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A Collective Call to Action for Cervical Cancer Elimination in Japan
3 October 2025

Today, we successfully brought together the expertise, perspectives, and commitment of government leaders,
professional groups, local authorities, civil society, industry, and media through the Multi-stakeholder Dialogue
“Charting the Course for Cervical Cancer Elimination in Japan’, convened on behalf of the APEC Cervical
Cancer Workstream.

Together, we engaged in open exchange, addressed key policy questions, and co-developed actionable
solutions. This Call to Action reflects the collective ideas, experiences, and policy options shaped throughout our
workshop, and invites every participant to join in a shared commitment and purposeful collaboration for the
elimination of cervical cancer in Japan.

Our Shared Vision
We envision a future where no woman or girl in Japan faces the threat of cervical cancer. Achieving this vision
requires partnership, innovation, and accountability from every sector.

Priority Actions for Cervical Cancer Elimination

During the Discussion Sessions, we co-developed a set of actionable policy options across four key areas:
vaccination, screening, digital registries, local-level action and awareness. These actions address identified
barriers and outline necessary enablers, designed to guide stakeholders in advancing cervical cancer elimination
in Japan.

1. Vaccination
We recognize that expanding and strengthening HPV vaccination is fundamental to our shared goal.

e We will support targeted catch-up vaccination efforts for missed cohorts and improve routine
vaccination rates, through strategies that expand outreach, such as vaccine notification systems and
offering night-time vaccinations.

e We will foster robust collaboration between MHLW and other stakeholders to support municipalities
in increasing vaccination coverage rates. This will be achieved through enhanced awareness and
outreach, focused on the dissemination of clear, accurate information, and best practice sharing from
local cities.

e We will drive multisectoral partnerships and community leadership to increase vaccine acceptance
and uptake by maximizing outreach through digital engagement, leveraging social media,
collaborating with trusted community organizations, and empowering influential local champions.



2. Screening

We are committed to enhancing cervical cancer screening rates, improving access to appropriate screening,
and ensuring diagnostic follow-up for those who require it.

e We will collaboratively develop and implement proactive, multi-sectoral communication campaigns to
raise public awareness. These campaigns will communicate scientific, evidence-based information
and promote a shared vision for achieving screening targets.

e We will strengthen collaboration between MHLW, NCC, municipalities, healthcare providers, and
other stakeholders to promote the introduction of HPV DNA testing in local governments

e We will support efforts to inform and address questions from gynecologists regarding the adoption of
HPV DNA testing as a screening method.

e We will support efforts to communicate the importance and types of cervical cancer screening
methods to the public, ensuring that information is clear, accessible, evidence-based, and addresses
community questions.

3. Digital Registries
We recognize that data integration and digital innovation are essential for effective prevention and control.

e We will support MHLW efforts to establish a centralized digital vaccination registry system for
monitoring, managing and informing vaccination programs and progress across municipalities,
enabling targeted public health interventions.

e We will aim to utilize digital platforms in the future to monitor, manage, and inform the respective
screening programs and their progress across municipalities

e We will encourage IT system developments that help connect local municipalities’ data to one another,
and to the centralized digital vaccination registry system and/or future digital screening platforms.
This will facilitate seamless information flow and managing of individual’s health information.

e We will harness digital tools to boost self-ownership of the targeted population to track and proactively
participate in scheduled vaccinations and screening.

4. Local-Level Action & Awareness

Strengthening Local-Level Capacity and Collaboration & Mobilizing Multi-Sectoral Engagement for
Awareness and Health Literacy

We affirm that local governments are important enablers for cervical cancer elimination and recognize that a
culture of health literacy and destigmatization is essential for success.

e We will support efforts to adapt support to the needs of municipalities, whether urban or remote. This
includes providing targeted financial, technical, and knowledge-sharing assistance to carry out
cervical cancer screening and vaccination programs.

e We will leverage the expertise of the NCC, professional bodies, and academia for best practice



dissemination and across local municipalities.

e We will collectively promote efforts to provide strong, unified messaging on cervical cancer elimination
so that municipalities can clearly communicate to citizens the importance of cervical cancer
prevention programs, thereby build confidence, ensure consistency, and strengthen public trust.

e We will promote the development and dissemination of balanced, evidence-based information about
HPV and cervical cancer, empowering individuals to make informed decisions about vaccination and
screening.

Moving Forward: Our Collaborative Pledge

We pledge to act with urgency, transparency, and mutual support. By implementing these policy options and
holding each other accountable, we will accelerate cervical cancer elimination in Japan, protecting lives,
advancing equity, and inspiring progress across the Asia-Pacific and beyond.

Adopted collaboratively in Tokyo, 3 October 2025



