Editorial

CERVICAL CANCER: NEW PARADIGMS
WITHIN A HOLISTIC CARE MODEL

I

n this issue of Revista Colombiana de Obstetricia y
Ginecología (Colombian Journal of Obstetrics and
Gynecology) we present three studies related to
cervical cancer. The first refers to patient knowledge
and responses when faced with an abnormal cytology
result. The second describes the frequency of an
atypical squamous cell cytology result that does not
rule out a high-grade squamous intraepithelial lesion
(ASC-H); and the third describes the quality of
life of women diagnosed with cervical cancer. This
circumstance has created the opportunity to establish
a perspective regarding issues that need to be studied at
a local level in order to improve care for the individual
patients suffering from this disease and achieve better
public health outcomes in this field.Additionally, it
has prompted a reflection about the role of general
gynaecologists and subspecialists in the prevention,
diagnosis and treatment of precancerous lesions of the
cervix, as well as of invasive cervical cancer, in order to
improve impact indicators for the disease in Colombia.
To start with, it is worth remembering that cervical
cancer continues to be an important public health
problem in our setting. In Colombia, reductions
in both incidence and mortality due to this type of
cancer have been achieved (1). The Cali populationbased registry reported an age-adjusted incidence of
40.1 x 100,000 women for the period between 1982
and 1986, and the incidence reported for 2003 – 2007
was 20.1 x 100,000 (2). For the period between 1984
and 1988, specific mortality due to cervical cancer
was estimated at 132 x 100,000 women (3), and
for 2011, the Colombian National Cancer Institute

estimated a mortality of 7 x 100,000 (4). However,
when compared with high-income countries like
Great Britain, with incidence and mortality rates of
7.1 x 100,000 and 1.7 x 100,000, respectively (1), our
indicators show a frequency that is 3 to 5 times higher.
How can this situation be accounted for considering
that we have the same tools for prevention, screening,
early detection and timely treatment?
An explanation for the behaviour of these
indicators is provided in part by Murillo et al. through
the statement that despite good population coverage
with cytology, limitations in Colombia have to do
with access to healthcare services. These authors
also point to limitations in terms of the quality
of cytology testing, with high false-negative rates.
Moreover, access constraints have an impact on
other components of the programme such as delays
in colposcopic examination and cervical biopsy
for early diagnosis, and delays in timely treatment
of precancerous lesions or early cancer, as well as
fragmented follow-up action (5).
On the other hand, the discovery of the causal
relationship between persistent infection by some
strains of the Human Papilloma Virus and cervical
cancer, and the subsequent development of vaccines
for the prevention of HPV-related forms of cancer,
are among the most important scientific and medical
breakthroughs (6). Several randomized controlled
trials have shown high efficacy of the vaccine in
preventing pre-invasive diseases of the cervix, such as
adenocarcinoma in situ, which may evolve to infiltrating
carcinoma if not treated appropriately (7, 8).
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Although the real benefits of vaccination will be
assessed only after approximately two decades have
elapsed, the challenge for Colombia is not only to
implement the vaccination programme, but also to
standardize quality indicators regarding programme
structure, processes and results. Additionally, other
vaccines and strategies must be included as they
emerge as a result of future research. New options
are also required in order to ensure an effective
link between the vaccination programme and the
screening techniques and schemes available in our
setting (9).
Along these lines, the change in the screening
paradigm must occur concomitantly with the
implementation of the vaccination programme. On
the one hand, it is recognized today that annual
cytology screening programmes are inefficient
(10). The relationship between HPV infection and
cervical cancer and the natural history of the disease
has also been recognized, hence the option of using
the detection of HPV virus types associated with
cancer for screening purposes. Several clinical trials
comparing the use of cytology with HPV tests have
shown a significant reduction in the incidence of
infiltrating cancer in women screened using tests for
HPV detection (11). Based on HPV screening, women
may be classified into three large groups: women who
are positive or negative for high risk HPV infection;
women with potential virus-induced cellular changes
where pre-malignant lesions must be ruled out; and
women with a high risk of having an infiltrating lesion
(10). Moreover, these tests are more cost-effective
when performed at longer time intervals (5 years), and
they have the advantage of allowing the detection of
incident HPV cases when there is a negative baseline
test, increasing our ability to prevent invasive cervical
cancer (11). Just like screening tests have made rapid
progress in recent times, we must try to find a new
place for colposcopy by looking into its indications
in the context of molecular testing, and improve its
accuracy (10, 11).
Advances in the management of invasive cervical
cancer must be taken into consideration. With the

advent of minimally invasive surgical procedures,
intra-operative and post-operative outcomes, cosmetic
results and quality of life have improved substantially,
with no significant changes in overall survival, when
compared to open surgery (12). Also, these approaches,
combined with fertility-sparing surgical techniques,
must be considered when desired by the patient
(13). Optimal management also requires setting up
management medical meetings and creating surgical
teams with the right training (14, 15).
For locally advanced disease and recurrent cases,
new radiotherapy techniques, new chemotherapy
regimens, targeted therapies and oncologic support
are crucial for the clinical control of the disease
and for allowing patients to play a functional role
in society (16). Consequently, it is important to
undertake quality of life studies in these patients
and establish comprehensive care approaches that
go beyond medical aspects, as made clear by the
published studies.
In conclusion, disease of the cervix is a continuum
ranging from primary prevention to advanced
or recurrent infiltrating disease. It is our duty to
implement recent changes and include them under
a Cancer Care Model with the participation of all
the stakeholders and from a multi-disciplinary
perspective, in order to ensure that our patients receive
comprehensive care.
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