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Cervical cancer in the UK

In the UK:

• Most common cancer in women under 35

• 3100 women a year are diagnosed

1 every 3 hours!

• 3 women a day will die

• 300,000 women a year told they have 

some form of abnormality

AND it’s largely preventable
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• Last year in the UK 1 million women didn’t 

attend cervical screening

• Coverage rate of 78.3% was the second 

lowest since 1999

Cervical screening coverage



Cervical screening 
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Why don’t women attend screening?

I’m too busy, I 

don’t have time

I am scared of 

the results

I don’t know 

what it’s for…

I’m 

embarrassed.

It’s not 

relevant to 

me

I can’t get 

someone to look 

after the 

children!

I am put off by 

the fact it might 

be painful

It’s hard to book 

an appointment



Understanding the role 
of screening

General lack of awareness about the disease and how it can be prevented 

• 55% did not know the Human Papillomavirus (HPV) caused cervical cancer 

• Almost a1/3rd didn’t know the cause

• Many fail to realise that screening is a necessary health test for all women

• Issues around women understanding the information sent to them

• Poor knowledge about the screening process, what is expected, what they 

can ask, and confidence in how they will be made to feel



Cervical screening Vox 

Pop video: 

http://www.youtube.com/w

atch?v=5Dbn99RggXM 

http://www.youtube.com/watch?v=5Dbn99RggXM


Finding time to attend

Issues around GP and employer 

flexibility for those that delayed

• 39% of working women found it hard to leave work to attend screening 

appointments

• Just 16% said their GP surgery offers appointments in evenings or weekends

• 30% aged 25-34 always book holiday to attend appointments as they were too 

embarrassed to talk to employers

• 26% of working women would be more encouraged to attend if their company 

was more flexible and they didn’t have to take holiday

• 29% of women felt making an appointment at a convenient time was difficult



Ethnicity as a barrier
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Relevance

• 1/3rd more BME women of screening age compared to 

white women said they had never attended a cervical 

screening appointment.

• Four times as many BME women as white women said 

‘It did not seem relevant to me’

• It’s part of the healthy upkeep of a woman’s body

– 61% Asian v 70% white 

• It’s a necessary health test 

– Half of BME women aged 55-65 (53%) think it is 
necessary v 67% white

– 80% 20-24 white v 65% BME 
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Knowledge about screening

• Screening is a test to check cells from the 
cervix to find pre-cancerous abnormalities  
– 91% white women agreed v 78% BME 

women

– Just 70% Asian women

• 42% of Asian women knew HPV was the 
major cause of cervical cancer v 59% 
white women

• A test for sexually transmitted diseases
– 17% white 20-24 thought this v 31% BME



Information received

• More detailed explanation of what the risks are if 

I don’t have the screening

– 51% BME wanting this v 32% White

• Better knowledge about the test and why it is 

important wanted

– twice as many BME women (30%) as white 

women (14%)

• Better use of images

– 2 x as many BME women (15%) as white 

women (8%) felt simpler information & more 

images with their invitation might help in 

encouraging them to book a screening 

appointment.



Younger women
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Young women

25-29 year olds 

• 49% simply kept putting it off, 

• 26% were worried it could be painful

• 26% were worried it would be embarrassing

• One in 10 feared what the results would say

• STRATEGIC Trial 



Older women and screening
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Older women and screening

• Uptake for 60-64 years at a 16+-year low and 
continuing to fall

• 16% had a previous bad experience

• One in 10 had not attended a screening for over 10 

years

• 31% didn’t consider screening necessary for all 

women with doubling (67%) amongst those who had 

never attended screening. 

• 68% were unaware that the main cause of Cervical 

Cancer is HPV

• Worse survival rates



Incidence in older BME women

• Cervical cancer incidence rates for Southeast Asian women over 65 are 
twice as high as white women of the same age;
2009 report by National Cancer Intelligence Network

• Cancer Incidence and Survival By Major Ethnic Group, England, 2002-6

Aged over 65

White 11.40%

Asian 20.60%

Black 21.70%

Estimated European age-standardised incidence rates (per 100,000)
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What we have done



BME communities

• Increased demand for 

outreach workshops

• Partnered with NHS Cancer 

Screening Programme to 

engage and educate with 

BME communities – 2 

workshops run over the last 

two years

• Next workshop 16 July 2014 

in Birmingham



BME communities

• Has today helped you identify the 

barriers that may affect women in you 

community?

– Definitely/very probably 95%

• Do you feel more confident about 

running a cervical cancer campaign?

– Definitely 60% Somewhat 40%

• As a result of today’s event, how 

would you rate your understanding of 

cervical cancer?

‒ 92% said good or very good



BME communities

“Today’s event has really 
shown be the importance 
grass-roots campaigning and 
using local community 
champions, to drive an 
awareness campaign. I will be 
looking to do something 
similar within my community”



GP surgeries



Large scale awareness campaigns



Awareness Weeks



Awareness Weeks



Drilling deeper into 
understanding a community

• South Birmingham

• Uptake lower than national averages

– 25-29 uptake is 56%

– 60-64 uptake is 68%

• Range of socio-economic issues

• Drilled down further 



The dominant 

consumer 

group here is 

ABC1 

The dominant 

consumer 

group here is 

BME 

The dominant 

consumer 

group here is 

R&M 

56 practices in South Birmingham
13 have an overall average not screened rate of 34.18% 

The 13 GP practices account 

for 47% of female population 

aged 25-34 within South 

Birmingham PCT

The 13 GP practices account 

for 35% of female population  

aged 60-69 within South 

Birmingham PCT



BME consumer group

25.29% of individuals in South Birmingham PCT 17% West 

Midlands region. Hindu, Sikh and Muslim

Routine & Manual (R&M) consumer group

37% of employed women in South Birmingham PCT work in 

routine and manual roles

Urban ABC1 consumer group

31% of employed women in South Birmingham PCT work in 

managerial or professional roles

Diverse consumer groups



Next steps

Stakeholder meeting

Determine local  
priorities and agree 
most appropriate 
approach to meet 
desired objectives

e.g. 

Audience 1: Healthcare professional 
facing activities

Audience 2: Public Facing Activities 

Audience 3: Stakeholder Facing Activities  



Moving forward – what we want to see

• Gain support and alignment at a national level for long 

term campaigns

• Target hard-to-reach groups through working with 

community stakeholders to run local campaigns l

• For cervical cancer and prevention to be considered 

for inclusion in the Be Clear on Cancer campaign

• Encourage GP’s to be more proactive in reminding 

patients to book a screening if overdue e.g. at a face 

to face appointment or calling non-attenders 

• Work alongside companies and employers to educate 

staff on cervical cancer and encourage working 

women to take time to attend a screening



Date for the diary

Cervical Screening Awareness Week

8 – 14 June 2014

Walk for Fun – Hyde Park 

14 June 2014

BME event - Birmingham

16 July 2014

Cervical Cancer Prevention Week

January 2015




