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Risk factors and prevention
of cervical cancer
This is the second in a series of articles from the Primary Care Clinic organized by CMPMedica in Petaling Jaya.

Dr. Lee Say Fatt

detected today could have been acquired years ago.
Ascertaining exact time of transmission is not possible.

Consultant obstetrician and gynecologist

C

ervical cancer is the second
most common cancer
among Malaysian women
according to the 2003 National
Cancer Registry, accounting for an
incidence rate of 16.5 per 100,000
women.

Clinical outcomes of anogenital HPV infection

THE disease is largely preventable with regular Pap
smears, healthy lifestyles, like responsible sexual
behavior, and vaccination.
The central cause of cervical cancer is the human
papillomavirus (HPV), the most common sexually
transmitted infection (STI), with an estimated 20 million infections annually in the US alone. An additional 5.5 million new infections occur in the US each
year in women with normal Pap smears. At such
rates, 80 percent of women will acquire HPV by the
age of 50.
Although necessary, HPV is not a sufﬁcient precursor of the development of cervical cancer. A host
of other factors, like age, nutritional status, immune
function, smoking and genetics, will predispose a
woman to malignancy.
In HIV/AIDS patients, for example, the
depressed immune function increases the likelihood
of developing cervical cancer if patients are infected
by HPV. Therefore, HIV patients presenting with
abnormal Pap smears must undergo colposcopy and
intensive cervical cytology surveillance.

CIN I is usually not treated because there is a 70
percent regression rate. Treatment is only instituted
upon lesion progression to the pre-cancerous stages
of CIN II/III.

HPV

The importance of screening

HPV is a non-enveloped, double-stranded DNA
virus comprising more than 100 subtypes, of which
over 40 are sexually transmitted and potentially
oncogenic. Besides being a major cause of cervical
cancer, HPV is also associated with cancers of the
anus, vulva, vagina and penis (anogenital cancers),
and the oropharynx.
It spreads through direct skin-to-skin contact eg,
during vaginal, oral or anal sexual intercourse, or
through any contact involving the genital area (eg,
hand to genitals). Therefore, the condom does not
provide total protection because it does not eliminate
contact between the base of the penis and the external
female genitalia. The probability of infection is 50 to
80 percent in a single sexual encounter with an
infected person.
Fortunately, the majority of infections clear within
two years, but in three to 10 percent of people, it persists. These are the individuals at increased risk of
anogenital cancers and pre-cancerous lesions.

Screening reduces morbidity and mortality. In the
UK, the incidence of cervical cancer from 1971 to
1987 was 14 to 16 per 100,000 women, comparable
with the latest Malaysian statistics based on the
2003 cancer registry.
In 1987, the UK initiated the call-recall system by
which women were reminded through phone calls
when their Pap smears were due. The coverage of
women eligible for Pap smears rose from 40 percent
in 1987 to 85 percent at present. There was also a
reduction in the incidence of cervical cancer to 10 per
100,000 women.
However, cervical cancers still occur despite
established screening programs ie, Finland, with its
93 percent coverage, has an incidence rate of six per
100 000 women. Unfortunately, this is a reﬂection of
low-risk women turning up for screening instead of
those at high-risk.
The Pap smear is not 100 sensitive – it still misses
20 to 30 percent of abnormal cervical changes. Even
the liquid-based Thin Prep Pap test only improves
sensitivity to 85 percent. To minimize the risk of
missed abnormalities, patients must undergo regular
repeat smears; it may be missed this year, but may be
caught next year.
Those with abnormal Pap smears, accounting for
ﬁve to 10 percent of patients, will be subjected a battery of tests: repeat smears, colposcopy, HPV DNA
testing or biopsy (depending on the severity of
changes).
If abnormalities are confirmed, doctors may
repeat the colposcopy/HPV DNA testing, and if
malignancy is detected, suggest surgery ie, loop excision and hysterectomy, and radiotherapy.

Diagnosis of HPV infection
Often, Pap smears will show cellular changes suggestive of HPV infection. However, this is not a deﬁnitive diagnosis. In cases of cellular changes, the next
step is HPV DNA testing, which is capable of detecting most of the high-risk HPV strains.
In the US, women over 30 are advised to undergo
routine HPV DNA testing to support cervical cancer
screening. Personally, I do not agree with this recommendation because it only informs on the presence of
high-risk strains, but fails to specify which ones are
present ie, serotypes 16 and 18. Doctors would not be
aware if more than one serotype is present.
The presence of genital warts suggests infection
with a low-risk HPV type. The problem is that HPV
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HPV is divided into:
• Mucosal infection: High-risk or carcinogenic
types (eg, 16,18,31 and 45) infect mucosal layers of
the anogenital area, leading to high-grade cervical
abnormalities precursors to cancers. Low-risk
types (eg, 6,11) cause low-grade cervical abnormalities, genital warts and laryngeal papillomas.
• Cutaneous infection: HPV accounts for 60 percent of infections that cause skin warts on hands
and feet.

HPV infection
Symptomatic

Asymptomatic

Genital warts

Persistent pre-malignant lesions

Low-grade dysplasia (CIN I*)

High-grade dysplasia (CIN II/III)

* Cervical intraepithelial neoplasia

Turn to next page

[Vaccine 2004:23:569-78]
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But if the follow-up tests turn
up normal, smears are performed
every six months. Patients face
intensive follow-up; in some
cases, unnecessary invasive procedures, surgical procedures and
a lot of anxiety.

Genital warts
Genital warts are small lumps
with irregular cauliflower-like
surfaces on or around the penis,
vagina, anus or external genitalia. Symptoms include irritation
and itching. Treating genital warts
can be extremely difﬁcult. Prevalence is high and 30 percent of cases
will reoccur.

The vaccine
The currently available HPV vaccine in Malaysia intervenes before
the development of the pre-cancerous stage, a deﬁnite improvement over screening, which
merely alerts to the development
of dysplasia.
The vaccine prevents genital
warts, dysplasia and cancer of the
cervix, vagina, vulva and anus
associated with HPV 6, 11, 16 and
18. Regular cervical cytology
screening is still necessary as the
vaccine does not cover other HPV
oncogenic types eg, 31 and 45.
HPV 16 and 18 account for:

• 70 percent of all cervical
cancers.
• 30 to 50 percent of anal, vulvar,
vaginal and penile cancers.
• 10 percent of head and
neck cancers.
HPV 6 and 11 account for:
• 10 percent of low-grade cervical abnormalities.
• 90 percent of respiratory
papilloma.
• 90 percent of genital warts in
men and women.
The quadrivalent vaccine is
able to elicit a high antibody titer,
much higher than that following

natural infection. The seroconversion is between 99 and 100 percent.
It should be administered
before HPV exposure. Doses are
given at zero, two and six months.
The targeted age group is nine to
26 years.
Vaccination exerts maximal
benefits when given before the
onset of sexual activity ie, before
HPV infection. Immune response
to vaccination is highest among
females between 10 and 14 years,
and declines with age.
Females aged 26 years and
younger with an equivocal or
abnormal Pap test, positive HPV
DNA or genital warts may also be

vaccinated as it provides protection against the other HPV types
that have not infected them. Vaccination is not recommended in
pregnancy, although it is safe in
breastfeeding
mothers
and
immunocompromised patients.
[MMWR 2007;56(RR-2):1-24]

Conclusion
Widespread HPV vaccination will
reduce cervical cytology abnormalities,
lessen
the
need
for
medical care, biopsies, invasive
procedures, surgeries and intensive
follow-up screenings. It will lessen
anxieties and morbidities associated with pre-malignant lesions.

GP Tip!

O

ral meds for children
can sometimes taste
horrid. It is, thus, common
that kids need coaxing to
take their meds.
To overcome this, parents can freeze their kids’
favorite fruit juice into ice
cubes. Get the kids to suck
on them continuously until
their tongues are chilled.
Parents can then feed the
medicine. A chilled tongue
cannot appreciate taste, no
matter how horrible it is.
In addition, these ice
cubes can also come in
handy to stop bleeding
and reduce pain of small
lacerations on the tongue
or inside oral cavities.
Dr. Tan Chong Pek
General Practitioner
Twin Tower Medical Centre
Kuala Lumpur

Contribute & Win!
Share an innovative GP TIP
and WIN! For the best
GP Tip we receive
each month, we’re
giving an electronic
blood pressure meter,
sponsored by Terumo. Tips must be
accompanied by a photograph (in high
resolution, min 300 dpi).

Submitted GP Tip must not infringe on existing
copyright/ intellectual property. By submitting
your tip, you assign all titles, contents and
other intellectual property rights to
CMPMedica. Medical Tribune reserves the right
to publish and edit submissions for clarity.

Please e-mail us at
enquiry@ medicaltribune.net.
Include your full name, IC number,
address and telephone number.
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