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Comment on ‘‘new paradigm for prevention of cervical
cancer’’ [Eur J Obstet Gynecol Reprod Biol
2007;130(1):25–9]

Dear Editor,

We read with interest the expert opinion of Kaufmann

and Schneider [1] on the new paradigm for the prevention

of cervical cancer and support the introduction of a new

vaccine for this purpose.

Cytology-based Pap smear programs have successfully

diminished the incidence and mortality rates in developed

countries. Among developing countries with few resources,

where 80% of invasive cancer cases occur, these pro-

grammes have failed to reach a significant proportion of

women, as they are complex and costly to run [2].

For developing countries like India, technical, financial

and manpower constraints limit the use of cytology-based

screening programmes [3]. Naked-eye visual inspection of

the uterine cervix, after application of 5% acetic acid (VIA)

proves to be a simple and effective test. It has been

recommended by the WHO as an alternative to cytology for

screening cervical cancer.

According to the authors, vaccination for the primary

prevention of HPV infection is a reliable tool for eradicating

a large proportion of cervical cancers. This might hold true

for developed countries, but in developing countries like

India, VIA remains the key to primary prevention of cervical

cancer.

The authors mention the necessity of co-financing by

the WHO, the Vaccines for Children (VFC) program and

private foundations for developing countries. As we all

know, India’s decade-old polio eradication programme

that aims to make the country polio-free with help of the

WHO, UNICEF, the Center for Disease Control of the US

and Rotary International, has suffered a serious setback.

Despite being the largest health programme in the world

ever to be carried out, it has failed to eradicate polio

to date [4]. This is because missed houses included

those where the children were absent, vaccination was

refused or it was reported that the child had received the

vaccine despite evidence to the contrary [5]. Something

similar will happen if a vaccine for cervical cancer is

introduced into India for the eradication of cancer of the

cervix. We wish to convey that the goal of eradication of

cervical cancer using a vaccine is achievable in theory, but

it is not practical in developing countries, especially in

India.

We therefore invite further discussion and suggestions

that will contribute to the support of the introduction of a

new vaccine.
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Authors’ response

Dear Editor,

Certainly, it is important to bring up the issue of

implementation of HPV vaccines. In our expert opinion

article we wanted to indicate the problems of financing a

new vaccine in developing countries. As the HPV vaccine is

being introduced and return on investments is achieved,

companies may drop the price, at least within dedicated

programs, to bring the benefit to those who need it most.

Examples are Hepatitis B vaccines and AIDS medication.

However, this alone does not solve the problems imple-

mentation will face in economically and culturally diverse

settings. We are no experts in the issues of vaccine

co-financing and implementation programs and do not want

to comment on this subject in connection with countries like

India. Moreover, even in countries of the so-called

developed world that have less restricted resources, like

Germany, the ways and methods of implementing a new

vaccine in an age group that is currently not targeted by

vaccination programs, and against a disease that is currently

not in the focus of public interest, are less than clear. We do

agree that urgently discussions should be started and

suggestions by those who have experience should be

collected, leading to locally applicable guidelines for each

country.
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