
Cervical cancer is the second most common cancer among women worldwide, 
with almost half a million new cases each year. Almost 80% of the women 
aff ected are in the developing world. However, many of these cases could be 
prevented from progressing to invasive disease, and potentially death. More 
so than any other cancer, cervical cancer is a disease which lends itself to early 
detection and treatment. Th e eff ectiveness of cytology screening as a method 
to reduce the number of invasive cases and deaths resulting from cervical 
cancer in developed countries has already been demonstrated. Alternative 
screening tests, such as Visual Inspection with Acetic acid (VIA) and Human 
Papilloma Virus (HPV) are currently being examined and may prove feasible 
in the near future.  

Policy makers and clinicians are faced with the responsibility of establishing 
and reviewing screening programmes that have the potential to save the lives 
of many millions of women each year. 

Th is report off ers a summary of the evidence on which to base important decisions. 
It focuses particularly on the situation in low and middle income countries 
— countries in which cervical cytology screening may not be feasible or cost-
eff ective. It documents the current state of evidence concerning alternative 
tests — VIA and HPV testing. It reviews trials that are currently being undertaken, 
and gives policy makers an indication of developments that are likely to emerge 
in the near future. However, it also emphasizes that the effi  cient and eff ective 
functioning of the system in its entirety is central to the success of any screening 
programme, irrespective of the screening method chosen.

Th is publication is the product of a comprehensive consultation undertaken 
by WHO in 2001 and subsequent discussions which continued for several 
months after the meeting, involving leading experts in the fi elds of cancer 
epidemiology, screening and treatment. It is part of WHO’s commitment to 
provide evidence-based guidelines to decision makers and highlights the 
priority that should be given to cervical cancer screening and treatment 
as an essential component of any comprehensive National Cancer Control 
Programme.
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C 
ERVICAL CANCER is an important area of action for any cancer control 

programme because of the burden of disease, and the potential for effective 
prevention via screening.

It is the second most common cancer among women worldwide. In 2000, 
there were over 471 000 new cases diagnosed, and 288 000 deaths from 
cervical cancer worldwide. Approximately 80% of these deaths occurred in 
developing countries.

Cervical cancer is preventable, but most women in poorer countries do 
not have access to effective screening programmes. 

This report documents the discussions and findings of an expert consulta-
tion called by WHO in 2001. The objectives of the meeting were: 
 • To develop a position paper on cytology screening in middle-income 

countries with specific recommendations for improving efficacy and effec-
tiveness of programmes in this type of setting.

 • To develop a status report on VIA and HPV screening for cervical cancer 
which analyzes level of evidence of their efficacy and effectiveness in dif-
ferent resource settings and highlights research issues that still need to be 
addressed for adequate policy development.

 • To identify priority areas to be addressed by WHO with its partners.

The meeting was organized in three modules, and a chairperson was 
appointed for each. Dr Anthony Miller chaired the module on cytology 
screening, Dr Rengaswamy Sankaranarayanan the module on visual inspec-
tion with acetic acid application (VIA) and Dr Xavier Bosch the module on 
human papilloma virus (HPV) screening. I am extremely grateful to each 
of these distinguished scientists for contributing so much of their time and 
expertise. 

For each module, key participants were chosen on the basis of their rec-
ognized expertise in the subject matter. These participants contributed 
actively to the considerations of their specialized subject matter, but were 
also able to attend the meetings of the other modules if they chose to do 
so. At the conclusion of the discussions on each topic the main conclusions 
were reported and discussed jointly by all meeting participants during the 
final session of the consultation. Subsequent discussions which continued 
for several months after the consultation helped to clarify critical issues in 
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each module. Again, my thanks to each of the participants in the meeting 
whose names are listed in Appendix 2.

The resulting report of this consultation aims to provide policy makers 
with the evidence base upon which to found decisions about the establish-
ment or modification of existing cervical cancer screening programmes. It 
also gives insight into types of screening for which there is currently insuffi-
cient evidence on which to base a screening programme. It signals to policy 
makers areas that will be of importance in the future, including potentially 
promising screening tests such as VIA, which are the subject of current trials. 
If these trials yield positive results, these tests may provide effective alterna-
tives to current screening systems.

Cervical cancer is an important public health problem, and a priority con-
cern for the WHO Programme on Cancer Control. In its recent publication 
on National Cancer Control Programmes (WHO, 2002) WHO recom-
mends early detection policies for countries with various levels of resources. 
Special emphasis is given to the need to develop programmes that have a 
systemic approach, are well integrated into the existing health system and 
take into account the social, cultural and economic context. 

WHO will continue to monitor progress in the area of cervical cancer 
screening and make evidence-based recommendations about screening tests. 
However, the underlying truth is that irrespective of how good a screening 
test is, it will have no impact unless introduced as part of a well planned 
and implemented screening programme. It will always remain important 
for WHO and its Member States to work together to ensure that these sys-
tems function effectively so that the life-saving potential of cervical cancer 
screening can benefit women and their families in all parts of the world. 
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W 
ORLDWIDE, cervical cancer comprises approximately 12% of all can-

cers in women. It is the second most common cancer in women worldwide 
but the commonest in developing countries. Cervical screening is acknowl-
edged as currently the most effective approach for cervical cancer control. 
However, in many countries, including most middle-income developing 
countries, the existing programmes are failing to achieve a major impact.

PROGRAMME ORGANIZATION

Central to the success of any screening programme is the functioning of 
that programme in its entirety. The requirements include the ability of a pro-
gramme to ensure high levels of coverage of the target population, to offer 
high quality, caring services, to develop and monitor good referral systems 
that ensure good patient follow-up and to ensure that the patients receive 
appropriate, acceptable and caring treatment in the context of informed 
consent.

Cervical screening should be planned within the context of national plan-
ning for cancer control. In many countries some form of screening exists, 
but will have to be reorganized to achieve success. There needs to be the 
political will to proceed, with support and funding from the Ministry of 
Health. Screening has to be based on an adequate health infrastructure. 
There must be a defined target population, and means to identify, invite, 
screen and follow-up that population. The women in this population will 
have to be educated about screening for cervical cancer, and the health pro-
fessionals who serve them may need education and retraining. A defined 
referral system for women with an abnormality and a mechanism to ensure 
women with an abnormality attend for diagnosis and treatment must be put 
in place. Systems to manage the abnormalities and follow-up those treated 
will also be required, while the programme will require monitoring and eval-
uation. Leadership, management skills, attention to linkages at all levels of 
the programme, and budgeting skills are essential.
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