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LETTER TO THE EDITOR
Overcoming barriers to cervical cancer screening in a developing
country like Pakistan
Ramsha Zafar, Asma Burney
Dear Editor, Cervical cancer is the second most prevalent
cancer in Pakistani women of the reproductive age group
(15-44 years), while in women of all ages, it ranks as the
third most common. It is estimated that around 20 women
are found to have cervical cancer per day, ranking Pakistan
in the top 10 countries with the highest cancer-related
mortality rates.1 In 2020 alone, cervical cancer took the lives
of 341, 831 women, 90% of whom belonged to developing
countries including Pakistan. In the same year, it aﬀected
604, 127 women, from which only 12% were from regions
like North America and Europe, while the remaining
belonged to the developing world.2 This startling disparity
can be attributed to the introduction of pap smears in the
developing world, like the United States and the United
Kingdom, which saw >70% decline in cervical cancer
mortality since screening through Pap smears was initiated
in these countries.3
In Pakistan, several studies have shown that women of the
reproductive age group lack basic awareness regarding
cervical cancer and screening via Pap smears. A survey on
873 women between 18-28 years found 70.1% of the
participants were completely unaware of cancer.4 A more
extensive study consisting of 1070 women between ages
21-30 years found that only 2.2% of their study's population
was able to identify the symptoms and risk factors for
cervical cancer, while Pap smear was recognized as a
screening test by only 2.5% of the same. The Pap smear
uptake in this population was 2%.5
This lack of knowledge regarding screening can be credited
to several factors such as the low educational status of
developing countries, little information communicated by
the healthcare workers, and the insuﬃcient knowledge of
preventive measures amongst them. Other screening
barriers include misconceptions about testing guidelines,
the socioeconomic status of low-income families, lack of
access to testing facilities, personal reluctance due to
embarrassment, and family trends of not getting tested
due to cultural taboos.5
It is crucial to overcome the aforementioned obstacles in
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order to ensure early screening and treatment of
precancerous lesions in women. Early identification of
cervical cancer would allow timely intervention, improve
morbidity, mortality and reduce the financial burden
associated with the disease.
Government and NGOs should work together to mobilize
community health workers in the country for this purpose.
A recent cluster RCT from Hong Kong involving over 300
South Asian women tested this approach. Their
intervention group was given relevant education regarding
cervical cancer, regular follow-ups via phone calls,
assistance with booking and navigation for screening
appointments through community health workers. Their
findings showed a significantly higher screening uptake by
the intervention group (97.9%) compared to the control
(52.6%). We believe a similar approach should be adopted
on a larger scale in Pakistan.6
Health care providers should be trained to disseminate
knowledge regarding cervical cancer and the importance
of regular screening, mainly targeting the rural areas where
most of the Pakistani population resides. This approach will
have a trickle-down eﬀect on the masses and help combat
the negligence and reluctance to screening in the general
population. It can further be supplemented by organizing
mass awareness campaigns at the governmental levelboth on-ground in the form of screening camps and doorto-door campaigns, as well as using media platforms such
as television, radio, and social media. The month of January
is “Cervical Cancer Awareness Month” and can be used to
dedicate maximum eﬀort in raising awareness about the
disease, as is done for breast cancer during October.
Moreover, government resources should be allocated to
ensure access to screening facilities that are aﬀordable to
the general population. Utilizing the already existing clinics
and establishing new ones, where necessary, as awareness
centres and safe spaces for women to discuss and be
educated on this matter will help counter the reluctance
and cultural taboo associated with discussing women’s
reproductive health in a conservative society. By investing
time and resources into such initiatives, developing
countries like Pakistan can overcome the high mortality
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rate linked with this fatal yet preventable disease.
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