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Resource Poor Settings

ÁCountries plagued by food scarcity, poor 
economy, poor governance, lack of 
education, non-existent health care

ÁCountries with a spurt of economic growth

ÁCountries with large population load, 
where demands are more than the 
resources.   



Phases of Public Health

ÁDisease control phase (1880 ɀ1920)

ÁHealth promotional phase (1920 ɀ1960)

ÁSocial engineering phase (1960 ɀ1980)

ÁHealth for all (1981 ɀ2000)



Robin Cook

ÁIndia seems to be frozen in a combination 
of Ancient, Medieval and Modern periods of 
time.

ÁHolds good for the situation of health care 
ÉÎ ÍÏÓÔ ȬÄÅÖÅÌÏÐÉÎÇȭ ÃÏÕÎÔÒÉÅÓȢ



Resources vsDemands









Report of the working group on 
health informatics for 11 th 5 year 
plan (2007 Ƶ12) of India

ÁTwo thirds live in rural India ɀ30% under the 
age of 15 years and only 6% over 65 years.

ÁίΪϻ ÈÁÖÅ ȬÉÍÐÒÏÖÅÄȭ ÄÒÉÎËÉÎÇ ×ÁÔÅÒ ɀonly 
27% have water piped into the dwellings.

Á58% have no toilets (improved from 74%)





Times of India 17 Mar 2010



ÁMuch worse in many countries struggling 
for basic needs.

ÁCytology services come into picture in 
secondary and tertiary case setting.

ÁMany countries have non-existent basic 
primary health care.

ÁCytology has great role to play in countries 
with basic infrastructure though sub-
optimal and not well organized. - INDIA



Cervical Cancer

ÁHalf a million new cases ɀ79% in Developing 
countries (South Asia, Sub-Saharan Africa and Some 
Latin American Countries). India alone ɀ25% of world 
burden.

ÁStatistics and cancer registries ???? ɀTrue picture??
ÁPAP - Proven value in preventive oncology.
ÁOnly in countries with organized Screening programs.
ÁDeveloping countries ɀno organized  screening or 

failed programs. Only opportunistic screening.
ÁExpertise and trained man-power for screening.
ÁFor India - Guidelines ɀVIA/ VLI ɀColposcopyɀLoop 

excision??? On the ground  lot need to be done.



WHO Guidelines for Cervical 
Cancer Screening for India
ÁRemained only on paper.
ÁNo involvement of the Government agencies. 

Other more demanding health priorities.
ÁVoluntary organizations ɀnot interested.
ÁIndustry ɀNot interested. Only interest 

markets for vaccination.
ÁMedia ɀNo coverage.
ÁState of women ɀlast priority in the family ɀ

Asymptomatic  - seeking medical assistance ɀ
lack of education.

ÁEconomic - Social ɀcultural - ethical issues.



My own institute ƵCa Cervix -
2009
ÁTotal cases: 235 (Biopsy/ radical surgeries)

None screened.
Age Number Stage

20-30 10 I/II

31-40 60 II/III

41-50 90 II/III

51-60 50 II/III

Over60 25 II/III



HPV Testing

ÁSingle round of screening will do.

ÁNeed for a  Test - Sensitive ɀReproducible ɀ
Accurate,  Rapid, Less expensive ɀLess 
sophisticated. (Possibility?? Feasibility for 
large population??)

Sankarnarayananet al. N EnglJ Med 
2009;360:1385-94.



What is available in the developing 
countries (India in particular)?

Á Excellent work in Premier institutes 

Á Sophisticated technologies -YES

Á Trained man-power ɀYES  in Urban setting

Á Health resources ɀYES ɀin corporate and Urban setting.

Á Available only to elite few ɀmostly urban ɀmostly in 
Private / Corporate Hospitals.

Á Less privileged ɀGovernment institutes ɀover worked.

Á Private health care ɀ75% of Health care expenditure. 
(RameshBhat. Characteristics of private practice in India: A 
provider perspective. Health Policy and Planning 1999;14:26-37)



Providers of Cytology Services

ÁCentral and State government hospitals
ÁMedical Schools (300)
ÁPrivate Practitioners (75% cytology practice) ɀ

many without formal training.
ÁTraining  - Quality  - lot needs to be done
ÁQuality control/ Quality assurance ɀonly few 

institutes.
ÁCurriculum of Pathology Teaching ɀcytology ɀ

small part.
ÁSpecialized training ɀonly few institutes
ÁState of Cytotechnicians/ technologists
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