As mentioned in our 'Opinion', the arguments that we
present against a nationwide cytological screening
programme for cervical cancer can and should also be
applied to many other forms of health expenditure which
also have a detrimental effect on the development of
effective primary health care and the overall health and weUbeing of women.
It is clear that we share Or Fonn's vision and hopes in this
regard, but differ in the way we think that this can be
achieved. We simply favour a more incremental approach to
the development of good-quality, cost-effective primary
health care based on a more rigorous assessment of the
relative costs and benefits.

where it should be spent. The cytology and referral services
would need to be considerably strengthened and expanded.
Even were they to be in place, our experience is that getting
results back and to the patient is very difficult. Only 22% of
patients undergoing biopsy (for any reason) in Hlabisa ever
received their results. s Similarly, only 17% of patients who
had an HIV test ever received their result.\O We may have
systems in place, but making them work is another story.
However, even if universal screening were feasible it
would not be desirable in our setting. There are many more
urgent priorities for which cost-effective interventions exist.'\
McCoy and Barron are right: the opportunity costs of a
universal cervical cancer screening programme preclude its
feasibility and desirability.

David Wilkinson

Feasibility of universal screening for
cervical cancer in rural South Africa
To the Editor. The feasibility of a universal screening
programme for cervical cancer in South Africa is currently
being debated. Perhaps the two extremes of opinion are
represented by McCoy and Barron' and the Centre for
Health Policy.z McCoy and Barron argue that 'cervical
cancer ... [should be] ... kept off the policy and planning
agenda'. They believe that cervical cancer screening is not
feasible, and that it is not desirable given more pressing
health needs. The Centre for Health Policy considers that
the need is great, and a plan of action to implement national
screening is proposed.
How feasible would the implementation of universaJ
cervical cancer screening be in rural South Africa? It is too
easy to be nihilistic about apparently overwhelming health
issues. We perceive our resources to be inadequate and our
problems to be insurmountable, but this is not necessarily
true. Our experience at Hlabisa is that much can be done.
We have shown that 85% of patients with tuberculosis
complete treatment through an innovative community-based
programme.'': Similarly, through a simple and focused
approach to perinatal care we have virtually eliminated
avoidable perinatal deaths in our health district and perinatal
mortality has fallen as a result.~·15 We are currently developing
an integrated district-wide sexually transmitted disease
control programme that involves pUblic, private and
traditional sectors. Our goal is to reduce the incidence of
H1V infection. Fanciful? We think not.
It is, however, the opinion of the practitioners at Hlabisa
that universal cervical cancer screening, while ultimately
desirable, is not feasible within the current - or likely Mure
- resources of our heatth service. There is no slack, and
demand is rising while our ability to supply is falling, in part
due to the HIV epidemic. 7
Barriers to a universal screening programme are outlined
by McCoy and Barren. The skills and capacity to take
smears do indeed not exist, but they could be developed.
Good coverage of the target population could probably be
achieved; we do reach most children for immunisation and
women for antenatal care.' The health and management
information systems currently in place are less than
adequate; perhaps paradoxically we know more about how
money is spent in our district health system than about
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Screening for cancer of the cervix in
South Africa
To the Editor: The National Cancer Registry (NCR) collects
information on histologically diagnosed cancer via a network
of all the country's histopathology, cytology and
haematology laboratories. Data for 1990 - 1991 have been
collated and analysed using standard methods1 and
published elsewher.e,z but because of an 'Opinion' article] by
McCoy and Barron we felt it important to publicise the
enormous burden of cancer and cancer of the cervix in
South Africa and the possible benefits of a screening
programme.
A total of 111 207 new cases of cancer were reported for
the two years of i990 - 1991, i.e. about 50 000 per year. If
one assumes that current cancer incidence trends continue
(a common assumption'), at least 1 in 6 women will develop
a cancer of any kind in their lifetime, i.e. between 0 and 74
years. These are minimal incidence rates because clinical
diagnoses of cancer are unfortunately not included by the
NCR. If we adjust for underreporling, about 1 in 4 South
Africans will develop a cancer in their lifetime. z
Desprte underreporling, about 5 000 new cases of
histologicaJly diagnosed cancer of the cervix are recorded
annUally by the NCR (Table J) and about 1 500 deaths (after

