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Letters to Editor

A strategy to increase the
uptake of cervical cancer
screening in India: A lesson
from the ongoing programs

Dear Editor,

Cervical cancer is the second most common cancer
in women worldwide and the leading cause of cancer
deaths among women in developing countries like
India.!! Paradoxically, death is mounting even though
it is a preventable disease, owing to lack of organized,
population-based, high-level opportunistic screening
programs for cervical cancer in any of the states in India,
compared to developed nations,?>?! due to which routine
screening of asymptomatic women has been almost
non-existent.*! For a screening program to be successful, a
good attending rate of women undertaking the test is must.

Therefore, to simultaneously tackle the current critical situation
of lack of screening and awareness among Indian women
with the poor status of the Indian economy toward the health
sector, the ongoing ration system, where a gathering of a
large group of people occurs, could be used. Data shows that
cervical cancer is mostly a disease of the lower socioeconomic
group, seen predominantly in women in the rural areas,
and it will be valuable to specifically target them so as to
appropriately utilize and decrease any monetary wastage in
a poor country like India. We suggest provision of an extra
subsidy for women in the family who undertake cervical
screening. The personal information needed for classifying
higher risk (age group, high parity, etc., as suggested by us
and others) can be directly obtained from their bio-data in
the ration card. A cervical cancer card (CC card) will be
generated for such women at the ration card shop, with their
important personal particulars written on it, for reference to
nearby health center, where it will be sealed and a Pap test
number will be added to it after the woman has undergone
Pap screening, for which the extra subsidy is utilized. After

cross-checking this Pap test number with the list sent by that
health center, it will be sent to that particular ration shop.
A particular time period will be mentioned on this card from
the date of registration after which it will expire. The success
of this idea can be strengthened, similar to the success of
mid day meal and Janini Suraksha Yojna, where a benefit is
provided for adding on people.’¥ This attempt, with moderate
investment, can be fruitful in increasing cervical cancer
awareness and screening, thus leading to a decline in cervical
cancer prevalence with its application, in lesser time, and with
a larger coverage in the nation.
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