>
Title: Increasing incidents of cervical cancer in females in the country.

DR. RATNA DE : Madam, cancer of the cervix is the most common cancer amongst the women in India. ...(Interruptions)
With an age adjusted and incidence rate ranging from 19.4 to 43.5 per one hundred thousand in the registration under the
National Cancer Registration Programme, it has been estimated that 95,000 to 100,000 new cases of cancer cervix occur in
India every year and 70 per cent or more are stage three or higher at diagnosis. ...(Interruptions)

MADAM SPEAKER: Shri Jagdambika Pal, please sit down. Your matter is over.
...(Interruptions)
DR. RATNA DE : Cancer Cervix occupies the topmost or second rank amongst cancers in women in developing countries.

Aetiology and possible risk factors of Cervical Cancer have been extensively studied. Socio-economic factor, education and
income, sexual and reproductive life and virus, especially the Human Papilloma Virus, HPV 16 and 18, are being held
responsible for Cervical Cancer. Most Cervical Cancers are preventable with a comprehensive programme of education,
awareness, screening, treatment and vaccination. It was found that clinical stage at presentation was the single most
important variable in predicting Cancer. The five-year survival rate for Stage-I is 63.3 per cent; for Stage-II, it is 44 per
cent; for Stage-III, it is 33.3 per cent and for Stage-1V, it is 5.7 per cent....(Interruptions)

MADAM SPEAKER: Nothing will go on record except what Dr. Ratna De is saying.
(Interruptions) €] »

DR. RATNA DE : Effective interventions against Cervical Cancer exist, including screening for, and treatment of, pre-cancer
and invasive cancer. ...( Interruptions)HPV vaccines that prevent HPV 16 and 18 infections are now available and have the
potential to reduce the incidence of cervical and other anogenital cancers. ...(Interruptions) The development of vaccines
for prevention of Cervical Cancer holds tremendous promise for the developing countries like India. The routine HPV
vaccination should be included in the National Immunization Programme provided that prevention of Cervical Cancer or
other HPV-related diseases, or both, constitutes a public health priority; vaccine introduction is programmatically feasible;
sustainable financing can be secured; and the cost-effectiveness of vaccination strategies in the country or region is
considered....(Interruptions)

MADAM SPEAKER: Hon. Members, please do not disturb the other Member while speaking. When you spoke, others
listened to you. When others speak, you do not listen to them. Please sit down.

...(Interruptions)
MADAM SPEAKER: Nothing will go on record except what Dr. Ratna De says. Hon. Members, this is not proper.
(Interruptions) 4€;»
31€RAGT ABIGAT & 31U IO SIS,
€| (caguren)

DR. RATNA DE : In India, Quadrivalent HPV Vaccine has been licensed for use in girls and women of the age of 9 to 45
years for the prevention of following diseases caused by Human Papilloma Virus types 16 and 18: Cervical pre-cancers and
cancers, cervical adenocarcinoma, etc.

So, I would request the hon. Minister to initiate the HPV in the National Immunisation Programme to prevent the Uterine
Cervical Cancer in women because 82.5 per cent of invasive cervical cancers in India are attributed to HPVs 16 and
18....(Interruptions)

It is very costly, So, I would request the hon. Minister to take effective measures so that it can be implemented at the
district level.....(Interruptions)

31€R18T HBIGAT = 3 46 SIISRY| 31U cllel 9life[udd do SISy,

&€ | (cxeor)



31T ABIGAT & 3ISIoIIC Sft, 3MU J6 SIS,

€| (caquren)
DR. RATNA DE : It is a very important issue. Hence, we all want a Half-an-Hour Discussion on this topic....(Interruptions)
31EAET HBIGAT & 30U cllsT 46 SIIS| 3iSTalletl Sif, 31U 36 SIS,

€| (cremrot )

31e18T HBIGA & 3 Jo Sl B2RERA Sif, 3y 3rRE of sk smuel dga Feret Radee oI off & dize 3 W oft MU BARI PIfeier 3T B2
ISR, a8 aa10l @2 fr &) airt & ferw sy urr 40 Sfi sifae dest & ik s arsa & fob a1 9ft I gerran o MU Jorchl aret oft Jor SRy
areft Irott S it diet 33t off, 3y 3o1ht 9 Aot Tl B9 AT Asft DI UG A 3! BT FHIDI Soll & PURII, 3T NUID 36T ATGIGLRT AT Dl
e sft oy

a€| (uaerer)
3t 301 Ris srstetren (T3 A1f3a): #8163, saR) Radec 3 &1 A6 fAwl o4 36RRPY?. .. (=Marel)

3IERIST ABIGAT = ST Icoll S DI 3MWoll dId U3t Pl SR

€| (e
3. Icfo1 Rig 3iSlollct @ ABGH, 8 SIad A& 3 ... (RIdEoT)
3MEAGT HBIGAT & 31T IS SIS,

€| (e
3TEAGT HBIGAT & 31U Chlel IS SIS,

€| (e

DR. RATNA DE : I repeat that it is a very important issue. Hence, we all want a Half-an-Hour Discussion on this topic.
Please allow it.

MADAM SPEAKER: Now, I call Dr. Jyoti Mirdha to speak.
...(Interruptions)
MADAM SPEAKER: Hon. Members, please sit down. Nothing will go on record except what Dr. Jyoti Mirdha is saying.

(Interruptions) €, *

DR. JYOTI MIRDHA (NAGAUR): Madam, I want to bring to the notice of this House that my colleague has just now
mentioned about HPV vaccine It is a total failure as of today. It has been introduced by a few developed countries but our
country, probably, cannot afford it now....( Interruptions) The two strains that she mentioned work only for two strains of
HPV virus but we have hundred other strains of HPV virus. The MNCs and other international companies are promoting
GARDAGSIL as a basic preventive measure for Cervical Cancer. This is a total MNC thing that we are trying to project as the
best vaccine against Cervical Cancer. It is not going to work for our country. ...( Interruptions) It should not be allowed
under the Universal Immunisation Programme unless further trials are conducted in our country and they should be
unbiased. So, we should not say "yes" to it unless we go ahead with more, I would say, unbiased trials. (Interruptions) 1
say this because the Committee that is on right now has three people and one of the ladies herself is conducting a trial in
her hospital. Thank you....(Interruptions)



