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The first studies showing a large impact of high-quality

cervical cancer screening activity were published in the

1960s and 1970s and documented a decrease in the incidence

of invasive squamous-cell carcinoma of the cervix uteri

among women screened of up to about 90%, in comparison

with those unscreened or the rates before screening.1 It has

been estimated that high quality screening can reduce cervi-

cal cancer incidence by 80% or possibly more in the whole

screened population.2 This large reduction, the relatively

early age of occurrence of cervical cancer and the fact that

cervical cancer screening prevents invasive cancer (with obvi-

ous impact on quality of life) give it high priority despite the

fact that cervical cancer incidence, even before the advent

of screening, was lower than that of other cancers subject

for screening.

The first cervical cancer screening programmes in Europe

were initiated in the 1950s and early 1960s. In the following

years organised population-based programmes, or spontane-

ous (opportunistic) screening activities based on the Papani-

colaou smear test, have developed in almost every European

Union member country. In 2000, a first special issue of the

European Journal of Cancer described the situation of cervical

cancer screening in the European Union.3

Over the last years, cervical screening has been a field in

rapid evolution and a further acceleration of these changes

can be expected in the next few years. Knowledge on the
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role of Human Papillomavirus (HPV) as the causative agent

of cervical cancer has resulted, on one hand, in the avail-

ability of prophylactic vaccines with high efficacy in reduc-

ing vaccine-type HPV infections and high-grade pre-

cancerous lesions (reviewed in 4). On the other hand, new

screening techniques, particularly those based on HPV

detection, have been proposed and evaluated using severe

pre-cancerous lesions as the outcome. The European contri-

bution in this field has been relevant: randomised trials

conducted in Sweden,5 the Netherlands,6 England,7 Italy8

and Finland9 have concluded or are close to conclusion.

Also, during these years, the European Union has expanded

with the inclusion of countries from Eastern Europe. These

countries share problems, different from those of the old

members states, related to a different history of cervical

screening, higher incidence and mortality from cervical

cancer – frequently with increasing trends – and lower

available resources. This special issue of the European Jour-

nal of Cancer aims at updating the situation in this new

overall scenario.

The first two papers, reporting the available information on

HPV infection10 and on trends of cervical cancer mortality,11

together with recently published data on cervical cancer inci-

dence,12,13 provide the background epidemiological informa-

tion on the burden of cervical cancer and on its main risk

factor. Unfortunately, lack of historical data on HPV prevalence
.
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limits the possibility of using such data to interpret mortality

and incidence trends. The latter, however, provide elements

for an evaluation of the historical impact of cervical screening

practice.

High population coverage and high quality of the screening

process are essential to achieve high effectiveness of screen-

ing at a population level. In addition, high screening quality

is essential to avoid the potential side-effects of cervical

screening. The European Union issued recommendations on

cancer screening suggesting population-based organised pro-

grammes14 and published related quality-assurance guide-

lines for cervix cancer screening.15 Despite the long-lasting

activities in most EU member countries, there are still few ear-

lier reports monitoring these programmes and practically

none comparing European countries regarding process perfor-

mances of screening. This special issue includes summary

data on the current cervical screening policies16 and on mon-

itoring and performance indicators,17 based on the screening

registers established thus far in the member countries and

considering cytological screening, the screening technique

currently largely adopted in Europe.

Given the high diversity of the status of cervical screening

in European countries, it is, however, difficult to summarise it

in a few quantitative parameters and it is important to under-

line the peculiarities of each country, also in order to allow a

correct interpretation of summary results. Therefore, this

special issue also presents brief descriptions of the current

national situation of cervical cancer screening from all but

one of the member states.18 These papers include updated

documentation of the most relevant publications. In addition,

two summary papers discuss, separately, data on the chal-

lenges of organising cervical screening in the old19 as well

as the new member countries.20

As previously stated, it can be expected that cervical

screening will be deeply changed over the next few years by

the introduction of HPV vaccination (which several European

Union member countries have already started to integrate in

their vaccination programmes) and, possibly, by the adoption

of new screening techniques. A specific paper reports infor-

mation about decisions on the HPV vaccination.21 This special

issue ends with a discussion about the foreseeable future

based on currently available data.22

The articles in this special issue show that the extension

of population-based cervical screening programmes in the

European Union has increased but still only includes

approximately one third of the approximately 140 million

women potential target population in the European Union.23

As a result, screening coverage is still suboptimal despite a

very high consumption of screening tests, and also because

some countries adopt very intensive screening policies16,17

associated with low cost-effectiveness.24 In most member

states the overall volume of screening tests is sufficient in

order to invite women with 3- or 5-yearly intervals. The

systematic registration of data to monitor the screening

process has also increased but still includes a limited pro-

portion of the European population16 so that an evaluation

of the quality of screening process is still not possible for

the remaining women. Despite problems of comparability,

due to different registration and classification systems, we

observed a high variability in performance parameters be-
tween European countries.17 These can only partly be ex-

plained by a different baseline risk10,18 but seem largely

related to differences in screening protocols, in variability

of cytology interpretation and in the actual attendance to

diagnostic work-up, suggesting important differences in

the effectiveness and undesired effects of screening be-

tween European countries.

According to most recent estimates there are, every year,

approximately 34,300 new incident cases of cervix cancer and

16,300 deaths from the disease in the whole European Union12

(estimated among women aged 0–74 years); 22,700 incident

cases and 9500 deaths in the old and 11,600 incident cases

and 6800 deaths in the new member countries, respectively.

There are annually almost 60,000 incident cases and 30,000

deaths in the whole of Europe.25 Decreases of mortality were

over 50% from 1970–74 to 2000–2004 in all the old EU member

countries except Ireland.11 If we assume that screening, from

Arbyn and colleagues introduction, caused an approximate

60% average decrease, then possibly approximately 35,000 inci-

dent cases and 15,000 deaths are already prevented per year in

these counties. However, compared to a potential reduction of

over 80% with optimal screening, in most of these countries the

current incidence and death rates could, however, still be

largely reduced. The potential benefit in relative terms is even

larger in the new member countries and in many non-member

European countries, in most of which no similar historical

decrease in the disease burden has taken place.

The new validated HPV-screening methods have shown

clearly lower rates of severe pre-cancerous lesions after

screening, compared with those after conventional cytology5,6

and the absolute rate of severe lesions after a negative HPV

test is almost negligible.26 These findings make it likely that

the overall impact against cervical cancers could increase

from that of conventional cytology. Also, the screening inter-

vals should become longer with consequences on quality of

life and provision of new opportunities to increase coverage.

Finally, the variability of screening quality due to subjectivity

of cytology interpretation could be reduced. However, no rel-

evant impact at a population level can be obtained in absence

of high coverage. In addition, if not properly used, these new

methods can add greatly to adverse effects and costs. There-

fore, it is essential that they are integrated in organised

screening programmes.

In conclusion, actions are needed to improve coverage and

quality of cervical screening, through the implementation of

well monitored population-based programmes and through

the standardisation of registration systems between Euro-

pean countries.

Much of the newly-presented data has been collected in

connection with the European Union funded European Net-

work for Information on Cancer (EUNICE), coordinated by

the International Agency for Research on Cancer, Lyon. A first

report of the status of cancer screening programmes23 has

been published in collaboration, on cervical cancer screening,

with the authors of the current special issue.
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