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Cervical cancer is one of the most preventable forms of cancer, 

yet it remains a major public health problem in many low-and 

middle-income countries, including Pakistan. According to the 

World Health Organization (WHO), cervical cancer ranks as the 

fourth most common cancer among women in the world, with an 

estimated 660,000 new cases and over 350,000 deaths 
1annually.  Countries like Pakistan continue to face rising cases of 

cervical cancer due to various reasons, such as; the lack of 

awareness, limited resources, cultural barriers, and inadequate 

health infrastructure. In Pakistan, cervical cancer is the third 

most common cancer among women and one of the leading 
2, 3causes of cancer-related deaths.  It remains a significant public 

health concern in Pakistan, with an estimated 5,000–7,000 new 
4cases reported annually.  However, the true burden is likely to be 

higher due to scanty and improper cancer registries, and under 

reporting. Each year, thousands of women are diagnosed at 

advanced stages, when treatment is difficult, expensive, and 

most importantly less effective. 

In Pakistan, health care is commonly provided by public as well 

as private sector; however, majority of the population 

(approximately 70%) seeks healthcare in the private sector, and 

it is estimated that around 85% of the population lack the health 
5insurance coverage.  It is unfortunate and tragic that even 

though the cervical cancer is a highly preventable disease, and 

can be detected at early stages and prevented through the 
6human papillomavirus (HPV) vaccine.  Cervical cancer develops 

in the cells of the cervix, the lower part of the uterus that 
7connects to the vagina.  Almost all cases are linked to persistent 

infection with high-risk types of HPV, a common sexually 

transmitted infection. Most HPV infections clear naturally, but 

when they persist, they can cause changes in cervical cells that 
7may eventually lead to cancer.  

The disease carries a high mortality rate, with nearly 60% of 

diagnosed women succumbing to it, largely because most cases 
3are detected at advanced stages.  It predominantly affects 

women between the ages of 15 and 55, striking during their 

most productive years and imposing profound social and 
3, 8economic consequences on families and communities.  The 

burden is further exacerbated by healthcare inequalities 

especially in rural areas, where the women face limited access to 

s c r e e n i n g  a n d 

treatment services, 

low awareness, and 

p e r s i s t e n t  s o c i o -

cultural barriers that 

delay diagnosis and 
8c a r e .  C e r v i c a l 

c a n c e r  n o t  o n l y 

i m p a c t s  w o m e n' s 

health but also has 

r i p p l e  e f f e c t s  o n 

h o u s e h o l d s ,  a s 

m o t h e r s  a n d 

daughters are often 

the backbone of family care and economic contribution.

The risk factors can be the early marriage and childbearing, 

multiple pregnancies, lack of regular screening, limited 

awareness of HPV, tobacco use, poor socioeconomic 
9conditions.  The long pre-cancerous stage makes cervical cancer 

one of the easiest cancers to prevent and treat if detected early. 

However, in Pakistan, most cases are diagnosed late due to lack 

of screening programs and social stigma around reproductive 
10health issues.  There are many other barriers that make it 

difficult to prevent and treat cervical cancer in Pakistan. Many 

women, especially in rural areas, have little or no awareness 
11about cervical cancer, its risk factors, or ways to prevent it.  

Cultural taboos and misconceptions often bar the discussions 
12openly about the reproductive health.  Unlike high-income 

countries that have routine Pap smears and HPV testing, 

Pakistan lacks a national screening program, while private 
8hospital tests are too expensive for most of the women.  HPV 

vaccination rates are also very high since the vaccine is not part 

of the national immunization program, and many families 

cannot afford it. In addition, there are not enough cancer 

specialists or treatment centers, forcing women to travel long 
13distances for care, which delays diagnosis and treatment.  

Social stigma and fear of judgment prevent many from seeking 

help, and economic hardship makes the high cost of treatment 

nearly impossible for many families to bear. Together, these 

barriers contribute to late diagnosis and high death rates from 

 DOI:  https://doi.org/10.35845/abms.2026.1.506

Dr. Munawar Hussain Soomro

Department of Pediatrics, University 
of Calgary

Owerko Centre, Child Development 
Centre, 2500 University Dr. NW

Calgary, Alberta, Canada, T2N 1N4

Email:munawar.soomro@ucalgary.ca

Submission Date: 03-01-2026

Acceptance Date: 06-06-2026

Publication Date: 30-06-2026

|  Jan - June 2026  |  Vol. 10 No. 1

This Editorial may be cited as:  Memon S,Soomro MH.Savings Lives and Protecting futures through an Urgent Tackling of Cervical Cancer in 
Pakistan.Adv Basic Med Sci.2026;10(1):01- 03.DOI:https://doi.org/10.35845/abms.2026.1.506 



02

cervical cancer in Pakistan.

The HPV vaccine is one of the most powerful tools in preventing 

cervical cancer. It protects against the most common cancer-

causing strains of the virus. The World Health Organization 

(WHO) recommends vaccination for girls aged 9–14, ideally 
1before the onset of sexual activity.  Countries that have 

successfully introduced HPV vaccination have witnessed 

dramatic reductions in cervical cancer rates. For instance, 

Australia is on track to eliminate cervical cancer within the next 
14decade due to widespread vaccination and screening.  In 

Pakistan, however, HPV vaccination remains limited to a few 

private hospitals and clinics. Cost, lack of awareness, and 
8misconceptions about vaccines are major barriers.  Introducing 

HPV vaccines into the Expanded Program on Immunization 

(EPI) could be a game-changer in reducing cervical cancer 

burden. Screening saves lives, Pap smears and HPV testing can 

detect precancerous changes in the cervix, allowing for early 

treatment before cancer develops. In many countries, routine 
15screening has reduced the cervical cancer rates up to 50%.

In Pakistan, however, only a very small percentage of women 

undergo cervical cancer screening, due to the lack of awareness 

about screening tests, limited availability outside major cities, 

fear and stigma around pelvic examinations or the inadequate 
2, 3, 8training of healthcare providers.  Therefore, it is utmost 

important to establish affordable, accessible, and culturally 

sensitive screening programs, especially in rural and 

underserved areas. Considering socio-cultural dimensions, 

health is never just a medical science, it is a social dimension as 

well. In Pakistan, cultural beliefs, gender inequality, and limited 

autonomy for women restrict access to healthcare. On the other 

hand, this is also true that, most often women are dependent on 
16their husbands or in-laws for permission to seek medical care.  

Stigma around gynecological health means women delay 

seeking treatment until symptoms are severe. Therefore, to 

address the cervical cancer it requires not only medical 

solutions but also cultural change, where reproductive health 

becomes an open and acceptable topic for discussion. Schools, 

media, and religious leaders can play a vital role in breaking the 

silence and encouraging preventive health behavior.

Pakistan lacks a national cancer control policy focused on 
17prevention.  Unlike breast cancer, which has gained public 

attention in recent years, cervical cancer remains under-

prioritized. Key policy gaps are HPV vaccine not included in 

national immunization schedule, no nationwide screening 

program, weak cancer registries and poor data collection, 
3limited public awareness campaigns.  Without urgent action, 

the burden of cervical cancer will continue to rise, putting 

thousands of women's lives at risk.

To protect women and future generations from cervical cancer, 

Pakistan needs a strong and united approach. The first step is to 

introduce the HPV vaccine into the national immunization 

program, making it affordable and accessible to all, while 

educating parents and communities to encourage acceptance. 

Nationwide screening programs using Pap smears and HPV 

tests should be established across public health facilities, with 

trained healthcare providers and mobile health units reaching 

even the most remote areas. Raising awareness through mass 

media campaigns,  school education,  and community 

engagement, including religious and local leaders can help break 

the taboos around reproductive health. Strengthening 

healthcare infrastructure is also vital by expanding cancer care 

centers, training more gynecological oncologists, and offering 

financial support to low-income families. Social and cultural 

barriers must be addressed by empowering women to make 

informed health decisions and promoting open family 

discussions about prevention and care. Finally, improving 

research and cancer data collection will allow Pakistan to design 

targeted, evidence-based strategies for prevention, early 

detection, and treatment, ensuring a healthier future for 

mothers and daughters alike. 

In conclusion, the cervical cancer is not just a health issue, it is a 

matter of social justice, women's rights, and family well-being. 

Every death from cervical cancer in Pakistan is a tragedy 

because it is largely preventable. Protecting mothers and 

daughters requires urgent collective action from the 

government,  healthcare providers,  civil  society,  and 

communities. By making HPV vaccination accessible, ensuring 

nationwide screening,  breaking cultural taboos,  and 

strengthening healthcare infrastructure, Pakistan can 

drastically reduce cervical cancer burden. The fight against 

cervical cancer is not just about saving lives, it is also about the 

protection of dignity, future, and well-being of women and girls 

who are the foundation of families and the society at large. If we 

act now, we can build a future where our mothers and daughters 

remain safe from this preventable disease, where silence and 

stigma are replaced by awareness and empowerment, and 

where Pakistan joins the global movement toward the 

elimination of cervical cancer.
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