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ABSTRACT

Cervical cancer is the fourth most common cancer in women globally. In 2018,
570.000 women were diagnosed with cervical cancer, and 311.000 of them died from the
disease.l In Indonesia, cervical cancer is the second most common cancer. According to
GLOBOCAN, there was a decrease in incidence from 17.2% to 9.2% from 2018 to 2020.
This decrease has also been seen in other countries such as the United States. However,
the distribution of cervical cancer varies widely among countries. WHO projected that the
global burden of cervical cancer is projected to continue to increase, rising to 700 000
cases (21% increase) and 400 000 deaths (27% increase) in 2030 compared to 2018.
Preventive measures become an important step to manage this situation. Preventions
such as HPV vaccination, screening, and treatment of precancerous lesions have been
found to be effective.
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INTRODUCTION

According to World Health Organization (WHO), cancer is the leading cause of death globally.
Cervical cancer is the fourth most common cancer in women. In 2018, it was estimated that
570.000 women were diagnosed with cervical cancer, and 311.000 of them died from the
disease.l In Indonesia, cervical cancer is the second most common cancer. According to
GLOBOCAN 2018, the new cases of cervical cancer were 32.469 (17.2%), causing 18.729
(8.8%) deaths.2 In 2020, the incidence decreased to 9.2% (36.633 new cases). However, the
mortality slightly increased to 9.0% (21.003 mortalities).? A decrease in incidence has also
been found in many other countries, such as the United States.* However, the distribution of
cervical cancer varies widely among countries, with>85% trends in incidence and mortality
burden occurring in low-income and middle-income countries. WHO projected that the
global burden of cervical cancer would continue to increase, rising to 700 000 cases (21%
increase) and 400 000 deaths (27% increase) in 2030 compared to 2018.1 Preventive
measures become an important step to manage this situation. Several new tools of primary
prevention (HPV Vaccination) and secondary prevention (screening and treatment of
precancerous lesions) have been found to be effective.>

DISCUSSION

WHO has developed a global strategy to eliminate cervical cancer with a target of 4 per
100.000 women-years in all countries. Preventive measures include HPV vaccination,
screening, and treatment of precancerous lesions.

HPV Vaccination
Human papillomavirus (HPV) becomes the primary cause of precancerous and
cancerous cervical lesions, with types 16 and 18 as the most responsible for 70% of cases of
cervical cancer worldwide. Vaccination of adolescent girls is considered the most effective
long-term intervention for reducing the risk of cervical cancer.! WHO and American Cancer
Society(ACS) recommends vaccination as below:
e According to WHO, adolescents aged 9-14 years to receive two doses of HPV
vaccine to be fully protected.!
e According to ACS, vaccination could be given from 9, mostly recommended for
11-12 years old, and can be given up to 26 years old. ¢
e (Catch up doses is not recommended for individuals 26-45 years old due to its
low effectiveness and low prevention in this age group. ©
e The HPV vaccine is not licensed to be used in population >45 years old.®

Screening and treatment of precancerous lesions

Secondary prevention is implemented to reduce cervical cancer incidence and
mortality by identifying and treating women with precancerous lesions. Cytology-based
screening has been successfully used. Women starting from 30 years old are recommended
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to start screening, and priority should be given to women 30-49 years old. "However, in low-
income countries, this facility is still minimal. Pap smear has been proven to decrease cases
and mortality of cervical cancer. I Visual Inspection of the Cervix with Acetic Acid (VIA),
Visual Inspection of the cervix with Lugol’s iodine (VILI), and screening of HPV test becomes
various organizations in the world have recommended the alternative. 1.8

Cryotherapy is the first-choice treatment for women who have screened positive and
are eligible for cryotherapy (the entire lesion is visible, the squamocolumnar junction is
visible, and the lesion does not cover more than 75% of the ectocervix). If not eligible, LEEP
becomes the alternative treatment.”

Cytology cased screening (Pap Smear) has relatively good specificity and is
considered affordable to some. However, there is a high rate of subjectivity and false-positive
results. VIA can decrease 30% cervical cancer mortality. However, sensitivity and specificity
are limited, 49-98% and 75-91%, respectively, risk overdiagnosing and overtreatment. HPV
test has a better performance than the VIA and cytology test and has a higher sensitivity than
the VIA test.8

WHO recommends screening intervals as below?”:

e Women who test negative on VIA or Pap Smear: Every 3-5 years

e Women who have received treatment: Post-treatment follow up at one year

e Women who test negative with HIV-positive status or unknown HIV status in
areas with high endemic HIV infection: Every three years

CONCLUSION

Cervical cancer remains a crucial problem and is predicted to increase in 2030.
Preventive measures to eradicate cervical cancer, including vaccination, screening, and
treating precancerous lesions, is necessary.

161



Conference of Medical Sciences Dies Natalis Faculty of Medicine Universitas Sriwijaya
Medical and Health Education During the COVID-19 Pandemic: Challenges and Innovation
Volume 3, No 1, tahun 2021

REFERENCES

WHO. Global strategy to accelerate the elimination of cervical cancer as a public health
problem and its associated goals and targets for the period 2020 - 2030. Vol. 2, United
Nations General Assembly. 2020. 1-3 p.

Bulan Kesadaran Kanker Serviks-Januari 2021 [Internet]. [cited 2021 Nov 8].
Available from: https://iccc.id/cervical-cancer-month-ccm

World Health Organization. Indonesia [Internet]. [cited 2021 Nov 8]. Available from:
https://gco.iarc.fr/today/data/factsheets/populations/360-indonesia-fact-
sheets.pdf

Cervical Cancer Rates Have Dropped Among Young Women in the United States | CDC
[Internet]. [cited 2021 Nov 8]. Available from:
https://www.cdc.gov/cancer/dcpc/research/articles/cervical-cancer-rates-young-
women.htm

Arbyn M, Weiderpass E, Bruni L, de Sanjosé S, Saraiya M, Ferlay ], et al. Estimates of
incidence and mortality of cervical cancer in 2018: a worldwide analysis. Lancet Glob
Heal. 2020;8(2):€191-203.

Saslow D, Andrews KS, Manassaram-Baptiste D, Smith RA, Fontham ETH. Human
papillomavirus vaccination 2020 guideline update: American Cancer Society guideline
adaptation. CA Cancer ] Clin. 2020 Jul;70(4):274-80.

Organization WH. WHO guidelines for screening and treatment of precancerous
lesions for cervical cancer prevention. 2013;

Sriwijaya U. Deteksi Dini Kanker Serviks Terkini. 2021. 978-979 p.

162



