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Introduction 

Each year smce 1994, m conJunctlOn wIth Its annual Board of Trustees meetmg, JHPIEGO has convened 
a workshop that deals with a reproducuve health tOpIC m whIch trammg plays an Important role ThIs 
year's workshop was held on 21 and 22 May 1997 and dealt wIth cancer of the cervIx, the same 
reproductIve health tOpIC that JHPIEGO's fmt Board of Trustees workshop focused on m 1994 Whereas 
the 1994 workshop revIewed the status of cervlCal cancer screenmg worldwIde and ruscussed alternatIve 
methods of detectmg cervIcal cancer, thIs year's presentauons dIscussed screemng and treatment optlOns, 
specIfIcally focusmg on alternatIves for low resource settmgs Workshop partIcIpants mcluded JHPIEGO' s 
mternauonal board members plus a select group of health professlOnals mvolved m cervIcal cancer 
programs worldwIde 

The Issue of whether cancer of the cervlX IS a pubhc health problem mentmg attentlOn by natlOnal health 
programs as well as donor and development assIstance orgamzatlOns was not dIscussed at length m thIs 
workshop Rather, the workshop was dedIcated to Idenufymg approaches that could be used to address 
cervIcal cancer m settmgs where thIs rusease has been Idenufled as a pubhc health prlOrity To accomphsh 
thIS, partlClpants were fIrst updated on the sCIenufIc eVIdence avaIlable that supports vanous cervIcal 
cancer screenmg and treatment optlOns These updates were followed by reports on and ruscusslOns of 
country expenences wIth cervIcal cancer screemng and treatment programs and fIeld perspectIves on these 
types of programs m a number of developmg countnes 

Workshop Objectives 

• Reach consensus on the appropnateness of vIsual mspectlOn as an alternative cervIcal cancer screemng 
techmque 

• RevIew the usefulness of a see and treat approach for managmg pre-mvaslve cervIcal rusease 

• IdentIfy Issues related to the mtroductzon of alternatIve screenmg and treatment approaches for pre 
mvaSlve cervIcal dIsease m low-resource settmgs 

• Idenufy approaches for mtegratmg competency-based trammg on the management of pre-mvaslve 
cervIcal rusease mto reproductIve health trammg 
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Key Issues 

Introduction 

GIven the scope of the cervIcal cancer problem m developmg countnes, coupled WIth the diffIculties that 
have been encountered m many of these countnes when attemptmg to Implement cytology-based 
screemng programs, thIS workshop focused on alternative, low-resource screenmg optlOns-some of whIch 
have been available for decades Major workshop themes mcluded the Importance of assessmg the cost 
effectiveness of currently used cervIcal cancer screenmg and treatment methods and fmdmg ways to 
overcome barners to Implementmg successful screenmg programs m developmg countnes Workshop 
partIcIpants were gIven an opportumty to examme cytology based screenmg-the current screenmg 
standard worldWIde-and consIder Its chmcal effectiveness and programmatic hInltations They also were 
provIded a hlstoncal reVIew of research on vIsual mspectlOn for cervIcal cancer screenmg-mcludmg 
updates on recently completed and ongomg studies ThIS reVIew enhanced the partICIpants' abl11ty to 
conSIder the potential role of VIsual mspectlOn as an alternatIve to cytology for cervIcal cancer screenmg 
m low-resource settmgs 

Followmg a conslderatlOn of cervIcal cancer screemng alternatIves, cervIcal cancer treatment optlOns were 
dIscussed ThIS mvolved a reVIew of the effIcacy of loop electrosurglcal eXClSlon procedure (LEEP) and 
cryotherapy as well as the feaslblhty of usmg these treatment optlOns m low resource settmgs 

Several additlOnal themes were also conSIdered that are partIcularly relevant m many developmg countnes 
where resources are scarce For example, the problem of loss-to followup (1 e , women not returnmg for 
followup dIagnostIC tests and treatment) IS a major barner to the success of screenmg and treatment 
programs m many developmg country settmgs The "see and treat" approach-m whIch treatment, If 
needed, IS offered unmediately after screemng dunng a smgle VISIt-was mtroduced as a pOSSIble solutlOn 
to trus problem PartICIpants exaInlned thIS optlOn as It relates to the Issue of overtreatment and how thIS 
affects healthcare systems and mdivlduals wlthm those systems 

Scope of the Problem 

CervIcal cancer IS the most common cancer and the leading cause of cancer death among women m 
developmg countnes It IS estimated that 200,000 to 300,000 women dIe from cervIcal cancer every year, 
mostly m poorer countnes (Franco and Monsonego 1997, Parkm, Plsam and Ferlay 1993) Even more 
sobenng are fmdmgs from recent studies whIch suggest that human ImmunodefICIency VlrUS (HIV)­
POSItIve women are at mcreased nsk for cervIcal cancer Gudson 1992), and HIV rates are known to be on 
the mcrease m many of the same countnes m whIch cervIcal cancer IS a leadmg cause of cancer deaths 
Thus, It IS very hkely that deaths due to cervIcal cancer will mcrease m these countnes m the COInlng 
years Death resultmgfrom cervzcal cancer 1$ partzcularly tragzc because thl$ type of cancer develops slowly and 
has a detectable precursor condztwn, carcmoma m sztu (CIS), whzch 1$ treatable 
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Pnmary [ and Secondary] Prevention of Cervical Cancer lfl ECSA 

"Cervical cancer IS the most common malIgnancy among women In East, Central and Southern Afnca (ECSA) 
Yet It IS a preventable and treatable rusease whose pnmary preventIon could be achIeved through prevention 
and treatment of sexually transmitted diseases, and InStitutIOn of low cost screenIng programs (such as VISUal 
InSpectIOn of the cervIx) to detect treatable precancerous COnditIOnS of the cervix 

The Commonwealth RegIOnal Health Commumty Secretariat (CRHCS) ECSA views cervIcal cancer as an 
Important publIc health problem whose preventIOn should be Integrated In all eXIStIng pnmary healthcare and 
women's health programs In the regIOn" 

WInme MpanJu-Shumbusho, MD, MPH, MMED, CRHCS, Arusha, Tanzama 
JHPIEGO Board of Trustees Workshop, 21-22 May 1997 

Screenmg 

Cost-Effectiveness of Cervical Cancer Screemng 

A study funded by the World Bank supports the claim that cervical cancer screenmg IS not only of value 
lfl terms of hves saved but also that It IS a cost e./fectwe pubhc health mtervention aailllson et a11993) In 
that study, the cost per rusablhty-adJusted hfe year (DAL Y)! gamed for cervical cancer screenmg (assuilllng 
screenmg for all women every 5 years) IS about $100 2 ThiS compares favorably to other preventIve health 
mterventlOns (e g , $30 to $250 per DALY for antenatal/ dehvery care, $15 to $75 for mcreased condom 
use, $30 to $150 for IUD services) and IS a fractlOn of the estimated cost ($2,600) for treatment/palhative 
care for cervical cancer (program for Appropnate Technology m Health [PATH] 1997) It IS reasonable 
to assume that m many settillgs the cost-effectIveness of cervIcal cancer screenmg could be mcreased even 
further If there were greater coverage of hlgh-nsk women, screened at mtervals greater than 5 years, and 
If less expensive outpatient therapeutic approaches were used to treat cervlcalleslOns 

Cytology-Based Screenmg 

In 1989, the pathologist Leo Koss observed that "there has been no objective statIStical analYSIS of the 
optImal performance of [the cervIcal smear]" (Koss 1989) In fact, the Papamcolaou ("Pap") smear IS one 
of a umque group of tests that have been Widely adopted illto standard (western) chmcal practice WIthout 
first bemg subjected to ngorous, prospective bhnded sturues to exailllne their effectiveness (Franco and 
Monsonego 1997) Regardless, over time, the Pap test has proven to be a chmcally useful tool, and both 
clImClans and researchers alIke claim It has played an Important role m cancer reductlOn 

In developed countnes, cytology-based services utIhzmg the Pap smear have been the baSIS of cervical 
cancer screenmg and detection programs for many years While some data suggest that cervical cancer rates 
began to decrease before large-scale Pap smear screemng programs were mtroduced (perhaps m assoclatlOn 
WIth the reductlOn m panty that has occurred smce World War ll), It IS generally accepted that the 
mltlatlOn of such natlOnal screemng programs IS largely responsible for, or at least has contnbuted m a 
slgmflcant manner to, the marked dechne ill cervical cancer deaths m those countnes m the ensumg years 
Decreases m the mCldence rates of cervical cancer have occurred m Fmland, Iceland and Sweden, where 
national populatlOn-based programs have been m operatIon at least Sillce the early 1970s In Fmland, a 65% 
reductlOn m the mCldence rates of cervIcal cancer was observed between 1966-1970 and 1981-1985 By 
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contrast, m Norway, where only 5% of the populatIOn was covered by a cervIcal cancer screenmg 
program, the reductIOn m cervIcal cancer mCldence was only 20% dunng thIS same 15-year penod These 
fmdmgs mrucate a strong correlatIOn between the extent (coverage) of a screenmg program and the reduced 
mCIdence of mvaSIve cervIcal cancer (Franco and Monsonego 1997) 

Llmltat10ns of CerVical Cancer Screemng tn Developtng Countnes 

In most developmg countnes, only 5% of women at any pomt m tIme have been screened Withm the past 
5 years (WHO 1986) If the burden of rusease is high and screemng is known to be a cost-effective 
mterventIon, why Isn't screemng more prevalent m most developmg countrIes~ One reason relates to the 
nature of the Pap smear, the most common form of screenmg performed worldWIde Cytology-based 
screemng programs are complex and can be costly Although performmg a Pap test may seem relatively 
SImple, from both a clmical and programmatIC perspective, a large number of steps are reqUIred to take 
an adequate smear, process and analyze the speCImen, and mform patients of the results If any of these 
steps are unrelIable or logIstIcally burdensome, the entire screemng program could break down and, with 
1t, the potential for any publIc health benefIt 

Unfortunately, many, If not all, of these steps can be problematic m many developmg countnes For 
example, whatever cytology screenmg serv1ces that do eXIst m such resource-lImtted settmgs are usually 
offered only m urban settmgs by a small pnvate sector or at referral faCIlIties And, even m these settmgs, 
tramed cytotechmcians and cytopathologists are scarce and turnaround ttmes for processmg and rearung 
speC1mens are slow Thus, pat1ents do not receIve theIr results promptly and followup losses (mclurung 
patients lost to treatment) are hIgh GIven thIS realIty, If screemng (and subsequent treatment) IS to have 
a measurable effect on the burden of rusease borne by women and the healthcare system, It 1S apparent that 
cervIcal cancer screenmg based on an approach other than Just Pap smears IS needed 

History of Research on Visual Inspect10n 

HIstorIcally, before the advent of Pap smears and programmattc screemng, healthcare prOVIders relIed on 
lookmg at the cervIX to detect abnormalIties For example, the SchIller test (1 e , applIcatIOn of dIlute 
aqueous Iorune solutIOn to the cervIX to aId m drlferentIatmg "mature" normal from "Immature" abnormal 
epIthelIum) has been used for many years 

After the 1950s, when the Pap smear became the standard for cervIcal cancer screenmg, mcreasmg 
numbers of women undergomg thIS test led to mcreased ut1lIzation of the colposcope (Imttally developed 
m the 1930s) to confirm screenmg fmrungs Years later, g1ven the expense and mconvemence of colposcopy 
servIces, clImcians began to explore whether unmagmfled VIsualIzatIOn of the cerv1x (w1th acetIC aCld) 
could be used as an adjunct to cytology so that pattents m need of colposcopy could be 1dentified more 
effecttvely and effICIently Few sturues were conducted, however, that exammed the value of unmagmfled 
mspectIOn of the cerv1x after the applIcatIOn of acetIC aCld for purposes of IdentIfymg a normal 
"transformatton zone" or detectmg precancerous leSIOns of the cervIX (1 e , pnmary screenmg) 

Then, m 1982, OttaVIano and La Torre publIshed an Important study mvolvmg 2,400 women who were 
examtned VIsually and colposcopically after a cervIcal wash WIth acetIC aCId A key result was that "naked 
eye" (unmagmfIed) mspectIOn detected abnormalIttes m 98 4% of the cases (1 e , m 307 of 312 pattents 
assessed colposcopically as havmg an abnormal transformatIOn zone) In adrutIOn, (unmagmfIed) v1sual 
mspectton WIth acetIC aCId (VIA) IdentifIed 989% of the cases as normal (1 e , m 1,568 of 1,584 women 
ruagnosed as normal by colposcopy) These authors concluded that "colposcoplc magmflcatton IS not 
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essential m chmcal practIce for the IdentifIcatIOn of the cervIX 'at risk'" (OttavIano and La Torre 
1982) 

Subsequently, m 1990, Abrams pubhshed hIS expenence wIth the "Gynoscope," a monocular telescope 
wIth a magmfymg power of 25, whIch he developed as an adjunct to cytologIcal screemng (Abrams 1990) 
In that study, Abrams reported a hIgh correlatIOn between the (vIsual) Gynoscope exammatIOn and 
cytology (supplemented by bIOpsy results m a few cases) 3 HIS fmdmgs suggested that the use of a low­
power devIce could proVIde excellent results as an adjunct to cytology and "should be consIdered as a 
practIcal adjunct that will encourage better samphng by the citmcian [and] alert the pathologIst 
to the presence of a SUSpICIOUS leSIOn " 

Two more recent sturues also demonstrated that visualmspectIon of the cervIX can be helpful m reducmg 
referrals for colposcopy WIthout compromlSlng qUalIty of care (Fnsch, MIlner and Ferns 1994, Slawson, 
Bennett and Herman 1992) For example, Slawson et al found that among women who eventually had an 
abnormal bIOPSY, VIA detected dIsease m approxImately 64% of such cases, a very SImIlar rate to what 
they found for the Pap smear (68%) In addItIOn, as the mvestigator became more expenenced, posltlve 
predICtiVe value Improved by almost 30% Thus they concluded that "[VIA] IS a safe, SImple and 
effective adjunct to the Papamcolaou smear for cerVIcal cancer screemng " LikeWIse, Fnsch et al 
ruscovered that usmg VIA as an adjunct to cytology Improved both the number of dysplastIC leSIOns found 
as well as the negatIve preructive value of cytology (that IS, If the Pap smear and the VIsual mspectIOn both 
were normal, colposcopy and bIOpsy were also more hkely to be normal than If Just a Pap smear was 
performed) 

Visual InspectIOn as an Alternative to Cytology m Low-Resource Settmgs 

"The Issue IS not to what should we compare VIsual mspectlon We have nothmg now that IS acceSSIble to the 
maJonty of women m our regIOn and VISUal mspectlon would at least gIve us somethmg " 

Robert J Leke, Professor, Ulllverslty of Yaounde, Faculty of Medlcme and BIOmedIcal SClences, Cameroon 
JHPIEGO Board of Trustees Workshop, 21-22 May 1997 

Even though the studIes descnbed above all contnbuted to demonstratmg the potentzal value of VIsual 
mspectlOn of the cervIX as a screemng approach, eVIdence from more ngorous sCIentific sturues was needed 
before chmcians would accept VISUal mspectIon as an alternatIve to cytology as a pnmary screenmg 
approach-even m settmgs where Pap smear based servIces are not pOSSIble (Franco and Monsonego 1997) 

To thIS end, the World Health OrgamzatIon (WHO) supported a study m Inrua between 1988 and 1991 
m whIch unmagnIfIed vlsual mspectIOn WIth acetlc acid washmg was evaluated as a "downstagmg" 
technIque 4 The results of thIS study showed VIA to be effectIve m IdentIfymg women wlth cancer at an 
earlIer, more treatable stage (Smgh, Sehgal and Luthra 1992) In 1994 another study was conducted m 
South Afnca mvolvmg VISUal screenIng and Pap smears, performed m a mobile UnIt eqwpped to process 
smears on SIte A gynecologlst performed colposcopy to confum rusease m the moblle UnIt eIther 
lmmeruately or wlthm a couple of days after screenmg The POSItIve predIctIve value for VIA was found 
m thIS mvestigatlOn to be SImIlar to that of the Pap smear and the authors thus concluded that "naked-eye 
VIsualIzatIOn of the cerVIX after applIcatIOn of dIluted acetic aCId warrants conSIderatIOn as an 
alternative to cytologIC screelllng" (Megevand et aI1996) Fmally, m a recent 1997 pubhcatIOn, Franco 
and Monsonego deSCrIbed theIr expenences WIth women who had reported to an early cancer detectIOn 
center m Inrua for opportumstIc cervIcal cytology and agreed to partICIpate m a study to evaluate unaIded 
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V1sual mspectlOn, cerv1coscOPY and cytology (Franco and Monsonego 1997) Prelurunary results of th1s 
study md1cated that, compared to cytology, VIA was more senS1tive m detectmg leslOns although the 
rufference was not stat1stically s1gll1f1cant In th1s study, however, the spec1flClty of cytology was 
stat1stically sIgll1fIcantly hIgher than that of VIA 

Fmally, the fmdmgs or prelurunary results of four recent or ongomg studies on v1sual mspectlOn m 
IndoneSIa, Kenya, Z1mbabwe and South Afnca5 provIde SupportIve addltlonal mformation These studies 
seek to answer the baSIC research questlOn "What are the test quahties of vIsual mspectlOn as a pnmary 
screenmg modahty~" Most of these sturues also address the more specIfic questlOn of whether visual 
mspectlOn IS "acceptably" effecuve m rustmgUlshmg ruseased from nonruseased persons m a particular 
healthcare settmg by comparmg the test quahues of vlsua1mspectlOn with other screenmg tests (e g ,Pap 
smears) performed under the same conrutlOns While It IS too early to draw concluslOns from ongomg 
sturues, prehmmary or ti.nal results from the comparative studies suggest that vlsualmspectlon with 
acetic aCid performs comparably to the Pap smear and/or other screemng tests bemg mvestlgated 
m those settmgs Once the two ongomg sturues are completed, these results should prOVIde the adrutlonal 
eVIdence needed to support Chll1CIanS m the1r dec1slOns regardmg the use of V1SUal mspection as a pnmary 
screenmg approach 

Treatment 

Efficacy of Cryotherapy and Loop Electrosurglcal EXCISIOn Procedure 

For cerv1cal cancer screenmg programs to be effective and ethIcal, appropnate treatment must be both 
avatlable and affordable to those who test pos1t1ve for rusease The treatment optlOns generally suggested 
for precancerous leslOns are cryotherapy and LEEP A s1tuatlOn analys1s report descnbmg the comparative 
advantages and rusadvantages of treatment optlOns noted that the effect1veness of both methods (as 
revealed m numerous research sturues) 1S h1gh, 80-95% (B1shop, Sherns and Tsu 1995) 

The results of a survey of therapIes currently used m developmg countnes to manage cerv1cal 
mtraep1thehal neoplaSIa (CIN) are also reported m the s1tuatlOn analys1s document The survey revealed 
that hysterectomy and cone blOpsy-both of whIch mvolve hospItal stays and are assoc1ated w1th 
s1gll1f1cant procedure-related costs and nsks-are commonly used methods, desp1te ava1lable sCIenuf1c 
eV1dence that supports both LEEP and cryotherapy as effective outpatient treatment modahties The use 
of methods that are more costly and potentIally more nsky to the patIent (e g , hysterectomy) IS due m 
part to a tendency towards merucahzatlOn of health care and also to the fact that m some countnes 
screenmg IS not routmely offered at levels of the health system where outpatient treatment such as LEEP 
and cryotherapy could be made ava1lable 

Managmg Precancerous Disease 

The recommended management approach IS based on the pnnciple that screell1ng and treatment can take 
place dunng the same VISIt and, further, that screenmg and 1mmedlate treatment can take place at the 
lowest pOSSIble level of the health system (where the maJonty of at nsk women wIll go at least once m 
the1r hves) G1ven that the healthcare prov1der most often posted to such levels IS a nurse or nurse 
mldwIfe, th1s approach assumes that both screenmg and treatment can be performed competently by these 
or s1mllar cadres of health personnel A major advantage of managmg precancerous rusease usmg th1s 
approach 1S that It offers a potent1al solutlOn to the problem of loss to-followup that occurs as a 
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consequence of the need to Watt for cytology based screemng results (pap smear processmg and return of 
results) as well as the need, whIch often occurs, to go to a rufferent faClhty for treatment 

Treatmg Women wIth UnconfIrmed DIsease 

Results reported to date pertammg to the specIficIty of vIsual mspectIOn from test quahty sturues suggest 
that provIders mIght offer treatment to a number of women when, m fact, no rusease IS chmcally 
detectable In turn, a slgmflcant number of these women mlght deCIde to be treated ThIS "overtreatment" 
translates mto unnecessary costs to the healthcare system as well as unnecessary dIscomfort and potentIal 
SIde effects expenenced by the women In a resource-hmlted enVIronment, however, patients are unhkely 
ever to receIve a dIagnosIs confIrmmg theIr "true" dIsease state In such settmgs, treatment for suspZCtOUS 
precancerous leSIOns mIght m some cases be "treatment" for subcltnzcal rusease hkely to eXIst In women 
determIned to be at hIgh nsk for rusease SpeculatIOn about some level of preventive effect IS based on 
what IS known about the natural hIstory of cervical cancer Treatment wIth cryotherapy potentIally may 
reduce the probabIlIty of developmg cancer or precancerous leSIOns m women at rIsk of the rusease for at 
least 5 to 10 years (Lonky et al1997) If a declSlon to treat SUSpICIOUS lesIOns IS made, cryotherapy, cold 
coagulatIOn or electrocautery are the least expenSIve and least traumatic procedures Also, because these 
methods are norunvasIve, unhke LEEP whIch Involves actual removal of tissue, they can be prOVIded at 
the lowest pOSSIble level of the health system by nonphysicians 

NOTES 

1 "DALYs are a measure of hfe years gamed that comb me the number of years of healthy hfe lost due to both 
premature morb1d1ty and mortality, usmg a set of age- and rusab1lIty esumated we1ghts" (PATH 1997) 

2 In general, the World Bank suggests that any mterventlOn whose cost 1S less than $100 per DALY gamed 1S worth 
mvestmg m as a substanually cost effectIve publIc health program (World Bank 1993) 

3 The results of th1s prehmmary study-mvolvmg 309 sexually actIve pauents usmg cytology and occaslOnal h1stology 
as a gold standard-revealed a SenS1tlvlty of 87% and a spec1fIcity of 84% A false negatIve rate of 12 6% represents 
a deCIded Improvement over the 15-40% false negauve rate that has perSIsted WIth cytology alone dunng the past 
10 years The false pOSluve rate was 16% (Abrams 1990) 

4 "Downstagmg" IS the systemauc attempt to fmd cancer cases at ever lower levels of seventy Usmg such an 
approach, over ume, the proportlOn of pauents whose dIsease IS d1scovered when It IS stIll curable should mcrease 
and the proportlOn of mcurable cases should, m turn, decrease 

5 See "V1sual InspectlOn for Cerv1cal DysplasIa PrelImmary EvaluatIon Sturues m IndoneSIa (1992-1994)," "Cerv1cal 
Cancer Screenmg m Women Attenrung a FamIly Plannmg Clm1c m NaIrob1, Kenya," "Z1mbabwe CervIcal Cancer 
Screemng Study, and "Cape Town Study South Afnca" m GaffIkm L et al (eds) 1997 AltemattvesJor Cervlcal 
Cancer Screemng and Treatment m Low Resource Settmgs JHPIEGO CorporatlOn Balumore, Maryland A Report 
of the Proceedmgs of the JHPIEGO Board of Trustees Workshop held 21-22 May 1997 
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Recommendations 

The followmg recommendatlOns were denved from the vanous plenary chscusslOns held dunng the 2-day 
workshop 

1 If morblchty and mortahty due to cancer of the cervIx are to be measurably reduced, cervIcal cancer 
screemng and treatment programs must be Implemented for at rzsk women on a natlOnal or large scale 
baszs 

2 The test quahtles of vIsual mspectlOn have proven to be reasonably consIstent across the vanous 
mvestlgatIVe sturues to date, mc1urung those for whIch only prehmmary data are currently avaIlable 
Once ongomg stuches are completed, efforts should shIft to mvestlgatmg how vIsual mspectlOn 
performs m the held under more routme health dehvery (versus fIeld research) conchtlOns, and how 
the benefIts of such vIsual mspectlOn based screemng programs could outweIgh program hffiltatlOns, 
mcludmg the potential for overtreatment 

3 In adchtlOn to documentmg further the effIcacy and safety of VIsual mspectlOn under chfferent fIeld 
condltlOns, such apphed research projects should answer Important questlOns related to the 
practlcahty, feaslblhty and, most Important, the acceptabIhty of VIsual mspectlOn-based screenmg 
programs among the target populatlOn 

Large-scale VIsual mspectlon-based screemng programs should have the followmg charactenstlcs 

• As a pnmary means of screenmg, the use of VIsual mspectlon should enable the largest proportton of 
at-nsk women to be screened at least once dunng theIr hves, preferably more frequently, If feaSIble 

• In countnes where cytology programs are well estabhshed and functlonmg m at least part of the pubhc 
sector, VIsual mspectlOn could be used as an adjunct to cytology or as the pnmary means of screemng, 
If desIred, to reduce program related costs Confirmatlon of chsease as well as treatment should take 
place at whIchever level of the health system supports the least loss-to-followup, balanced by 
appropnate treatment 

• In countnes where cytology programs eXIst only m the pnvate sector, VIsual mspectlOn could be 
conSIdered the pnmary screenmg method m the pubhc sector-wIth referral for chagnostlc testmg, If 
practlcal, or treatment on the spot If slgmflcant loss to followup IS hkely 

• In countnes where, m effect, no screemng eX1sts, VISUal mspectlOn may be the only feaSIble optlOn for 
screemng for precancerous leSIons Practlcal ways to mcrease sensItIvIty and speC1flclty of thIS test need 
to be mvestlgated ThIS could mclude, for example, repeat testmg over tIme or treatment protocols 
that target women most hkely to be chseased, gIven a pOSltlVe screenmg test (e g, women wIth hIgher 
panty and/or women over age 30) In such settmgs, treatment would need to be on the-spot or close 
enough m tlme and proX1ffilty to hffilt loss-to-followup 
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Workmg Group Recommendations 

SpecIfIC recommendations III the areas of screenlllg, treatment and programmmg were developed by small 
workmg groups dunng the afternoon of Day 2 Key pomts from those groups, presented m the fmal 
plenary meetmg, are summanzed below 

Screenmg 

• The gold standard III any studies to document further the test qualities of vlsualmspectlOn should be 
colposcopy at a ffilmmum, blOpsy wherever possIble 

• StandardlzatlOn of what constitutes vlsualmspectlOn "test pOSItiVe" IS cntlcal At a ffilmmum, the 
threshold of test pOSItive should be acetowhlte change More exact defmltions and teachmg aIds WIll 
Improve or mamtam acceptable test qualities m the held 

• The threshold defmmg who IS "dIseased" (e g, hlgh- or low grade leslOns) and thus who should be 
treated should reflect the epldeffilology of disease m that country In unscreened populatlOns, diseased 
women constitute prevalent cases In such settmgs, treatmg all cases of precancerous leslOns ffilght 
result m a greater Immediate programmat1c Impact On the other hand, m screened 
populatlOns-where diseased cases are new (lllcident) ones-treatment should be targeted at hIgh-grade 
leslOns most likely to progress 

• A test wIth 60% senSItiVIty or above should be consIdered a v1able screenmg optlOn for plckmg up 
cases of disease m settmgs where the current screenmg optlOn has comparable or slffillar SenS1tiV1ty, 
or no screenmg option eXlsts 

• A screemng test should have a speClflc1ty of 70% or above to be cons1dered a v1able optlOn for 
correctly Identifymg those w1thout disease 1f cryotherapy 1S used as the treatment modality HIgher 
spec1flclty IS recommended for sttuatlOns m whIch LEEP IS used to treat precancerous leslOns 

Treatment 

• AdditlOnal research IS needed on the natural hIstory of disease or disease progresslOn m the presence 
of vanous cofactors (lll partIcular HIV) 

• Further sturues (mc1urung exaffilnatlOn of treatment fallure rates among HIV-posItlve women) need 
to be conducted to deterffilne the most appropnate treatment modahty m countnes where HIV 
prevalence 1S h1gh 

• The role of cold coagulatlOn and electrocautery as treatment optlOns should be further mvestlgated 

• Appropnate counselIng IS crltlcal as a means of mforffilng women about the1r screenmg results and 
of asslstmg them m deCldmg what further actlOn-mcludmg treatment-they should take 

• Based on the results of what IS hkely to be an Imperfect screemng test, the woman, together wtth her 
prov1der, should deCIde whether or not to treat ThIS declSlon should be cons1stent w1th national 
policy, whIch dictates how public healthcare funds are spent 
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• The projected cost to the health system of potentlally overtreatmg some women should be balanced 
agamst costs currently mcurred by the system m treatmg women w1th more advanced rusease (wh1ch 
reqUlres more expenS1ve treatment modahues) 

• The projected "cost" to a woman (and her faffilly) of potenually overtreatmg her when no rusease 1S 
present should be balanced agamst the potent1al benef1t a woman ffilght perce1ve she has gamed from 
bemg protected from advanced (chmcal) d1sease for at least 5 to 10 years 

Programmmg 

• A pnonty for cervIcal cancer programs should mclude pnmary prevention aImed at reducmg the nsk 
of acqUlnng human pap1llomav1rus (HPV) and developmg precancerous leslOns (e g , reduced panty 
through faffilly plannmg, safer sexual practlces to reduce sexually transmitted diseases [STDs] through 
mformatlOn, educatlOn and commumcatlOn [IEe] and condom promotlOn) 

• Health pohcy- and declSlon-makers and prov1ders need to be sens1t1zed about the new data regarding 
screenmg and treatment optlOns and encouraged to develop context-spec1hc plans to mtegrate these 
optlOns mto eX1stmg cerv1cal cancer programs 

• Health dehvery settmgs-m wh1ch offenng cerv1cal cancer screenmg and treatment would be most 
advantageous to women and the health program as a whole-need to be 1denufled 

• Ways of mtegratmg cerv1cal cancer screenmg and treatment serv1ces mto eX1stmg women's health 
serv1ces are cnucal m resource-hffilted enV1ronments 
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