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Fact Sheet: Cervical Cancer Screening 
 

Cervical cancer by the numbers 
 

• Cervical cancer is the fourth most common cancer and the fourth leading cause of cancer death 
in women.1 

• In 2020, there were 604,000 new cases of cervical cancer globally and 342,000 women died as a 
result of the disease.1  

• In Europe, there are around 58,169 new cervical cancer cases diagnosed annually,2 and cervical 
cancer ranks* as the 9th most common cancer amongst women in Europe.2  

o Annual world-age standardised incidence rates range from 6.8 per 100,000 women in 
Western Europe to 16 per 100,000 women in Central and Eastern Europe.3  

• In Europe, it has been found that women who receive regular screening can reduce their risk of 
dying from cervical cancer by up to 92% when compared to those who didn’t attend screening.4 

• More than 95% of cervical cancer cases are caused by the human papillomavirus (HPV).5 
 
*Ranking of cervical cancer incidence to other cancers among all women according to highest incidence rates (ranking 1st) excluding non-melanoma skin cancer. 
Ranking is based on crude incidence rates (actual number of cervical cancer cases). Ranking using age-standardized rate (ASR) may differ.2 

 
Cervical cancer is mainly caused by HPV infection 
 
Although there are more than 200 types of HPV, the majority of cervical cancers are caused by the 14 
high-risk HPV strains.6 HPV can also lead to other types of cancer, including: vaginal, vulval, penile, anal, 
and several oropharyngeal cancers.7 It is  commonly spread through skin-to-skin contact, and nearly all 
sexually active women and men will have an HPV infection at some point in their lives.5 Most HPV 
infections do not cause any symptoms and resolve on their own within 1 to 2 years, particularly among 
younger adults.5,6 However, in some individuals certain high-risk strains of HPV can remain active or 
persistent and lead to abnormal cervical cells (also known as pre-cancerous cells), which if left 
untreated, can lead to cervical cancer.5 Cervical cancer is usually slow to develop, taking on average 15-
20 years in healthy women, but 5-10 in those with weakened immune systems.5  
 

Cervical cancer is considered a major health concern worldwide,  
with over half a million new cases and more than 200,000 deaths globally each year.1,8,9 

 

The importance of national screening programmes for cervical cancer prevention  
 
Cervical cancer is largely preventable and one of the easiest gynaecologic cancers to treat if detected 
early. Affecting the cervix – the lower, narrow end of the uterus – cervical cancer is preventable 
through vaccination and regular screening and is a highly curable type of cancer when diagnosed and 
treated early.10 The Centers for Disease Control and Prevention (CDC) reports that as many as 93% of 
cervical cancers can be prevented by cervical cancer screening and HPV vaccination.11 
 
Cervical cancer screening programmes have been in place across Europe, the UK, the US and other 
medium to high-income countries since the 1980s and have helped to reduce cervical cancer rates by 
up to 80%.12 In Europe, research has shown that women who attend regular screening reduce their risk 
of dying from cervical cancer by up to 92%.4 
 

Cervical cancer is preventable, yet women are still dying from it. 
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The WHO’s global strategy for cervical cancer elimination calls for 70% of women worldwide to be 
screened at least twice in their lifetime with a high-performance test for cervical cancer and for 90% of 
those needing treatment to be given access to it.13 Alongside the HPV vaccination of girls, implementing 
this global strategy could prevent more than 62 million deaths from cervical cancer in the next 100 
years.13 
 
The European Union, through the European Commission’s Communication on Europe’s Beating Cancer 
Plan, also recently set a target for 90% of eligible women to be offered screening by 2025.14 
 

The challenges with cervical cancer screening programmes  
 

Cervical cancer screening programmes are essential;  
unfortunately, participation has been declining in some countries. 

 
Despite the success of screening programmes globally, there are varying rates of uptake, with some 
middle and high-income countries seeing screening participation declining in recent years.15,16 In many 
European countries, for example, participation rates vary between 80% in some and reach as low as 
25% in other countries.15,16 In the UK, screening rates have been falling continuously, with rates in 
London as low as 64.7%, and in the United States, only 73.5% of eligible women are up-to-date with 
cervical cancer screening.17,18 The reasons for this decline are multifactorial and include inadequate 
access to screening services, lack of education, and language, cultural, and socioeconomic barriers.17 
 
In low-income countries, the high cost of screening and treatment, coupled with a lack of infrastructure 
and trained healthcare professionals, often results in limited access to screening services.19 
Additionally, a decline in screening rates worldwide was witnessed during the COVID-19 pandemic.19 
 
Because of these barriers, some women are consistently under-screened (sometimes called ‘non-
responders’) and are at risk of avoidable disease and death, highlighting a critical need for new 
strategies to reduce barriers to cervical cancer screening conducted by a healthcare professional.8,14 In 
addition, the costs of treating advanced cervical cancer are high, putting a strain on healthcare systems 
and society as a whole. 
 

The types of cervical cancer screening  
 
Routine screening conducted by a healthcare professional (using an HPV test either alone or in 
combination with a Pap test) is the most proven and reliable way to detect cervical cancer in 
women.20,21 The HPV vaccine does not protect against all cancer-causing HPV types. Therefore, all 
women, including those who are vaccinated, are advised to receive regular screening.22  
 
Cytology 
Cytology tests (also known as Pap testing in some countries) involve a healthcare professional taking 
cells from the cervix and where normal and abnormal cells can be seen at the microscopic level and 
classified accordingly.19 Since the introduction of cytology testing, cervical cancer incidence and 
mortality have declined by >70% in developed nations.19  
 
HPV Testing  
An HPV test involves a healthcare professional taking cells from the cervix and sending them to be 
tested for the presence of high-risk types of HPV. HPV tests target mRNA or DNA, and if detected, 
further testing (usually cytology testing) will be done to determine whether there are any abnormal 
cells present in the sample. In some countries, an HPV test in combination with a cytology test (also 

https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://www.who.int/news/item/04-02-2020-to-eliminate-cervical-cancer-in-the-next-100-years
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known as co-testing) is conducted; it involves one sample from the patient with two tests conducted in 
parallel by the laboratory.19  
 
HPV self-sampling tests are being considered as a potential option to help increase screening 
participation rates, especially in low-resource settings and among women who are considered under-
screened.19 However, HPV self-sampling tests collect a different type of sample to that collected by a 
healthcare professional (also known as a clinician). Women collect their own sample from their vagina 
for an HPV at-home self-sampling test. As part of a clinic appointment, a healthcare professional collects 
a sample from a woman’s cervix where cells can become infected with HPV and certain strains can 
potentially lead to cancer. While some research studies show self-sampling having a similar sensitivity to 
clinician-collected samples, other real-world studies have shown that vaginal samples collected through 
self-sampling are less sensitive and present a higher risk of missing disease; with one in four women 
potentially at risk of having cervical lesions undetected by a self-sample.23,24,25 Therefore, sampling by a 
healthcare professional should remain the preferred option for the majority of women, especially those 
who regularly attend clinician screening. Self-sampling should be reserved as an option for under-
screened women who are habitual non-attenders whilst further research is carried out and 
implementation challenges are addressed. 
 
Visual inspection with acetic acid (VIA) 
In lower resource settings with limited screening access, a visual inspection of the cervix may be carried 
out to identify lesions that might require further identification or treatment.19 This method is not 
appropriate for menopausal women and has limitations, such as subjectivity and wide variation in 
accuracy, and is considered the least effective screening tool.19,26 The WHO has mentioned that this 
method is not preferred.7  
 

As one of the most preventable types of cancer, women can be protected from cervical cancer and its 
risk to their life with access to regular screening. Presently, despite the availability of effective tests 
and screening programmes, too many women remain under-screened. The current global incidence 
and mortality rates of cervical cancer highlight the urgent need for increased education, prevention, 

and treatment efforts to reduce the impact of this disease on women and their health. 

 
### 
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