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LEARNING OBJECTIVES

� UNDERSTANDING CERVICAL CANCER

� BURDEN OF DISEASE

� PRIMARY PREVENTION

� SECONDARY PREVENTION
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BURDEN OF CERVICAL CANCER

Annual number of new cases/deaths 108 56

Crude rate 4.1 2.1

Age standarized rate 6.4 4.4

Cumulative risk 0-74(%) 0.7 0.5

Ranking of cervical cancer (all years) 4th 4th

Ranking of cervical cancer (15-44y) 4th 4th

United Arab Emirates Human Papillomavirus and Related Cancers, Fact 
Sheet 2018 (2019-06-17)



PRIMARY PREVENTION

HUMAN 
PAPILLOMA 
VIRUS

(HPV)





RISK FACTORS

HUMAN PAPILLOMA VIRUS
(HPV)
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Cancer causing Types1,2,4 Non-cancer causing types1,2

• >75% of Cervical Cancer5

• >50% of Vaginal & Vulvar Cancer5
90% of Anogenital warts5

HPV is a necessary cause of cervical cancer – 99.7%4

HPV

1.Schiffman M, Castle PE. Arch Pathol Lab Med. 2003;127:930–934. 2. Wiley DJ, Douglas J, Beutner K, et  al. Clin Infect Dis. 2002;35(suppl 2):S210–S224. 3. Muñoz N, Bosch FX, Castellsagué X, et al. Int J 
Cancer. 2004;111:278–285.  Reprinted from J Virol. 1994;68:4503–4505 with permission from the American Society for Microbiology Journals Department. 4. Walboomers JM, Jacobs MV, Manos MM, et al. J 
Pathol. 1999;189:12–19. 5. X. Castellsagué, S. de Sanjose, T. Aguado, K. S. Louie, L. Bruni, J.Muñoz, M. Diaz, K. Irwin, M. Gacic, O. Beauvais, G. Albero, E. Ferrer, S. Byrne,F. X. Bosch. HPV and Cervical 
Cancer in the World. 2007 Report. WHO/ICO Information Centre on HPV and Cervical Cancer (HPV Information Centre). Available at: www.who.int/hpvcentre

Human Papillomavirus (HPV)



Sexual history
� Early coitarche (esp < 18y age)

� Many sexual partners

� One partner with high risk ( with HPV or many sexual 
partners)



smoking
� Exposure to carcinogens

� Women who smoke twice likely to get cervical cancer

� Makes immune system less effective in fighting HPV 



Low immune status
� HIV

� Autoimmune diseases

� Organ transplant



� Chlamydia infection

� Long term use of oral contraceptives

� Multiple full term pregnancies

� Young age at first full term pregnancy

� Economic status

� Diet low in fruits and vegetables

� Diethylstilbestrol exposure

� Family history of cervical cancer







VACCINATION













In patients aged 27 to 45 
years, their decision to 
be vaccinated should be 
individually based using 
shared decision making 
and clinical judgment 
based on those patients’ 
circumstances, 
preferences, and 
concerns. The vaccine is 
safe and is effective in 
preventing new 
infections with HPV in 
women aged 27-45 
years.



Timeline

 October 5th, 2018: FDA approved Gardasil 9 for 

men and women ages 27-45 years

 October 25th, 2018: ACIP presentations on evidence, 
cost-effectiveness, potential impact, and policy 
options

February 27-28, 2019: ACIP presentations on 
additional evidence and economic analysis, 
potential vote



HPV vaccination works REALLY 
WELL for kids….
.... But less well after age 18
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Not much cervical pre-cancer was prevented by 
vaccination in 27-45 year old women
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PAP SMEAR TEST 
• LIQUID BASED CYTOLOGY

• CONVENTIONAL SLIDE PREPARATION

HPV TESTING                           





SUMMARY
� RISK FACTORS

� PRIMARY PREVENTION – HPV and vaccine

� SECONDARY PREVENTION

pap smear and or HPV testing


