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rvical cancer 1§ the second most common type of cancer and is mostly associated with a virus
led human papillomavirus (HPV). This cancer occurs when cells change in a woman’s cervix.
should be taken seriously as it can affect the deeper tissues of the cervix and can spread to the
her parts of the body such as lungs , bladder, liver , rectum and vagina and get metastasized.
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Histopathologic Types
of Cervical Cancer
Squamous cell carcinoma
(71% of cervical cancers)
Keratinizing
Nonkeratinizing
Verrucous

Adenocarcinoma (25%)
Clear cell
Endometrioid

Adenosquamous carcinoma (4%)
Adenoid cystic
Small cell

Undifferentiated




Problem Statement:

» Cervical cancer is the 4" most common cancer among women worldwide, with approximately
660,000 new cases & 350,000 deaths in 2022, 90% of which occur in low & middle —income
countries.

> In Bangladesh, it is the 2" most common cancer among women.

»100% preventable with vaccination, screening and early detection.
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' MOST COMMON CANCERS IN BANGLADESH IN 2022
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The crude incidence and mortality rate estimates
for cervical cancer in Bangladesh are 10.2 and 6.1

per 100 000, respectively.



No. of VIA tests done
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HPV demonstration
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X SYMPTOMS

Abnormal Vaginal Bleeding

In between menstruation

During Sexual intercourse

During Pelvic exam
After Menopause




Vaginmal Problems with
bleedings iNnNtercourse urimating




CERVICAL CANCER
RISK FACTORS
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Human Papillomavirus

5 FACTS ABOUT HPV

M| | /
Over 100 types of

HPV: at least 14 630,000 cancer HPV types 16 and HPV can infect HPV vaccination

types linked to Cases per year 18 cause 70% of hoth males and can prevent
cancer linked to HPV cervical cancers females cancer
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Diagnosis

A History

APhysical examination
dPap smear

DNA test

dBiopsy

dRadiological examination

Pap smear:
cells are scraped from the cervix
and examined under a ml(rosope
to check for ‘

disease or other
problems

Cervix viewed
through speculum
with patient in
lithotomy position

FADAM



A sSITnear tese |
lasts minutes.

The impact of cervical can

lasts a lifetime.

IMPORTANCE OF CORRECT & TIMELY DIAGNOSIS

Exact estimation ) If diagnosed at a
of which stage ng:t tr.eitm.ent later stage, symptoms
the cancer is in, at the right time might be d_nfﬁcult to
may deliver more manage with usual

is critical for the = -
positive outcomes. treatment & palliative

\ right treatment. / \ / \ care. @




Cervical Cancer

Stage 1 Stage 2 Stage 3 Stage 4

Lungs
i.i.
Cancer is found Cancerous cells have spread to Cancer has spread to the Cancer has spread beyond the
only in the cervix. the upper part of the vagina or lower part of the vagina or the pelvis to the bladder, rectum,

the tissue around the uterus. pelvic sidewall. Cancerous abdomen, liver, or lungs.

cells may have also spread to

the lymph nodes in the pelvis.



Different Stages & Treatment of
" Cervical Cancer

« Canceris only in the neck of the womb (cervix).

« Surgery or aregimen of chemotherapy & radiotherapy
(chemoradiotherapy) is prescribed.

« Cancer has gone further and beyond the cervix.

« Acombination of chemotherapy and radiotherapy or
surgery is prescribed.

« Cancer advances into the pelvic area & vaginal canal.

« Chemoradiotherapy is commonly prescribed as
treatment.

- Cancer has spread to the bladder and the rectum.

« Treatment options are surgery, radiotherapy,
chemotherapy & cancer drugs.




Preventionm of
Cervicall Cancer

Community Primary Secondary Tertiary Health
Level Health Level Health Level Level

Awareness Screening + Diagnosis and
- hs Cancer Management
Activities Vaccination Management _ ’
| Imaging
Seriousness Colposcopy Surgery
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Suscepuibility R e Palliative care V
Need Treatment of Monitoring
CIN R
A esearch
Availability of s .
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Screening for Cervix cancer

Commonly Used Gold stawndard




When to Screen for Cervical Cancer

Age2ly Age 21-30y Age 31-64y Age 65y and older

Begin screening  Pap test every Pap test every Stop routine screening

for cervical 3 years if 3 yearsor if results normal for

cancer results normal  Pap test + HPV test the previous 10 years
O

DEEPAM every 5 years

©MAYO FOUNDATION FOR MEDICAL EQUCATION AND RESEARCH. ALL RIGHTS RESERVED,



Types of HPV Vaccination

Bivalent Quadrivalent 9-Valent
DlD YOU KNOW) 2vHPV 4vHPV 9vHPV
= ‘ (Cervarix) (Gardasil) (Gardasil 9)
Manufacturer GlaxoSmithKline Merck Merck
that more than  in 10 cervical

inked ¢ HPV nfect Year licensed October 2009, June 2006, December
(anCErs ar€ linkéa to Intections and for whom  females females: October 2014, females

2009, males and males

0000000 OB
B\ HPV types 16, 18 6,11,16,18 6 11,16,18, 31,
included 33 - 45. 52,58

GET VACCINATED

Contraindications Hypersensitivity ~— Hypersensitivity Hypersensitivity
AGAINST HPV

to latex* fo yeast to yeast

Dosing schedule 3-dose series: 3-dose series: 3-dose series:
0, 1, 6 months 0O, 2, 6 months 0, 2, 6 months

*Only contained in pre-filled syringes, not single-dose vials. @

/
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Are there contraindications to HPV
vaccination?

® HPY vaccme i not recommended for:

I A minar inlacion such as o ool (5 not & coniraindication

@i



Cervical Cancer; Be Aware, Don't Fear!

) Cervical Cancer Awareness Month1s celebrated

CERVICAL '
CANCER every January around the world
AWARENESS > Stresses on prevention of cervical cancer

through screening and vaccination

> Rms fo reduce the global burden of cervical cancer



JANUARY IS

CERVICAL CANCER

AWARENESS MONTH

The World Health Organization (WHO) launched the Cervical Cancer Elimination

Initiative in November 2020, with the goal of eliminating cervical cancer as a public
health problem by 2100.



Achieving elimination:

To eliminate cervical cancer, all countries must reach and maintain an incidence rate of below 4
per 100 000 women. Achieving that goal rests on three key pillars and their corresponding
targets: Each country should meet the 90—-70-90 targets by 2030 to get on the path to eliminate
cervical cancer within the next century.

Vision: A world where cervical cancer is eliminated as a public health problem

Goal: below 4 cases of cervical cancer per 100,000 woman-years

2030 Targets

of girls fully of women are screened with Of, e |deth|f|ed
(0 4 y (0 : 0/ with cervical disease
O vaccinated with (v a high-performance test (1) ;
: . receive treatment
HPV vaccine by by 35 years of age and again (precancer treated and
15 years of age by 45 years of age invasive cancer managed)

30% reduction in mortality from cervical cancer

Sustainable Development Goal 2030 Target 3.4:
30% reduction in mortality from non-communicable diseases



January is
Cervical

Cancer Theme 2025
Awareness

Month

Cervical Cancer Awareness Month in
cervical cancer January 2025 focuses on empowering
can be prevented, . : L
prevention and early detection, highlighting

treated and cured. . .
the importance of the HPV vaccine and

cervical screening
Get Informed.

Get Screened.
Get Vaccinated.

¢ 23“' World Health
+
‘g__ _} Organization

€Y



The Interim Government of Bangladesh completed the final phase of the Human Papillomavirus
(HPV) vaccination with the support of Gavi, the Vaccine Alliance (Gavi), UNICEF and WHO
from October 24 to November 28, 2024. The campaign, which ensured HPV vaccination reached
5.6 million adolescent girls (93 per cent of those aged 10-14), including those from the most

marginalized communities, 1s an essential step 1n reducing the incidence of cervical canc:@
women.



Inauguration of the Human Papilloma Virus (HPV)
Vaccination Campaign in the Rohingya Camps

Government of Bangladesh (GoB) in collaboration with the World Health Organization
(WHO), UNICEF, UNHCR, and other health partners, launched a Human Papillomavirus
(HPV)vaccination campaign in the Rohingya camps.

The HPV campaign in the Rohingya camps ran from December 3 to 11, 2024, targeting a
population of 63,637 girls across 33 camps and Bhasan Char. “This 1s the first-ever HPV
vaccination campaign conducted 1n a refugee camp setting globally. Its success 1s a

valuable contribution to both Bangladesh and the international community. @




Cervical cancer is preventable, treatable, and curable
when detected early. By prioritizing regular screenings,
vaccination, and healthy lifestyle choices, women can
significantly reduce their risk. Let Cervical Cancer

Awareness Month be a call to action—get screened, stay
informed, and help spread the message about prevention
and early detection. Together, we can make a difference.




TOGETHER,
WE CAN

- ELIMINATE
CERVICAL

CANCER
/\ A
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