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Background: Cervical cancer is the fourth most common cancer among women worldwide. 

Most diagnoses occur in developing countries where cases are detected in later stages with 

poorer prognoses. Cervical cancer is a preventable disease; however, most women in develop-

ing and resource-limited countries do not have the access to the same methods of cervical 

cancer screening as women in developed countries. 

Objectives: The objectives of this review are to examine and discuss (a) the burden of cervical 

cancer in developing countries, (b) the socioeconomic determinants of primary and secondary prevention of cervical cancer, 

and (c) the use of visual inspection methods of screening with acetic acid (VIA) and Lugol’s iodine (VILI) as alternative 

strategies for cervical cancer screening in areas with limited resources. 

Methods: A critical review was conducted of the literature and recommendations on the role of VIA in cervical cancer 

prevention in developing countries. 

Findings: Visual inspection methods of screening for cervical cancer have emerged as a low-cost, safe, and effective al-

ternative to cytology screening and can be administered to a large proportion of targeted women in developing countries. 

VIA and VILI can be performed by nurses, midwives, and paramedic staff after a short competency-based training program. 

In addition, visual screening provides immediate results in real time, permitting a single-visit, screen-and-treat approach, 

which is an effective strategy to overcome issues of nonadherence to follow-up visits among women in developing countries. 
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C 
ervical cancer, a gender-specific disease, is caused 

by infection with the human papillomavirus (HPV) 

(World Health Organization [WHO], 2007, 2014). 

Genital HPV infection is the most common sexu-

ally transmitted infection in the United States and 

in other countries, with infection rates ranging from 14%–90% 

(Centers for Disease Control and Prevention [CDC], 2014; For-

man et al., 2012; WHO, 2007, 2014). More than 100 types of 

HPV have been identified, about 40 of which can infect the 

genital area (CDC, 2014). High-risk types of HPV cause virtually 

all cervical cancer; cause most anal cancers; and cause some 

vaginal, vulvar, penile, and oropharyngeal cancers (Forman 

et al., 2012). The International Agency for Research on Cancer 

(IARC) assessed the carcinogenic risk of the biologic agents and 

classified HPV 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, and 59 

as carcinogenic to humans (WHO, 2007). Most high-risk HPV 

infections are asymptomatic, with most infections clearing in 

one to two years (Koutsky, 1997; Spitzer, 2006). However, the 

transient nature of the infection may cause cytologic abnormali-

ties, which may progress to invasive cancers. 

Although HPV vaccination and cervical cancer screening 

have been demonstrated to be effective in prevention of cervi-

cal cancer in developed countries (CDC, 2010; Markowitz et 

al., 2013; National Cancer Institute [NCI], 2014; WHO, 2014), 

these methods are too expensive for use in resource-limited and 

developing countries. Therefore, a need exists for inexpensive 

prevention methods to detect cervical precancers and cancers 

earlier in these countries. Several screening strategies have 
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