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There are approximately 570,000 cases of cervical cancer and 311,000 deaths from 
cervical cancer globally (1). Approximately 70% of cancer deaths occur in low and 
middle income countries and cervical cancer is the most common cancer in Africa (2). 
Therefore cervical cancer screening saves lives by early detection of cases for early 
management. 

While the COVID-19 crisis continues to cause unprecedented health and economic 
burden, health workers should look to it that there is continuity of care to vulnerable 
groups during this crisis. Mostly non-urgent health appointments have been cancelled in 
the wake of COVID-19. Bearing in mind the mortality rate related to cervical cancer, 
cervical cancer screening should be incorporated in the COVID-19 containment 
strategy. However COVID-19 preventive measures should be put in place during the 
efforts of providing cervical cancer screening as directed by the health authorities. 

Telehealth for cervical cancer screening 
Telehealth promotes support for clients, and minimises healthcare cost resulting to 
enhanced health outcomes (3). This is possible and compatible with healthcare systems 
through the efforts of healthcare providers, clients and health institutions (4). There are 
different methods that health care providers can use to prevent spread of COVID-19 
while providing these essential services of cervical cancer screening. These include 
WhatsApp, phone calls and text messages. Telehealth for cervical cancer screening will 
involve counselling services for at risk populations and shared decision making on 
screening, provide information on where and when the screening services will be 
provided, and provide management including psychotherapy for those already on follow 
up during this worrying and stressful moment. Health education has a great impact on 
perception about cervical cancer screening (5). Providing health education on cervical 
cancer preventive measures such as adherence to routine screening and follow ups, 
importance of cervical cancer vaccination, safe sex practices, healthy eating and 
exercise is key. 



Optimising access to cervical cancer screening 
Health care providers should continue offering cervical cancer screening services, 
following strict COVID-19 preventive measures. Preventive measures may include 
giving individual appointments each day to avoid overcrowding and making one metre 
distanced queues to promote social distancing. When women come to health care 
facilities for other reasons the opportunity can be taken to offer them cervical cancer 
screening services to limit number of visits. Mothers in maternity units also need these 
essential services (6) to minimise missed opportunities. Telehealth can provide an 
excellent access to personalised care to those living with cervical cancer (7) during 
these difficult times. While the world continues in the fight against COVID-19, it is of 
ultimate importance that health care providers continue optimising access to cervical 
cancer screening. During this abnormal situation, it is unavoidable to adjust the ways of 
health care service provision, provided that quality of care is maintained. This 
information provides a guide on continued cervical cancer screening services 
considering local health policies in Sub Sahara Africa and other low resource countries. 
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