
 

                                 International Journal of Community Medicine and Public Health | January 2023 | Vol 10 | Issue 1    Page 511 

International Journal of Community Medicine and Public Health 

Garg RK et al. Int J Community Med Public Health. 2023 Jan;10(1):511-514 

http://www.ijcmph.com pISSN 2394-6032 | eISSN 2394-6040 

Review Article 

Cervical cancer and human papilloma virus vaccination:                     

gap and barriers 

Ram Kumar Garg1*, Bhartendra Sharma2  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Incidences of cervical cancer account for 27% of all cases 

worldwide, with 16–17% of women living in India.1 With 

60,000 annual deaths and 100,000 newly diagnosed cases, 

India is currently thought to be responsible for around 

one-third of all cervical cancer fatalities globally. The 

mortality rate from cervical cancer has dropped over the 

past 40 years as a result of better treatment and the 

establishment of widespread screening programmes.2 

In 2020, there were 604,100 new cases of cervical cancer 

discovered worldwide, and this illness was responsible 

for 341,831 fatalities, based on Globocan 2020. In India, 

cervical cancer represented 9.4% of all cancer cases and 

18.3% (123,907) of all new cases of cancer in that year. It 

continues to be one of the more common cancers in India 

and is the primary cause of cancer-related death in 

women in low- and middle-income countries.3 

Cervical cancer is the fifth most prevalent malignancy in 

humans and the second most common condition in 

women worldwide. Additionally, it is the main reason for 

cancer-related deaths in developing countries. Sexual 

transmission of the human papilloma virus is the main 

risk factor for cervical intraepithelial neoplasia and 

invasive cervical cancer (HPV).4 
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The primary cause of cervical cancer is the human 

papillomavirus (HPV), accounting for 70%–80% of all 

occurrences. HPV-16 and HPV-18 account for the 

majority of cases. According to Indian studies, HPVs 16 

or 18 are present in roughly 82.7% of invasive cervical 

cancers.5 

In rural areas, where most women lack basic literacy 

skills, are unaware of the risks of cervical cancer, and 

have limited access to healthcare facilities, the situation is 

more perturbing.6 

Cervical Cancer is a significant public health concern in 

India, necessitating the need to raise awareness among 

women about its risk factors and protective measures. 

Through health education and screening programmes, 

there is an urgent need to make them more aware of the 

disease. Although the traditional screening method is a 

Pap smear, it is less well-known in rural areas. The shame 

that women experience when discussing the condition and 

screening methods, particularly in rural areas, is another 

obstacle to cervical cancer diagnosis.7 

Cervical cancer can be prevented and treated using a 

multifaceted strategy that includes screening, early 

diagnosis, preventative, and treatment approaches.8 

All females who can afford the vaccine should be given 

the HPV vaccine, according to the Indian Academy of 

Paediatrics Committee on Immunization (IAPCOI). The 

vaccination should be administered prior to sexual debut 

since protection only occurs when it is administered 

before HPV infection. Instead of vaccinating against a 

sexually transmitted infection, it is preferable to 

immunise parents against cervical cancer. Vaccines do 

not provide 100 percent protection against cervical cancer 

and are not a substitute for routine screening. Therefore, 

screening programmes should continue in accordance 

with suggestions. According to the data now available, 

both vaccines are equally effective and safe at preventing 

both precancerous lesions and cervical cancer.9 

Health care professionals (HCP) are essential in the 

prevention of cervical cancer and in raising public 

knowledge of HPV vaccinations. The most noticeable 

front-line workers delivering health education to patients 

and the broader public are HCPs, including paramedical 

employees.10 

According to the operational requirements, existing health 

care professionals (HCPs) at various facilities were 

supposed to administer the population-based cancer 

screening programme in the country. It was considered 

obvious that the framework required a team at all levels 

of care that represented a variety of pertinent medical 

disciplines.11 The current HCPs, however, lacked the 

knowledge and instruction necessary for cancer 

screening. Offering in-person training to all HCP cadres 

was neither practical nor financially sustainable given the 

size of the nation and the number of people engaged.12 

GAPS AND BARRIERS  

It was advised to use visual screening tests like VIA/VILI 

until an affordable, accurate HPV test was made available 

in India. These operations, which could be carried out by 

certified medical professionals and paramedical staff with 

adequate training and quality assurance, would benefit 

from on-site screening and treatment of modest degrees 

of abnormalities discovered.13 

Another aspect that required careful consideration was the 

fact that population-level screening can considerably 

benefit the population when planned and organised, 

whereas unorganised screening can raise expenses and 

limit benefits.14 

Since the Operational Guidelines for the Management of 

Common Cancers in India were created, a lot has 

changed. However, there is still much work to be done 

before early cervical cancer diagnosis is widely used. 

ECHO training programmes and satellite clinic models 

make it possible to establish a separate, dedicated cell 

with the responsibility of monitoring and evaluating the 

NPCDCS programme and collaborating with the 

numerous stakeholders, including the various state 

players. For the complete implementation of these 

principles, with recurring adjustments, the government 

will need to make a more solid commitment. Given that 

health is a state responsibility in India, as demonstrated 

by the Sikkim model's success, a coordinated approach to 

the implementation of statewide cervical cancer 

prevention and HPV vaccination will presumably provide 

favourable results.15 

The primary prevention (serotype specific with little 

cross-protection) of cervical cancer is HPV vaccination. 

Developing nations require a second-generation HPV 

vaccine that is affordable in order to address a number of 

challenges unique to the area. However, until then, 

secondary prevention should be implemented through 

routine cervical cancer screening using the infrastructure 

already in place and low-cost screening techniques like 

Pap smear and HPV DNA assays. The vaccination 

contains no live virus, therefore there is no chance of 

contracting HPV as a result of receiving it. The best 

strategy to prevent cervical cancer is through HPV 

vaccination and routine cervical screening.16 

In this urban African American female population, there 

was little knowledge about HPV, cervical cancer, and 

HPV vaccination. To raise awareness among these 

women, who have the highest rate of cervical cancer 

death in the US, targeted educational health programmes 

are required. These patient education programmes must 

be created by medical professionals and should take into 

account the cultural and literacy requirements of this 

specific group of women. Additionally, AAW have a 

significant role in community health and decision-

making, thus educating them through their medical 

professionals will have a significant impact.17 



Garg RK et al. Int J Community Med Public Health. 2023 Jan;10(1):511-514 

                                 International Journal of Community Medicine and Public Health | January 2023 | Vol 10 | Issue 1    Page 513 

Concerns from medical professionals regarding the HPV 

vaccine may prevent it from being stocked and 

subsequently given to adolescents. Even providers who 

keep the vaccination on hand expressed worries. Research 

is required to identify other potential obstacles to vaccine 

coverage as well as how to alleviate the worries of these 

medical practises.18 

The attitudes of parents toward their kids and the vaccine 

also have an impact on immunisation rates. Parents who 

believe their daughter has little danger of engaging in 

sexual behaviour frequently neglect to vaccinate their 

children.19 

Although the idea of a school-based immunisation clinic 

is possible in the US, certain research indicate that 

important stakeholders are dubious of this strategy. In 

New Mexico, important stakeholders including parents of 

adolescent boys and girls, adolescent females, middle 

school nurses, and middle school administrators 

participated in focus groups to discuss their concerns with 

this kind of intervention. Parents were generally hesitant 

about a middle school-based programme, and school 

administrators believed they lacked the power to 

implement it.20 

In order to enhance adolescent awareness and interest in 

HPV vaccination, it is crucial to comprehend and target 

the audience. To discover the most effective way to 

contact the target community, they started by holding a 

focus group. Additionally, they used the science 

instructor to integrate the HPV teaching into the school's 

existing structure. They were able to considerably raise 

middle and high school students' interest in immunisation 

through education by involving the target population.21  

CONCLUSION  

Cancer is an incurable disease, although cervical cancer 

being the most prevalent gynaecological cancer affecting 

women between the ages of 15 and 44. There are various 

cancer therapy techniques. The most frequent viral 

infection of the reproductive tract is caused by the human 

papillomavirus (HPV). There are HPV vaccines that can 

be used as a preventative measure. According to research, 

immunizations may be useful in the fight against some 

malignancies. Raising public awareness of the HPV 

infection and the significant number of malignancies it 

contributes to is necessary. It is crucial to encourage 

parents and caregivers to prioritise cancer prevention and 

education, as well as to create a strategy for long-term 

monitoring of girls who have received immunizations. 

Before administering this chemoprophylaxis for cervical 

cancer, parents and caregivers of the child must be 

informed about HPV vaccination. The two HPV vaccines 

are commercially available in India and have received 

approval from the World Health Organization, the US 

Food and Drug Administration, the European Medicines 

Agency, the Drug Controller General of India (DCGI), 

and two vaccination initiatives. The vaccination contains 

no live virus, therefore there is no chance of contracting 

HPV as a result of receiving it. The best strategy to 

prevent cervical cancer is through HPV vaccination and 

routine cervical screening. In order to mobilise the 

scientific, public health, and civil society groups to 

support the vaccination policy, it is necessary to identify 

the gaps and barriers in the access and delivery of HPV 

vaccination. The best way to influence and increase 

public awareness is through communication. It is crucial 

to inform parents and caregivers about the cervical cancer 

vaccine and to develop uplifting, intelligible messages 

that the public and the media can recognise as their own. 
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