58 Current Women’s Health Reviews, 2011, Vol. 7, No. 1 Editorial

Cervical Cancer - Current Challenges

Efforts to prevent cervical cancer in the developed world have largely been successful, with cervical cancer rates showing a
decline over time. The Great Britain age-standardised (European) incidence rate for cervical cancer has decreased by around
44% since 1975. In the UK the age-standardised (European) incidence rate for cervical cancer has decreased by 29% since 1993

[1].

This has been achieved largely through successful screening programs [2]. It is estimated that screening can prevent up to
75% of cervical cancer. The introduction of vaccination against the high risk human papilloma viruses may lead to a further
decline in cervical cancer incidence.

Treatment for cervical cancer in the developed world is largely successful and with improving survival, efforts are being
directed to minimising treatment-related morbidity and improving quality of life after treatment. Radical hysterectomy is now a
relatively well tolerated procedure and minimally invasive and nerve-sparing techniques improve the safety profile even more
(ref). Surgical staging (Hadwin ref) ensures that the treatment field for chemoradiation can be defined, with inclusion of the
para-aortic area if these nodes are affected. In addition, as the peak age for cervical cancer is now in the third decade, and with
the majority of these women desirous of fertility, fertility-sparing options should be considered where appropriate.

The contrast with the developing world is significant. One in ten female cancers diagnosed worldwide are cancers of the
cervix and it is the most commonly diagnosed cancer among women in Southern Africa and Central America. There is a seven-
fold variation in the incidence of cervical cancer between the different regions of the world [3]. The reality for women from less
developed countries who develop cervical cancer is that the majority will die of their disease. Therefore all efforts to introduce
low cost cervical screening to these countries should be applauded. Agrawal discusses the challenges associated with
establishing a screening program.

Researchers in the developing world have called for cervical cancer to be given the same priority and funding as HIVV malaria
and TB and only then can there be an impact on this disease that causes a health, social and economic burden in these countries [4].

REFERENCES
[1] Office for National Statistics. Cancer Statistics registrations: Registrations of cancer diagnosed in 2007, England. Series MB1 no.38. 2010.
[2] Quinn M, Babb P, Jones J, Allen E. Effect of screening on incidence of and mortality from cancer of cervix in England: evaluation based on routinely

collected statistics. BMJ 1999; 318(7188): 904-8.

[3] Ferlay J, Bray F, Pisani P, Parkin DM. GLOBOCAN 2002.Cancer Incidence, Mortality and Prevalence Worldwide. IARC CancerBase No.5, Version
2.0. Lyon, IARC Press 2004.

[4] Anorlu RI. Cervical cancer the Sub-Saharan perspective. Reproductive Health Matters 2008; 16(32): 41-9.

Adeola Olaitan, MD, FRCOG

(Guest Editor)

Consultant Gynaecological Oncologist
Department of Gynaecological Oncology
University College London Hospital

2" Floor North

250 Euston Road

London NW1 2PG

Tel: +44 2073806872

Fax: +44 2073809883

E-mail: Adeola.olaitan@uclh.nhs.uk



