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Section A: Non-communicable diseases

3  Non-communicable diseases

Non-communicable diseases (NCDs) include a large number of conditions, broadly characterised by their non-infectious 
nature, long duration, and generally slow progression. Cardiovascular diseases, hypertension, chronic obstructive 
pulmonary disorders, diabetes, cancers and mental disorders account for a large proportion of the burden associated with 
NCDs. Cervical cancer screening coverage is one of the four indicators that define the NCD management section of the 
universal health coverage (UHC) index proposed in 2018 by Hogan and colleaguesa to track progress in the achievement 
of Goal 3.8 of the Sustainable Development Goals (SDGs).b Cervical cancer screening coverage is used as a proxy for cancer 
detection and treatment. The other three UHC tracer indicators are the prevalence of non-raised blood pressure as proxy 
for both effective health promotion and effective medical services in the prevention of cardiovascular disease; mean 
fasting plasma glucose as proxy for the management of diabetes; and adults aged at least 15 years who had not smoked 
tobacco in the previous 30 days as proxy for non-use of tobacco.a 

This chapter includes just one indicator, namely cervical cancer screening coverage.

Cervical cancer screening coverage
 Manala Makua and Naomi Massyn 

Globally, cervical cancer accounts for 6.6% of all cancers reported in women and is ranked as the fourth-highest cause of 
both incidence and mortality.c More than half a million women are diagnosed with cervical cancer each year resulting in 
over 300 000 deaths worldwide.d It is the most common cancer among women living with Human Immunodeficiency Virus 
(HIV)e but is also a preventable and curable disease, if detected early and managed effectively. However, in sub-Saharan 
Africa, where cervical cancer presents as the most prevalent malignancy, many women seek professional help only when 
they are experiencing symptoms, often resulting in higher mortality rates due to late-stage malignancy.f Cervical cancer 
screening programmes are important for decreasing morbidity and mortality through early detection of cervical cancer in 
asymptomatic women, with subsequent appropriate timely referral and treatment.g

The World Health Organization (WHO) outlined the global strategy to eliminate cervical cancerc with three main pillars 
which must be implemented collectively and at scale to achieve the goal of elimination. The WHO recommends a set of 
targets or milestones based on these three pillars that each country should meet by 2030 advance towards eliminating 
cervical cancer within the century. The targets are:

 ✦ 90% of girls fully vaccinated with the human papillomavirus (HPV) vaccine by the age of 15 years;

 ✦ 70% of women screened using a high-performance test by the age of 35, and again by the age of 45; and

 ✦ 90% of women identified with cervical disease receive treatment (90% of women with pre-cancer treated and 90% 
of women with invasive cancer managed).

At the World Health Assembly in 2019, countries were required to respond to the call for action indicated in the strategy. 
The goal for the strategy is to reduce the incidence rate of cervical cancer to below four per 100 000 women, and this is 
in keeping with the 2030 agenda on SDGs. In South Africa, the National Cancer Registry Report of 2016h reported an age-
standardised incidence rate for cervical cancer of 26.96 per 100 000 women. South Africa is using cervical cancer screening 
coverage as a proxy for cervical incidence. 

The National Department of Health (NDoH) published the Cervical Cancer Prevention and Control Policy in 2017.i The 
policy makes provision for all women older than 30 years to undergo three free cervical cancer screening tests at 10-
year intervals in South Africa’s public health sector. It also clarifies the availability and screening cycles for women living 

a Hogan DR, Stevens GA, Hosseinpoor AR, Boerma T. Monitoring Universal Health Coverage within the Sustainable Development Goals: development 
and baseline data for an index of essential health services. Lancet Glob Health, 2018; 6(2):e152−e168.

b United Nations. Substainable Development Goals. Available from: https://www.un.org/sustainabledevelopment/health/. 

c Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide 
for 36 cancers in 185 countries. CA Cancer J Clin. 2018; 68(6):394−424. doi: 10.3322/caac.21492. Epub 2018 Sep 12. Erratum in: CA Cancer J Clin. 2020 
Jul;70(4):313. PMID: 30207593.

d Cohen PA, Jhingran A, Oaknin A, Denny L. Cervical cancer, The Lancet, 2019; 393(10167), 169−182. doi:10.1016/s0140-6736(18)32470-x. 

e Available from: https://www.who.int/news-room/detail/19-08-2020-world-health-assembly-adopts-global-strategy-to-accelerate-cervical-cancer-
elimination.

f Stewart TS, Moodley J, Walter FM. Population risk factors for late-stage presentation of cervical cancer in sub-Saharan Africa. Cancer Epidemiol, 2018; 
53:81−92. Available from: https://doi.org/10.1016%2Fj.canep.2018.01.014.

g South African HPV Advisory Board. Cervical cancer and human papillomavirus: South African guidelines for screening and testing. South African 
Journal of Gynaecological Oncology. 2010; 2(1):23–6. Available from: http://www.sasog.co.za/images/Guidelines.pdf.

h Available from: https://www.nicd.ac.za/wp-content/uploads/2020/04/NCR_2016_Report_updated_14April2020.pdf.

i National Department of Health. Cervical Cancer Prevention and Control Policy. Pretoria: NDoH; 2017.
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with HIV, further stipulating that high-risk women such as those living with HIV should be screened more often − when 
diagnosed with HIV and then at three-year intervals. In 2018, the South African President announced the establishment of 
a National Cancer Campaign and the National Department of Health identified cervical cancer as a priority disease.

The 2017 Cervical Cancer Prevention and Control Policy leads to a change in the formulation of the cervical cancer screening 
coverage formula in the National Indicator Data Set (NIDS)j of the NDoH. The 2017 NIDS defines cervical cancer screening 
coverage as the number of women aged 30 years and older who received a screening for cervical cancer as a proportion 
of the female population 30 years and older factored for one smear every 10 years. The denominator is 10% of the female 
target population 30 years and older. The numerator is the number of cytological smears or HPV DNA testing for women 
30 years and older for screening purposes. Diagnostic smears or repeat smears are not included. 

The 2020 NIDSk implemented on 1 April 2020 defines cervical cancer screening as cervical smears in women 30 years and 
older as a proportion of the female population 30 years and older. Eighty per cent of these women should be screened for 
cervical cancer every 10 years and 20% must be screened every three years, which should be included in the denominator 
because it is estimated that 20% of women 30 years and older are HIV-positive. The numerator is cervical cancer screening 
in non-HIV women 30 years and older plus cervical cancer screening in HIV-positive women 20 years and older. The 
denominator is (80% of women aged 30 to 59 years)/10) plus (20% women aged 20 to 59 years)/3). 

The source of the data is the District Health Information Software (DHIS). The information available in the DHIS for the last 
five years is retrospectively based on the 2020 NIDS indicator calculation, irrespective of the fact that the data used for 
the numerator were only for the data element ‘number of cytological smears or HPV DNA testing for women 30 years and 
older for screening purposes’. This section will constitute a transitioning from cervical cancer screening coverage 30 years 
and older to cervical cancer screening coverage.

National overview

The adjusted cervical cancer screening coverage calculation in South Africa was slightly skewed by the high HIV incidence, 
as the frequency of screening for HIV-positive women is three-yearly as opposed to 10-yearly for the general low-risk 
population. Figure 1 shows the 2017 NIDS and the 2020 NIDS cervical cancer screening coverage. According to the 2017 
NIDS calculation, the national cervical cancer screening coverage 30 years and older reached a plateau around 65% in 
2018/19 and 2019/20, while the 2020 NIDS calculation indicates a slight increase in the cervical cancer screening coverage 
between 2018/19 and 2019/20, from 45.8% to 46.8%. 

Figure 1:  National cervical cancer screening coverage 30 years and older versus national cervical 
cancer screening coverage, 2015/16−2019/20 

 

Source:  NDoH, DHIS

j National Department of Health. National Indicator Data Set 2017. Pretoria: NDoH; 2017.

k National Department of Health. National Indicator Data Set 2020. Pretoria: NDoH; 2020.
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Provincial overview

The cervical cancer screening coverage in four provinces exceeded the national average of 46.8%. Mpumalanga performed 
the best with a coverage at 57.9%, followed by North West and KwaZulu-Natal at 55.9% and Eastern Cape at 50.0% (Figure 
2). The cervical cancer screening coverage in Northern Cape was the lowest at 32.0%.

Figure 2:  Cervical cancer screening coverage by province (2020 NIDS), 2019/20

District overview

The cervical cancer screening coverage varied among the districts between 80.9% in Harry Gwala in KwaZulu-Natal and 
28.1% in Capricorn in Limpopo with a 2.9-fold difference (Figure 3). Seven of the 11 districts in KwaZulu-Natal achieved 
a coverage above 60% and were ranked among the top 10 best-performing districts. A national Cancer Campaign was 
launched in November 2019 in KwaZulu-Natal. Subsequent to the launch, the province continued with the district cancer 
campaign activations. Five of the eight districts in Eastern Cape also conducted the cancer campaign activations that 
resulted in a coverage above 50% in these five districts. All five districts in Northern Cape and three of the five districts in 
Limpopo were ranked among the 10 districts with the poorest performance. Limpopo was one of the provinces where no 
cancer campaign was launched. 



Cervical cancer screening coverage by district, 2019/20

Percentage of target women [Source: DHIS] Strat: female | DHIS

Capricorn: DC35
ZF Mgcawu: DC8

Frances Baard: DC9
Sekhukhune: DC47

Vhembe: DC34
Pixley Ka Seme: DC7

West Coast: DC1
Namakwa: DC6

JT Gaetsewe: DC45
Johannesburg: JHB

N Mandela Bay: NMA
Mopani: DC33

Cape Town: CPT
Mangaung: MAN

Cape Winelands: DC2
Sarah Baartman: DC10

Waterberg: DC36
Tshwane: TSH

City of Ekurhuleni: EKU
Sedibeng: DC42

A Nzo: DC44
Lejweleputswa: DC18

eThekwini: ETH
T Mofutsanyana: DC19

RS Mompati: DC39
Ugu: DC21

uThukela: DC23
Fezile Dabi: DC20

Amajuba: DC25
Nkangala: DC31

C Hani: DC13
Overberg: DC3

OR Tambo: DC15
Bojanala Platinum: DC37

Xhariep: DC16
West Rand: DC48

Amathole: DC12
Joe Gqabi: DC14

NM Molema: DC38
Ehlanzeni: DC32

Garden Route: DC4
Buffalo City: BUF

uMgungundlovu: DC22
King Cetshwayo: DC28

iLembe: DC29
Zululand: DC26

Dr K Kaunda: DC40
uMzinyathi: DC24
G Sibande: DC30

uMkhanyakude: DC27
Central Karoo: DC5
Harry Gwala: DC43

20 40 60 80

45.7

56.4

39.2

48.8

59.2

52.1

33.2

57.5

53.5

68.8

55.1

59.8

43.5

44.3

47.2

45.0

55.3

80.9

61.7

45.3

49.6

61.9

61.0

66.9

31.6

52.0

35.9
35.5

63.3

38.3

52.0

58.7

49.1

54.1

50.8

61.3

50.5

28.1

30.7

63.8

30.3

57.7

46.4

43.7

40.8

38.0

32.8

39.1

35.1

62.4

50.5

30.3

SA: 46.8

Provinces
EC
FS
GP
KZ
LP
MP
NC
NW
WC

122

Section A: Non-communicable diseases

Figure 3:  Cervical cancer screening coverage by district (2020 NIDS), 2019/20
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Local municipality/sub-district overview

Map 1 shows the cervical cancer screening coverage by local municipality/sub-district. Seventy-one local municipalities/
sub-districts had a coverage between 12.4% and 38.9%. Six of the 10 local municipalities/sub-districts with the lowest 
cervical cancer screening coverage in 2019/20 were in Northern Cape (Table 1). In spite of the national Cancer Campaign 
in KwaZulu-Natal in November 2019, the poorest-performing local municipality in the country was uMngeni in 
uMgungundlovu, KwaZulu-Natal, with a coverage of 12.4%. Only 30 local municipalities/sub-districts reached the WHO 
target of 70% by 2030. Three local municipalities had a cervical cancer screening coverage above 100%, with the highest 
coverage in Impendle in uMgungundlovu in KwaZulu-Natal at 256.9%, followed by Dr Pixley Ka Isaka Seme (123.6 %) in 
Gert Sibande in Mpumalanga and Dr N Dlamini Zuma (105.7%) in Harry Gwala in KwaZulu-Natal. A coverage above 100% 
may be indicative of data challenges. 

Map 1:  Cervical cancer screening coverage (2020 NIDS) by local municipality/sub-district, 2019/20

Source:  DHIS

Table 1:  Ten local municipalities with the lowest cervical cancer screening coverage (2020 NIDS), 
2019/20

Province District
Local municipality/
sub-district

Cervical cancer screening 
coverage 

%
Northern Cape Pixley Ka Seme Siyancuma 23.2
Northern Cape Namakwa Kamiesberg 23.1
Northern Cape Zwelentlanga Fatman Mgcawu Kgatelopele 21.7
Limpopo Sekhukhune Ephraim Mogale 21.4
Limpopo Capricorn Polokwane 21.0
Eastern Cape Sarah Baartman Sundays River Valley 18.9
Northern Cape Zwelentlanga Fatman Mgcawu Kai !Garib 17.0
Northern Cape Pixley Ka Seme Ubuntu 15.7
Northern Cape John Taolo Gaetsewe Ga-Segonyana 14.7
KwaZulu-Natal uMgungundlovu uMngeni 12.4

Source:  DHIS
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Key findings

 ✦ Due to a change in the indicator definition to accommodate screening protocols for HIV-infected women, the 
cervical cancer screening coverage resulted in an observed decrease in the national performance. The national 
coverage in 2019/20 was 46.5%.

 ✦ Mpumalanga performed the best with a coverage at 57.9%. The cervical cancer screening coverage in Northern 
Cape was the lowest at 32.0%.

 ✦ The cervical cancer screening coverage among the districts varied between 80.9% in Harry Gwala in KwaZulu-Natal 
and 28.1% in Capricorn in Limpopo, with a 2.9-fold difference. All five districts in Northern Cape and three of the 
five districts in Limpopo were ranked among the 10 districts with the poorest performance.

 ✦ Seventy-one local municipalities/sub-districts had a screening coverage between 12.4% and 38.9%. The poorest-
performing (uMngeni – 12.4%) and best-performing (Impendle – 256.9%) local municipalities were both in 
uMgungundlovu in KwaZulu-Natal. 

 ✦ If no drastic, robust, sustainable and accelerated plan to improve cervical cancer screening coverage is developed 
and implemented immediately, South Africa will not achieve the 2030 agenda of the cervical cancer elimination 
strategy.

Recommendations

 ✦ The National Cancer Campaign should be strengthened and scaled up across all provinces, districts and local 
municipalities/sub-districts.

 ✦ Provincial Departments of Health should strengthen the inter-provincial exchange of best practices in order to 
minimise widening inequality within the province, focusing on lessons learnt/good practices with the national 
Cancer Campaign and district cancer campaign activations.

 ✦ An intensive campaign to continue to reduce new HIV infections among women is essential so that South Africa can 
implement the standard cervical cancer screening calculation formula.

 ✦ Research is required to better understand the often complex pathways of care that women must navigate in order 
to access appropriate care and support. 

 ✦ Active processes of strengthening data quality should be implemented across districts and local municipalities/
sub-districts.

 ✦ Service delivery in the local municipalities/sub-districts with low cervical cancer screening coverage should be 
given special attention.


