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Summary
•

Cervical cancer is a prevalent yet preventable cause of death among
Kenyan women. Lack of viable vaccination, screening and treatment
options, combined with a high incidence of risk are the main causal
factors.

•

Subsidized vaccination programs and low-resource screening procedures
have been shown to reduce cervical cancer rates in other African
countries, and could contribute to reducing rates in Kenya.

•

A first step toward preventing cervical cancer in Kenya is government
implemented national cancer screening and surveillance programming,
and additional resources toward treatment centres across the country.

Background
Cancer is the third leading cause of death in Kenya with a rate of 18,000
deaths per year (Kenya Ministry of Public Health, 2009). Cervical cancer in
particular is the second most prevalent cancer among women in the country,
after breast cancer, and its incidence is increasing (WHO, 2010). In many
developed countries, however, the incidence of cervical cancer is decreasing
due to widespread implementation of cervical screening programs. If cervical
precancerous lesions are discovered through early screening and are
subsequently treated, the disease becomes almost entirely preventable. With
this understanding, what is preventing Kenya from controlling this disease and
preventing preventable cancers, like cervical cancer, from forming?
Factors contributing to high risks of cervical cancer in Kenyan women include
multiple pregnancies, early age of first intercourse, hormonal contraceptives,
smoking and HIV infection (Williams et al., 1994; Gatune & Nyamongo, 2005).
For a woman living with HIV, a Human Papillomavirus (HPV) infection can
develop into cervical cancer more quickly than for a woman who is HIV negative
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(Yamada et al., 2008). The relatively high incidence of HIV in Kenya is an
important consideration when developing a strategy against cervical cancer.
A Kenyan study conducted from 2007 to 2010 found that in order to target
vulnerable populations it is effective to combine cervical cancer screening
with HIV testing (Huchko et al., 2011; McKenzie et al., 2011).

Toward an HPV Vaccination Program
Most cases of cervical cancer are caused by an HPV infection (Walboomers
et al., 1999). HPV infections are very common and affect many sexually
active men and women. According to the World Health Organization (WHO),
39 percent of Kenyan women have harboured an HPV infection at some
time in their lives (WHO, 2010). An HPV infection can trigger changes within
cervical cells that lead to cancer. A vaccination has been developed that
prevents infection from some strains of HPV, and thus contributes to the
prevention of cervical cancer.
The Kenya Pharmacy and Poisons Board approved the use of the HPV
vaccination in 2007, but its purchase is not economically feasible for most
Kenyans. Two vaccinations, Cervarix and Gardasil, currently cost around
$300 (all figures USD) and $150 respectively (Medical News Today, 2007).
Until the cost of these HPV vaccinations decreases or less expensive
options become available, inoculation is not viable in Kenya without
substantial subsidies.
PATH (an international non-profit global health organization) implemented
a free HPV vaccination program in nearby Uganda, intending to simulate
a national program on a small scale to provide a basis for funding and
inclusion in policy making. It found that an HPV vaccination program in
Uganda was feasible, and attained high coverage (PATH, 2004a). This
study, along with a recent survey in Kenya that found 95 percent of women
were willing to have their daughters vaccinated, indicates that an HPV
vaccination program could have significant success in Kenya and should
be investigated further (Becker-Dreps, 2010). In addition, other urogenital
cancers such as anal, vulvar, vaginal and penile cancer, as well as other
sexually transmitted diseases, can also be caused by HPV. Thus, any
preventative strategy surrounding the control of HPV can also contribute to
decreasing the incidences of other disorders.
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The Need for Improved Screening
Procedures
An effective screening strategy is important in order to capture those
affected by HPV. Kenyan gynaecologist Pamela Tsimbiri Fedha states that
the three biggest barriers to screening for cervical cancer from a patient’s
perspective are ignorance, accessibility and cost (personal communication,
2011). A study conducted at Kenyatta National Hospital in Nairobi reaffirms
Fedha’s account, finding that only 51 percent of the women surveyed knew
what cervical cancer was, 32 percent knew what a Pap smear test was and
just 22 percent had experienced one before (Gichangi et al., 2003). Another
study found that other common barriers to screening were fear of abnormal
results and lack of finances (Were, 2011).
Screening for cervical cancer is resource and time intensive. A study
published in 2005 by the New England Journal of Medicine found that
screening of 35-year-old women would reduce the lifetime risk of cervical
cancer by 25-36 percent (Goldie, 2005). It was also found that in Kenya it
is more effective to use screening strategies such as visual inspection of
the cervix with acetic acid (VIA) or DNA testing for HPV, which requires
less clinic visits and are less dependent on laboratory infrastructure (2005).
Eighty percent of women in a Ugandan study were willing to collect their own
cervical samples for HPV testing as the first part of a screening program,
indicating that this could be a successful method in low-resource settings
and others where women are uncomfortable with physical examination
(Mitchell et al., 2011).
Screening strategies such as “screen-and-treat” or the “single-visit
approach” may also be appropriate in low-resource settings such as Kenya.
These require women who test positive for HPV to be treated immediately
without further diagnostic confirmation to decrease the further use of
resources. Unfortunately, at present most women are not screened until the
disease is in its advanced stages and symptoms become obvious. Screenand-treat is also a contentious strategy and currently under scrutiny due
to potential false positives being treated superfluously (Suba et al., 2011).
More investigation on this method of addressing cervical cancer needs to
be conducted before a decision on implementation in Kenya is made.
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Policy Implications of Improved HPV
Screening
With widespread implementation of screening, there will likely be an
increase in the detection of early-stage cervical cancer cases and will
require treatment for this group of women. Most women, however, are in
advanced stages of cervical cancer when diagnosed, making curative
treatment difficult and at times impossible. Kenyatta National Hospital in
Nairobi is currently the only public centre in the country treating cancer and
is overburdened with current caseloads, with a two month waiting list for
new patients. In order to address these issues, the hospital has recently
drafted a comprehensive proposal for the expansion and establishment of
cancer services, and creating other cancer centres in the country (Kenya
Departmental Committee on Health, 2011).
A fundamental component of a strategy to control any cancer, including
cervical cancer, is the creation of a national cancer surveillance and
registration system. Determining the incidence and prevalence of cancer
cases is paramount to controlling the disease. Currently, there is no cancer
registry in Kenya. The National Cancer Control and Prevention Bill is in
the advanced stages of being tabled in Parliament and lays out for the
government how to control cancer, create a National Cancer Control
Institute and provide a legal framework for cancer control issues. The bill
would also ensure that patients have access to affordable screening and
would make it illegal for cancer treatment to be omitted from insurance
coverage (Ayodo, 2011).
Kenya’s Ministry of Public Health and Sanitation and Ministry of Medical
Services are also in the process of implementing their National Cancer
Control Strategy, which began in 2010 and runs until 2015. The strategy
aims to build strong cancer prevention and control capacities both in public
and private sectors through investment in awareness, human resources,
equipment, surveillance and research. Specifically addressing cervical
cancer, the strategy outlines a tobacco control intervention, advocates for
the control of biological agents that cause cancer, and commencing HPV
screening and vaccination (Kenya Ministry of Public Health and Sanitation
and Ministry of Medical Services, 2009).
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International and Community-Level
Responses
Among the international forums addressing cervical cancer in Kenya is
the 2009 conference, Towards Prevention of Cervical Cancer in Africa, at
Oxford University, which assembled health professionals from across Africa,
the WHO, representatives from the pharmaceutical industry, international
oncologists and many different cancer organizations and charities. The
conference delegates issued the “The Oxford Delegation” calling for global
support to reduce the prevalence of cervical cancer in underdeveloped
regions, particularly in Africa (Kerr, 2009).
At the community level, the Kenyan group Maendeleo Ya Wanawake is an
organization that aims to empower women as a means “to alleviate poverty
and create a better environment and quality of life for all.” It coordinates
community health workers to perform cervical screening and actively
implements projects to prevent cancers. This women’s group joined up with
the Kenyan Ministry of Health, the Kenya Cancer Association and PATH to
implement the Western Kenya Cervical Cancer Prevention Project, which
looks to develop a model prevention program for low-resource communities.
This project found that a strategy based on VIA and cryotherapy (a method
of treatment) performed by nurses is able to be established and sustained
in a rural setting in Kenya (PATH, 2004b).

Conclusion
Beyond early efforts to address the disease, there are significant gaps that
require attention in the fight against cervical cancer in Kenya. Additional
resources at the government level are desperately needed to facilitate
subsidized services for patients and provide appropriate screening and
treatment. Community health care workers, local leaders and community
members are primary sources of communication; strengthening their
awareness of the urgency of cancer management and prevention would
be invaluable. In addition, building capacity for community-based actions,
particularly through strengthening and supporting established women’s
groups, would assist in controlling cervical cancer in Kenya.
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and information on Africa’s current policy issues.
A key feature to the Africa Portal is the online library collection holding
over 3,500 books, journals, and digital documents related to African policy
issues. The entire online repository is open access and available for free
full-text download. A portion of the digital documents housed in the library
have been digitized for the first time as an undertaking of the Africa Portal
project. Facilitating new digitization projects is a core feature of the Africa
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Portal, which aims to improve access and visibility for African research.
www.africaportal.org
The Africa Portal is part of the Africa Initiative project.
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The Africa Initiative (AI) is a multi-year, donor-supported program, with three
components: a research program, an exchange program, and an online
portal. A joint undertaking by CIGI in cooperation with Makerere University
(MAK), the Africa Initiative aims to contribute to the deepening of Africa’s
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capacity and knowledge in five thematic areas—conflict resolution, energy,
food security, health, and migration, with special attention to the crosscutting issue of climate change. By incorporating field-based research,
strategic partnerships, and online collaboration, the Africa Initiative is
undertaking a truly interdisciplinary and multi-institutional approach to
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Africa’s governance challenges. Work on the core areas of the initiative
focus on supporting innovative research and researchers, and developing
policy recommendations as they relate to the program’s core thematic areas.
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