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Cervical cancer prevention and the
Millennium Development Goals
Jacques Milliez?

Cervical cancer, a complication of HPV infection, is the sec-
ond most common cancer in women, with 500 000 new cases
each year worldwide, 80% of which occur in low-resource
countries in Africa, Latin America and south-east Asia. More
than half of women with cervical cancer will die, with deaths
projected to rise by almost 25% over the next 10 years accord-
ing to WHO.' In Europe and the United States of America, a
woman has a 70% chance of surviving cervical cancer whereas
the chance of survival is only 58% in Thailand, 42% in India,
and 21% in sub-Saharan Africa.! In low-resource countries,
only 41% of women with cervical cancer have access to ap-
propriate treatment.' Now that immunization against HPV
is available, will it meet its expectations?

In medically advanced countries, about 30-40% of
women do not comply with available cervical cancer screen-
ing.> Whether these women will encourage their teenage
daughters to have the HPV vaccine is questionable and
depends strongly on health insurance coverage. In addition,
immunization against the carcinogenetic HPV strains 16 and
18 only prevents 70% of cervical cancers.? Therefore, it does
not exempt women from further regular cervical screening
when also considering that the duration and optimal protec-
tion of the initial immunization is unknown and that boys
are not yet included in the immunization programme.*

Round table I
Round table discussion

In low-resource countries where cervical cancer screen-
ing programmes and treatments are scarce or absent, HPV
vaccine raises considerable expectations, but just as many
objections. HPV subtypes vary between regions in the world
and the strains targeted by the currently marketed vaccines
may not prevail in low-resource countries where no extensive
epidemiologic study of HPV-typing has been conducted. A
full immunization procedure, three shots over six months,
is expected to cost US$ 360.! Such a cost is unaffordable
for the one billion individuals living on less than US$ 1
per day, unless the vaccine is distributed by state-subsidized
programmes. Health authorities in low-resource countries,
already overwhelmed with public health demands, will have
to set priorities when allocating limited resources. The same
painful choices are now imposed on international agencies
and private foundations with the advent of the HPV vaccine,
which puts an additional burden on their available funding.
Equity requires dividing the means according to the needs,
provided a hierarchy can be established among those needs.
Given the HIV epidemic, the devastation caused by malaria
or tuberculosis, maternal mortality that is responsible for
twice as many women’s deaths as cervical cancer, and the
four million infants dying each year of avoidable disease, it
is likely that the HPV vaccine will be given a low priority.
Furthermore, considering that famine is endemic in at least 37
countries, urgent wheat, rice and millet provision competes
with the supply of vital drugs. The World Trade Organiza-
tion and WHO compete in spreading their endeavours with
shrinking funds. If the Monterrey consensus (which was the
outcome of the United Nations International Conference
on Financing for Development in 2002)° pledge that urged
developed countries to divert 0.7% of gross national product
to worse-off populations is not fulfilled, it is very likely that
the 2015 MDGs will trail away, regrettably cervical cancer
prevention above all. M
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