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Māu anō e kuhu - do it yourself HPV test1 

Position Statement on Cervical Cancer Screening and HPV 

HPV self-test with Māori governance will save lives. Hei Āhuru Mōwai call for the urgent 
implementation of a national HPV self-testing programme alongside legislation enacting Māori 
governance over the National Cervical Screening Programme. 

 
Ngā take matua – main points 

• Cervical cancer is preventable 

• Māori are more likely to die than non-Māori from cervical cancer 

• HPV self-testing will save lives  

• Māori governance will ensure that the National Cervical Screening Programme delivers on 

equity 

 

Urgent recommendations for the National Cervical Screening Programme 

• Establish an interim register and make HPV self-testing immediately accessible for Māori 

• Implement a national HPV self-testing programme 

• Ensure equitable access to HPV vaccination, screening and treatment 

• Resource Māori to develop and implement Māori enrolment, monitoring and evaluation 
frameworks  

• Resource Māori to develop a comprehensive communications strategy including HPV self-
testing guidelines 

 
Ko te aha te kūititanga2, te waha kōpū? Ko ia te tatau ka whakawehe i te pō i te ao mārama. Ko te 
tapu o te whare tangata, nā Hineahuone, nā Tāne. Nā rātou mā o runga i hanga mai te whare tapu 
nei, kia whakatinana ai i te whakaaro tapu; kia ora ai te tangata. Ko te kūititanga te amo tītoki o te 
whare, ko ia te waha kōpū. Ko tana mahi, he tiaki i te kōpū. Nā reira, e pakari ai, e kaha ai te tū o te 
whare tangata, ka ora ai te iwi. 
 
What is the role of the cervix? It is the door that separates darkness from the world of light. Its 

sacredness is from Hineahuone and Tāne. It was those from beyond who built this sacred abode, in 

order to manifest the sacred thought; to bring life to man. The cervix is the upright support of the 

whare, the opening into the womb. Its role is to maintain and guard the sacred house of man, if the 

whare tangata stands tall and strong, so will the wellbeing of the iwi. 

 
1 Bilingual kiwaha specifically developed for the HPV self test campaign 
2 kūititanga = cervix (kūiti - narrow, tanga - noun suffix; narrowing) 
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Background 
Cervical cancer is the most preventable cancer.i Cervical cancer screening can identify cells that might 
be pre-cancerous or turning cancerous, reducing the likelihood that these will develop into cervical 
cancer.ii Wāhine Māori and tangata Māori with a cervix3 have cervical cancer rates that are more than 
two times the rate of non-Māori, and are over twice as likely to die of cervical cancer than non-Māori 
(age-standardised death rate: Māori 2.7/100,000 women; non-Māori 1/100,000 women).iii  
Approximately 30 Māori are diagnosed with this preventable cancer and around 10 Māori die of 
cervical cancer every year.iv  Cervical cancer affects relatively young wāhine with a median age of 45. 
This has a significant impact on their whānau.  
 

When all stages of disease are combined together, 1-year survival for Māori diagnosed with cervical 
cancer is 88% (compared to 89% of non-Māori), while 3-year survival is 77% for both Māori and non-
Māori.v However, survival rates are lower for more advanced cancers, and once adjusted for 
differences in age and other factors between Māori and non-Māori, Māori may be less likely to survive 
their cancer than non-Maori.vi Drivers of this inequity include more advanced stage of disease at 
diagnosis, and greater comorbidity burden compared to non-Māori.vii  These inequities in survival are 
decreasing over time.viii   
 
Te Tiriti o Waitangi 
Te Tiriti o Waitangi affords Māori the right to design, implement and evaluate health policies and 
programmes as and when Māori deem appropriate.  
 
Hei Āhuru Mōwai has a position that all health policy and services and cancer control should be mana 
enhancing, mauri restoring, wairua protective, whānau centred and ora enabling. 
 

Cervical cancer inequities, the failure to implement HPV self-testing in a timely manner and the 
invisibility of Tino Rangatiratanga in the design, structure and monitoring of the National Cervical 
Cancer Programme and the National Screening Programme are breaches of Te Tiriti o Waitangi. These 
breaches of Te Tiriti o Waitangi are evidence of institutional racism within the health system.ix 
 

Human Papilloma Virus 
Cervical cancer is caused by the Human Papilloma Virus (HPV). Testing for the HPV virus is more 
effective than a cervical smear-based screening programme in preventing cervical cancer.x xi Before 
HPV vaccination was in place, almost all people, about four out of five, would get HPV at some point 
in their lives. Most people with HPV clear the virus themselves but for some, the virus persists and this 
can lead to pre-cancer over time.  Screening aims to detect HPV or pre-cancer which can be treated 
to prevent cancer. 
 

HPV Immunisation Programme 
The development of a highly effective vaccine against the major cancer-causing types of HPV was an 
important opportunity for cancer prevention in Aotearoa. The aim of the HPV immunisation 
programme is to protect young women from HPV infection and the risk of developing cervical cancer 
later in life. Between 2008 and 2016, HPV immunisation was free for girls and young women up to 
their 20th birthday. On 1 January 2017, HPV immunisation became free for everyone, male and 

 
3 Anyone who has a cervix, including tangata trans, non-binary and intersex 
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female, 9 to 26 years old. A school-based rollout of the vaccination is offered from year 8 and can also 
be accessed through the family doctor.xii 

 
National Cervical Screening Programme 
Since 1990, The National Cervical Screening Programme (NCSP) has played a major role in decreasing 
the number of wahine and tangata with a cervix who get cervical cancer and who die from cervical 
cancer in Aotearoa. However, these improvements have stagnated since 2005.xiii   
 

Currently, the screening test is a cervical smear which involves having a sample of cells taken from the 
cervix. These are examined under a microscope, and if there are abnormal changes to the cells, 
treatment is provided to prevent cervical cancer developing.xiv 

 
The present screening programme is failing Māori.xv xvi The National Cervical Screening Programme 
has NOT been able to eliminate the inequities that exist between Māori and non-Māori, either in 
screening, diagnosis, or death rates from cervical cancer.xvii  Over 85% of cervical cancers occur in 
those who have either not received screening or have had less access to regular screens.xviii To further 
compound these challenges, the COVID pandemic has increased the numbers of Māori who have not 
been screened for cervical cancer.xix  An alternative and more acceptable test is the HPV self-test.  
 
Primary HPV testing 
HPV testing is life-saving screening technology both for Māori and non-Māori. This test is more 
effective than the current cervical smear method both in finding abnormalities of the cervix, and in 
preventing cervical cancer.xx The HPV test detects the presence of the virus. Certain types of HPV — 
including types 16 and 18 — increase risk of cervical cell changes which can lead to cervical cancer.  
 

HPV testing is acceptable to Māori and non-Māori and is more effective both in detecting early cancer 
changes on the cervix, and in preventing cervical cancer.  
 
HPV screening is also less costly than the current cervical screening program, in both HPV 
unvaccinated and HPV vaccinated women.xxi The optimal strategy is 5-yearly HPV screening in women 
aged 25–69 years; with women identified with HPV strains 16/18 referred for colposcopy to examine 
the cervix, vagina and vulva for signs of abnormalities that may lead to cancer. xxii The impact of this 
programme is estimated to reduce cervical cancer incidence and death by a further 12–16% and to 
save 4–13% annually in the cost of the programme.xxiii 

 

 
The HPV self-test 

• Provides results that are as good as a clinician-collected testxxiv, xxv, xxvi 

• Has the potential to significantly reduce inequities in cervical cancerxxvii, xxviii 

• Increases the likelihood of participation for Māorixxix, xxx   

• Is a very acceptable test for women and for under/never screened Māorixxxi, xxxii 

• HPV testing can be done either as a self-test at a health care provider or as a self-test at home. 
 
 A negative HPV test result provides greater reassurance of a low cancer risk than a negative smear 
result. This means screening only needs to done every 5 years instead of the current 3-year 
screening.xxxiii  
 
Currently, in Aotearoa the screening programme is substandard and uses the less effective, less 
acceptable and intrusive cervical smear as the screen to detect abnormal cells.  Adding HPV as a 
primary test will potentially reduce cervical cancers in Aotearoa by 15% annually compared to the 
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present screening programme.xxxiv, xxxv, xxxvi Self-testing would also meet the additional demand created 
in the wake of the pandemic.  
 
 
Priorities for action (1-5 years) 
Hei Āhuru Mōwai have identified the following priority actions to better meet the needs of wāhine 
Māori and tangata Māori who have a cervix.  
 

• Establish and appropriately resource Māori governance over the National Cervical Screening 
Programme 

• Provide HPV self-testing nationally  

• Fully fund HPV vaccination, testing and treatment 

• Develop urgent interim solutions to provide access to HPV self-testing and appropriate 
treatments whilst the national programme is being developed. 

• Equitably resource Māori to; 
o Develop kaupapa Māori enrolment, monitoring, audit and evaluation frameworks  
o Develop a kaupapa Māori comprehensive communications strategy that increases 

cervical cancer, HPV immunisation, screening and treatment awareness 
o Develop kaupapa Māori HPV self-test guidelines, in particular, for those underserved 

by the current screening programme and those delayed by the COVID pandemic. 
o Develop cancer control policies to ensure all wahine Māori and tangata Māori with a 

cervix can/and are supported to enrol in primary care  
o Develop and provide options to wahine Māori and tangata Māori with a cervix who 

may not be able to self-test and/or do not prefer the HPV self-test are able to access 
support and are provided options 

o Explore opportunities for multi-screening  
 

 
Citation: Hei Āhuru Mōwai Māori Cancer Leadership Aotearoa (2021). Position Statement on Cervical 
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