
Cervical cancer is the second leading cause of cancer death 
among women in the Philippines. The Department of 
Health (DoH) estimates almost 7,300 new cases of cervical 

cancer and 3,800 deaths due to the disease occur in the country 
every year.

Globally, cervical cancer is the fourth most common cancer 
among women, said the World Health Organization (WHO).

Signs and symptoms of cervical cancer 
include blood spots or light bleeding between 
or following periods; menstrual bleeding that 
is longer and heavier than usual; bleeding after 
intercourse, douching, or a pelvic examina-
tion; increased vaginal discharge; pain during 
sexual intercourse; bleeding after menopause; and unexplained, 
persistent pelvic and/or back pain.

The main cause of cervical cancer is persistent infection with 
high-risk types of human papillomavirus (HPV), an extremely 
common family of viruses that are transmitted through sexual 
contact, according to the International Agency for Research on 
Cancer (IARC). 

The WHO added that two HPV types (16 and 18) account for 
close to half of high grade cervical precancers.

Other risk factors include becoming sexually active at a 
young age (especially younger than 18 years old), having many 
sexual partners, smoking, having a weakened immune system, 
chlamydia infection, long-term use of oral contraceptives, low 
socioeconomic status, having multiple full-term pregnancies, 
young age at first full-term pregnancy, and a diet low in fruits 
and vegetables, said the American Cancer Society.

Vaccines are available that protect against high-risk HPV 
types, and screening programs can detect signs of disease at an 
early stage, allowing for effective treatment and management.

“This means that cervical cancer should be one of the most 
preventable and treatable forms of cancer,” the IARC said.

According to a study by Samantha Carr and Charlotte Hespe, 
risk factors for cervical cancer are more prevalent among Filipino 
women than the global community. These include young age at first 
intercourse, low socioeconomic status, multiple full-term pregnan-
cies, smoking, use of oral contraception and risky sexual behaviors. 

They noted that the main barrier to Pap smear screening in 
low-resource countries is the lack of pathology services, infra-
structure or trained practitioners. The authors cited a cost-utility 
analysis of different methods for cervical cancer screening and 
prevention in the Philippines.

The analysis found that screening women aged 35 to 45 
every five years using visual inspection with acetic acid (VIA) 
was the most cost-effective strategy. 

The DoH currently recommends that cervical cancer screen-
ing targets women aged 25 to 55 years every five to seven years 
using the VIA method.

HPV vaccination of girls at age 11 would also be cost-effective 
if there was high coverage (more than 80%) and providing the 
vaccine resulted in lifelong immunity.

The US Centers for Disease Control and Prevention (CDC) said that 
HPV vaccines are safe and work well. They have 
the potential to prevent more than 90% of HPV-
attributable cancers, and that the protection they 
give last a long time. The CDC added that the HPV 
vaccine is recommended earlier as it could protect 
children before they have contact with the virus.

While some parents may be hesitant to have their child 
vaccinated, the CDC said that it is important to note that HPV 
is a common infection and that nearly everyone will get HPV in 
their lives. 

The CDC added that studies have shown that getting vac-
cinated does not make teens think to start having sex. The HPV 
vaccination is given earlier to protect a child before they are 
exposed to an infection. 

Vaccinations can be likened to wearing a helmet for protec-
tion. A helmet protects a person wearing it, and does not 
increase the likelihood of an accident.

To eliminate cervical cancer as a public health problem, the WHO 
Global Strategy to Eliminate Cervical Cancer recommends that all 
countries must reach and maintain an incidence rate of fewer than 
four new cases of cervical cancer per 100,000 women per year.

Achieving that goal rests on three key pillars and their cor-
responding targets: 90% of girls should be fully vaccinated with 
the HPV vaccine by the age of 15 years; 70% of women should be 
screened using a high-performance test by the age of 35 years, and 
again by the age of 45 years; and 90% of women with precancer 
should be treated and 90% of women with invasive cancer managed. 

Each country should meet the 90-70-90 targets by 2030 to 
get on the path towards eliminating cervical cancer by the end of 
this century, the WHO said.

The WHO emphasized that cervical cancer can be cured if 
diagnosed at an early stage and treated immediately.
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Screening, HPV vaccination key
to eliminating cervical cancer

SENIOR CITIZENS, who are more prone to ill-
nesses like influenza and pneumonia which may 
then worsen other comorbidities (or vice versa), 
must be vaccinated in order to keep them safe 
and healthy this rainy season.  

“Vaccination is an act of love,” said Dr. Lulu 
C. Bravo, founder and executive director of the 
Philippine Foundation for Vaccination, quoting 
Pope Francis at a June 6 roundtable hosted by 
Sanofi Philippines.  

She added that older Filipinos tend to be 
unaware that vaccination is necessary, even for 
influenza and pneumonia, two of the most com-
mon illnesses among elderly. 

“The elderly are not used to getting vac-
cines. … They never experienced this [in their 
youth] so they don’t know that vaccination is 
important,” Dr. Bravo said, who pointed out that 
the Expanded Program on Immunization was 
launched in 1976. 

In 2020, there were 9.4 million Filipinos aged 
60 and above, putting the country’s aging popu-
lation at about 8.6% of the total population. The 
World Population Prospects projected in 2019 
that this number will grow to about 16.5% of the 
population by 2050. 

Dr. Remedios F. Coronel, former president of 
the Philippine Society for Microbiology and In-
fectious Diseases, said that older adults are more 
vulnerable to influenza and pneumonia due to 
immunosenescence — aging-caused changes in 
the immune system. 

“This leads to increased hospitalization, re-
duced autonomy, and increased mortality,” she 
said.

A 2021 survey of aging adults conducted by 
the University of the Philippines Population 
Institute and the Demographic Research and 

Development Foundation found that there’s an 
underuse of adult immunization in the country. 

The study also revealed how low awareness 
was among the aging population that govern-
ment health programs for seniors provide vac-
cination — 70.4% were unaware they could get 
flu vaccines while 59% were unaware about 
pneumococcal vaccines. 

“Immunization for older Filipinos has not 
received much needed attention from physi-
cians, policymakers, and the older population 
themselves,” said Dr. Coronel, citing the study. 
“This needs to change.” 

The Senior Citizens Act, which recommends 
flu and pneumococcal vaccines for the elderly, 
isn’t fully implemented either, according to 
Dr. Rontgene M. Solante, vice-president of the 
Philippine College of Physicians. 

“It usually depends on the funding of the 
LGU (local government unit). Meanwhile, vac-
cination campaigns for adults in the country 
are always private physician driven, meaning 
out of pocket coming from the patient,” said Dr. 
Solante. 

“As we move forward and the next focus of 
the new admin will be on UHC (universal health 
care), we hope this will also address the impor-
tance of vaccination,” he added. 

Low vax uptake against 
common illnesses puts 
senior citizens at risk
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