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Introduction

Cervical cancer, a malignant tumor of the cervix—the
lowermost part of the uterus—remains a significant public
health issue worldwide, despite advances in medical research
and screening techniques. Each year, thousands of women are
diagnosed with this disease, which can be both devastating
and life-threatening. Understanding the causes of cervical
cancer is crucial in preventing its occurrence and improving
outcomes for those affected. This article delves into the
primary causes of cervical cancer, emphasizing the need for
increased awareness and proactive measures to combat this
preventable disease [1].

The most significant cause of cervical cancer is the human
papillomavirus (HPV), a group of more than 200 related
viruses. Of these, at least 14 are high-risk types that can
lead to cancer. HPV is transmitted primarily through sexual
contact, and it is extraordinarily common—most sexually
active people will contract the virus at some point in their
lives. However, only a small fraction of those infected will
develop cervical cancer.

High-risk HPV types, such as HPV-16 and HPV-18, are
responsible for approximately 70% of cervical cancer cases.
These viruses can cause changes in the cervical cells, leading
to precancerous conditions known as cervical intraepithelial
neoplasia (CIN). If left untreated, CIN can progress to invasive
cervical cancer over several years. This long development
period underscores the importance of regular screening and
early detection [2].

While HPV infection is the primary cause, other factors can
influence the likelihood of developing cervical cancer. These
include, Women who smoke are about twice as likely to
develop cervical cancer as non-smokers. Smoking exposes
the body to numerous carcinogens, which can damage the
DNA of cervical cells and make it harder for the immune
system to combat HPV infections effectively. Individuals
with weakened immune systems, such as those with HIV/
AIDS or those taking immunosuppressive drugs, are at a
higher risk of HPV infections and subsequent cervical cancer.
A compromised immune system is less capable of fighting off
infections, including HPV [3].

Some studies suggest that long-term use of oral contraceptives
may slightly increase the risk of cervical cancer. The exact

mechanism is not well understood, but it may be related to
hormonal changes affecting cervical cells. Women who have
had three or more full-term pregnancies are at increased risk
of cervical cancer. Pregnancy-related hormonal changes
and the physical trauma of childbirth may contribute to this
elevated risk. Engaging in sexual activity at an early age and
having multiple sexual partners increase the likelihood of
HPV infection. The more partners a person has, the greater
the chance of contracting a high-risk strain of HPV.

Preventing cervical cancer involves addressing its primary
cause—HPV infection. The most effective tool in this regard
is the HPV vaccine, which protects against the most common
high-risk strains of the virus. Vaccination programs targeting
preteens, both girls and boys, have shown significant success
in reducing the incidence of HPV infections and, consequently,
cervical cancer rates. It is essential to continue promoting HPV
vaccination and addressing any misinformation or vaccine
hesitancy that may hinder its uptake [4].

Regular cervical screening, such as Pap smears and HPV tests,
is another critical component of cervical cancer prevention.
Pap smears detect precancerous changes in cervical cells,
allowing for early intervention and treatment before cancer
develops. HPV testing identifies high-risk HPV infections that
may lead to cervical cancer. Combining both tests can provide
a comprehensive assessment of a woman’s risk and guide
appropriate follow-up care.

Despite the availability of effective prevention and early
detection methods, significant challenges and inequities
remain. Globally, cervical cancer disproportionately affects
women in low- and middle-income countries, where access to
healthcare services, including HPV vaccination and cervical
screening, is often limited. These regions account for nearly
90% of cervical cancer deaths, highlighting a stark disparity
in healthcare access and outcomes [5].

Efforts to reduce this disparity must include improving
healthcare infrastructure, increasing awareness and education
about cervical cancer prevention, and making vaccines and
screening more accessible and affordable. International
organizations,  governments, and  non-governmental
organizations (NGOs) play a vital role in these efforts,
working to implement comprehensive cervical cancer control
programs [6].
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Cervical cancer is largely preventable, yet it continues to claim
the lives of thousands of women each year. Understanding its
causes, particularly the central role of HPV, is the first step
in combating this disease. By promoting HPV vaccination,
encouraging regular cervical screening, and addressing the
factors that contribute to increased risk, we can significantly
reduce the incidence and mortality of cervical cancer [7].

However, achieving this goal requires a concerted effort from
all sectors of society. Healthcare providers must advocate
for vaccination and screening, policymakers must ensure
equitable access to these services, and individuals must be
informed and proactive about their health. Together, we
can turn the tide against cervical cancer, saving lives and
improving the health and well-being of women around the
world. The time to act is now, for the sake of current and
future generations [8-10].

References

1. Herzog TJ, Armstrong DK, Brady MF, et al. Ovarian
cancer clinical trial endpoints: Society of Gynecologic
Oncology white paper. Gynecol Oncol. 2014;132:8-17.

2. Fox H, Buckley CH. The endometrial hyperplasias and
their relationship to endometrial neoplasia.Histopathology.
1982;493-510.

3. Grimelius L. A silver nitrate stain for alpha-2 cells in human
pancreatic islets. Acta Soc Med Ups. 1968;73:243-270.

4. Tateishi R, Wada A, Hayakawa K, et al. Argyrophil cell
carcinomas (apudomas) of the uterine cervix. Light and
electron microscopic observations of 5 cases.Virchows
Arch A Pathol Anat Histol. 1975;366:257-274.

5. Zondervan KT, Becker CM, Koga K, ,et al
Endometriosis Nat Rev Dis Primers. 2018;4:9.

6. Stephansson O, Falconer H, Ludvigsson JF.Risk of
endometriosis in 11,000 women with celiac disease.Hum
Reprod. 2011;26:2896-2901.

7. Selam B, Kayisli UA, Garcia-Velasco JA, Arici A.
Extracellular matrix-dependent regulation of Fas ligand
expression in human endometrial stromal cells.Biol
Reprod. 2002;66:1-5

8. Sampson JA. Peritoneal endometriosis due to the menstrual
dissemination of endometrial tissue into the peritoneal
cavity.Am J Obstet Gynecol. 1927;14:422-469.

9. Poppe K, Velkeniers B.Thyroid disorders in infertile
women. Ann Endocrinol. 2003;64:45-50.

10. May KE, Conduit-Hulbert SA, Villar J, et al. Peripheral
biomarkers of endometriosis: a systematic review.Hum
Reprod Update. 2010;16:651-674.

Citation: Adam I. Understanding the causes of cervical cancer: A call for awareness and action. 2024,8(3):204

Gynecol Reprod Endocrinol 2024 Volume 8 Issue 3


https://pubmed.ncbi.nlm.nih.gov/24239753/
https://pubmed.ncbi.nlm.nih.gov/24239753/
https://pubmed.ncbi.nlm.nih.gov/24239753/
https://pubmed.ncbi.nlm.nih.gov/6754573/
https://pubmed.ncbi.nlm.nih.gov/6754573/
https://pubmed.ncbi.nlm.nih.gov/4185638/
https://pubmed.ncbi.nlm.nih.gov/4185638/
https://pubmed.ncbi.nlm.nih.gov/50665/
https://pubmed.ncbi.nlm.nih.gov/50665/
https://pubmed.ncbi.nlm.nih.gov/50665/
https://www.nature.com/articles/s41572-018-0008-5
https://academic.oup.com/humrep/article/26/10/2896/611791?login=false
https://academic.oup.com/humrep/article/26/10/2896/611791?login=false
https://academic.oup.com/biolreprod/article/66/1/1/2723282?login=false
https://academic.oup.com/biolreprod/article/66/1/1/2723282?login=false
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1931779/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1931779/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1931779/
https://pubmed.ncbi.nlm.nih.gov/12707633/
https://pubmed.ncbi.nlm.nih.gov/12707633/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2953938/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2953938/

