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What are the 
challenges 

faced in the 
national 

scaling-up of 
HPV-testing? 

Important question to 
ensure that program 
performance is maintained 
when HPV-testing is applied 
at scale, outside a 
demonstration project 



JUJUY DEMONSTRATION 

PROJECT (JDP)

2012-2014

Led by the National Program on Cervical Cancer prevention
and Jujuy Ministry of Health

Cervical cancer mortality rate: 

17 per 100,000 women (2008)



SCREENING STRATEGY
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Source: MSAL. 2015. 

HPV –
HPV testing in 5 

years



Cytology-based period 
(2010-2011)
N=29, 631

HPV-testing period 
(2012-2014)
N=44,700

Health centers offering HPV-testing  as the 
primary screening method (%)

-- 100

Effectiveness to detect CIN2+
Odds Ratio

8.0
1 (ref)

12.4
2.3 (2.01-2.73)

Screening in the recomended age (%) 79 99

Number of laboratories 6 1

Arrossi et al, The Lancet Global Health, 2019

HPV-testing vs. Cytology-based screening, comparison of selected 
programmatic indicators



What was the 
organizational context 
that made these major 

changes possible ?



ARGENTINA

Provinces are autonomous entities responsible for the 

organization, management and financing of the provincial 

health system. 

Provincial adherence to proposed national health programs 

depends on political and technical agreements in which 

responsibilities and funding are negotiated.

Provincial programs: small coordination units



The organizational model of the JDP included activities 
carried out in four dimensions

Arrossi et al, IJC 2015; Arrossi et al, ecancer, 2021Adapted from WHO health system framework



9o STEWARDSHIP: 

-Political support from the highest 
health authorities. 

-Driving idea: Introducing a novel 
technology would allow showing 
actions on women Health

-Agreement establishing project 
goals for annual screening/Dx/Tx; 
and changes at the health system 
level

-NPCC committed funding of HPV 
testing  and training

-National Resolution enacted
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STEWARDSHIP:

-Policy accountability: regular 
meetings with provincial health 
authorities and heads of health 
services to monitor program 
performance

-Data were analyzed to identify 
obstacles to achieve goals and agree 
on solutions. 



LABORATORY CENTRALIZATION

HPV LABORATORY AS PART OF 

THE CITO-PATHOLOGY LAB

HPV LABORATORY
CYTOLOGY 

LABORATORY
PATHOLOGY 

LABORATORY
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INCORPORATION OF HPV TESTING IN SITAM

• Data entry centralized at laboratory level, then 
gradually incorporated into PHC centers and 
colposcopy/treatment units.  

• Centralized data entry in SITAM at laboratory : 
registration of all screening/triage tests and 
biopsies

• Data from SITAM used to: 

o monitor and evaluate program 
performance

o identify women with abnormal lesions 
without diagnosis/treatment 

o control of screening frequency and age: 
the laboratory as gate keeper 



National scaling-up of HPV-testing

Mapa del 2023

2012-2014
2023

Map courtesy of NPCC
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• Difficulties to have at scale the same level of 
political agreements between highest national 
and provincial health authorities 

• Not possible to replicate the same type of 
intensive monitoring implemented in the JDP

• Provincial programs do not have authority to 
generate agreements on strategies to solve 
problems detected at health service level

STEWARDSHIP

Main challenges refer to: 



• In some districts,  reduced stewardship has 
limited the possibility to centralize and unify 
laboratories

• Obstacles to centralization in districts with 
laboratories in health establishments 
belonging to provincial and municipal levels

• After COVID-19 pandemics, HPV labs as part 
of virology departments, for re-utilization of 
PCR platforms during COVID-19 pandemics

CHALLENGES 
TO CENTRALIZE 
LABORATORIES



LACK OF LABORATORY CENTRALIZATION HAS SEVERAL 
IMPLICATIONS…..

✓It is more complex to ensure quality in sample reading, specially with 
cytology

✓It can be difficult to implement comprehensive quality controls

✓The role of the centralized laboratory as a gate keeper can be  
compromised

✓HPV, cytology and biopsy samples sent to different health 
establishments, transport complexity=problems
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• Lack of lab centralization = personnel needed 
for data entry in SITAM in each laboratory; 
problems to fund additional HR

• Development of competing health 
information systems. We would need a unified 
information system!

• Partial and incomplete data that impact  
monitoring and evaluation of program 
performance

CHALLENGES iN
SITAM 
IMPLEMENTATION



SUMMARY

• Scaling-up of HPV-testing has faced reduced stewardship, difficulties to 
centralize laboratories, and limitations to expand the national information 
system on screening. 

• Consequences in quality of sample processing, sample transport, and 
availability of data to monitor and evaluate screening performance

• We need evaluations of how these challenges influence disease detection, 
coverage and retention to follow-up/treatment.

• We need to understand the mechanisms through which 
stewardship/monitoring can be ensured in the scaling-up of demonstration 
projects. Implementation Science Welcome!



Thanks!

Silvina Arrossi 
silviarrossi@cedes.org

https://www.arrossilab.com.ar

mailto:silviarrossi@cedes.org
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