
31

Bahrain Medical Bulletin, Vol. 42, No.1, March 2020

Cervical cancer is the second most common cancer in women 
worldwide, although it is a theoretically preventable disease1. 
The causal role of human papillomavirus infections in cervical 
cancer has been proven1. The addition of a HPV test to the 
Pap test to screen women in their mid-30’s for cervical cancer 
reduces the incidence of grade 2 or 3 cervical intraepithelial 
neoplasia (CIN) or cancer detected by subsequent screening 
examinations2,3,4,5. Non-randomized studies indicate that HPV 
testing is more sensitive than a Pap smear for identifying 
cervical cancer and its precursors in population screening6. 
HPV tests are less likely to miss CIN2 and CIN3. However, 
they do lead to unnecessary referrals. A negative HPV test is 
more reassuring than a negative cytological test7. A recent study 
highlighted the importance of screening efforts and expanding 
existing cancer control efforts with HPV vaccinations8.

In the developing world, there are still countries that fail to 
provide access to cytology-based screening activities as well as 
treatment of precancerous lesions9. The National Health Service 
(NHS) cervical cancer screening program screen at different 
intervals depending on a woman’s age10. The impact of NHS 
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Background: The cervical cancer screening coverage in Bahrain was 43.1% in 2018. Even with 
the presence of a screening program, most screening in the Middle East usually take place at 
random. 

Objective: To evaluate the risk factors and outcome of randomly selected smear tests. 

Design: A Retrospective Study.

Setting: Bahrain Defence Force Hospital, Bahrain. 

Method: All Pap smear tests performed from January 2017 to December 2017 were included in 
the study. The smear results were divided into four groups: normal, borderline, premalignant 
changes and malignant changes. Risk factors such as age, parity, contraceptive/medical history, 
smoking, and human papillomavirus (HPV) positive screening were documented. The outcome 
of care were divided into four categories: repeat smear test, colposcopy and cervical biopsy, 
hysteroscopy/dilatation and curettage, and hysterectomy. 

Result: A total of 2,626 smear tests were included in the study; 2,246 (85.5%) were negative 
smears. Two hundred forty (9%) were borderline and 135 (5%) had pre-cancerous lesions. Five 
(0.2%) cases were malignant; the older the patient, the higher the risk of malignant changes. 
Twenty-nine (1.1%) of the previous pre-cancerous smear became negative on the successive 
smear and 72 (2.7%) patients had repeat smear test. Some of the negative and borderline patients 
had a hysterectomy. 

Conclusion: A uniform cervical screening policy must be initiated and cost-effective clear 
protocols must be laid down to improve the quality of women’s health in Bahrain.
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cervical screening program is immense. Since its introduction, 
it has been estimated to have saved approximately 4,500 lives 
per year in England11. 

Cervical cancer trends vary in each country depending on 
effective screening programs and risk factors8. In Bahrain, 
approximately 19 new cervical cancer cases are diagnosed 
annually; cervical cancer ranks as the eighth leading cause of 
female cancer in Bahrain and is the 5th most common female 
cancer in women aged 15 to 44 years12. Approximately 12 
cervical cancer deaths occur annually. Cervical cancer ranks 
6th leading cause of female cancer deaths. The cervical cancer 
screening program coverage in Bahrain was 43.1% in 2018. It 
included all women aged 30-65 years screened every 5 years. 
Individuals are screened annually for 3 years and if there are 
3 consecutive negative smears, they are then screened every 3 
years12. The HPV vaccine program is not available in Bahrain. 
Even with the presence of a screening program, most screening 
in the Middle East usually take place at random and based on 
the clinical situation. 


