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"You can only trust the words if you are certain that their role is to reveal and not to hide" 

Hannah Arendt. On Violence, 1969. 

 

When a disease ends the existence of 500,000 women per year in the world it is a serious 

problem. Cervical cancer occurs around 45 years of age, at which time most women are fully 

dedicated to ensure the welfare of her family and to her work. It is a condition that creates a deep 

and irreversible social impact. 

For the World Health Organization (WHO) the recommendation of a screening program requires to  

meet the following criteria: 1) the disease must be a public health problem, 2) there must be an 

effective treatment for this disease, 3) the natural history of the disease must be known, 4) the 

proposed screening test should be feasible for use in large populations and 5) must have a 

preinvasive stage capable of being interrupted effectively (1). Cervical cancer meets all these 

characteristics, indeed it is a perfect model for a prevention program. It is for this reason that 

cytological screening plans, launched in the U.S. in the mid-1940s, thanks to the contributions of 

Georgios Papanicolaou, have provided one of the greatest advances in the control of a neoplastic 

disease in history. In the UK, for example, which topped the list of incidence and mortality from 

this disease in Europe between wars, applying a disciplined screening system has reduced the 

incidence by 85% in less than three decades. Today, with better use of cytology sample, thanks to 

liquid-based cytology, the determination of the presence of HPV and assessment of progression 

markers such as p16 and E6/E7, probably will get a better return of this screening tool. 



INTERVALOLIBRE 
 

www.intervalolibre.wordpress.com 
 

January 20th 2013 

Meanwhile, adequate attention of  preinvasive disease also decrease the incidence of this disease 

in much of the world. Since the late 1980s, the use of bipolar or diathermy loop surgical 

procedures has high efficiency and rapid dissemination because of its interesting versatility, low 

cost and relatively short learning curve. Proper treatment of a CIN2/CIN3, with this methodology, 

will prevent the patient, her family and the nation having to face the burden of cervical cancer. 

Likewise, HPV vaccination, first preventive measure for malignant disease by immunization in the 

history of mankind, is, together with the cytological screening, a key pair to undertake the final 

fight against the disease. The efficacy and safety of the two existing vaccines, yet to be approved 

in Venezuela, is indisputable. Today it is possible to apply the three doses of the vaccine, within a 

well-structured program for just US$ 45 per person,  cost that is 33 times less than the deadly 

Russian assault rifle AK-47 and 20 times less that the cost of a smartphone. According to WHO, 

failing any change in this regard in Venezuela, instead of 3785 new cases per year, by 2025 we will 

have 7365 new cases. Of these, approximately 2381 women are now in the vaccination age (2). 

Today the launching of a program of redefining the cytological screening, strengthening of 

preinvasive disease care and vaccination for girls aged 10 to 14 years, we would get, in just two 

decades, a 70% reduction in the incidence of this disease. 

We know that we have, not only the measures to reduce their terrifying figures, but to almost 

eradicate the disease quickly. We also know that cervical cancer reflects the inefficiency of the 

health systems and the failure of health authorities at the continental level. We also know that 

about 80% of new cases are recorded each year come from social strata unassisted and that hit 

hard the women, linchpin of the family structure in our countries. A disease that is a cruel marker 

of poverty that and we can defeat it thanks to the available tools. It remains to be taken the right 

decisions to make them available to the population. 

*Instituto de Oncología Luis Razetti and Clínica Santa Sofía, Caracas, Venezuela 
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