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Visual Inspection with Acetic Acid for Cervical Cancer Screening:
Bangladesh Perspective
D Zeba

Cervical cancer is the second most common cancer
among women in Bangladesh®. Cervical cancer
constitutes 25% of all female cancer and accounts for
17,686 new cases and 10,364 deaths annually in
Bangladesh®. Cervical cancer is a highly preventable
disease. Approximately 54.4 million women aging over
15 years are potentially at risk®. The annual crude
incidence rate of invasive cervical cancer in
Bangladesh is 15.9 per 100,000, which is lower than
the overall annual incidence rate of South Asia 17.1 per
100,000. But it is higher than the global annual crude
incidence rate of 15.1 per 100,000%. More than 80% of
patients are diagnosed when they are clinically
advanced and in inoperable stage’. This causes
unbearable distress for the family and treatment burden
for the nation.

Invasive cervical cancers are usually preceded by a
long phase of preinvasive disease (Cervical
Intraepithelial Neoplasia - CIN). Overall 99.7 percent
of patients with CIN and invasive cancer are found to
be positive with HPV DNA (Human papilloma virus).
Among HPV types, 16, 18, 31, 33, 35, 45, 56 are
diagnosed as high oncogenic risk. HPV is so common
that about half of all men and more than 3 out of 4
women have HPV infection at some time in their life.
Fortunately, most of the infections go away
spontaneously. But high oncogenic type may proceed to
CIN, then invasive cancer®. As the risk factors are
known and there is a long preinvasive period about 10-
17 years, an effective screening method can reduce the
incidence of cervical cancer about 80% and death by
70%°.

There are so many screening methods effective and
working throughout the world. Among them, cervical
cytology that is Pap's smear is widely accepted
worldwide with high specificity and sensitivity about
60%. Due to constraint of resource personals and
considering cost-effectiveness, it was not possible to
establish Pap's smear for cervical cancer screening in
our country.

Population based cervical cancer screening was
initiated in Bangladesh in 2004 as a pilot study and in
2005 as a national programme’. Visual inspection after
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application of acetic acid (VIA) is a simple and
affordable screening test with acceptable sensitivity and
specificity in the range 56-77% and 64-86%
respectively in a research setting®. A population-based
study conducted in Bangladesh observed that the
sensitivity and specificity of VIA performed by trained
paramedics were 79% and 57.4% respectively®.
Bangladesh is one of the first countries in the world to
introduce VIA as the screening test for its national
cervical cancer screening programme.

VIA screening programme is provided through the
existing healthcare infrastructure in Bangladesh. VIA is
being done by trained nurses at all medical colleges,
district hospitals, maternal and child welfare centers
(MCWCs) and selective upazila health complexes'. A
national curriculum on cervical screening programme
guideline and standards (both in English and Bengali)
was developed and approved by the National Technical
Review Committee of Director General of Health
Services™.

The target population for VIA screening is apparently
healthy, married women aged 30 years or married for
more than 10 years. A public education programme
using posters and pamphlets in the healthcare facilities
up to community clinics has been organized to create
awareness of cervical cancer prevention through VIA
screening in the public health services. All VIA-
positive women are being referred with a pink referral
card to the colposcopy clinics at BSMMU or medical
college hospitals. These centers are providing
colposcopy facilities for further evaluation and
treatment facilities for all cases of CIN. Most of the
centers are adopting the ideology of 'See and Treat'
policy to reduce the drop out rate. Women with
negative VIA get blue card and are advised to come
back for repeat checkup after 5 years. A manual register
is kept at each VIA screening center™.

Other than Thailand, Bangladesh is the only country in
South Asia that has introduced a VIA based screening
programme for cervical cancer. The VIA test positivity
is around 5% in various population based studies.

For screening of cervical cancer, VIA has been
established as the most effective, low cost effective
with specificity and sensitivity near to Pap's smear. By
this time, Government has already established the VIA
centers, trained manpower, effective referral system,
treatment facilities for VIA positive women by
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colposcopy clinic and finally very realistic monitoring
system. And now it is the time and issue to spread the
screening programme among our population and
increase the coverage of screening of cervical cancer.
So that we can reduce the mortality and morbidity
related to cervical cancer.
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