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VALUE OF VACCINATION

ABSTRACT
The incidence of cervical cancer has been declining gently
and it now ranks as the 5th most prevalent female cancer in
Singapore.  About 85 patients die from the disease annually.
It is a largely preventable cancer and there are now two
preventive measures namely: Pap smear screening and HPV
vaccinations.

SFP 2007; 33(3): 32 - 33

STATUS CHECK

1. The incidence of cervical cancer has been declining gently
over the last three decades and it now ranks as the fifth
most prevalent female cancer in Singapore.

2. The age-standardised rate of cervical cancer incidence has
declined from about 18.4 per 100,000 women to 10.6
per 100,000 women, recorded up to the period 1997-
2002.

3. An average of about slightly over 200 new cases of cervical
cancer are diagnosed every year in Singapore, with about
85 patients dying from the disease annually.

4. The mortality rate is somewhat high (42.5%) indicating
that patients are still presenting with latter stages of the
disease, where cure rates drop significantly.  If detected
early, FIGO stage Ia, the cure rate approximates 100%.

5. The treatment for cervical cancers can be largely grouped
into four main categories, namely:

a. Micro-invasive stage (FIGO Stage Ia) – This stage of
cancers is treated largely by surgery, ranging from a
simple cone biopsy to a modified radical hysterectomy
with pelvic lymphadenectomy.
Five-year survival rate: Approximately 90% and up to
100%.

b. Early Localised stage (FIGO Stages Ib – IIa) – Radical
Hysterectomy with Pelvic Lyphadenectomy are equally
effective as Radical Pelvic Radiotherapy.  The bulky
diseases are best treated using concurrent pelvic
radiotherapy and chemotherapy.
Five-year survival rate: Approximately 65% for bulky
disease and up to 90% for small volume diseases.

c. Advanced Localised stage (FIGO Stages IIb – IVa) –
Concurrent pelvic radiotherapy & chemotherapy is the
main stay of treatment for this stage.

Five-year survival rate: Approximately 30% up to 65%
depending on the stage of disease.

d. Metastatic Disease (FIGO Stage IVb) – The aim of
treatment for this stage is palliative and employ
radiotherapy, chemotherapy and surgery (e.g. bowel
diversion) depending on the symptom of the patient.

6. Cervical cancer is highly preventable.  There are now two
preventive measures, namely: Pap smear screening and
HPV vaccinations.

7. Cervical Screen Singapore was implemented in 2004.  This
program, as with other countries, will be a relatively costly
and labour-intensive exercise for the country, but promises
to reduce the incidence and mortality of a largely
preventable cancer.

8. In the Cervical Screen Singapore program, women who
ever had sex should routinely have their first Pap test by
the age of 25 years old, then repeated every three years
thereafter, if no abnormality is detected.  The screening
may cease at the age of 65 years of age, if the last Pap
test and the preceding Pap test (within three years) are
normal and there had been no previous diagnosis of
pre-cancer.

9. Women who never had sexual intercourse may be excluded
from national screening program.  One should consider
screening a woman at an earlier age and at more frequent
Intervals if she has HIV infection, sexually transmitted
diseases or is immunosuppressed (e.g. on steroids therapy).

10. In women with previous hysterectomy for benign disease
and has had normal Pap test results before, need not have
any further pap screening.  If she never had a pap test
before, a baseline Pap test may be performed and cease
screening, if the Pap test is found to be normal.

11. However, the Pap test is by no means a perfect test and its
major drawback (3) is a false- negative result.  False-negative
rates continue to be reported, even recently.

12. The causes of false negative results include improper
sampling, preparation errors and laboratory
misinterpretations.  The medico legal repercussions of a
proven false- negative test can be very costly and has been
the cause of extensive efforts to reduce this inherent
deficiency of the Pap test.

13. Adjunctive mechanisms used to enhance Pap testing
include: automated slide-handling systems, computerised
microscope, automated Pap smear screening, computer-
assisted re-screening of conventionally-negative Pap smears,
and mono-layer preparation of cervical smears.  In
addition, non-cytological methods, such as cervicography
and microelectrical detection of biophysical changes of
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the cervical tissues, have been studied.  But such adjunctive
mechanisms increase the cost of screening significantly,
and have not convinced all governmental agencies to
employ them.

14. The factors critical to having a successful Pap smear
screening program include achieving a wide coverage of
women screened in the community, the sensitivity and
specificity of the Pap test and the prompt effective
management of pre-cancerous cervical abnormalities
detected through screening.

15. Coverage is still a limiting factor in Cervical Screen
Singapore.  In the Singapore Health Survey, 70% of women
have had a least one pap test in their lifetime and only
50% of women had a pap test within the preceding three
years.

16. The discovery of the central etiologic role of genital human
papilloma virus (HPV) in cervical carcinogenesis led to
the employment of HPV vaccines to prevent cervical
cancer.

17. The HPV vaccines (quadrivalent and bivalent vaccines)
have been demonstrated to have high level of efficacy with
minimal side effects.  Their protective effects have been
sustained since its use in the studies, for the last five to
six years.

18. However, prophylactic cervical cancer vaccines does not
eliminate the requirement for a cervical screening till the
incidence of cervical cancer is reduced significantly such
that having a national screening program would not be
cost-effective.

19. The feasibility of HPV testing has not been demonstrated
in the setting of a low-resource, developing country.
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LEARNING POINTS

OOOOO Cervical cancer is a largely preventable cancer.

OOOOO Pap smear screening and HPV vaccinations are two strategies to prevent cervical cancer.

OOOOO A successful Pap smear screening programme, such as the Cervical Screen Singapore, depends on a
wide coverage of women screened in the community, the sensitivity and specificity of the Pap test,
and the prompt effective management of pre-cancerous cervical abnormalities detected through
screening.

OOOOO Presently, prophylactic cervical cancer vaccines does not eliminate the requirement for a cervical
screening.


