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THE LINK
BETWEEN HPV
AND SEXQAL
ACTIVITY

Some peaple have essociated
cetvical canger to the number
of children one hee Howevsr, D
Nolel Mugicha 2n oncologlet,
affirms that this doee not
matter or contribute to the

tisk He saye HPV virus which
causes cancer of the cervix

1= hiphly tranemitted through
sexual intercourse

“HPV minht be spread

during orai sex If the mucous
membranes of the mouth touch
areas of skin infected with the
virus This ic likely to cause
cancer of the throat It doee not
only cause cervical cancer in
women but also cancer of the
penis in males,” he says

1%

THE PERCENTAGE
G¥ WOMEN THAT
PRESENT WITH
ADVANCED CERVICAL
CANCER IN UGANDA

Both men and women can have
and spread the HPV virus but
Itis easier to fight in men than
In women. "The cancer cf the
penis is not common in men
because it is easier to wash
away the virus which may have
hidden under the foreskin than
to wash the virus that hides in
the cervix of women,” says Dr
Mugisha.

If the foreskin is not cleaned
well, the dirt that accumulates
under it when gets in contzct
with the HPV virus can cause
cancer of the penis. This is

one of the reasons doctors
recommend male circumcision.

He adds: “The more sexual
encaunters one makes, the
more risky it becomes for one to
catch the virus. Also those that
start sexual activity 2t an early
age (below 17 years) are more
prone to getting the cancer-
than those that start later,” he
says.
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For all cancers, early diagnosis and treatment Is one of the most Iimportant factors for recovery. FiLE PHOTO

Why HIV+ women get
late cervical cancer

Despite being on ARVs and
regular care, HIV positive
women usually present with
the cancer at a late stage

BY BEATRICE NAKIBUUKA
@ug.Nat

ervical cancer is the leading
Ccause of death for HIV posi-
tive women in Uganda. This is
because they report with the can-
cer at a very late stage according to
Uganda Cancer Institute (UCI).
Aresearch study done by Dr Noleb
Mugisha, an oncologist specialising
in cervical cancer at UCI shows that
despite being on ARVs and regular
care in the HIV clinics where prac-
titioners understand the risk of cer-
vical cancer, HIV positive women
usually present with the cancer at
alate stage.
Dr Mugisha says most pf the
women who were contacted during
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the research study had been on HIV
treatment for about six'years and
the stage of the cancer when they
first appeared for diagnosis was
late.

Statistics
The World Health Organisation es-
timates that in 2014, approximately
3,915 Ugandan women were diag-
nosed with cervical cancer and 2,160
died from the disease. The preva-
lence of cervical cancer in Uganda is
at 34 per cent.
This, coupled with low screening
uptake has resulted in the country
having one of the highest cervical
cancer incidence rates in the world
of 47.5 per 100,000 per year.
Infections including those from
HIV/Aids and Hepatitis contribute
about 50 per cent of cancer deaths
with 300,000 new cases annually
according to the Kampala cancer
registry.
o, Furthermore, at the Uganda, Gan-
cer Institute, 80 per cent of the

women who present with cgrvical
cancer have advanced stage dxseqse.
Given the high prevalence of gexptal
Human-Papilloma Virus infection,
the absence of a national cervical
cancer prevention and control pro-
gramme, the cases and deaths are
more likely to increase.

present late? :

Uganda, like most developing
countries, lacks the infrastructure
and trained personnel needed 'for
the screening. Screening for cervical
cancer should be done every three
years for HIV-negative women and
annually for HIV-positive women.

Dr Mugisha, however, says screen-
ing HIV positive women is one of
the missed opportunities they have
failed in the control of cancer deaths
in Uganda. “HIV positive women are
five times more likely to get cervical
cancer than their negative counter-
parts but by the time they come to

JUCL their, canger; has adyanced,to
stage three.
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Not all HTV patients are testa
for cancer for several reasons.” he
5ays. v
He reports that there is no screap.
ing of cancer in the HIV clinic ho
cause the gnidelines and fumling
only foeus on TB and not cervieg
cancer. There is no space and eruip-
ment in the HIV clinic where scraqy,
ing of the women would be done and
the personnel working in the cjipi.
are not trained to do the screenjng

Dr Mugisha says: “Fora mmmai,’“
not related to HIV and TB, womap,
are usually referred to another sec-
tion which solely handles Ccancer
screening. However, some wq
feel discouraged so they dq
go for the screening, until it jq
late.”

Mmen
not
too

HFV virms

Any intimate skin contact can oy
to infection. It is not limited to 5oy
ual intercourse. Infection through
body fluids such as sperm, blogq or
saliva is very unlikely. Anyone can
get the virus even when they are 1y
negative.

However, when a Person is negy-
tive, with a strong immune systep,
the white blood cells are abje
fight the virus from producing cap-
cerous cells even with persistent
infections.

The risk of getting the HPV yjrys
which causes cervical cancer jp-
creases with HIV because the ving
is known to weaken the immune
system.

“A weakened immune system
fosters faster progression of Hpy
which makes an HIV patient prone
to cervical cancer,” Dr Mugisha says,
He also notes that there could be 3
synergetic mechanism between the
HPV and HIV viruses which easily
make cancerous cells in the body as
they multiply.

ntive measures
In 2012, Uganda rolled out a vacci-
nation programme for all girls be-
tween 10 to 15 years because they
are considered not to have starteq
sexual intercourse.
Dr Mugisha, however, recommends
that even women who have started
sexual activity can take the HPY
vaccine to help their bodies con-
tinue fighting against the virus.

Combining screening efforts with
timely treatment of all screen posi-
tives for HPV infection can prevent
progression to invasive cervica]
cancer. To date, this is the most ef-
fective intervention in closing the
current prevention gap.

He says: “Regular screening is
recommended for HIV infected
women. However, the adoption of
routine cervical cancer screening
has been limited among HIV clip-
ics in resource-limited settings anq

sbresentatian, wish adyanced, inya-
sive disease is common.”
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