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Premise
Cervical Cancer is both a preventable and curable disease.

Background

Cervical cancer is the second most common cancer in women worldwide. The World Health
Organization estimates that each year over half a million women are newly diagnosed with
cervical cancer and that nearly 300,000 women die of the disease.

Almost all cases of cervical cancer and pre-cursor lesions are caused by persistent infection with
some types of human papilloma virus (HPV), a common virus spread through sexual contact. It is
of significance that up to 75% of cervical cancers are diagnosed and more than 80% of deaths
from cervical cancer occur in low resource countries due to gross disparities in access to
prevention and screening programs. Most of these women are diagnosed with advanced disease.
Women at greatest risk for the development of cervical cancer are those of low socioeconomic
status, who are over the age of 50 years, and illiterate. In low resource countries, women with
HIV are at high risk. In high resource countries, migrant and indigenous women are also
identified as high risk groups.

Effective interventions exist for prevention, screening and treatment of cervical cancer and its
precursor lesions. Most of the women who die of cervical cancer have never been screened.
Widespread HPV immunisation offers a primary prevention strategy and has the potential to
reduce the impact of cervical cancer worldwide. The current vaccines can prevent approximately
70% of cases of cervical cancer if given before exposure to the virus, although new vaccines,
currently under investigation, will increase this percentage.

The introduction of organized screening programs for cancer of the cervix has led to a dramatic
decline in incidence and mortality. Even with the advent of immunisation programs, screening
remains an important preventative strategy. An effective screening program includes recruitment,
a regular screening schedule, a screening tool, delivery of screening results, recall for abnormal
results, and referral for further evaluation and treatment, where appropriate. It requires rigorous
quality measures at every stage. Programs introduced in an opportunistic way with little attention
paid to infrastructure support, quality measures, uniform policies and call/ recall mechanisms,
result in less than optimal declines in incidence and mortality.

Immunisation against certain high risk HPV types and screening for the detection of precursors of
cervical cancer are very successful public health measures in the prevention of cervical cancer
and its precursors. Once-per-lifetime screening between the ages 30 — 40 years can decrease the
risk of cervical cancer by 25 — 36%.
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Detecting cervical precancerous and cancerous abnormalities in both high and low resource

settings can be accomplished by screening. Screening methods include the Papanicolaw(RalSNCC.ORG
smear, liquid-based cytology, visual inspection with acetic acid (VIA), visual inspection with

Lugol’s iodine (VILI), HPV DNA testing, or a combination of these methods.

The major determinants of the incidence of cervical cancer should be considered in program

development:

e the prevalence of HPV in the general population,

e limited access to or an absence of immunisation and screening programs,

e alack of personnel in low resource countries who are trained in cervical cancer prevention,

¢ |ow participation by indigenous and migrant women in immunisation and screening programs
in high resource countries.

Socioeconomic differences in screening practices tend to decrease when participation is
promoted, accessibility is increased, cultural and economic barriers are removed and social
support is offered. Screening for cervical cancer should be part of a broader health promotion
program.

Position

The International Society of Nurses in Cancer Care is committed to promoting a comprehensive
approach to cervical cancer prevention that includes HPV immunisation, screening and treatment
of precancerous lesions.

The World Cancer Declaration underpins ISNCC's position on prevention and screening.

The Society supports all strategies to reduce the incidence, morbidity, and mortality of cervical
cancer. This includes making affordable and effective HPV vaccines, creening technologies and
treatments available to all women. ISNCC supports strategies that promote equitable access and
ensure ethical considerations are intrinsic in all prevention and screening endeavours. Nurses are
in a key position to promote HPV immunisation and cervical screening to all women.

ISNCC Recommends that:

e All nurses enact their responsibility as consumer advocates, lobbying governments and
healthcare organizations for the establishment of acceptable long term policies, financial
infrastructure, legislation, trained health professionals and quality assurance systems to
support HPV immunisation and cervical screening programs that ensure equity of access to
all women.

e HPV immunisation and cervical screening services are provided by appropriately trained
health professionals and workers to increase the acceptability and accessibility of these
programs

e All nurses assume responsibility for promoting HPV immunisation and cervical screening
within a broader health framework relevant to the local context that advances women's
health and the health of their families. This may include nutrition, smoking prevention and
cessation, sexual practices, and sexually transmitted infections.
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e Health education is offered to both women and men, to improve the awareness of both the
public and health professionals of the benefits and limitations of HPV immunisatisrvewdiISNCC.ORG
cervical screening programs.

e Health education programs regarding HPV immunisation and cervical screening must be
clear, brief and respectful of local culture and health literacy and use a variety of media.

e Recruitment strategies for HPV immunisation and cervical screening programs must be
culturally sensitive and specific, aimed at whole populations and promote screening in
previously underscreened women.

e Nurses work to decrease the barriers within healthcare and social systems that discourage or
prevent women from attending HPV immunisation and cervical screening programs.

References

Alliance for Cervical Cancer Prevention, 2004. Planning and implementing cervical cancer
prevention and control programs: a manual for managers, Seattle, ACCP.

Alliance for Cervical Cancer Prevention, 2011. Cervical Cancer Prevention FACT SHEET: Recent
Evidence on Cervical Cancer Screening in Low Resource Settings. Seattle, ACCP.

Association for Reproductive Health Professionals 2006. Position Statement: Human Papilloma
Virus and Cervical Cancer. www.arhp.org/about-us/position-statements#hpv Accessed 20 June
2012.

Colgrove J, Abiola S, Mello MM, 2010. HPV Vaccination Mandates - Lawmaking amid political and
scientific controversy. New England Journal of Medicine 363;8 785-791.

Cronje HS, 2011. Cervical screening strategies in resourced and resource-constrained countries.
Best Practices & Research Clinical Obstetrics and Gynaecology, 25: 575-584.

Denny L et al, 2005. Screen-and-treat approaches for cervical cancer prevention in low-resource
settings: a randomized controlled trial. Journal of the American Medical Association. 294
(17):2173-2181.

Duval B, Gilca V, Boulianne N, Pielak K, Halperin B, Simpson MA, Sauvageau C, Ouakki M, Dube
E, Lavoie F 2009. Cervical cancer prevention by vaccination: nurses' knowledge, attitudes and
intentions. Journal of Advanced Nursing. 65(3):499-508.

Garcia SG, Becker D, Tatum C, Aldrich T, Fernandez-C A, 2007. Linking cervical cancer to the
human papillomavirus: findings from a qualitative study with Mexican women. Health Care for
Women International, 28(2):192-205.

Gu, C, Chan, CWH, Twinn, S, Choi, K, 2011. The influence of knowledge and perception of the
risk of cervical cancer on screening behavior in mainland Chinese women. Psycho-Oncology,
(Epub ahead of print).

ISNCC HEAD OFFICE Malachite Management Inc.
375 West 5th Avenue Suite 201, Vancouver, BC V5Y1J6
Tel: 1.604.630.5516 Fax: 1.604.874.4378 Email: info@isncc.org


http://www.arhp.org/about-us/position-statements#hpv
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c33%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c33%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.90%7c3%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.90%7c3%7c1

International
Society of Nurses
~nCancer Care

Kahn JA, 2009. HPV vaccination for the prevention of cervical intraepithelial neoplasia. New
England Journal of Medicine 16, 361(3): 271-8. WWW.ISNCC.ORG

Katz IT, Wright AA, 2006. Preventing cervical cancer in the developing world. The New England
Journal of Medicine. 354(11):1110.

Kreuter MW, Fernandez ME, Brown M, Cofta-Woerpel L, Pfeiffer D, Adams-Piphus B, Krebill H,
Gonzalez DA, Campos DM, Kirklin GT, Betsworth S, Casey C, Luke D, 2012. Increasing
information-seeking about human papillomavirus vaccination through community partnerships in
African American and Hispanic communities. Family Community Health 35(1): 15-30.

Kwan TT, Tam KF, Lee PW, Chan KK, Ngan HY, 2011. The effect of school-based cervical cancer
education on perceptions towards human papillomavirus vaccination among Hong Kong Chinese
adolescent girls. Patient Education & Counseling. 84(1):118-22.

Maine D, Hurlburt S, Greeson D. 2011. Cervical cancer prevention in the 21% century: Cost is
not the only issue. American Journal of Public Health, 101 (9): 1549-1555.

Maree JE, Wright SC, 2011. Cervical cancer: does our message promote screening? A pilot study
in a South African context. European Journal of Oncology Nursing. 15(2):118-23.

Nwankwo KC, Aniebue UU, Aguwa EN, Anarado AN, Agunwah E, 2011. Knowledge attitudes and
practices of cervical cancer screening among urban and rural Nigerian women: a call for
education and mass screening. European Journal of Cancer Care. 20(3): 362-7.

Nygard, M, 2011. Screening for cervical cancer: when theory meets reality. BMC Cancer 2011,
11: 240. http://www.biomedcentral.com/1471-2407/11/240

Sankaranarayanan R, Nessa A, Esmy PO, Dangou JM. 2012. Visual inspection methods for
cervical cancer prevention. Best Pract Res Clin Obstet Gynaecology. 26(2):221-32.

Teitelman AM, Stringer M, Nguyen GT, Hanlon AL, Averbuch T, Stimpfel AW, 2011. Social
cognitive and clinical factors associated with HPV vaccine initiation among urban, economically
disadvantaged women. Journal of Obstetric, Gynecologic, & Neonatal Nursing. 40(6):691-701.

Termrungruanglert W, Havanond P, Khemapech N, Lertmaharit S, Pongpanich S, Khorprasert C,
Taneepanichskul S, 2012. Cost and effectiveness evaluation of prophylactic HPV vaccine in
developing countries. Value in Health 15(1 Suppl):S29-34.

Vanslyke JG, Baum J, Plaza V, Otero M, Wheeler C, Helitzer DL, 2008. HPV and cervical cancer
testing and prevention: knowledge, beliefs, and attitudes among Hispanic women. Qualitative
Health Research, 18(5): 584-96.

World Health Organization. Human Papillomavirus and Related Cancers: summary report update.
WHO, 2010.

ISNCC HEAD OFFICE Malachite Management Inc.
375 West 5th Avenue Suite 201, Vancouver, BC V5Y1J6
Tel: 1.604.630.5516 Fax: 1.604.874.4378 Email: info@isncc.org


http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c16%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c16%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c16%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c4%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c4%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c4%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.59%7c6%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.59%7c6%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.59%7c7%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.59%7c7%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.59%7c7%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c29%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c29%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Link+Set=S.sh.23%7c29%7csl_10
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c44%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c44%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c54%7c1
http://nursing.tx.ovid.com/sp-3.5.1a/ovidweb.cgi?&S=EAHKFPNICADDNBMLNCALJBLBNLFAAA00&Complete+Reference=S.sh.23%7c54%7c1

International
Society of Nurses
n Cancer Care

Union for International Cancer Control 2011. Cervical Cancer Initiative.
www.uicc.org/programmes/cci Accessed 20 June 2012. WWW.ISNCC.ORG

Signature:
President

Date:

Signature:
Knowledge Development & Dissemination Chair

Date:

Reviewed: August 2012
Next Review: August 2014

ISNCC HEAD OFFICE Malachite Management Inc.
375 West 5th Avenue Suite 201, Vancouver, BC V5Y1J6
Tel: 1.604.630.5516 Fax: 1.604.874.4378 Email: info@isncc.org



http://www.uicc.org/programmes/cci

