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 LETTERS 

RECONSIDERING THE FEASIBILITY
OF PAPANICOLAOU AND
ALTERNATIVE SCREENING TESTS
FOR LOW-RESOURCE COUNTRIES

Despite the commendable commitment of
Suba et al.1 to cervical cancer prevention in
developing countries, several key conclusions
in their article are made on the basis of inac-
curate and misleading use of references. For
example, they cite an International Agency
for Research on Cancer document2 as saying
that Papanicolaou test–based programs have
been “operational” in developing countries for
more than 30 years. However, no operational
programs of any scale were identified in
Africa or Asia. The same document con-
cludes that even in Latin America, “attempts

to organize screening programs have failed
. . . in spite of a coverage of over 60%.”2(p233)

Further, the authors cite as “voluminous evi-
dence” of the feasibility of Papanicolaou
screening in developing countries just 3 refer-
ences: a pilot project led by Suba et al. in a
city in Vietnam, a set of guidelines in South
Africa that have yet to be successfully imple-
mented, and the same International Agency
for Research on Cancer document previously
cited as evidence that cytology-based pro-
grams have been operational (but not effec-
tive) in low-resource countries.

Suba et al. claim that successful follow-up
of screen-positive women is feasible, as
proven in 6 countries they name, but all 6
countries involved limited research studies
done with external resources, not routine
health services where the real-life problem
of poor follow-up prevails.3,4

On visual “screen and treat,” Suba et al.
state that use of visual inspection with acetic
acid (VIA) would “require performing
cryosurgery on 18% to 71% of women who
are screened.”1(p483) The 3 references they
cite for this claim (all from 2001 or earlier)
list screen-positive rates of 28%, 39%, and
18%. More recent studies (not cited by Suba
et al.) produced test-positive rates from 7% to
33%, with most under 15%.4–9 Although
some overtreatment is inevitable (because
even cervical intraepithelial neoplasia identi-
fied by cytology will often regress sponta-
neously), VIA would not lead to treatment of
up to 71% of all women screened, as repeat-
edly stated by Suba et al.

Contrary to the authors’ assertion, visual
screen-and-treat algorithms by Alliance for
Cervical Cancer Prevention partners and
others all call for referring any woman with
a lesion suspicious for cancer to further eval-
uation, and VIA studies have missed few, if
any, cancers.6,10 In addition, many propo-
nents of visual inspection for routine service
also recommend taking a biopsy before the
ablative treatment (wherever pathology ser-
vices exist).10

The drawbacks of cytology are now well
understood in resource-poor settings. VIA of-
fers a viable alternative that deserves consid-
eration on the basis of the evidence.
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