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Introduction

Cervical cancer is one of the few cancers that is 
preventable with established interventions at both the 
population and individual levels. In May 2018, the 
Director-General of the World Health Organization 
(WHO) announced a global call to action to eliminate 
cervical cancer and called for all stakeholders to unite 
behind this common goal (1). Just recently in August 
2020, the WHO Global Strategy to Accelerate the 
Elimination of Cervical Cancer as a Public Health 
Problem was adopted by the WHO Member States, 
which defines the goal of elimination as an age-
standardized incidence rate (ASIR) below 4 per 100,000 
women-years (1). To achieve this goal within the 
21st century, the Strategy recommends concomitant 
attainment of "90-70-90" targets by 2030: i) 90% of 
girls fully vaccinated with human papilloma virus (HPV) 
vaccine by 15 years of age, ii) 70% of women screened 
using a high-performance test by 35 and again by 45 
years of age, and iii) 90% of women identified with 
cervical precancer or cancer are treated. These "90-70-
90" are global targets that all countries should aim for, 
including Japan. What is the current status of Japan's 
efforts to meet global goals and targets to eliminate 
cervical cancer?

Age-standardized cervical cancer incidence rate (goal: 
below 4 per 100,000 women)

According to the most recent national cancer registry 
data of Japan, there were 11,012 new cases of cervical 
cancer in 2017 (2). This corresponds to an ASIR of 11.1 
per 100,000 women, which is higher than the estimate 
for high-income countries (8.3 per 100,000 women) 
(3). Data further show that the ASIR decreased from 
the 1980s until the late 1990s, but it has increased since 
then (2). The rise is particularly prominent in women in 
their 20-30s (Figure 1) (2).

HPV vaccination coverage by 15 years of age (target 
by 2030: 90%)

Bivalent and quadrivalent HPV vaccines have been 
included in Japan's national immunization program 
for girls ages 12-16 years. However, following media 
reports of girls having various symptoms such as 
chronic pain and motor impairment after vaccination, 
the Ministry of Health, Labour, and Welfare (MHLW) 
suspended proactive recommendations for the vaccine 
in June 2013 (4). HPV vaccine is still being provided 
for free to girls and parents seeking vaccination, but 
individuals are not approached with informational 
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materials. Over the last seven years, large-scale 
epidemiological studies in Japan indicated the 
effectiveness and safety of the vaccine (5-7). Medical 
consultations and facilities for patients concerned about 
symptoms after vaccination have been instituted in 
every prefecture (8). Nevertheless, due to the MHLW's 
ongoing suspension of recommendations, confusion 
over vaccination remains among the general population 
and the estimated vaccination coverage has stagnated 

at a low level (< 1%), in contrast to Mexico, the Cook 
Islands, Portugal, and the Seychelles, which have 
already attained the 90% target (Figure 2) (9).

Participation rate in cervical cancer screening using 
a high-performance test by 35 and by 45 years of age 
(target by 2030: 70%)

Cervical cancer screening using cytology started relatively 
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Figure 1. Cervical cancer incidence by age group in 1975, 1990, 2005, and 2017. Data source: National estimates from 
regional population-based cancer registries 1975-2015, National cancer registry 2016-2017 (2).

Figure 2. Estimated coverage of girls fully vaccinated with HPV vaccine by 15 years of age. Based on the World Bank's 
classification of income levels in 2019, red indicates high-income countries, blue indicates middle-income countries, and green 
indicates low-income countries. Data source: WHO estimates of human papillomavirus immunization coverage 2010-2018 (9).
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targets for elimination of cervical cancer. Recently, 
however, signs of progress have become apparent. 
One is the regulatory approval of the nonavalent HPV 
vaccine in July 2020. Expectations are that this vaccine 
will be widely used, as it would cover 84% of the 
types of HPV that cause cervical cancer in Japan (16). 
Resumption of proactive recommendation of vaccination 
by the MHLW and increased public confidence in 
the vaccine will nevertheless be required to increase 
coverage. A modeling study predicted that gradual, if not 
immediate, restoration of HPV vaccination coverage to 
70% in 12-year-olds over the period 2020-2025 could 
prevent 32,000-36,900 new cases of cervical cancer 
over the next 50 years in Japan (17). Colombia and 
Denmark have once faced a similar HPV vaccination 
crisis, and their experiences indicate that coverage can 
be restored with a strong political will (18). Another 
is the publication of updated evidence-based cervical 
cancer screening guidelines (19). The guidelines now 
recommend physician-sampled HPV DNA testing as the 
primary method for screening, in addition to cytology. 
This will allow the screening interval to be extended 
to five years for HPV-negative women; if started at 
age 30 and ended at age 60, women would only need 
to undergo screening seven times at a minimum. The 
optimal follow-up for HPV-positive women and the 
applicability of self-sampled HPV DNA testing in Japan 
are currently being studied further (19). In any event, 
additional efforts should be made at the national and 
local levels to increase the participation rate as well as 
to implement a surveillance system to systematically 
monitor participation, follow-up, and treatment rates.  

Conclusion 

At the global level, some countries are moving at a 
fast pace to attain the "90-70-90" targets by 2030 in 
collaboration with various actors and stakeholders such 
as professional societies, patient advocacy groups, the 
private sector, United Nations organizations, and non-
government organizations. Japan is a leader of the call 
for universal health coverage and the creation of a 
world where "no one is left behind" (20). Ironically, it is 
currently Japanese girls and women who are left behind. 
It is time for actions to be taken to further enhance 
cervical cancer control.
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early on, in around the 1960s, in Miyagi Prefecture (10). 
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Treatment rates of cervical precancer and cancer 
(target by 2030: 90%)
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The way forward in Japan 

As shown here, Japan faces multiple challenges in 
monitoring and achieving the goal and "90-70-90" 
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