
The Journey of the 
Cancer Patient: 
Cervical Cancer



Outline



Community awareness 
activities drives patient to 

seek care

•

•

•

•



Primary contact point: screening  and 
treatment of precancerous lesions Primary 

Health Care Service Point



Primary contact point: screening  and treatment 
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Clients requiring further management 
need guidance to navigate the system 

•

•

•

•

•



Clients requiring further management 
need guidance to navigate the system 

•

•

•

•

•



All women with above signs and symptoms 
should be referred to the next level centre of care 

with a specialist.

•

•

•



Further investigations are required to 
confirm the type of cancer and stage

•

•

•

•



Treatment will depend on the type and stage 
of cervical cancer

 

Stage  Surgery  Radiotherapy  Chemotherapy 

1A1 Excisional conisation 

or simple 

hysterectomy 

If childbearing not desirable  

 

 

Not recommended  

1A2 Bilateral pelvic 

lymphadenectomy + 

modified (type II) 

radical hysterectomy 

Consider radiotherapy for the 

following:  

• LVSI. 

• Deep stromal invasion 

• Adenosquamous, clear cell, 

small cell and undifferentiated 

histology. 

Consider chemoradiation for the 

following: 

• Positive surgical margin  

• Positive lymph node  

• Parametrial involvement 

Concurrent 

chemotherapy indicated 

for: 

•   Positive surgical 

margin  

• Positive lymph 

node  

•  

Parametrial involvement 

1B1, 

1B2 & 

IIA1 

Radical hysterectomy 

+  pelvic lymph node 

dissection  

Definitive pelvic radiotherapy plus 

brachytherapy boost +/- concurrent 

chemotherapy.  

Concurrent 

chemotherapy 

1B3- 

IIIC1 

Not recommended Pelvic radiotherapy plus brachytherapy 

boost +/- concurrent chemotherapy. 

Concurrent 

chemotherapy 

IIIC2 Not recommended Extended field radiotherapy plus 

brachytherapy boost +/- concurrent 

chemotherapy 

Concurrent 

chemotherapy 

1VA Not recommended Pelvic radiotherapy plus brachytherapy 

boost +/- concurrent chemotherapy 

Concurrent 

chemotherapy 

IVB  Not recommended Palliative radiotherapy if needed Palliative chemotherapy  



Client should be followed up throughout 
provision of treatment

•

•

•

•

•



Cervical cancer can recur and the client will 
require management

•

•

•

•



The client will require support and a 
multidisciplinary approach is critical

•

•

•

•



In most instances guidelines are implemented 
due to resource limitations and other factors

•

•

•

•

•

•

•



Last word



Thank you
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