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Alliance for Living Evidence (Alive)



The Public Health Crisis

Cervical Cancer in Africa

Cervical cancer represents a significant public health crisis in sub-

Saharan Africa, standing as the leading cause of cancer deaths among 

women in the region.

"This tragic reality is particularly poignant given that the disease is 

largely preventable through Human Papillomavirus (HPV) 

vaccination."

Annually, this preventable disease accounts for over 100,000 new 

cases and 70,000 deaths in sub-Saharan Africa alone.

Cervical Cancer Mortality in sub-Saharan Africa

New Cases Deaths

Preventable with HPV Vaccination









Despite the availability of an effective vaccine, several critical barriers impede equitable access to HPV vaccination for adolescent girls across Africa:

Delayed Vaccine Introduction

Many countries have experienced substantial delays 

in integrating HPV vaccination into their national 

immunization programs.

Subnational Inequities

Significant disparities exist within countries, leading 

to extremely low coverage in remote and hard-to-

reach areas.

Exclusion of Out-of-School 
Girls

School-based vaccination programs, while effective 

for enrolled students, systematically miss 

adolescent girls who are not part of the formal 

education system.

Stigma and Misinformation

Persistent myths and misconceptions surrounding 

adolescent vaccination and reproductive health 

contribute to reluctance and hesitancy among 

communities.

Parental Consent Hurdles

Complex or overly restrictive parental consent 

processes often create obstacles, limiting timely 

vaccination access for eligible girls.

Addressing these barriers requires 

coordinated efforts across multiple sectors, 

including health, education, and social 

services.

Key Barriers to Equitable Access



A whole pool of vaccine 
development, research, 
and experience, but it’s 
still not being fully 
utilised



The HPV Evidence 
Partnership

Mission: Strengthen the HPV 
vaccine evidence ecosystem to 
enable high, sustainable, and 
equitable coverage

Goal: Ensuring decision-makers 
have the evidence they need

Partners: Country HPV vaccine 
delivery decision-makers and 
advisors



A LIVING evidence 
community: 

of HPV vaccine delivery 
decision-makers and 

advisors

A LIVING evidence bank: 

of comprehensive, rigorous 
and living evidence on HPV 

vaccine delivery

Decision-
makers served 

by evidence 
drawn from living 

evidence bank

Decision-makers’ 
priorities drive the 
accumulation of 

evidence

What does a successful 
HPV living evidence 
system look like?

Facilitation of the 
community to prioritise 
needs, engage with the 
evidence, and use the 

evidence to inform 
decisions

Facilitation of the 
generation of 

comprehensive, reliable, 
living evidence banks that 

meet the needs of decision-
makers



Decision-making

High, sustainable 
and equitable HPV 
vaccine coverage

Decisions on HPV 
vaccine delivery



The gap

Evidence on HPV 
vaccine delivery

High, sustainable 
and equitable HPV 
vaccine coverage

Decisions on HPV 
vaccine delivery



HPV living evidence bank

Guided by the needs of 
decision-makers and 

tech enabled

Evidence on HPV 
vaccine delivery

High, sustainable 
and equitable HPV 
vaccine coverage

Decisions on HPV 
vaccine delivery

Living repositories 
and evidence maps

Living evidence use 
tools

Living systematic 
reviews



Structures within the evidence community

Steering Group: 
LMIC government 

HPV vaccine delivery 
decision-makers and 

advisors

Advisory Group: 
Strategic alignment, 
includes global and 

regional stakeholders

Tactical Team: 
Reviews, synthesis, 

mapping



Steering Group established and… expanding!

Rationale:
● Regional balance across Africa, with a 

view to South Asia
● Varied program maturity (introduction, 

re-introduction, scale-up)
● Delivery complexity and innovation 

potential
● Evidence-driven leadership and 

governance readiness

Highlights:
● Monthly meetings
● Consultation process planned with 

RITAG/NITAGs
● Engaging VACFA

Country engagement:
● Ethiopia, Lesotho, Liberia, Rwanda, 

Kenya, India, Uganda - Engaged

● Morocco, Nigeria, Côte d'Ivoire, 
(Pakistan) - Outreach stage

● Expansion open for more countries



Living evidence system
Progress: 

● Built a repository and systematic map
Will grow, and be updated routinely

● Started to identify living synthesis 
topics

Insights: 

● Ingoing hypotheses that the system we 
build can be trustworthy, up-to-date 
and relevant

Next steps: 

● Deeper engagement to enhance 
usability and visibility

● Lean into AI

How you can input:

Invitation for an in-depth demo on the 
repository and map

a) Insights on the living evidence system 
we are trying to build, particularly in 
relation to its relevance and 
trustworthiness

b) Advise us to make these better - 
scope, content, UI, etc. 

c) Participation in the partnership: AG, 
SG and TG



https://eppi.ioe.ac.uk/eppi-vis/Review/Index/923


Thank you 

fumane@futureevidence.org
ruth@futureevidence.org
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