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Abstract

Cervical cancer screening is a process using the Pap smear to identify precancerous and potentially precancer-
ous changes in cervical cells and tissue. Cervical cancer acts as the biggest killer and most preventable cancer in
Nepalese women. This paper tries to give a brief overview of cervical cancer screening program in Nepal. Various
published and unpublished literatures were obtained and reviewed from international journals, local newspapers
and books. All literatures were systematically reviewed and analyzed. Human papilloma virus (HPV) infection is
chiefly the reason for cervical cancer. In majority cases, early exposure to sexual intercourse, multiple sex partners
and addiction are considered as risk factor. In Developing country like Nepal, screening for cervical cancers is not
easily available to people at risk. A vaccine is available which reduces the risk of HPV. The vaccine will be effective
if received before the onset of sexual activities 9-13 years. Cervical cancer screening program has many difficulties
in terms of limited medical services, difficult geographical terrain creating difficulties in delivering health services.
Special programs needs to be designed and delivered to population focusing on reducing burden of cervical cancer.
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Background

Cancer is a term used for diseases in which abnormal
cells divide without control and are able to invade other
tissues. Cervical cancer is a malignant neoplasm aris-
ing from uterine cells. Cancer screening, using the Pap
smear can identify precancerous and potentially precan-
cerous changes in cervical cells and tissue. (1) Center
for disease control recommends that female patients
have to start their regular cervical cancer screening test
within their first sexual contact or with age of 21 years.
Initially pap smear test and then after HPV screening test
are recommended. Thus, by regular screening for HPV,
it is now possible to reduce the risk of developing cancer
in women worldwide. (2) Through screening individuals
with asymptomatic pre-invasive lesions are identified and
treated to halt the process of cancer development. (3)

Cervical cancer is the biggest killer and most preventable
cancer among Nepalese women. Annually Nepal holds
annual new cases of 3504 resulting 1100 deaths due to
cervical cancer. Crude incidence rate was found to be
24.2%. An estimated 20 % of all cancers in female are
linked with cervical cancer which are usually diagnosed
at advanced stage. (2, 4)

The number of cervical carcinoma showed a rising pat-
tern over the 10 year period. The median age of the pa-
tients was 45 years and maximum frequencies (33%)
of cases were found in the age group 40 to 49 years.
Squamous cell carcinoma comprised 40% of cases, Ad-
enocarcinoma 4% and 1.1% cases were of mixed variety.
Nine in ten (92%) of cases were Hindu by religion. 43%
of patients were smoker, 5% had positive family history.
Among the places, Chitwan with 7.35% had the maximum
number of cases followed by Rupandehi with 6.40% and
Nawalparasi with 5.41%. (5)

The awareness of human papilloma virus (HPV) was
found to be 48.9%, 52.5% and 48.5% respectively in In-
dia, Nepal and Sri Lanka. In recent years, there has been
increasing researches in cervical cancer among differ-
ent communities in Nepal. This paper tries to give a brief
overview of cervical cancer screening program in Nepal.

Methods

For the preparation of given article various published and
unpublished literatures are obtained and reviewed from
international journals local newspapers and books. Med-
line database was searched by using keywords “Nepal”
and “Uterine cervical neoplasms” (MeSH words). Fifteen
literatures were retrieved. Three literatures which were
irrelevant for review were excluded. All literatures were
reviewed systematically and analyzed.

Risk factors

Human papilloma virus (HPV) infection is the biological
risk factor for the initiation of disease i.e. more than 90%
cervical cancer precipitated due to HPV. (1)

In Asia, this has been linked to 67 % of all cervical can-
cers, with Southern Asia linked to 80 percent of all cervical
cancers. (2) Early exposure in sexual intercourse, multi-
ple sex partners, addiction (smoking, betel nuts), multi-
parity, low awareness and health care seeking behavior
and poor hygienic practices are considered as behavioral
risk factors for predisposing cervical cancer. (6, 7)
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Prevention

Cancer screening using the Pap smear can identify pre-
cancerous and potentially precancerous changes in cer-
vical cells and tissue. Treatment of high-grade changes
can prevent the development of cancer in many victims.
In developed countries, the widespread use of cervical
screening programs has dramatically reduced the inci-
dence of invasive cervical cancer. (1)

There are preventive vaccines already developed and
being used in developed countries against at least four
of the high-risk HPV groups i.e. HPV 6, 11, 16 and 18.
Gardasil is a vaccine manufactured by Merck protects
against HPV 6, 11, 16 and 18. Cervarix is another vac-
cine manufactured by Glaxo Smithkline protects against
16 and 18. These are recommended for young girls in
three shots (primary and booster dosages).

The vaccine for cervical cancer is effective if received be-
fore the onset of sexual activities at 9-13 years. Vaccina-
tion can be offered to those who are already sexually ac-
tive as well regardless of previous history of HPV infection
or an abnormal pap test. An effective HPV vaccine and
one that is accepted have enormous public health benefit
for both men and women by reducing morbidity and mor-
tality associated with HPV. In developing countries like
Nepal which lacks resources for widespread vaccination
routine, cervical cancer screening should be a priority for
saving millions of lives.(8) Policy makers responsible for
allocating resources for cervical cancer prevention have
a duty to allocate resources both for cancer surveillance
and screening program. This is particularly important for
low-resource countries. (3)

Pap smears have been the standard screening proce-
dure for the detection of cervical cancer for almost 50
years. But, they require quality laboratory services, an
efficient infrastructure, and experienced cytologist. For
the developing country, like managing all these human
and material resources, is a problem. As an alternative to
Pap smear, many African countries have opted an inex-
pensive, low-tech test ‘Visual Inspection with Acetic acid
(VIA). VIA can be easily administered in which a health-
care worker applies dilute acetic acid (vinegar) to the
cervix and looks for abnormal tissue that turns white in
contact with the vinegar. (9) Molecular tests such as PCR
are excellent methods which also detect cancers of initial
stage. Though facilities of PCR are available in Nepal,
this cannot be a feasible option for large scale prevention
program. (2)

Discussion

There are difficulties in organizing cancer screening pro-
gram in Nepal. (10) This includes limited human resourc-
es, medical services, and difficult geographical terrain
resulting difficulties in delivering health services. The cold
chain maintenance is another challenge due to lack of
the electricity or irregular electric power supply. The most
important factor is lack of awareness about HPV infection
and cervical cancer. (11) In other hand, lack of scientific
evidence about epidemiology of cervical cancer in Nepal
is a problem in evidence based planning of health pro-

grams. (5) Along with this early initiation of sexual activi-
ties, lack of health care seeking behavior and low aware-
ness of risk of cervical cancer among general population
might be responsible for incidence of cases among Nep-
alese population. Programs must be delivered at commu-
nity level through primary health care outlets aiming to
reduce burden of problems of cervical cancer in Nepal.

A study conducted by Jha AK, Jha J et al on Scenario of
Cervical Carcinoma in a Cancer Hospital revealed that
the prevalence of cervical cancer associated with low
education and awareness level in Nepal is in increasing
trend. Regular medical and cytological screening will be
very helpful to combat the burden along with reduction in
mortality and morbidity. (5)This study urged to conduct
regular screening program to detect and manage cervical
cancer in Nepal.

Astudy by Sherpa et al in general population of Bharatpur,
Nepal revealed that among the general population, the
overall prevalence of HPV was 8.6%. Residence in slum
housing, lower education level, > or =3 sexual partners
in a woman'’s lifetime, and husband’s extramarital affairs
were significantly associated with HPV positivity. HPV16
was the most common type. (12) Similarly, a cross-sec-
tional questionnaire survey in major cities of Nepal, India
and Srilanka established relationship between nationality
and awareness regarding risk factors, sexual activity at
an early age (before 16) can cause cervix cancer, multiple
sex partners can cause cervix cancer, condom/other birth
control measures can’t prevent HPV infection, smoking
and heredity are risk factors. Preventive behaviors need
to be adopted; reducing sexual partners and improving
housing condition. (13)

Another study entitled awareness of cervix cancer risk
factors in educated youth in India, Nepal and Srilanka
by Teresa joy et. al. suggested that low education and
awareness level on cervical cancer is seen among young
adults and uneducated women. (14) Education about
cervical cancer prevention and management will also be
helpful to mitigate incidents and complications of cervical
cancer.

Similar study entitled integrating cervical cancer screen-
ing and genital tract infection in mother child and fam-
ily planning clinics in Eldoret, Kenya by Were E, Nyaberi
Z et. al. suggest that cervical cancer screening program
was seen to be feasible upon integrated with existing ma-
ternal and child clinic. (15)

A study conducted in rural china revealed that the com-
bined screening program for cervical cancer, breast can-
cer and reproductive tract infection are better to imple-
ment and more effective rather than individual screening
programs. Combined programs may be cost effective and
widespread in coverage and service delivery. (16) So in
Nepal, increase in access to cervical cancer screening
program seems to be hopeful in combating high preva-
lence of cervical cancer.

HPV Vaccination programs also shows great effective-
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ness and considered as effective barrier to prevent cervi-
cal cancer. (4) Study conducted by Prasai S stressed on
Human papilloma virus vaccination in developing country.
(17) As screening is only cost effective intervention in low
resource setting, (18) public trust and public acceptance
of such intervention needs to be increased. (19) There
is inadequate data on subtypes responsible for causing
cervical cancer in Nepal. Also, there is limited evidence
about which HPV vaccines is effective in Nepal. (10) Fur-
ther research needed to be conducted to understand the
subtypes responsible for cervical cancer in Nepal and the
vaccines most appropriate for them.

Conclusion

All above literatures facts and figures are supportive that
cervical cancer is one of the public health problems in
Nepal. More than thousands deaths occur in Nepal from
many preventable and modifiable risk factors of cervi-
cal cancer. There are numerous strategies of behavioral
modification, condom use, HPV vaccination to reduce risk
of HPV reduction. Service access needs to be increased
for high risk population. Special programs need to be de-
signed and delivered to population focusing on reducing
burden of cervical cancer.
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