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ABSTRACT

Australia has been at the forefront of innovation and implementation of cervical cancer control and is predicted to eliminate
cervical cancer by 2035, the first country to achieve elimination using active measures. This is a result of Australia being an early
adopter of universal human papillomavirus (HPV) vaccination and early transition to a primary HPV-based cervical screening
program. However, to ensure timely and equitable elimination, disparities in coverage among underserved populations must
be addressed, and recent declines in vaccination and screening uptake must be reversed. Improved routine data linkages are
required to ensure gaps in participation in subpopulations can be identified. Primary health providers have an important role
in checking vaccination and screening status and offering vaccination catch-up or screening as appropriate. A universal option
of self-collection of an HPV sample for all screen-eligible people has increased acceptability overall, but further innovative and
flexible models of service delivery are required to ensure equitable access for all. Australia has also played an important role
in cervical cancer control globally and was a co-sponsor of the 2020 World Health Assembly resolution to accelerate the global
elimination of cervical cancer as a public health problem. In the Indo-Pacific region, regional frameworks have been developed
to advance strategic actions to progress implementation of the global strategy. The Elimination Partnership in the Indo-Pacific
for Cervical Cancer (EPICC), a major initiative supported by the Australian Government and the Minderoo Foundation, provides
tailored support to countries, considering local needs and priorities.

JEL Classification: Neoplasms, Infectious diseases

1 | Introduction cervical cancer via active deployment of prevention and con-
trol interventions [1, 2]. Australia has also been instrumental
in supporting countries in the Indo-Pacific region to develop

and amplify cervical cancer elimination efforts. In this nar-

Australia has been at the forefront of innovation and imple-
mentation of cervical cancer control and was a co-sponsor of

the 2020 World Health Assembly resolution to accelerate the
global elimination of cervical cancer as a public health prob-
lem. As one of the first countries to introduce national vacci-
nation against human papillomavirus (HPV) and to transition
from a cytology-based to HPV-based cervical screening pro-
gram, Australia is on track to be the first country to eliminate

rative review, we discuss Australia's progress towards achiev-
ing elimination, and doing so equitably, within the predicted
2035 timeframe, and provide an overview of Australia's role in
supporting elimination in the region. This review summarises
relevant peer-reviewed articles, sourced through literature
searches informed by the authors' expertise and knowledge,
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and also draws on national and international government re-
ports and data.

Throughout this article, we have used the inclusive term ‘people’
to refer to all those with a cervix when discussing policy or rec-
ommendations. However, the terms ‘females/women/girls’ and
‘males’ are used as appropriate when needed to accurately re-
flect the wording of policy or guidelines published by the World
Health Organization (WHO) and other country governments,
and as required to reflect formal classification of data by sex,
where this is relevant to the cited source.

2 | The Global Strategy to Accelerate Cervical
Cancer Elimination

In 2018, the WHO issued a call-to-action to eliminate cervical
cancer as a public health problem, and in 2020, released a global
strategy to accelerate the elimination of cervical cancer [3]. Based
on modelled analysis of the impact of combined, scaled-up inter-
ventions [4, 5], the WHO strategy called for the following targets
to be met by 2030, to set every country on the path to elimination
of cervical cancer: 90% of girls to receive HPV vaccination by age
15years, 70% of women to be screened with a high-performance
HPV test by age 35 and again by age 45years, and 90% of women
with pre-cancer or invasive cervical cancer able to access treatment.
The elimination threshold is defined as 4 cases per 100,000 women
per annum (age-standardised using the WHO World 2015 female
population) [6]. The modelled analysis supporting the strategy
demonstrated the synergistic effects of the various interventions:
increasing access to pre-cancer/cancer treatment leads to the most
rapid impact on lives saved (within a decade), cervical screening
with pre-cancer treatment and associated early detection saves
lives in the interim period (30-50years) and prophylactic HPV vac-
cination of young adolescents will save lives over the longer term
by protecting younger cohorts against HPV exposure and eventu-
ally lowering the risk of developing cervical cancer in adults [4, 5].

3 | Australia: A Case Study for Elimination

Australia is an exemplar for high-income countries interna-
tionally, in terms of demonstrating the potential of combined

and scaled-up interventions across the cervical cancer control
spectrum. The timeline for the implementation of various de-
velopments in vaccination and screening is shown in Figure 1.
Opportunistic cytology (Pap test) screening occurred in
Australia from the mid-1960s, and in 1991, Australia introduced
an organised National Cervical Screening Program (NCSP),
with cytology screening recommended every 2years for women
aged between 20 and 69years. In the decade following the NCSP
introduction, cervical cancer incidence and mortality halved in
most age groups, but incidence then plateaued from the early
2000s [7, 8]. The reduction in incidence was predominantly seen
in squamous cell carcinomas, with little impact on adenocarci-
nomas, and there was no reduction observed in cervical cancer
incidence in 20- to 24-year-olds [8, 9].

In 2007, Australia became the first country to introduce na-
tional publicly funded HPV vaccination, with school-based
delivery for adolescent females and an initial catch-up to age
26. The program was extended to include adolescent males in
2013. At the inception of the program, a 3-dose quadrivalent
vaccine regimen was recommended, transitioning to a 2-dose
recommendation for nonavalent vaccine in 2018 and then to
single-dose vaccination in 2023. A number of surveillance stud-
ies have demonstrated the substantial impact of vaccination on
various health outcomes; for example, the reported prevalence
of vaccine-preventable HPV types in 2015 was 92% lower among
those aged 18-24years (vaccinated age ~12-17years) and 90%
lower in those aged 25-35years (vaccinated age ~16-26years)
compared with pre-vaccination rates [10]. After the introduction
of HPV vaccination, there was also a substantial reduction in the
rates of high-grade cervical lesions, initially in the 20- to 24-year
age group and later in the 25- to 29-year age group [11].

In December 2017, the NCSP transitioned from cytology screen-
ing every 2years to screening with primary HPV testing every
Syears. Compared with cytology screening, primary HPV screen-
ing has been shown to be more effective in preventing the high-
est grade of pre-cancer (cervical intraepithelial neoplasia grade 3
[CIN3]) and invasive cervical cancer [12-15]. At the time of the
transition, an option was included for HPV vaginal sample self-
collection for people aged 30-74years who were 2 or more years
overdue for screening. Since July 2022, and based on emergent
evidence of comparable accuracy to clinician-collected samples

Introduction of 3-dose

WHQO call for

Introduction of

quadrivalent National HPV Change of the elimination of cervical universal NHVP changed to
Vaccination Program NCSP to 5-yearly cancer as a public self-collection for 1-dose nonavalent
(NHVP) for 12-13-year-old HPV testing health problem screen-eligible HPV vaccine
girls with catch-up for globally women
women to age 26 years
1991 2013 2020 2023
" " 0) 0) O
\J \J \/ \/
2007 2017 2018 2022
Introduction of 2-yearly WHO Global Strategy to .
cytology-based ]I;H_—i]\gl_:’ exte_enlc(jjeg to NHVP changed to Accelerate the Laug;:h ?f thf Ntar_tllonal
National Cervical with yetarhcf fO\r/s 2-dose nonavalent Elimination of Cervical Eliminrgti%gnyoﬂ:ersical
Screening Program A O HPV vaccine Cancer as a Public

(NCSP) 14-15-year-old boys

Health Problemn Cancer in Australia

FIGURE1 | Timelineofimportantcervical cancer control measures in Australia. HPV, human papillomavirus; WHO, World Health Organization.
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[16], it is recommended that all eligible cervical screening par-
ticipants be offered the option of self-collection [17]. The NCSP
is supported by the National Cancer Screening Register (NCSR),
which replaced state-based registries in the HPV-based program.
The NCSR sends invitations to eligible people, based on Medicare
(the national health scheme) enrolment data, using a call-recall
system. Healthcare providers, including general practitioners
(GPs), nurses and specialists, can access the NCSR to obtain the
person's cervical screening history.

Modelled analysis of the combined impact of vaccination and
screening suggested that Australia could reduce rates of cervi-
cal cancer to below the 4 cases per 100,000 women per annum
elimination threshold by 2028-2035 at a population level [1, 2].
However, inequities in coverage of prevention measures may
result in delays in elimination in some subpopulation groups.
To support national elimination of cervical cancer by 2035,
and across all subpopulation groups, a National Strategy for
the Elimination of Cervical Cancer in Australia was developed
in collaboration with a wide range of community stakeholders
and released in 2023 [18]. The strategy outlines four 2030 targets
that align with but also build on the WHO targets, 10 strategic
priorities needed to ensure equitable elimination of cervical can-
cer and 35 supporting actions to achieve the priorities (Figure 2)
[18]. Five priority groups were identified: people who identify
as Aboriginal and/or Torres Strait Islander, people of culturally
and linguistically diverse backgrounds, residents of rural and re-
mote areas, gender and sexually diverse people and people with
disability.

Annual reports that track Australia's progress towards elimi-
nation have been published since 2021 by the National Health
and Medical Research Centre of Research Excellence in

Cervical Cancer Control (C4), supported by the Commonwealth
Department of Health, Disability and Ageing [19]. However,
reporting against indicators has been limited for some priority
groups by a lack of availability of routinely collected data strat-
ified to priority subpopulations. This has resulted in limited or
no reporting of coverage in people of culturally and linguisti-
cally diverse backgrounds, gender and sexually diverse people
and people with disability and gaps in reporting coverage in
people who identify as Aboriginal and/or Torres Strait Islander.

4 | Australia: Current Snapshot of Progress
Towards Elimination

4.1 | Cervical Cancer Incidence and Mortality

In the latest available national incidence and mortality data, 5-
year cervical cancer incidence was 6.4 per 100,000 women na-
tionally (2017-2021) (age-standardised using the WHO World
2015 female population), but incidence rates in Aboriginal and
Torres Strait Islander women were nearly twice that of non-
Indigenous women, and incidence increased with increasing
area-level socio-economic disadvantage and tended to increase
with increasing remoteness [19]. It is estimated that, with cur-
rent vaccination and screening rates, elimination in Aboriginal
and Torres Strait Islander people will occur a full decade later
than the 2035 target date set in the national elimination strategy.
However, modelling has identified that a concerted screening
catch-up campaign, with sustained ongoing efforts, could ac-
celerate elimination in Indigenous women and align timing to
near the national target date [20]. There has been a steady decline
in cervical cancer incidence in younger age groups, suggestive
of a preventive effect of HPV vaccination [19]. In women aged

WHO Australia
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the HPV vaccine by against HPV achieve equity in delivery for all, including priority and medically high-risk populations (catch-up)
agel5years 4. Develop a method to enable annual reporting of HPV vaccination coverage for priority and medically
high-risk populations to monitor equity in immunisation
70% of women 5. Promote cervical screening regularly with the public and strategically with under-screened groups
screened with an 70% of eligible 6. Increase access to screening, colposcopy and follow-up by expanding who can offer these services,
HPV tEStde age 35 people 55‘1"39”9(1 and where and how they are offered, to improve equity and uptake
ears and again eve ears
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£ d the delivery of safe, high quality care to all
management of Ol BE=EEINEEr : ) ) )
invasive cancer cancer 10. Deliver a national cervical cancer management model through a data collection framework
supporting systematic monitoring and enhancement of the high quality of care, in alignment with the
Australian Cancer Plan

L

FIGURE 2 | World Health Organization (WHO) and Australian 2030 elimination targets and strategic priorities to achieve cervical cancer elim-

ination by 2035 in Australia. Adapted with permission from the National Strategy for the Elimination of Cervical Cancer in Australia [18]. HPV,

human papillomavirus; WHO, World Health Organization.
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25-29years, rates dropped from 9.3 cases per 100,000 in 2013,
to 3.4 cases per 100,000 in 2021. No new cases of cervical can-
cer were diagnosed in women younger than 25years in 2021, but
exact rates in this age group must be interpreted with caution as
numbers are small. Higher cervical cancer mortality rates (2019-
2023) were observed among women who are Aboriginal or Torres
Strait Islander, resided in areas of higher socio-economic disad-
vantage and resided in outer regional areas (rates for women re-
siding in remote and very remote area were not published due
to small numbers) [19]. Routine data are not currently available
for culturally and linguistically diverse people but the most re-
cent national analysis (2005-2014) found that cervical incidence
rates were significantly higher in women who had migrated from
Polynesia, New Zealand and the Philippines [21].

4.2 | HPV Vaccination

While relatively high HPV vaccination coverage has been
achieved since the inception of the program, and coverage had
been increasing over time, since the coronavirus disease 2019
(COVID-19) pandemic there have been year-on-year falls in vac-
cination coverage and increasing inequity in coverage (Figure 3)
[19]. Peak coverage rates (86.6%) were reached in the female
cohort who turned 15years in 2020, with coverage dropping to
85.3% and 81.1% in the 2022 and 2024 cohorts, respectively [22].
In the 2020 cohort, coverage was higher in Aboriginal and Torres
Strait Islander females than in non-Indigenous females, but there
has since been a greater decline in coverage of Indigenous fe-
males [19]. There were also greater drops in coverage in females
overall living in remote and very remote areas and in those living
in areas of highest socio-economic disadvantage. While vaccine
hesitancy/fatigue may be contributing to falls in vaccine cover-
age, practical issues are probably equally or more important; the
change to the one-dose HPV vaccination regimen has resulted in
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a single opportunity in the school year to be vaccinated meaning
children not at school that day will miss out (with school absen-
tee rates remaining higher than pre-pandemic rates) [22, 23]. The
use of electronic consent, which has been progressively intro-
duced across some states, will disadvantage those with no inter-
net access. Catch-up vaccination is available through schools in
some state/territory programs and in community-based settings
including GPs, paediatricians, other community-based health
workers and pharmacies, up to, and including, the age of 25.
GPs and other community-based health workers can play a vital
role in checking vaccination status by accessing the Australian
Immunisation Register and offering catch-up vaccination to
those who missed out on routine vaccination [24].

4.3 | Cervical Screening

There has been limited time for people in Australia to have
had two HPV tests by age 45, but nationally, by the end of
2024, 85.0% of women aged between 35 and 39 years had been
screened at least once with an HPV test and the 70% WHO
target for the first HPV screen is being met in all states and
territories and across all area-level socio-economic status
(SES) and remoteness groups [19]. However, data are not yet
complete for this target to be assessed among Aboriginal and
Torres Strait Islander people.

In the 2023 national elimination strategy, the screening
target was set at 70% of eligible participants to be screened
every 5Syears (versus the WHO target of 70% of women to be
screened [twice] by 35 and again by 45years). At the end of
2024, 74.2% of those eligible for screening were up-to-date, but
the 70% threshold was not reached in those aged 25-29 years
(50.0%), 30-34years (68.0%) and 70-74years (68.8%), and in
those residing in the lowest SES quintile (67.9%), and was only

2020 2021 2022 2023 2024

Year

FIGURE 3 | Human papillomavirus (HPV) vaccine coverage over time by age 15years by Indigenous status in females (2016-2024). Reproduced

with permission of Smith et al. [19]. HPV, human papillomavirus.
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just achieved in women residing very remotely (70.5%) [19].
Furthermore, the proportion of all eligible women screened
had dropped slightly to 74.2% from 76.5% in 2022 [19], consis-
tent with a longer-term decline in screening coverage seen in
Australia since 2000 [25, 26], which has also been observed
in other high-income countries [27]. There are no HPV-based
screening coverage data available for culturally and linguisti-
cally diverse subgroups, but studies of overseas-born women
living in NSW found lower participation in the cytology-based
program, in particular among Pacific Islander, Southern/
Central Asian and New Zealand women [28, 29]. Gender and
sexually diverse people have experienced misinformation re-
garding their need for cervical cancer prevention measures
and face additional barriers including discomfort related to
clinician-collected cervical sampling, contributing to lower
screening rates than the general population [30].

At the time of the introduction of HPV testing, the option of self-
collection was available to women aged 30-74years who were 2
or more years overdue for cervical screening, but uptake of self-
collection was less than 1% from 2018 to 2019 [31]. The expansion
of self-collection eligibility in July 2022, complemented by out-
reach programs and publicity campaigns from September 2024,
including extensive GP education and targeting of priority groups
[32-34] has seen a progressive increase in the proportion of screen-
ing tests that are self-collected. In the second quarter (April-June)
of 2022, immediately before the change to allow universal access,
1.2% of all HPV screening tests were self-collected, increasing
to 46% by the second quarter of 2025, with the increase in the
proportion of self-collected samples seen across all age groups,
states and territories, SES areas and remoteness areas [35, 36].
Substantial increases were seen in the underscreened and never
screened groups, with 60% and 54% of tests, respectively, being
self-collected in these groups in the second quarter of 2025. The
overall impact on population coverage has not yet been quantified,
because screening volumes have oscillated since the transition to
5-yearly HPV testing in December 2017, and some self-collection
will reflect people switching from a clinician-collected to a self-
collected test for their routine screening examination [36].

4.4 | Follow-Up and Treatment of Cervical
Pre-Cancer

For individuals with screen-detected abnormalities classified
as higher risk in 2022, 46.5%, 61.6% and 69.4% of women had a
record of colposcopy attendance by 3, 6 and 12 months, respec-
tively [37]; age-adjusted attendance rates by 3 months were lower
in Aboriginal and Torres Strait Islander participants (50.8%)
than non-Indigenous participants (60.8%) [38]. Attendance was
lowest at all time points in those living in remote and very re-
mote areas [19]. While no targets have been set as part of the
elimination strategy, colposcopy assessment is necessary to de-
termine which women require treatment. Introduction of tar-
gets for colposcopy, as occurs in comparable countries such as
New Zealand and the United Kingdom, could be considered to
ensure timely diagnosis of high-grade disease [39, 40].

Among women with high-grade cervical disease detected in
2023, 54.6%, 82.7% and 86.5% were treated within 8weeks,
6months and 12months, respectively, falling short of both the

WHO and Australian national elimination strategy targets of
90% and 95%, respectively. There were also small drops over time
observed from 2020 to 2021, from 2021 to 2022, and again from
2022 to 2023 in the proportions treated. The proportion of women
with high-grade disease treated in 2023 varied by state/territory,
with the lowest rates (by 6 and 12 months) observed in individ-
uals residing in the Northern Territory, Victoria and NSW [19].
Possible reasons for lack of treatment at 6 or 12 months are loss to
follow-up, treatment refusal and women opting for surveillance
of cervical intraepithelial neoplasia grade 2 (CIN2). Competition
for surgical resources after the COVID-19 pandemic may partly
explain falling treatment rates in 2021 and 2022.

5 | Progress Towards Elimination in the
Indo-Pacific Region

For countries in the Indo-Pacific region, health system capacity
for elimination and socio-political contexts vary. Recognising
this, the WHO Western Pacific Regional Office (WPRO) and
the South-East Asia Regional Office (SEARO) developed
the Strategic Framework for the Comprehensive Prevention
and Control of Cervical Cancer in the Western Pacific Region
2023-2030 [41] and the Regional Implementation Framework
for Elimination of Cervical Cancer as a Public Health Problem:
2021-2030 [42], respectively. These frameworks advance strate-
gic actions to progress implementation of the global strategy in
the Indo-Pacific region, while allowing each country to tailor
their programs according to local priorities.

Many Indo-Pacific countries experience very high cervical
cancer incidence and mortality rates. In 2022, around 196,000
women in the Southeast Asia region and about 185,000 women
in the Western Pacific region were newly diagnosed with cer-
vical cancer, with an estimated 70,000 women dying from
the disease [43, 44]. For example, Indonesia has annual age-
standardised cervical cancer incidence and mortality rates
of 23.4 cases and 13.9 deaths per 100,000 women, among the
highest in Southeast Asia [45]. In the Western Pacific, Vanuatu
reports an incidence rate of 17.1 cases per 100,000 women and
a mortality rate of 14.9 deaths per 100,000 women [46]. These
figures represent incidence rates 3—-4 times and mortality rates
10 times higher than in Australia [19]. These disparities across
countries are largely attributable to historically limited access
to HPV vaccination and effective cervical screening and treat-
ment services.

Coordinated efforts are essential to overcome the burden of
disease inequities in the region. Australia has played a key role
in supporting neighbouring countries to progress towards cer-
vical cancer elimination. The Elimination Partnership in the
Indo-Pacific for Cervical Cancer (EPICC) program, funded by
the Australian Government and the Minderoo Foundation,
brings together in-country leaders and Australian and inter-
national partners to support multiple countries in advancing
cervical cancer elimination [47, 48]. The total investment in
EPICC and its foundational programs exceeds $42 million
AUD, with additional philanthropic initiatives in the region
complementing EPICC's efforts and helping to catalyse prog-
ress [49-52]. EPICC is an end-to-end, sustainable regional
program supporting the cervical cancer control continuum,
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structured around six priority areas of work (Figure 4), which
encompass activities across the three elimination pillars (pro-
phylactic HPV vaccination, screening and triage, treatment
and management). A tiered implementation framework pro-
vides support based on country priorities and requests: Tier 1
countries are supported towards meeting the 90-70-90 WHO
targets nationally, Tier 2 countries are expanding programs
sub-nationally (scaling evidence-based cervical cancer mod-
els of care in selected subnational areas), Tier 3 countries are
implementing initial demonstration programs (initiatives de-
signed to pilot and tailor models of care before national or sub-
national rollout), and Tier 4 countries are progressing policy
development and planning activities (Figure 4). One example
of a Tier 1 country is Vanuatu, which has demonstrated com-
mitment to cervical cancer elimination through the rollout
of screening and vaccination services and is the first Pacific
Island country to have a national elimination strategy. HPV
vaccine delivery has commenced in all provinces, via schools
and community-based settings, coupled with implementation
of a nation-wide point-of-care HPV screening and pre-cancer
treatment program. Vanuatu's continued expansion of ser-
vices and current emphasis on working towards sustainabil-
ity, establishes the country as a regional leader and model for
the Indo-Pacific region.

A Tier 2 country example is Malaysia, which has faced chal-
lenges common to many countries, including low levels of
awareness, fear of screening and limited access to services.
However, building on its introduction of HPV vaccination in
2010, Malaysia has made substantial progress by transition-
ing to primary HPV screening via the introduction of Program
ROSE, with the Ministry of Health phasing in the program
from 2019 and setting a target to increase screening coverage
from 40% to 70% by 2023 [53]. A modelled analysis has demon-
strated that if Malaysia maintains high HPV vaccination cov-
erage (90%) and implements national 5-yearly HPV screening
by 2030, with 70% of women getting screened by 2040, cervical
cancer could be eliminated by 2055-2059 [54]. Program ROSE
involves centralised laboratory-based HPV screening, with self-
collection, and as for all EPICC-supported countries, harnesses
a digital screening registry whereby women are notified of their
results and linked to follow-up care as required. The program
has operated in over 200 community locations across 12 of the
13 Malaysian states, contributing to equity and national cover-
age [55].

Timor-Leste, with leadership from the Ministry of Health (an
example of an EPICC Tier 3 country), is implementing a demon-
stration project to inform future national scaling of activities
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Sustainable Tiered Approach
EPICC sets out a four-tiered country approach to identifying and meeting policy objectives essential to the development of
sustainable cervical cancer control programs. Partner countries (Papua New Guinea, Malaysia, Timor-Leste, Solomon Islands,
Vanuatu, Tuvalu, Fiji and Nauru) are tiered according to readiness, gaps and priorities in relation to end-of-program outcomes
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FIGURE4 | Overview of the sustainable tiered approach and priority areas of work for the Elimination Partnership in the Indo-Pacific for Cervical

Cancer (EPICC) Program. Used with permission from the Australian Centre for the Prevention of Cervical Cancer. HPV, human papillomavirus.

6 of 9

Medical Journal of Australia, 2026

FSUBD1T SUOLULIOD dAIR.ID 3|dedl(dde ay) Ag pausenob ae sajpile YO ‘88N Jo Sani 10j Akeld1T auljuQ A3|IA UO (SUO N IPUOD-PUR-SWLBY WO A3 | IM'AReiq U1 JUO//SANY) SUORIPUOD pue SWwd | 3Y) 39S *[9202/c0/TE] Uo AriqiTauliuQ AB|IAN * 110UN0D Yo1easay OIS PUY UieaH [eUOIRN - Pnie L eine Aq #9T0. ZelW769S 0T/I0p/wod A3 | 1m ARe.q Ul uo//sdny WwoJj papeojumoq ‘v ‘9202 ‘LLESIZET



with the launch of an HPV screen-and-treat clinic in Dili, offer-
ing self-collection and same day treatment with thermal ablation
for eligible women. This marks a significant step in providing
access to an organised and integrated screening service [56]. In
parallel, Timor-Leste has demonstrated strong early momentum
in HPV vaccination, achieving about 90% coverage within the
first 3weeks of program initiation [57].

A final example is Indonesia (an EPICC Tier 4 example),
which is showing strong national commitment to providing
affordable and comprehensive care as part of its efforts to-
wards cervical cancer elimination. This commitment has
been made clear through the development of its National
Cervical Cancer Elimination Plan for Indonesia 2023-2030,
which promotes a whole-of-society approach and outlines
health system reforms to support these efforts [58]. This com-
mitment was reaffirmed at the second WHO Global Cervical
Cancer Elimination Forum in June 2025, where the Minister
of Health of Indonesia highlighted the country's vision to
expand across cervical cancer services [59]. The focus is on
development of sustainable plans and financing mechanisms
that align health, energy and data systems to create long-term
pathways that can sustain cervical cancer elimination efforts;
recently a major technical assistance facility was launched,
supported by EPICC and the Women's Health and Economic
Empowerment Network (WHEN) [60].

6 | Conclusion

It has been over Syears since the launch of the WHO global
strategy to accelerate the elimination of cervical cancer as a
public health problem, and therefore, there are just 5Syears re-
maining to achieve the 2030 targets for vaccination, screening
and treatment. In Australia, there are 9years left to 2035, to
realise the national goal to achieve elimination and to do so eq-
uitably. Some critical enablers of success will include the vital
role of primary health providers in checking vaccination and
screening status and offering vaccination catch-up or screen-
ing as appropriate. Improved routine data linkage is import-
ant to identify gaps and disparities in various subpopulations.
Overcoming such gaps will require innovative and flexible
models of service delivery (e.g., capitalising on emerging op-
portunities for an expanded scope of self-collection services
including via telehealth, using point-of-care approaches in re-
mote Indigenous communities [61] and co-designing more ac-
cessible screening information for underserved people such as
those with disability). In the broader Indo-Pacific region, ongo-
ing efforts must continue to support countries to build on prog-
ress to implement sustainable programs and to establish robust
monitoring systems to track progress towards elimination.
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