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the 2nd most common cancer in

women. It is estimated that every
ar 11,956 new cases of cervical
cancer are detected in Bangladesh
and 6582 women die of the disease.

The Cervix is the lower one third
of the uterus. HPV (human
papillomavirus) infection is a
sexually transmitted disease and is
the main cause for development of
cervical pre-cancer and cancer. The
high burden of cervical cancer in
Bangladesh is possibly due to high
prevalence of risk factors such as
early marriage and young age at first
birth, early initiation of sexual
activity, high parity, sexually
transmitted dise nd low socio-
onomic conditions. Women in
Bangladesh demonstrate low
awareness about cervical cancer, its
symptoms, available screening and
treatment options.

A comprehensive cervical cancer
program requires government
ownership and systematic
management. It should include:
HPV vaccination for girls; a
population based cervical cancer
screening program; an efficient

I N Bangladesh, cervical cancer is

administered two doses in six-
monthly intervals. Above 31,000 girls
were vaccinated in 2016 (87%
coverage) and 23,000 girls were
vaccinated (coverage rate 99.67%) in
2017°. Depending on the success of
the project, the government plans to
implement a national HPV
vaccination program in 2019°.

While HPV vaccination targets
young girls, it is important to screen
women of older age groups for
cervical pre-cancer who require a
mode of secondary prevention from
cervical cancer.

Secondary Prevention through
Cervical Cancer Screening
Screening for cervical precancerous
lesions is form of secondary
prevention. Dr. Ashrafunnessa,
Professor, Department of Obstetrics
and Gynaecology, Bangabandhu
Sheikh Mujib Medical University
(BSMMU) and Focal point of Cervical
and Breast Cancer Screening Program
described the program, “since 2004,
the Government has developed a
cervical and breast cancer screening
program in all districts of Bangladesh
\hmugh m hnical assistance of
Sheikh Mujib Medical

referral system; o
adequate healthcare providers and
treatment equipment; a health
financing option through universal
health coverage; a population-based
cancer registry, and
improved and dec
palliative care services.

Primary Prevention through
Human Papillomavirus (HPV)
Vaccination

HPV vaccination is primary prevention
against cervical cancer and is given to
girls before marriage. There is no
national program for HPV
vaccination in Bangladesh as of yet.
Expanded Programme on
Immunization (EPI) under the
Directorate General of Health
Services (DGHS) implemented a two-
year HPV pilot project in Gazipur
funded by GAVI, the Vaccine Alliance.
It employed a school-based approach
to vaccinate girls in grade 5; and a

ed approach to

community health facilities and
vaccination centres. Girls were

University (BSMMU) and UNFPA.

411 centers have been established and
about 1895 service providers trained
on cervical screening (visual
inspection with acetic acid, VIA) and
breast cancer screening (clinical
breast examination, CBE). 1386807
VIA tests were performed from 2005
10 2016 ,0f which 65747 (4.74%)
were found VIA-positive.” This
screening program has faced several
challenges as well, namely: high
drop-outs of women screened
positive; high rate of staff turnover,
which renders VIA centres void of a
trained nurse to conduct VIA tests.
Even though the current program has
screened about a million women, the
current opportunistic screening
system will not be able to screen the
national target population of 45
million women (who need to be
screened at least once in their

lifetimes if not every 5 years). The
country needs to shift to an
organized population based
screening program to increase
screening coverage.

PREVENTING CERVICAL CANCER

A Leading Cause of Death in Bangladesh

11,956
New cases of cervical
cancer detected each
yearin Bangladesh and
6582
Women die of the disease

WHAT ARE THE SYMPTOMS 2

There are typically no symptoms with early
stage carvical cancer. Once the cancer reaches
advanced stage, the following symptoms might
appear:

1. Abnormal Vaginal Bleeding
2. Unusual Vaginal Discharge
in During Intercourse

HOW TO PREVENT CERVICAL CANCER ?

Implement a national HPV vaccination
Program for girls aged 10 years or in
grades
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Implement an organised population based
rogram for women aged 30 to 60

jot women sh

ould be screened once

every Syears.

Tertiary Prevention: Treatment
and Management of Cervical
Cancer

14 government medical college
hospitals, along with BSMMU, have
been developed as referral centers
through development of colposcopy
clinics with facilities for colposcopy,
histopathology, and management of
precancerous condition of the cervix.
A recent review article summarized
that nationwide that most oncology
referrals are directed to public
hospitals due to the high expense
associated with private care. The

Improve palliative services for providing
end o
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Develop decentralised treatment centres.
for early diagnosis and treatment to
improve prognosis of cervical cancer
patients

Dhaka Medical College Hospital,
National Institute for Cancer
Research Hospital (NICRH) and
BSMMU are overwhelmed by the
influx of patients. However the
number of trained oncologists and
available radiotherapy machines are
inadequate for the volume of

patients, and are mostly urban-based.

Unmet Need for Palliative Care
Palliative care is an essential
component of comprehensive
cancer care. It provides end of life
care to patients with lermma]
illness. Dr. Ahmad

Professor & Chairman Department
of palliative Medicine Centre for
Palliative Care at BSMMU stated

"palliative care service remains an
unmet need in the country; it is
ignored in the mainstream health
care service of the country and in
government health policies. BSMMU
established palliative care services in
2007, and transformed it into a
Centre for Palliative Care (CPC) in
2011. Though cancer cervix remains
the second most prevalent cancer in
females, CPC offered its service to
only 190 patients with cervical cancer
since 2007- indicating that women
with terminal cervical cancer are not
seeking palliative care.”

The need for a Population-
Based Cancer Registry

Dr. Habibullah Talukder, Associate
Professor and Head, Department of
Cancer Epidemiology, National
Institute of Cancer Research and
Hospital described that "a well
designed cancer control plan can
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(Ensure healthy lives and promote
wellbeing for all at all ages) and 5
(Achieve Gender Equality and and
empower all women and girls).

The Way Forward

Currently, the Government is
finalizing the national cervical cancer
strategy (2017-2022), which aims to
provide techn and strategic
guidance in developing a
Comprehensive cervical cancer
control plan. Cervical cancer will
strain the country's public health
resources catastrophically if the
healthcare system doesn't prepare for
systematic management of cervical
cancer prevention and control.

Technical and clinical experts as well
as the global evidence provide the
following recommendations

O Implementation of a national
HPV vaccination program for
vaccinating girls of target age
group

Gradually lmplunem an
based

o

only be developed and
with reliable and valid statistics of
incidence and prevalence of cancer,
ideally provided through population-
based cancer registries (PBCR), which
collects data on all new cases of
cancer occurring in a well defined
population. Additionally, Nabila
Hossain Purno, Research Associate at
UNFPA, Bangladesh mentioned that
“there is a huge need for
implementation and epidemiologic
research to better understand
existing challenges and provide
solutions to increase uptake of
screening, reduce loss to follow up
and track patient flow within the
system for cervical cancer".

Improvement in Cervical
Cancer Care will help to
achieve Gender Equality and
the SDGs

Dr. Sathyanarayanan Doraiswamy,
Chief Health, UNFPA Bangladesh,
stated that "mortality from cervical
cancer is lowest where the health
systems are more gender equitable,
placing the health and rights of
women and girls at its core”.
Advances in cervical cancer care will
help Bang]adcsh achieve both
Goals 3

cervical cancer screening program
instead of the current
opportunistic system.

Develop decentralized national
cervical cancer training and
treatment centres, which are well
equipped with diagnostic and
treatment machines, including
adequately trained health care
providers.

Establish a population based
cancer registry to record data on
cancer incidence, prevalence and
trends.

Improved focus and resource
allocation to decentralized
palliative care systems for terminal
cervical cancer patients.
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The article is prepared by UNFPA
Bangladesh Country Office.
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Book The Baily Star
state-of-the-art CONFERENCE HALLS
with modern amenities

Avail the unique facilities at
The Baily Star Centre to host your:

u Board Meetings
Seminars
Discussions
Roundtables
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‘echnical Support: MCC Ltd.

a 11aining Programmes

AZIMUR RAHMAN CONFERENCE HALL:

TK 25,000/- for half day; Plus TK 5,000/- service charge
[Approximate seating capacity: 70]

A S MAHMUD SEMINAR HALL:

TK 25,000/- for half day; Plus TK 5,000/- service charge

Government of the People’s Republic of Bangladesh
Land Reforms Board
Section-4 (Budget)
141-143, Motijheel C/A, Dhaka-1000
E-mail: alrc4@Irb.gov.bd

Invitation for Tender (Goods)
e-Tender Notice-01/2017-18

e-Tenders are invited in the National e-GP System Portal (http://www.eprocure.gov.bd) for the procurement of following
goods (details are given below):

[Approximate seating capacity: 120]

TAWFIQ AZIZ KHAN SEMINAR HALL:
TK 18,000/~ for half day; Plus TK 3,000/ service charge
[Approximate seating capacity: 60]

PLUS: 15% VAT & other charges, where applicable,
will be added

Sl Reference No. Brief description of Last selling/ Closing (date Opening e-Tender ID

Facilities include: No. goods downloading & time) (date & No.
® 4 high speed elevators (date & time) time)
T — 1| 31.020000014.01.663 | SupplyofBrand | 03 Jan 18 04 Jan 18 04Jan18 | 146559

o=l condiione = : b1 ;28;;1 - Laptop (200) Nos. | 17.00 14.00 14.00

R ) i 2| 3102000001401, | SupplyofBrand | 03Jan18 04 Jan 18 04Jan18 | 146565

Multimedia projector. 663.17.6822 Printer (200) Nos. | 17.00 14.30 1430

3 basement car parking facilities accommodating Date: 28-11-2017

approximately 60 cars. = 3 31.02.0000.014.01.663 | Supply of Brand 03 Jan 18 04 Jan 18 04 Jan 18 | 146572

Lunch and snacks catering service from ‘ 17.6823 Scanner (200) Nos. | 17.00 15.00 15.00

our own cafeteria. Date: 28-11-2017

These are all online Tenders where only e-Tenders will be accepted in the National e-GP Portal and no offline/hard copies
will be accepted.

To submit an e-Tender, registration in the National e-GP System Portal (http://www.eprocure.gov.bd) is required.

The fees for downloading the e-Tender document from the National e-GP System Portal have to be deposited online
through any registered bank'’s branch.

Further information and guidelines are available in the National e-GP System Portal and e-GP help desk

(helpdesk@eprocure.gov.bd).

Separate washrooms for gents, ladies
and physically challenged.

For details please contact:
Our Hotline No: 01707372233
@he Baily Star
64-65, Kazi Nazrul Islam Avenue, Dhaka-1215.
Phone: 9144330 (Hunting), between 11am-5pm (except Friday)

Assistant Land Reforms Commissioner-4
Land Reforms Board

Tele: 029561019
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