
Cervical cancer could be eradicated in the UK. We want to make this 
happen by ensuring cervical cancer prevention, through the HPV 
vaccination and cervical screening programmes, are a priority on the 
Scottish Government’s agenda and all women affected by cervical cancer 
and abnormalities receive the support they need.
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Jo’s Cervical Cancer Trusts calls for:

1. Improved prevention and earlier diagnosis of cervical cancer – getting closer to seeing   
 cervical screening uptake reach 85% in all areas and uptake of the HPV vaccine to 95%

2. Increased awareness of cervical cancer, its causes and how it can be prevented

3. Every woman diagnosed with cervical cancer to have immediate access to the support   
 and services they need, including all women hearing about Jo’s Cervical Cancer Trust at  
 time of diagnosis

Cervical cancer

Every day in the UK three women lose their lives to cervical cancer with another eight being 
diagnosed. Cervical cancer is a largely preventable disease and through increased awareness of 
the screening and vaccination programmes, many incidences of cervical cancer and the invasive 
treatments that follow could be avoided. No woman should die from cervical cancer if diagnosed 
early and by increasing efforts we hope to see a 10% reduction in incidence and mortality by the 
end of 2020.

In Scotland

•	 Only 76.6% of women aged 20-60 in Scotland* have had an adequate screening test within the 
last	five	years	(so	almost	1	in	4	not	being	screened).	This	figure	has	been	declining:	77.3%	in	
2013/14	and	78.1%	in	2012/13

•	 Nine	years	ago	coverage	in	Scotland	was	at	89.3%	for	50-54	year	olds	and	86.8%	for	55-59	
year	olds.	Last	year	screening	coverage	for	50-54	year	olds	had	fallen	to	82.1%	and	78.7%	of	
55-59 year olds

•	 Among	25-29	year	olds	coverage	is	even	lower:	72.2%	in	2014-15	down	from	72.5%	in	2013-
14	and	73.5%	in	2012-13.

for Scotland
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Barriers to prevention

Our research shows particular concerns around screening acceptance amongst those who receive 
their	first	and	last	invitation	(those	aged	25-29	and	60-64),	women	from	deprived	areas,	women	
with	learning	difficulties	and	certain	Black,	Asian	and	minority	ethnic	groups.	Some	of	the	barriers	
to	prevention	that	we	have	identified	are:	

•	 General	lack	of	awareness	about	cervical	cancer	and	how	it	can	be	prevented:	55%	did	not		
know	the	human	papillomavirus	(HPV)	caused	cervical	cancer

•	 Finding	time	to	attend	screening:	30%	aged	25-34	take	annual	leave	as	they	were	too		 	
embarrassed	to	talk	to	employers;	29%	find	GP	opening	hours	unsuitable

•	 1	in	4	younger	women	feel	it	is	embarrassing	or	might	be	painful
•	 31%	of	women	aged	60-64	didn’t	consider	screening	necessary	for	all	women
•	 Ethnicity	differentials	in	understanding	the	importance	of	screening:	34%	of	black	and		 	

minority ethnic women surveyed had delayed screening, or never been screened
•	 People	with	learning	disabilities	are	45	per	cent	less	likely	to	be	screened	

For	more	information	please	visit:	jostrust.org.uk/about-us/our-research 

What would happen if we increased screening (and vaccination) uptake? 

Research the charity commissioned think tank Demos to undertake has shown that if we could 
lift	screening	uptake	across	the	UK	to	85%	in	just	one	year	we	could	see	a	14%	reduction	in	
incidence	and	in	five	years	a	27%	reduction	in	mortality	–	saving	around	250	lives	in	the	UK.	

Initial	treatment	and	care	for	cervical	cancer	costs	the	NHS,	state	and	patient	over	£54m	a	year	in	
the	UK	(a	low	estimate).	Increasing	uptake	to	85%	would	save	taxpayers	at	least	£10m	a	year.	
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Our proposals

Prevention

The national immunisation programme provides protection for women against cervical cancer. 
Although HPV vaccination uptake nationally is positive, there are areas where it is much lower and 
this inequality must be addressed. The numbers of women attending cervical screening in the UK 
are at their lowest levels since the 1990s, meanwhile we are seeing an increase in the numbers 
being diagnosed with cervical cancer.

We	want	to	see:
•	 Cervical screening uptake increasing to 85% in all areas
•	 Uptake of the HPV vaccine getting nearer 95% with NHS and public health bodies, and   

local authorities working together with schools, GPs and local community groups to reach   
non-attenders 

•	 Earlier diagnosis, detection and in turn fewer women dying and going through invasive and life-
changing treatments 

•	 Greater investment in resourcing for screening awareness programmes tailored to local   
needs	in	regions	and	specifically	in	areas	of	low	uptake	

•	 Swift implementation of HPV primary screening – research shows every year it is delayed  
could	mean	an	extra	450	cases	a	year	in	the	UK

•	 Local health commissioners to make cervical cancer prevention a key strategy objective   
and proactively take action 

•	 Appropriate cervical screening invitations developed based on age, ethnicity and adjusted   
for ability to understand what the test is for e.g. low levels of literacy

•	 A	review	of	current	practices	in	GP	surgeries	and	financial	targets	for	cervical	screening,		 	
which currently risk creating perverse dis-incentives for those who feel their targets are un  
obtainable

•	 Personal	contact	(phone	call	or	meeting)	from	their	GP	practice	for	those	patients	not		 	
responding to two invitations for screening.

Awareness

We	want:
•	 Commissioners:	To	ensure	cervical	cancer	prevention	and	early	diagnosis	is	a	key	strategic		

objective	and	there	is	investment	(people	and	funds)	to	run	local	campaigns	to	improve		 	
screening and vaccination uptake along with symptom awareness to reduce inequalities

•	 Governments:	To	use	influence	to	reduce	incidence	and	mortality	from	cervical	cancer		 	
through facilitating better uptake of screening and vaccination which in turn will save    
the	NHS	and	taxpayers	millions	of	pounds	every	year.	

•	 Employers:	To	see	uniform	policies	and	practices	in	place	to	ensure	no	female	employee		 	
feels pressured to avoid taking time off work to attend screening

•	 Schools:	To	commit	to	include	cervical	cancer	education	to	Year	8	girls,	as	this	is	the	year	they	
receive the HPV vaccine.
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Support

We	want	to	see:
•	 Every woman when diagnosed with cervical cancer or cervical abnormalities is told about   

Jo’s	Cervical	Cancer	Trust	and	its	services	(currently	only	1	in	3	women	are	told	about	the		 	
charity	at	the	time	of	diagnosis)

•	 Cervical screening takers are regularly retrained and there are no barriers to ensuring this   
happens e.g. GP funding

•	 Letters or materials sent with a cervical screening invitation to include details of Jo’s    
Cervical Cancer Trust

•	 Every health professional working in secondary care is aware of Jo’s Cervical Cancer Trust   
and proactively refers cervical cancer patients to its services

•	 Every women diagnosed with cervical cancer or abnormalities and their loved ones can  
access support services when they need help, no matter where they live

•	 Greater resourcing and faster referrals for women living with the long-term effects of   
cervical cancer treatments

Lisa’s story, Aberdeen

“In November 2008 I was diagnosed with cervical cancer. Thankfully, due to early screening 
and successful treatment, I am still here to tell my story and raise awareness of this 
devastating disease. Following a smear test, abnormal cells were found on my cervix, 
and I found myself fumbling about on the internet, reading statistics and asking around 
to see if any friends had ever had abnormal cells. Further investigation confirmed I had 
cervical cancer and I had a radical hysterectomy, with all the surrounding lymph nodes also 
removed. It was an awful, life-changing experience, however thankfully I have since been 
given the all clear.

The HPV vaccine has been great news for us. As a mum of two girls, the thought of them 
going through what I have been through is horrific, so for them to now have an opportunity 
to protect themselves from the virus which can cause cervical cancer gives me a sense 
of peace. Too many women either don’t know about or choose to ignore this largely 
preventable and curable disease. It takes only a few minutes to have your smear done and I 
am living testimony that it can actually save your life!”

Sources

The statistics in this factsheet come from a range of sources including the UK’s cervical screening 
programmes, Cancer Research UK and Jo’s Cervical Cancer Trust. 

For more information contact the charity on info@jostrust.org.uk or call 020 7250 8311.

* The screening programme in Scotland is currently for women aged 20-60, from June 2016 
eligibility will changing to 25-64 and mirror programmes in England, Northern Ireland and Wales.
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        In November 2008 I was diagnosed with cervical cancer. Thankfully, due to early 
screening and successful treatment, I am still here to tell my story and raise awareness 
of this devastating disease. Following a smear test, abnormal cells were found on my 
cervix, and I found myself fumbling about on the internet, reading statistics and asking 
around to see if any friends had ever had abnormal cells. Further investigation confirmed 
I had cervical cancer and I had a radical hysterectomy, with all the surrounding lymph 
nodes also removed. It was an awful, life-changing experience, however thankfully I have 
since been given the all clear.

The HPV vaccine has been great news for us. As a mum of two girls, the thought of 
them going through what I have been through is horrific, so for them to now have an 
opportunity to protect themselves from the virus which can cause cervical cancer gives 
me a sense of peace. Too many women either don’t know about or choose to ignore this 
largely preventable and curable disease. It takes only a few minutes to have your smear 
done and I am living testimony that it can actually save your life!
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