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Cervical Cancer Prevention in Pakistan
World Health Organization (WHO) has predicted that

pregnant with their first child or are already mothers

by 2030, almost half a million women will die of

having their first birth at a median age of 22.2 years.3

cervical cancer, and over 98% of these deaths are
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expected to occur in developing countries such as

men in a polygamous relationship.3 Extra-marital sex
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killer of women after breast and oral cavity, in
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chewing tobacco in “pan” (betel leaf) is also rampant,

they are bringing up children, with devastating

adding to the risk factors for cancer development.
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preventive
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measures remain largely inaccessible to the majority
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of women who need them the most.
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rregular Pap smears / Visual inspection with Acetic

In a small pilot study from Karachi, Raza et al found

acid (VIA), HPV vaccination and cessation of

HPV 16 & 18 in 24% of HPV+ve women in the

smoking tobacco.2

general population. In women with invasive cervical

Despite the proven link between the Human

cancer (total 91), 88% were HPV 16 and 18 positive,

Papillomavirus (HPV) and cervical cancer, HPV

75.8% had HPV 16, 6.6% had HPV 18, while

vaccines are not yet widely available and screening

4.4% were positive for HPV 45. 4

rates remain low in Pakistan.
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issued. In the absence of organized screening,

And start organized Pap smear screening campaign

opportunistic screening occurs, mostly in private

throughout the country.

practice, missing out on most of the under-priviliged

WHO

women who are at increased risk of cervical cancer.

vaccination should

Early marriage is another risk factor prevalent in

Immunization Programs, because:
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are screen-positive should be managed according to
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abnormal Pap test may be infected with any of
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local guidelines and vaccination should then be

that the vaccines can only provide protection against
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–Significant proportion is likely to be naïve to
vaccine HPV types

Dosage for Bivalent Vaccine:
2 dose regimen: 0 & 6 months for girls 9-14 yrs (in

–

Feasible, affordable and cost-effective

school or just before leaving school)7

–

Does not divert resources from vaccinating

3 dose regimen: 0, 1 & 6 months, for girls 15 -26 yrs

primary target population or effective cervical

of age, preferably before marriage

cancer screening.

Dosage for Quadrivalent Vaccine:

Vaccinating males is not recommended at this time

3 dose regimen: 0, 2 & 6 months, for girls 9-14 yrs

because

(in school or just before leaving school).7

–
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Either of the two available vaccines may be

expected to be more cost-effective than

employed.

vaccinating both girls and boys.

Secondary Prevention

Professional organizations such as the American

Regular Pap Smears or VIA screening should start

College of Obstetricians and Gynecologists, the
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VIA screening should be done

Medicine
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Stop doing Pap smears at 65 years age if previous

The Asian Cervical Cancer Prevention Advisory

smears have been normal, and no other risk factors

Board (ACCPAB) is advocating the adoption of

are present.

preventive measures, including HPV vaccination,

Lack

with a view to protect all women.

associated with cervical cancer pose significant

ACCPAB recommends HPV vaccination in Asian

barriers to prevention. We need to play a greater role

women, before initiating sexual activity. However

to
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Paediatricians, other physicians, women and general

years, will also benefit from HPV vaccination.
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Paediatricians should add HPV vaccination to the list
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of Vaccines to be administered on the Childs’s
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vaccination schedule card. They should further

References

advise those girls (and their mothers) who are not

1. Globocan.
http://globocan.iarc.fr/old/bar_pop.asp?selection=1
50586&title=Pakistan&sex=2&statistic=0&window=
1&grid=1&info=1&color1=5&color1e=&color2=4&co
lor2e=&orientation=0&submit=%C2%A0Execute
(accessed on 21 Mar 2015).

vaccinated early (age 9-14 years), that they must get
vaccinated before marriage. Seeking a pre-marital
consultation with a gynaecologist or family physician
is also to be promoted, so that she gets health and

before marriage.

2. National Cervical Cancer Public Education
Campaign. http://www. cervicalcancercampaign.
org/ccfacts/risk.html

The Gynaecologist community must play its role in

3. Ref PDHS 2012-2013.

advocacy for prevention and early treatment of this

4. Raza et al. HPV infection in women with or without
cervical cancer in Karachi, Pakistan British Journal
of Cancer 2010; 102: 1657-1660.
5. WHO Position Paper (April 2009); Available at:
www.who.int/immunization/documents/positionpap
ers/en/index.html

contraceptive advice, and get HPV vaccine as well

preventable cancer.

Prof. Dr. Sadiah Ahsan Pal
FRCOG
Consultant Obstetrician & Gynaecologist OMI Hospital
Karachi, Concept Fertility Center, National Committee
for Maternal & neonatal health (NCMNH), Association
for Mothers & Newborns (AMAN)
Email: sadiahahsan1@gmail.com

JSOGP 2015, Vol.5, No.2

6. ACCB. Basu P, et al. J Obstet Gynaecol
Res 2009;35:712–716.
7. Romanowski
B, Schwarz
TF, Ferguson
LM, Ferguson M, Peters K, Dionne M et al. Immune
response to the HPV-16/18 AS04-adjuvanted
vaccine administered as a 2-dose or 3-dose
schedule up to 4 years after vaccination. Hum
Vaccin Immunother 2014;10 (5):1155-1165. doi:
10.4161/hv.28022

68

