
Alfaro, Cervical Cancer 2022, 7:1
Ce

rv
ica

l C
an

Removing Global Barriers to Cervical Cancer Prevention and Moving 
Towards Elimination
Karla Alfaro*
Basic Health International, San Salvador, El Salvador

Commentary
Cervical cancer is the fourth most normal cancer in ladies, and the 

seventh overall, with an expected 528,000 new cases and 266,000 passed 
away in 2012. Just about the vast majority of (87%) cervical cancer deaths 
happened in the less-created areas of the world. The cervical cancer 
occurrence significantly increments following 20 years of age and peaks 
at 50 years of age. Since cervical cancer mainly affects African ladies 
at a moderately youth age, the socio-financial outcomes are huge. The 
human papillomavirus (HPV) is central to the development of cervical 
neoplasia and can be recognized in 99.7% of cervical cancer. Hence 
essential anticipation targets at decreasing human papillomavirus 
(HPV) infection by HPV vaccination. Secondary anticipation includes 
cervical cancer screening and management of precancerous lesions 
by either Pap smear, visual inspection with acidic acid (VIA) or with 
lugols iodine (VILI) or HPV testing for high-risk HPV types. Sub-
Saharan nations still have a quite far to go in controlling the high 
burden of cervical cancer. Powerful prevention methods exist, like 
HPV vaccination and screening, however their affordability and 
implementation remain challenging for the majority of these nations. 
Regardless of that, there is still light on the horizon, as the expense 
of HPV vaccines has been consistently decreasing and most African 
nations are utilizing the more cost-effective techniques for cervical 
cancer screening [1, 2].

Cervical cancer is the second most normal female tumor worldwide 
and its occurrence is disproportionately high (>80%) in the developing 
world. In the U.S., where Pap tests have reduced the yearly occurrence 
to approximately 11,000 cervical tumors, over 60% of cases happen in 
medically-underserved populations as part of a complex of diseases 
connected to poverty, race/ethnicity, and/or health disparities. Since 
cancer-causing human papillomavirus (HPV) contaminations cause 
virtually all cervical cancer, two new methodologies for cervical cancer 
prevention have arisen: 1) HPV immunization to prevent infections in 
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testing, whenever utilized during an age-appropriate manner, can 
possibly transform cervical cancer especially among underserved 
populations. However critical boundaries of access, acceptability, and 
adoption to any cervical cancer prevention procedure remain. Without 
understanding and addressing these impediments, these promising 
new devices for cervical cancer prevention might be futile. We share our 
experiences in the conveyance of cervical cancer prevention procedures 
to U.S. populations encountering high cervical cancer trouble: African-
American ladies in South Carolina, Alabama, Mississippi; Haitian 
immigrant ladies in Miami; Hispanic ladies in the U.S.- Mexico Border; 
Sioux/Native American ladies in the Northern Plains; white ladies in 
the Appalachia; and Vietnamese-American ladies in Pennsylvania and 
New Jersey. We want to illuminate future research and outreach efforts 
to decrease the weight of cervical disease in underserved populations 
[3, 4].

Cervical cancer is an disease of inequality. Most of cervical 
cancer cases can be restricted through vaccination against the human 
papillomavirus (HPV) (essential prevention) and screening and early 
therapy of precancerous lesions caused by HPV infections (secondary 
prevention), and it can be controlled whenever treated in early phases 
(tertiary prevention). However, huge gaps in access to care have moved 
the burden of illness to resource-poor nations in Africa, Asia and Latin 
America. The recent World Health Organization's Call to Action to 
remove of cervical cancer is an unique opportunity to galvanize change 
and eliminate obstructions to prevention and care [4]. 
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