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CERVICAL CANCER
The Most Preventable 
Gynaecological Cancer

 ervical cancer is the 10th most commonly diagnosed cancer in C Singaporean women today. A total of 1,037 new cases of cervical 
cancer were diagnosed in the period 2011- 2015.1 Almost 200 cases 
are reported yearly, and 6 women die every month from it. The disease 
burden is huge as the age group involved is young. 

Even for survivors, the sequelae of the aggressive treatment regimens 
used can result in significant morbidity. Treatment of early cancers 
involves radical surgery, which may mean loss of fertility, chronic 
lymphoedema and bladder dysfunction. Treatment of late stage disease 
involves the use of chemoradiation, which has side effects and can 
increase the chance of secondary malignancies if used in young patients.

Tragically, it is also the most preventable gynaecological cancer.  
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Cervical cancer incidence should have been very low 
in our developed nation because of these reasons: 
 There are effective primary and secondary preventive 
 measures.  
 This is the only gynaecological cancer with a 
 pre-cancer stage.  
 The cervix is easily examined by speculum exam-
 ination in most patients who are sexually active. 

However, the reality is that patients are not well 
educated regarding the various preventive measures, 
and cervical cancer only ends up being picked up in 
a more advanced stage than it should have been.
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Figure 1 – Cervical Cancer: Picture show an abnormal looking 
cervix with numerous abnormal blood vessels. Biopsy taken from 
the cervix confirms squamous cell carcinoma of the cervix. (Image 
contributed by Dr Ida)

The Human Papilloma virus is rather ubiquitous — 
about 70% of women can get infected by it in their 
lifetime. Previously thought of as a sexually transmitted 
infection, we now know that the virus transmission 
occurs through skin to skin contact, and happens 
even among monogamous partners.

The cells on the cervical surface are exposed to harsh 
conditions and are constantly renewing, making them 
vulnerable to HPV infection and the consequent 
series of cell changes that ultimate leads to cancer 
many years later. This period of pre-cancerous changes 
is known as cervical intraepithelial neoplasia (CIN).

Certain risk factors make a woman more prone to 
development of cervical precancer and cancer. These 
include smoking, presence of other sexually transmitted 
infections and depressed immunity due to long-term 
use of steroids or immunosuppressive drugs.

Because of this long latency period between exposure 
and cancer, one remains at risk of cervical cancer 
decades after the initial infection, even if one had been 
sexually inactive in the interim period. In fact, many 
cases of cervical cancers are diagnosed in patients 
who had stopped cervical screening, believing that 
they were no longer at risk as they were no longer 
sexually active.

Besides cervical cancer, HPV infection is also responsible 
for orophargyneal (throat) cancers, anal and penile 
cancers.

Histological diagnosis (colposcopy) needs to be 
differentiated from cytological diagnosis (Pap smear). 
Pap smears are screening tests, while colposcopy is 
diagnostic. A Pap smear result of low-grade squamous 
intraepithelial lesion (LSIL) may still have a 16% 
chance of actually being CIN 2 and above.

For patients with CIN 2 or above, treatment is indicated. 
This can take the form of either laser ablation or 
excisional methods such as large loop excision of 
cervix. This eliminates the abnormal cells to prevent 
progression to cancer.

Precancer and HPV Infection
Professor Harald zur Hausen from German 
Cancer Research Center received the 2008 
Nobel Prize in Physiology or Medicine for his 
discovery that the group of human papilloma 
viruses (HPV) is the “root cause” of more 
than 90% of cervical cancers. This has made 
it possible to develop a vaccine against this 
cancer, as well as to integrate HPV testing 
into screening programs.

Screening Tests
The time frame from HPV infection to cancer 
development is usually 5 -10 years. Regular 
screening tests can detect it at the pre- 
cancerous stage, when the patient remains 
asymptomatic, and effective treatment is 
available that prevents it from progressing to 
clinical cancer.

The screening tests available are the Pap smear and 
HPV testing.

Pap smear  The Pap smear detects abnormal cervical 
cell changes that have occurred by examining a 
sample of cervical cells obtained using a small brush 
during speculum examination.

About 10% of PAP smears may show abnormalities. 
There are clear guidelines from the Health Promotion 
Board2 regarding which abnormalities require a referral 
for colposcopy.

Colposcopy involves magnification and special staining 
of the cervix to identify where the abnormal cells arise 
from, and biopsy under direct visualization can then 
be performed. CIN is diagnosed on histology.

are cleared within 1-2 years 
without treatment. It is the 
persistence of the virus 
that will lead to pre-cancer 
and cancer development.
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Figure 2 – Abnormal area showing up as area of nonstaining (*) 
after application of lugols iodine on colposcopy. (Image contributed 
by Dr Cindy)

Figure 3 – Low grade abnormality CIN1: Picture is taken during colpo- 
scopy procedure showing an irregular faint area of acetowhiteness 
following application of acetic acid. Colposcopy diagnosis of Low 
grade abnormality/CIN1 was made with histological confirmation 
from a cervical punch biopsy. Majority of women with CIN1 will regress 
back to normal and aggressive treatment is usually not necessary. 
Changes are usually seen only during colposcopy procedure and not 
through the naked eye hence the importance of regular screening. 
(Image contributed by Dr Ida)
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Sexually transmitted HPV infections are common and 
often asymptomatic, untreated cases in women are the 
main cause of cervical cancer.
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According to WHO, 
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countries recommending 
HPV vaccination is young 

adolescent girls, aged

9-13
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References: 1. Singapore Cancer Registry Annual Registry Report 2015. 2. Health 
Promotion Board Singapore – Pap Smear Test Results http://www.hpb.gov.sg/HOP 
Portal/health-article/3648. 3. Prevalence of HPV After Introduction of the Vaccination 
Program in the United States Lauri E. Markowitz, Gui Liu, Susan Hariri, Martin Steinau, 
Eileen F. Dunne, Elizabeth R. Unger Pediatrics Mar 2016, 137 (3) 1-9; DOI: 10.1542/-
peds.2015-1968

Figure 4 – High grade abnormality CIN3: Picture is taken during 
colposcopy procedure. Note the thick sharp edges acetowhitening 
of the abnormal area following application of acetic acid. Colposcopy 
diagnosis of high grade lesion/CIN3 was confirmed by a cervical 
punch biopsy of the abnormal area. Findings are usually only 
detected by colposcopy procedure as cervix usually appears 
normal through the naked eye hence the importance of screening. 
(Image contributed by Dr Ida)

HPV Testing  There are many strains of the Human 
Papillomavirus (HPV), only some of which are associ-
ated with a higher risk of cervical cancer. The HPV 
test looks for these high-risk strains of Human 
Papillomavirus (hrHPV) in cervical cells, which would 
put the patient at higher risk of developing cervical 
cancer and pre-cancer.

It can be used for women above 30 years old of age, 
as part of a package together with the Pap smear to 
more accurately predict a patient’s risk of cervical 
cancer. The HPV test can help find changes and 
cancers that had been missed by the Pap smear. If a 
patient has a positive HPV test for 16 or 18 they 
require colposcopy even if the PAP smear is normal. 
There is a 1 in 10 chance that abnormalities may be 
found.

Several countries have converted to primary HPV 
testing as this is more sensitive for pickup of cervical 
disease. This means that patients will only need to test 
for the presence of virus on the cervix every 5 years.

a population that would not (or are at much lower risk 
of) develop cervical cancer in the future.

There is now 3 types of vaccine available in Singapore. 
Bivalent, quadrivalent and nanovalent.

Vaccination against HPV is recommended by Singa-
pore's Ministry of Health for girls and women aged 9 
to 26 years old. Singaporeans can use up to $400 
from their Medisave to pay for the HPV vaccine which 
costs about $450 to $600.

The vaccine does not contain any live or inactivated 
virus – this is a modified protein that is similar to the 
shell of the HPV virus. Three doses of the HPV 
vaccine are given over a period of six months, with 
the second dose to be given one to two months after 
the first dose and the final dose six months after the 
first. The vaccination protection is lifelong.

Vaccination against the HPV virus is most effective 
when it is introduced before exposure to the human 
papillomavirus, i.e. before the age of sexual debut. 
Women who are already sexually active would probably 
only have a protection rate of about 30-40% as 
compared to 90% for never-sexually active women 
against high risk HPV strains 16 and 18.

HPV Vaccine
Rates of HPV infection among teenage girls 
have dropped by 64 percent after the vaccine 
was introduced in the United States (from 
11.5 percent to 4.3 percent), according to a 
study that was published in the March 2016 
edition of the journal Pediatrics.

Infection among women in their early 20s dropped 
too, by 34 percent3. Because of the strong association 
between HPV and cervical cancer, this translates into 
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A CANCER 
SURVIVOR’S 
STORY

 n 2015, at the age of 41, I was diagnosed with Stage 1B cervical cancer. I The tumor was less than 4cm in size. As it was in the early stage, 
there were no symptoms. I just decided to go for a health check-up due to 
work stress and this was the result.

The doctor recommended a hysterectomy and I went ahead with it. As it 
was in the early stage, I was not required to go for any further treatments. 
I was not very keen too.

But after about a year plus the cancer came back. Cancerous growth was 
detected at the place where my uterus used to be. There were 2 tumors 
spotted in the scan. This time my medical oncologist insisted that I should 
go for chemotherapy. I went for 6 cycles of chemotherapy. After the 2nd 
cycle I was advised to go for surgery to remove the bigger tumor. At the 
end of the 6 cycles I went for another scan and few more tumors were 
spotted. As my side effects from the previous treatment were manageable 
the doctor advised me to go for another 4 cycles of chemo with different 
drug. Currently I am still on targeted treatment.

During the chemotherapy I felt very tired. I had some loss of appetite and 
at times, had constipation. I was also admitted to hospital due to infection. 
This delayed my treatment process. I also became very forgetful. I read 
online that to improve the memory one has to train and keep the mind 
active. I then started keeping myself occupied with crossword puzzles. 
I was quite optimistic at first after my chemo.

During this time my husband, family and friends from Singapore Soka 
Association were by my side, encouraging and assuring me that I will 
overcome this phase of my life. And I have!

Prevention and early detection can save lives. I have come to learn that 
Human Papillomavirus (HPV) vaccination can reduce the risk of cervical 
cancer, and Medisave can be used for females between 9 and 26 years 
to get the vaccination. By the time I realised it was too late as I was over 
the age limit for the vaccination. Sexually active women should go for 
regular pap smear tests Singapore Cancer Society offers pap smears at 
no charge to eligible women. 

Connie Goh Bee Hoon
Cancer Survivor
SCS Bishana Support Group Member

: 1. 2015 2. –
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HPV Lauri E. Markowitz, Gui Liu, Susan Hariri, Martin Steinau, 
Eileen F. Dunne, Elizabeth R. Unger 2016 3 137(3) 1-9; DOI: 10. 
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“Prevention and early 
detection can save lives. 
I have come to learn that 
Human Papillomavirus 

(HPV) vaccination 
can reduce the risk 
of cervical cancer, 

and Medisave can be 
used for females 

between 9 and 26 years 
to get the vaccination.”

Now, I am encouraging all my female relatives and friends to 
go for regular check-ups and screenings as cancer can affect 
anyone.

I WAS DIAGNOSED WITH

AT AGE41CERVICAL 
CANCER



Pap Smear
Cervical cancer is one of the top 10 most 
common cancers amongst women in Singa- 
pore*. However, with early detection through 
regular screening, cervical cancer can be 
easily prevented and cured.

The Pap Smear is the best screening tool 
available for the early detection of cervical 
cancer as it can detect pre-cancerous 
changes or early cancer in the cervix. 
Singapore Cancer Society (SCS) has been 
providing Pap Smear screening services to 
eligible women at no cost since 1969. 

Eligibility
• Singaporean or Permanent Resident    
• Women aged 25 and above
• Have engaged in sexual intercourse or 
 are sexually active 

Visit: https://www.singaporecancersociety. 
org.sg/get-screened/cervcal-cancer/pap- 
smear.html

• Have no breast symptoms such as breast 
 lumps or blood-stained nipple discharge
• Have not been breastfeeding for the past 
 6 months
• Have not received breast implants

Visit: https://www.singaporecancersociety. 
org.sg/get-screened/breastcancer/mammo
gram.html
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SINGAPORE CANCER SOCIETY 
was established in 1964. It has since taken a 
leading role in cancer prevention and control.

As a self-funded voluntary welfare organisation, 
funds are needed to support its various 
programmes and  free services. 

OUR MISSION
Singapore Cancer Society is a community-based 
voluntary health organisation dedicated to 
minimising the impact of cancer through public 
education, screening, patient services, financial 
assistance, research and advocacy.

OUR VISION 

To be the leading cancer organisation in Singapore 
and the region, with a reputation for effective 
programmes for the prevention and control of 
cancer.

OUR PROGRAMMES
1. Financial Assistance
 • Cancer Treatment Fund 
  (Cancer treatment subsidies for cancer 
  patients)
  • Cancer Care Fund 
    • Welfare Aid for needy cancer patients

2. Free Cancer Screening
  • Pap Smear Test (For Cervical cancer)
 • Health Education: Breast Self-Examination
 • Mammogram screening (For Breast cancer; 
  CHAS Card Holders)
 • Faecal Immunochemical Test [FIT] 
  (For Colorectal cancer)

3. Public Education
 • Cancer awareness campaigns 
 • Cancer-related talks and forums
 • Cancer information (via website & 
  telephone service)

4. Cancer Support
  • Cancer support groups and activities
 • Psycho-social services

5. Cancer Rehabilitation
  • Integrated, person-centred holistic approach 
  with aim to return to normalcy

6. Hospice Care Services
 • Medical and psycho-social care for 
  terminally ill cancer patients

7. Cancer Research
 • Cancer Research grants and awards

8. Volunteers Programme
 • Volunteering opportunities to suit people 
  with different interests and skills

Singapore Cancer Society
15 Enggor Street, #04-01 Realty Centre
Singapore 079716

 6221 9578 6221 9575

Singapore Cancer Society Multi-Service Centre
9 Bishan Place, #06-05 Junction 8 Office Tower
Singapore 579837

 6499 9133 6499 9140

 www.singaporecancersociety.org.sg

 www.facebook.com/sgcancersociety

 @sgcancersociety

 enquiry@singaporecancersociety.org.sg

CONTACT US
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Connie Goh Beeh Hoon
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SCS Bishana Ladies Group was formed specifically for female cancer survivors, 
as well as women who have been diagnosed with any type of cancer and are 
receiving treatment. The group provides an avenue for women with cancer to 
show solidarity and share their experiences with each other. Members receive 
psychological and emotional support, and learn how to cope with changes in their 
lifestyles caused by their treatment. They also have the opportunity to enhance their 
knowledge through talks, workshops and enrichment activities.

Enquiries: 6499 9132 or email: supportgroup@singaporecancersociety.org.sg

JOIN A SUPPORT GROUP

All medical related content in Cancer Focus serves as a general guide and you must not rely on 
this information as an alternative to medical advice from your professional healthcare provider.

Singapore Cancer Society produces a monthly e-newsletter ‘Society News’ with updates on 
SCS happenings, campaigns, events, beneficiaries and fund-raising initiatives. To subscribe: 
enquiry@singaporecancersociety.org.sg

EARLY DETECTION SAVES LIVES
 Singapore Cancer Society Screening AT NO COST

Mammogram
Breast cancer is the most commonly occurr- 
ing cancer among women in Singapore. 
Each year, 1,850 women are diagnosed 
with breast cancer, and over 400 die from 
the disease.* 1 in 11 women will get breast 
cancer in their lifetime.**

With early detection, the chances of surviving 
breast cancer increases. The only effective 
and proven method of detecting breast 
cancer early is through a mammogram, 
which is an X-ray of the breasts. Women 
aged 50 and above are advised to make an 
appointment for a mammogram once every 
2 years. SCS provides mammograms, with- 
out charge, to eligible Singaporean women. 

Eligibility
• Singaporean women aged 50 years and 
 above   
• Possess a valid Health Assist card (either 
 orange or blue)
• Have not undergone a mammogram in 
 the last 24 months

Faecal Immunochemical Test
Colorectal cancer is the leading cancer 
affecting both men and women in Singa- 
pore.* Polyps, benign lumps that may form 
on the inner wall of the colon and rectum, 
are fairly common in people above the age 
of 50. These may develop into cancer and 
should be removed if detected.

Regular screening can detect polyps or 
colorectal cancer early. The Faecal Immuno- 
chemical Test (FIT) is a quick and convenient 
preliminary screening test that detects the 
presence of small amounts of blood in 
faeces that can be virtually invisible to the 
naked eye. This test is available in a simple 
kit that can be carried out in the comfort 
of your own home. SCS distributes FIT kits, 
without charge.

Eligibility
• Singaporean or Permanent Resident  
• Aged 50 and above
• Have not done a FIT screening in the last 
 12 months
• Have not done a Colonoscopy in the last 
 10 years

Visit: https://www.singaporecancersociety. 
org.sg/get-screened/colorectal-cancer/ 
fitkit.html

Pap smear & mammogram appointments 
available at:
SCS Screening Clinic & Multi-Service 
Centre @ Bishan
9 Bishan Place
Junction 8 Office Tower #06-05
Singapore 579837
Enquiries: 6499 9133

*Singapore Cancer Registry, Interim Annual Registry Report, Trends in Cancer Incidence Singapore, 2010-2014
** National Registry of Diseases Office, Singapore


