of the health system best 
suited to take it on. Finally, the need for funding, advocacy at many levels, and technical assistance from partners 
cannot be overstated. 

FOR MORE INFORMATION 

For a copy of the full landscaping report or for more information, please contact: 
Jose Jeronimo, MD 
jjeronimo@path.org 
 
More information on cervical cancer programs at PATH is available at: 
http://www.path.org/our-work/womens-cancers.php 
 


