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can be treated on the same day by freezing 
and destroying them with cryotherapy. 
Broutet says: “It’s very important to fol-
low up with women who are screened 
positive. The single-visit approach de-
creases the risk of women forgetting or 
not being able to come back, as many live 
far away from health facilities. However, 
not all health facilities have cryotherapy 
equipment. In that case, active follow-up 
of these women will have to be done to 
ensure that they benefit from treatment.”

Cervical cancer is one of the topics 
on the agenda for this month’s United 
Nations high-level meeting on noncom-
municable diseases in New York. A discus-
sion paper for policy-makers attending 
the meeting recommends cervical cancer 
screening using VIA and treatment of 
precancerous lesions as a “best buy”, 
because it is considered to be a highly 
cost-effective use of health dollars, costing 
less than US$ 0.50 per capita to imple-
ment in primary-care settings in low- and 
middle-income countries. Interventions 

are considered “highly cost-effective” if 
they generate an extra year of healthy life 
for a cost less than the average annual 
income per person.

The approach to cervical cancer 
screening, however, may be set to change 
with the development of a more accurate 
screening method that uses a laboratory 
test to find HPV DNA in cervical cells, 
which could be used in addition to look-
ing for abnormal lesions. As of 2006, 
WHO recommended the use of HPV 
DNA tests only in pilot projects. In light 
of new data supporting HPV testing, 
these recommendations are currently be-
ing updated. Broutet’s team is studying 
the implementation of HPV testing in 
Africa, using a test designed specifically 
for lower-income countries. 

According to the United States Pre-
ventive Task Force, however, there is not 
enough evidence to recommend the use of 
HPV DNA testing as a primary screening 
test for cervical cancer, particularly for 
younger women in whom HPV is highly 

prevalent and cervical cancer prevalence 
relatively low. It suggests that it may have 
some benefit for women aged 30 years or 
older to help identify those women who 
should be sent for colposcopy and/or 
screened at more regular intervals.

Both high- and low-income coun-
tries are currently weighing their options 
for best ways to tackle cervical cancer 
with limited dollars. Many developing 
countries have been able to begin to learn 
lessons to scale-up pilot programmes and 
eventually to reduce the number of cases 
and deaths from cervical cancer. Because 
these pilot programmes are commonly 
based on donated vaccines and screening 
tests, the challenge will be funding for 
long-term sustainability.

Politi agrees that sustainability is 
crucial and adds that, while accepting 
donations under strict conditions to 
implement programmes for a few years, 
countries should gradually become ca-
pable of developing and sustaining their 
own national programmes.

Hopefully, with a combination of a 
vaccine, good screening and education, 
young women like Aisha will stand a 
better chance of avoiding cervical cancer. 
Watch the short film that is part of the 
BBC’s “Kill or Cure” series which features 
Aisha http://www.rho.org/kill-or-cure-
video_09-short.htm ■

“There are not 
enough cytologists 

in developing 
countries.”Nathalie Broutet

Developing countries are weighing up their options for best ways to prevent cervical cancer
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