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Background



Cervical cancer remains a signi�cant public 
health issue, despite being both preventable 
and treatable if caught at an early stage. In 
the United Kingdom (UK), over 3,000 women 
are diagnosed with cervical cancer every 
year—around nine new cases every day—and 
around 850 women die from it annually.1 

However, these numbers used to be much 
higher. Cervical screening, offered through an 
organised NHS programme since 1988, has 
been a highly successful public health 
intervention, achieving a 67% reduction in 
incidence and a 70% reduction in mortality.2  
Between 1988 and 2013, screening is 
estimated to have prevented approximately 
65,000 cervical cancer cases in England 
alone,3  and close to 2,000 premature deaths 
every year,4  underscoring the critical role of 
screening in reducing the burden of this 
disease.5  While HPV vaccination is starting to 
play an important role in preventing cervical 
cancer among young women, for all those 
who have not been vaccinated, because of 
their age or otherwise, screening will remain 
the only evidence-based intervention to 
prevent cervical cancer.
 
DECLINING SCREENING RATES 
 
Concerningly, in recent years, screening 
participation rates in the UK have declined. In 
the beginning of the 2000’s around 80% of all 
those eligible were screened as 
recommended but this had dropped to below 
70% by 2022.6  It has been estimated that if all 
those eligible attended screening, up to 83% of 
cervical cancer deaths could be prevented, 
which could reduce the number of cervical 
cancer deaths in England alone by another 
~350 per year.7  With a decreasing screening 
attendance, this is not achievable.
 
ECONOMIC COSTS 
 
Early detection signi�cantly reduces the 
number of women who require treatment of 
advanced-stage cancers. Side effects and 
long-term effects of treatment are reduced, 
improving the quality of life for women and 
their, often young, dependents. It also delivers 
signi�cant economic bene�ts by enabling 
women to contribute economically through 
employment as well as through the unpaid

and informal labour market roles that women 
disproportionately occupy. Recent research by 
the NHS Confederation showed that investing 
one pound in obstetrics and gynaecology 
services delivers an £11 return to the economy 
in “gross value added”.8  Thus, by investing in 
both HPV vaccination and regular cervical 
screening, national health authorities can 
reduce the burden on the healthcare system, 
support families, and keep women active in the 
workforce, ultimately contributing to economic 
growth.

HEALTH INEQUALITIES 
 
In November 2023, NHS England announced a 
commitment to eliminate cervical cancer by 
2040.9  This ambition is very welcome but 
cervical cancer elimination requires high levels 
of uptake of vaccination and screening followed 
by treatment.10  The current declining rates of 
cervical screening undermine efforts to 
eliminate cervical cancer and mean that more 
women, particularly those who have not been 
vaccinated, will be diagnosed with this 
preventable disease.

Participation in cervical screening in the UK 
shows signi�cant variation, with lower rates 
particularly among women from minority 
ethnic groups and lower socioeconomic 
backgrounds.11  Incidence rates are 65% higher 
in the most deprived quintile of the population 
compared to the least, and approximately 520 
cervical cancer cases each year are linked to 
deprivation.12 

 
BARRIERS TO SCREENING 
 
There are many reasons for low participation 
rates. Some women may decide not to attend 
screening due to cultural or personal beliefs, 
concerns about the procedure or outcomes, or 
simply the lack of awareness of the importance 
of screening. Others may want to attend 
screening, but face barriers to access such as 
language, transport issues, chronic health 
conditions, lack of access to screening facilities, 
or because of caring or work responsibilities.13  
Addressing these challenges will require 
tailored approaches that consider the speci�c 
needs and constraints that different 
populations may face. 
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ACCESS CONSENSUS GROUP 
 
Recognising the urgency, the Advancing 
Cervical CancEr ScreeningS (ACCESS) 
International Consensus Group14  was 
established in 2023 as a coalition of leading 
clinicians, researchers, patient and
women's advocates to advance women’s 
health by increasing cervical screening 
participation among under-screened 
populations. 

The ACCESS Consensus Group has 
developed the White Paper, “Turning The Tide: 
Recommendations To Increase Cervical Cancer 
Screening Among Women Who Are 
Under-Screened,”15  which includes a series of 
recommendations to policymakers in 
high-income countries with established 
screening programmes. These holistic 
strategies include national elimination plans, 
education and awareness initiatives targeted at 
speci�c under-screened groups, ways to 
improve accessibility of screening, and support 
for healthcare professionals and patient 
advocacy groups involved in screening 
provision. 

ABOUT THE UK CONSENSUS GROUP  
 
Given this concerning trend in 
screening uptake in the UK, the ACCESS 
International Consensus Group convened a 
multi-disciplinary group of local experts 
(clinicians, researchers and patient advocates) 
to make recommendations for improving 
cervical screening participation across the four 
nations of the UK, to help meet the target set 
for the elimination of cervical cancer by 2040.

   

MEMBERS
 
    Athena Lamnisos, Chief Executive Of�cer, 
    The Eve Appeal 

    Bridget Gorham, Public Policy and Human       
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    Theresa Freeman-Wang, Immediate Past   
    President, British Society for Colposcopy and  
    Cervical Pathology 

    Kate Lancaster, Chief Executive Of�cer, Royal 
    College of Obstetricians & Gynaecologists 

    Dr Aamena Salar, General practitioner, GPSI 
    Women's Health, Modality Partnership 

    Dr Matejka Rebolj, Senior Epidemiologist, 
    Queen Mary University of London  
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Recommendations to 
increase participation in 

cervical screening



The ACCESS UK Consensus Group on Cervical 
Cancer calls on the UK governments and 
healthcare authorities to:  

Create National Cervical Cancer 
Elimination Plans

Each of the nations of the UK should prioritise 
the immediate development of a well-funded 
national cervical cancer elimination plan, 
including equity targets focused on 
reducing cervical cancer rates in the most 
under-served groups. The plans should 
establish effective national-level coordination 
of HPV vaccination and cervical screening, 
address screening efforts in vaccinated and 
unvaccinated cohorts, and speci�cally target 
populations at greatest risk of developing 
cervical cancer.  

Implement targeted and culturally 
relevant education, information and 
awareness-raising initiatives, 
particularly focused on 
under-screened women 

NHS England and national health bodies in the 
devolved nations should provide local 
healthcare providers with public health data, 
including ethnicity and disability data, that 
enables them to identify and understand the 
needs of their under-screened populations. 
Data should also enable tracking of the patient 
journey beyond initial screening through the 
full pathway to support comprehensive 
follow-up and intervention efforts. Screening 
participation that does not lead to appropriate 
clinical follow-up and treatment does not 
prevent cervical cancer. 

Local healthcare providers should engage 
local communities and work closely with 
community leaders and healthcare advocates 
to co-design culturally relevant and inclusive 
awareness and education initiatives. National 
bodies should consider what resources can be 

provided centrally for local use and for the 
evaluation of any such efforts to ensure their 
effectiveness and sustainability.

Early, comprehensive and timely HPV and 
cervical cancer prevention education should 
be integrated into Personal, Social, Health and 
Economic (PSHE) education, ensuring 
children, parents and guardians are informed 
about HPV before vaccination is offered in Year 
8. This should be positioned as a core 
component of health education and highlight 
the importance of regular screening as 
recommended depending on vaccination 
status.
 
While vaccination provides signi�cant 
protection, it does not cover all HPV strains, 
making regular cervical screening essential for 
detecting any cell changes early. It is also 
crucial to highlight the importance of 
vaccination for both boys and girls to reduce 
the overall transmission of HPV and protect 
against the various cancers linked to the virus.
 
The Department of Health and Social Care 
and the Department for Education (and their 
equivalents in the devolved nations) should 
collaborate to create appropriate educational 
content that equips both children and their 
parents with knowledge about the 
importance of HPV vaccination and other 
interventions for cervical cancer prevention.  
These interventions are supported by a large 
body of scienti�c evidence, demonstrating 
their proven effectiveness in reducing cervical 
cancer incidence.

National health authorities should aim to 
reframe the conversation on cervical 
screening by positioning it as a routine, 
essential health check. Efforts should focus on 
normalising the procedure and empowering 
individuals with clear, accessible information 
about all available screening options, so they 
can make an informed choice that best suits 
their needs and preferences.
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In order to achieve the goal of cervical cancer elimination 
by 2040, it is critical that comprehensive and inclusive 
strategies are implemented across the UK.



Improve accessibility of 
cervical screening
  
National health authorities should modernise 
the screening invitation system by adopting a 
digital-�rst approach, similar to the successful 
model in Ireland.16  This will allow individuals to 
conveniently check their screening status, 
book appointments, and receive results online. 
Additionally, communication should be 
tailored to population-speci�c needs, 
addressing language and cultural barriers and 
varying levels of health literacy. Clear and 
consistent messaging around terms such as 
HPV testing and cervical screening should be 
maintained across all channels.

National health authorities should seek to 
expand screening accessibility across all 
relevant healthcare settings, including 
primary care practices, community health 
centres, women’s health hubs, sexual health 
clinics, and midwifery services. Providers 
should be encouraged to offer out-of-hours 
clinics and �exible appointment options to 
ensure that working women and individuals 
from under-served communities can access 
screening at times and locations that are 
convenient to them.

To further strengthen patient care pathways, 
national health authorities should ensure there 
is adequate capacity for effective follow-up 
care for those testing positive including access 
to colposcopy and treatment services.

The National Screening Committee is 
currently consulting on a recommendation 
that would enable self-sampling to be offered 
to under-screened women. We support that 
recommendation as a means to reach 
underserved groups who would otherwise not 
receive screening at all.

It is essential to ensure that the offer of 
self-sampling does not undermine the overall 
effectiveness of the national screening 
programme. Given current uncertainty and 
concerns around the performance of 
self-sampling for detecting high-grade cervical 
lesions17, 18, 19 and challenges with ensuring 
follow-up20  for individuals who have received

positive HPV self-test results, sampling by a 
healthcare professional should remain the 
preferred option for the majority of women, 
especially those who regularly attend clinician 
screening. 

However, for those women who do not or 
cannot attend clinician-led cervical screening 
appointments, self-sampling is much better 
than no screening at all. The recent YouScreen 
trial in England showed that the targeted, 
opportunistic offer of HPV self-sampling by 
GPs in-clinic to women who were at least 6 
months overdue for screening may help 
achieve an increase in screening uptake 
among this group if it can be effectively scaled 
to national level.21

When offered, self-sampling should be 
provided with appropriately worded 
information about its advantages and 
disadvantages in combination with education 
about the importance of cervical screening 
and follow-up care. Given the potential 
concerns around the accuracy of 
self-sampling, consideration should also be 
given to the length of the screening interval for 
those women who do undertake self-sampling.

If self-sampling is to be offered in a clinic, it will 
also be important to ensure that GP practices 
are supported suf�ciently with additional 
resources to be able to effectively support 
women attending for the procedure. Women 
should also be made aware that they retain 
access to screening with clinician collection 
despite having been offered screening with 
self-collection.

Support healthcare professionals 
to increase participation in 
cervical screening  

The Department of Health and Social Care 
should review the �nancial incentives for 
primary care providers, including incentives in 
the Quality and Outcomes Framework, to
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prioritise increasing screening participation, 
particularly among under-served groups. 
These incentives should also support the 
offering of out-of-hours screening services, 
making it easier for individuals with work or 
caregiving responsibilities to access screening 
at more convenient times. 

National health authorities should allocate 
greater resources to expand training and 
support for a diverse health and community 
workforce dedicated to cervical screening. 
This effort should include healthcare 
professionals, as well as community-based 
and patient organisations who can identify 
local barriers and help bridge gaps between 
patients and screening services. Primary care 
staff are particularly central to the screening 
process and training should involve not only 
clinicians but also receptionists and 
administrative personnel, ensuring they can 
effectively guide and support patients 
throughout the screening pathway.
 
Comprehensive training should equip 
healthcare professionals to enhance 
sensitivity to the diverse needs and personal 
concerns of all women undergoing screening.  
Training should focus on understanding and 
addressing individual perceptions of pain and 
discomfort, providing clear information, and 
offering choices that empower women to feel 
more in control of their screening experience. 
Healthcare professionals should be equipped 
with the skills to recognise and overcome any 
barriers that might discourage women from 
completing the screening process.

 
 

METHODOLOGY AND DATA 
COLLECTION 
 
Members of the ACCESS UK Consensus 
Group were initially asked to provide their 
views on the content of the Consensus 
Statement via an online interview. The 
secretariat of the Consensus Group then 
produced the �rst draft of the Consensus 
Statement based on member feedback and 
additional desk research. Members of the 
Consensus Group contributed further to the 
content by providing written comments to the 
secretariat. Virtual meetings were also held to 
inform the content of the paper and discuss 
and debate the Group’s recommendations. All 
members of the group reviewed and approved 
the �nal content of the statement. 
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