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Commentary

Cervi ak ag eristhe f Wrth m 8t n *mak ag erin la!“.ies, ar the
severth ‘erall, with ar expe 1€ 528,000 reut: ases ar- 266,000 passe-!
avayin2012 ustab‘nttke\:ast maj ity ¥(87%) ervi ak ag er leaths

apperweq“ ir the lessc reate~l areas ¥ tne w M. Trec ervi alc ag er
¢t ureg esigrift antlyig rementsf M Wing20years ¥agear ‘peaks
at 50 years ¥ age. Sig ec ervd alc ag er mairly affe ts Afrg an laies
ata m "‘eratelyy thoage, the s Minag ial ¢ “nes are buge. Tre
b wnan papill Anavir s (HV )i entral t the “evel Puent & ervg al
re ‘Pplasia ar“‘c arn e re ‘gmze‘“ 1r 99.7% ¥ ervi alc ag er. Heg e
essertial antg ipati b! targets at Ye reasqu humarn papill 'maVlrus
(HG )infe ti W y vec irati W. Se Wlaryant ipati %ig 1 es
c ervg alc ag er g reening an maragernent ’f pre ag er s lesi ¥

eitner » ap strear, vis ual inspe ti ¥ vith e 1 ‘¢ 2 ™ <A) rvith
lg ki ’ﬂue\é N) testing £ * nigh-risk Hp' types. S Ly
Sanararn rati s still have'a quite far t ¥g dinc “wtr Ming the high

burq“erw ¥c ervg alc ag er. p Werful preventi % meth Ms exist, like
vec irati @ arl g reerning, h Wever their aff ™a ility ar
1rrplemertat1 W remaire nallenging f ¥ the maj ity ¥ these rati vs.
’legar less ¥ that, there is still light 'tw the h %z ", as the experse
THp vec ines nas  eerc ‘wsistently ‘c reasing ar"‘ m 3t Afrg an
rati ws are ilizing the m Pec Mt-effe tive te hiniques f ¥c ervd al
c ag erg reering [1,2].

Cervi ak ag eristhese A rn At o sl fernale t urn 2w e
arlits & urree e is"lispr P i wately nigh (>80%) ir tneMevel Ping
w MUt .S., Where p ap tests have ret ¢ €lthe yearly * ureg e
t "appr Ximately 11,000 ervg al t un s, ¥er 60% % ases happen in
e ally- uMerserve™l p P uati s as part ¥ ac ’nwplex ¥ Niseases

¢ une te t Mp Werty, re e/ethrg ity, ary ¥ health “‘1spar1t1es Sig e
c ag ere auwsing numarn papill mavirus (Hp )c Wtarmirati s a uwse
virt wally alk ervi ak ag er, tw “new meth W D Biesf % ervi ak ag er
preventi ¥ nave ariser: 1) Hc/ i woizati Wt preventicfe ti Wsin

testing, whenever atilizet & lyring arn age-appr priate rmarrer,c an
p 8si ly transf ¢ ervi alc ag er espe fally arm g uxq“erserve‘
P P dati ws. H Weverc ritg al ’\lrﬂarles ¥ ec &5 & epta 1hty, ar-
al ‘ptl Tt woy erv¢ ak ag er prevertl £ prc"e“‘ wre rermnai ith "t
utl ‘erstarw“lrwg ar™ a“.“ressug these 1mpe“1merts, these pr “tnising
rwew‘“ev¢ esf t ervi ak ag erpreverti W might befutl eshare wr
experlea esintne "wveyag e ¥ ervi ak ag erprevernti prc"eq“ ures
Sp? datl tseg “wrtering higic ervé ak ag ertr . le Afrg an-
Amer@ an la“les in S ath Car %¥ra, Ala ara, M1551ss1pp1, Haltlar
im rnlgrartla“les1er1am1, Hisparg lsSiesin the .S. -Mexi 'B ?“er,
Si’ ative Armerg an lslies in th 'rtherr i’lalr s; white laSlies 1r
the Appale fia; arsl ietramese-Arterd ar lalies it 2 erwrsylvarla ar™
ev' ers ewartt %l unlrwatefut ure reseag har tree neff 2ts
t ’:‘“é rease the veight % ervg al Yisease ir urlerserve-t p P dati us
13, 41.

Cervi alc ag er is an !“1sease ¥ irequality. m 3t ¥c ervd al

C ag erc asesc ar e restrg te-l thr g vec irati W against the numan

papill Aravirus (H» ) (essential preverwtl ) arl g reening ars early
therapy ¥ pre duer s lesi s a use infe ti s (se ‘tq"ary
prevernti %), ar itc an ec wtr e wherever treate in early ptases
(tertmz preverti ). H Wever, b yge gapsinec esst & are have m &
the _urlen Fillresst es g e-p V¥ rati Wsin Afrg a, Asiaar \atm
Arcerg a. Tre re eg 2 Healts rgartizati W's Call t "4 ti W t ™
rem ¥e % ervi ak ag erisan wique pp Pt unity t Sgalvarize: nange
arelitrinate ’%str@ ti st Wpreverti v ar!‘!c are [4].
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