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INTRODUCTION

Cervical cancer is the third most frequent neoplasm among
women worldwide. In Spain it is the seventh most frequent
malignant tumor in a global way, but it is the second one in
frequency in the age group of 15 to 44 years. The incidence
of invasive carcinoma in our country is found in the lower
European segment, with an average population rate of 6.3
cases per 100,000 inhabitants per year and a mortality of 1.9
per 100,000 inhabitants per year [1].

In the last two decades it has been confirmed that the human
papilloma virus (HPV) is the causative agent of practically
all neoplasms of the cervix and its precursor lesions.

It is a pathology with effective screening based on cytology
and/or detection of HPV. There are different types of
screening, among them population screening is the most
recommended because it is the most efficient and equitable,
as well as having a higher coverage rate [2,3].

Despite being a disease with a known cause and with the
possibility of screening, cervical cancer continues to be an
unresolved problem in Spain where 2 women die each day
due to this pathology.

CERVICAL CANCER

Cervical cancer is the third most frequent neoplasm among
women worldwide [4].

Cervical cancer it is a pathology that can be prevented by
different approaches:

Primary prevention

It should be based on three fundamental pillars, health
information and education about risk factors, the prevention
of HPV infection through the use of barrier methods mainly
and the introduction of preventive vaccines. These
preventive measures must involve all levels of care, from
primary to specialized care and sexual and reproductive
health centers [5].

Secondary prevention

It includes the realization of screening programs that detect
people at risk of suffering from the disease. Screening is
offered to people without symptoms of the disease and
allows identifying a group at risk of suffering it.

In Europe, only cervical cancer, breast cancer and colorectal
cancer meet the accepted criteria for screening according to
the recommendations of the Council of the European Union.
The WHO defines cervical cancer as the tumor with the best
chance of prevention. Despite being pathology with a known
cause and effective screening still many women continue to
die from this cause [6].

The screening of healthy women by cervical cytology in an
adequate and maintained manner has managed to reduce the
incidence and mortality of cervical cancer by up to 80-90%.

In the last two decades it has been confirmed that the human
papilloma virus (HPV) is the causative agent of practically
all neoplasms of the cervix and its precursor lesions. Only 2
genotypes of high risk oncogenic HPV (HPV-AR), 16 and
18, cause approximately 70% of invasive cervical lesions
and 10 other types explain 25-35% of the remaining cases.

The main scientific societies worldwide recommend all
women should begin cervical cancer testing (screening) with
a Pap test only or combined with an HPV test (co-testing)
according to the age of the patient [7].

There are several types of screening:
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Population screening

It is carried out periodically and continued by active
summons to all the A public health initiative that aims to
reduce mortality from cervical cancer in the community
through a previously validated women registered in the
census, by mail or telephone call. In our environment, most
of it is performed in primary care; there are defined
protocols for referral to specialized care.

Opportunistic screening

Professional initiative that takes advantage of any assistance
to make cytology to women, in the same consultation. This
strategy has the disadvantage of not giving preventive
coverage to women who do not go to the health system.

Spontaneous screening

Personal initiative of a woman who, duly informed, requests
preventive care of her health.

The fundamental objective of screening is to reduce the
incidence and mortality from cancer of the cervix. Ideally,
screening should identify women with HPV infections or
cervical precursor lesions with a higher risk of progression
to invasive cancer.

The main reason identified is not having performed an
adequate cytological screening since up to 80% of women
who develop a cancer of this type had not performed
cytologies or gynecological examinations in an adequate
manner. These data make the search for continuous
improvement of prevention strategies fully justified.

DISCUSSION

In our environment there are some limitations of screening
as the problem of coverage, a fundamental parameter of
quality, defining a profile of women with access difficulties:
over 55 years of age, in rural areas of lower social class and
the inefficient tendency to over -use of cytology in women
between 25-40 years of upper-middle class with residence in
metropolitan areas. These data highlight the lack of efficient
population screening programs [8].

Cervical cancer screening is an essential part of a woman’s
routine health care. It is a way to detect abnormal cervical
cells, including precancerous cervical lesions, as well as
early cervical cancers.

Cervical cancer screening includes two types of screening
tests: cytology-based screening, known as the Pap test or
Pap smear, and HPV testing.

The screening of healthy women by cervical cytology in an
adequate and maintained manner has managed to reduce the
incidence and mortality of cervical cancer by up to 80-90%.

HPYV tests are a very sensitive and early marker of the risk of
cancer or precursor lesions, especially in women over 30
years of age. In the last decade the majority of Scientific
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Societies have incorporated HPV tests in different areas of
secondary prevention of cervical cancer.

Currently in Spain there is no common cervical cancer
screening policy but there are different public health
strategies in each of the 17 Autonomous Communities, even
in our city there are different screening strategies within the
different health sectors with lack of equity that is for the
patients.

Majority cervical cancer screening programs — are
opportunistic, with non-optimal coverage and deficits in
equity and efficiency. It is estimated that more than 60% of
diagnosed cervical neoplasms relapse in women without
previous screening or with inadequate screening [9].

The first cause of failure of the screening is that the woman
does not attend. To achieve an impact on mortality, coverage
must be achieved above 70% of the population. The majority
of patients with cervical cancer never participated in the
screening. Capturing these women should be a priority goal
of screening.

Opportunistic-spontaneous screening is more expensive and
less effective than the population in a global way, while
opportunistic screening reduces mortality by 40%; the
population does it by 90% [10].

Currently in Spain there is no common cervical cancer
screening policy but there are different public health
strategies in each of the 17 autonomous communities.

Majority cervical cancer screening programs — are
opportunistic, with non-optimal coverage and deficits in
equity and efficiency. It is estimated that more than 60% of
diagnosed cervical neoplasms relapse in women without
previous screening or with inadequate screening.

Establishing a population screening policy for cervical
cancer, both in Spain and in other European countries,
should be a priority as set out in the “European Guidelines
for Quality Assurance in Cervical Cancer Screening”.

Following these guidelines can also find pre-cancers, which
can be treated to keep cervical cancer from forming.

The main limitation is the difficulty of access to screening
by a segment of the population. In countries with
opportunistic screening, as in the USA, of the total number
of cases of cervical cancer diagnosed the group of women
without screening or inadequate screening accounts for
approximately 50% and 10%, respectively [11].

These data that are reproduced in other industrialized
countries reinforce the need to implement population
screening programs.

CONCLUSION

We believe that establishing a population screening policy
for cervical cancer, both in Spain and in countries where this
is not systematically implemented, should be a priority.
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