Cervical Screening Programme, England: 2001-02

This bulletin summarises information on cervical screening from the computerised call
and recall system, from pathology laboratories and from col poscopy clinics in England
in 2001-02, including some information about earlier years.
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1 INTRODUCTION

1.1 This is the eighth
annua bulletin  to  be
published  about the
cervicd screening
programme in England.
The information for this
publication is collected
on three Department
of Health returns.
Information from the call
and recal system s
collected on return KC53.
Information about cervical
smears examined by
pathology laboratories is
collected on return KC61
(which  includes some

information about
symptomatic as well as
screening programme

smears). Information on
referrals to colposcopy,
whether following a smear
or clinica indication, and
subsequent treatment and
outcome is collected on
return KC65; 2001-02 was
the first year of mandatory
collection of this return.

1.2 KC53 returns were
received from al 99
Health Authorities (HAS).
KC61 returns were
received from all of the
151 laboratories known to
carry out cervical smear
testing. Where the data
returned were incomplete,
estimates have been made
of the missing data where
possible (see 5.4 below).
KC65 returns were
received from around 95%
of clinics over the course
of the year (see 4.1.1
below).

1.3 National policy for the
screening  programme  is
that eligible women should
be screened every 3 t0 5
years. Before 1995,
coverage figures were

Statistical Bulletin 2002/21

Figurel Cervical screening: coverage of target age group
(25-64), England at 31 March, 1989 to 2002
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based on a 5% year period,
in order to alow for delays
between invitation and the
actual screening test. From
1995, however, coverage
figures are based on a
strict 5 year period. The
target age group for
invitations to screening
is 20-64; since many
women are not invited
immediately they reach
their 20th birthday,
inclusion of the 20-24 age
group gives a less accurate
estimate of coverage of
the target age group
and in this bulletin the
overall coverage figures
are based on women
aged 25-64 (the same age
group as used for GP
payments).

1.4 In  presenting
laboratory statistics, data
about smears from GP and
NHS Community Clinics
have been used in most
tables in preference to data
about smears from all
sources, so as to reflect
more closely the results
from screening programme
smears.
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2 ANALYSS AND
COMMENTARY -
CALL AND RECALL
PROGRAMME

2.1 Coverage (Tables 1,
2,9 and 10)

2.1.1 An audit of cases
from the screening
programme  has shown
that the data extracted
for caculating coverage
inadvertently included as
“screened” those women
whose only test result in
the last 5 years was
inadequate. This anomaly
has been corrected for
the 2002 data presented
here. The effect of this
adjustment has  been
estimated from re-runs
on the former basis of
the results from a quarter
of the hedth authorities.
This  shows  nationa
coverage on the adjusted
bass to be  about
15% lower than the
previously calculated
rates. The historical data
in tables 1a and 10 and
also those in figure 1 have
been adjusted across the
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Figure2  Cervical screening: coverage by age, England, 1997 and 2002
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board by this factor to
alow comparison  of
trends.

21.2 About 81.6% of
eligible women aged 25-
64 at 31 March 2002 were
recorded as being less than
5 years since their last
screening that resulted in
an adequate test result.
This is about the same as
the proportion in each of
the preceding five years.
Figures prior to 1995 are
not directly comparable,
being based on a period
since last test of 5.5 years
and not adjusted to
exclude women with recall
ceased for non-clinical
reasons; however, the data
suggest that coverage has
been over 80% since
1992 (Figure 1).

2.1.3 Although the overall
coverage has remained
much the same since 1997,
anadysis by age shows
a faling off of coverage
among women under 50
and increasing coverage of
women aged 50-64
(Figure 2).

2.1.4 Coverage of the
target age group 25-64
in 2001-02 varied
considerably between
Regional Office  aress,

from 84.2% in Trent to
75.9% in London. At the
health authority level, 14
of the 99 HAs reported
coverage of 85% or higher
and 23 HAs reported
coverage below  80%
(Figure 3).

2.1.5 Information collected
on the period of time since
a woman was last tested
suggests that in addition to
the 75% of women in the
25-64 age group
(including those  with
recall ceased) who on 31%
March 2002 were less than
5 years since their last test,
a further 7% were within
10 years of their last test
and 2% were within 15
years. About 0.5% of
women were reported as

having had a least one
adequate screening test,
but not within the last 15
years. Only 0.2% had
attended but never had an
adequate test, 6.8% had
been called but had not
attended for screening and
0.3% of women in the
target age group were
reported as having no
cytology record at all.

2.2 Uptake of invitations
for screening (Tables 3,
4,5 and 6)

2.2.1 About 4.4 million
women were invited for
screening in 2001-02, 7%
more than in 2000-01. For
19% of women this was
their first invitation (call)
and for 58% a routine
recal. About 13% of
invitations were early
recalls for surveillance,
4% were early recdls

following persistent
findings of borderline
changes or mild

dyskaryosis and 6%
were recalls following
inadequate smears.

2.2.2 About 3.8 million
women in the target age
range 20-64 were tested in
the year. Of these, 2.7
million were  tested

Number of health authorities

Figure 3  Cervical screening: coverage of target age group
(25-64) by health authority, England 31 March 2002
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Figure 4
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Cervical screening: severe dyskaryosis or worse as a
percentage of all test results, by age, England 2001-02
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following an invitation and
1.1 million (29%) were
opportunistic ~ screening
tests (the corresponding
proportion in 1999-2000
was 34%). Opportunistic
tests are those initiated
either by the smear taker
or by the woman, without
her necessarily having
been invited. In particular,
some women are routingly
recdled by their GPs
ealier than a the HA
standard interval. Because
women recorded as having
an opportunistic screen
may nhevertheless have
been invited through such
a GP programme, it is not
possible to caculate the
percentage  uptake  of
invitations from the HA
database.

2.3 Test results
(Tables 7, 8 and 9)

2.3.1 About one in
ten tests do not have
a realt, as the smear
is “inadequate” ie it does
not contain material
suitable for analysis (see
3.1.2 below). Of nearly
3.7 million women who
did have a result in 2001-
02, 92.3% were negative,
6.2% showed borderline
changes or mild
dyskaryosis, 0.8% showed
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moderate dyskaryosis and
0.7% showed severe
dyskaryosis or worse. The
percentage of  results
which are severe or worse
shows a distinct pattern by
age, being highest (1.1%)
for women aged 25-29,

fdling to 0.3% for
women aged 55-59
(Figure 4).

2.3.2 In 69 HAs the
proportion of  women
presenting with an
abnormal (including
severe  dyskaryosis  or
WOorse) result was

between 5% and 8%. In
17 the proportion was
between 8% and 10% ; in
13 HAs the proportion
lay outside the range 5%
to 10% (Figure 5).

24 Time from screening
to notification of result
(Table 11)

2.4.1 Information about
the time from the taking of
asmear to the notification
of the test result is
currently available only
where the result letter is
sent by the Hedth
Authority; this  was
reported as occurring in
just under three quarters of

cases overdl, though
there were large
differences between
regions. Where reault

letters were sent by HAs
25% were sent within 4
weeks of the smear being
taken, and a further 45%
were more than 4 weeks
but within 8 weeks. In
7% of cases the time to
notification was over 12
weeks. The proportions
were sSimilar to those
reported in 2000-01.

25 Recall status (Table
13)

2.5.1 Normal recal status,
defined as action code A
(routine recal) may be
used only where the test
result is negative. In 2001-
02, about 85% of women
who had nothing other

Number of health authorities

Figure5 Cervical screening: percentage abnormal (including severe
dyskaryosis or worse) by health authority, England 2001-02
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,sNumber of [aboratories

Figure 6 Cervica cytology: Percentage of smears from GP & NHS Community
Clinicsfound to beinadequate, by laboratory, England 2001-02
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than a negative test result
in the year had a norma
recal status. Almost dll
the remaining women with
negative smears had a
repeat recall satus; and
about 1% had a suspend
recall status.

2.5.2 Repest recal status,
action code R, requires a
further smear earlier than
routine recall, typicaly
within 6 months of the
previous test. This may be
used where a test result is
negative, inadequate,
borderline or mild
dyskaryosis. In 2001-02,
about 57% of women
whose most severe test
result in the year was
mild dyskaryosis had a
repeat recall status; the
corresponding  proportion
for borderline was 79%,
and for inadequate 96%.
The balance of women
in  these three groups
had a suspend recal
status.

253 Suspend  recall
status, action code S, is
an indication that recal
has been suspended due
to referral. This should be
the only alowable status
following a test result of
moderate dyskaryosis or

worse. In 2001-02, almost
al women whose most
severe  test result in
the year was moderate
dyskaryosis or worse had
a suspend recal status;
however, a smal number
of such women were
recorded with  repeat
recall status.

3 ANALYSS AND
COMMENTARY -
CERVICAL
CYTOLOGY

3.1 Smears examined
(Tables 14 and 16)

3.1.1 An estimated 4.4
million smears were
examined by pathology
laboratories in  2001-02,
about 6.5% more than
in 2000-01. About
4.0 million (92% of the

tota) were submitted
by GPs or by NHS
community  clinics -

amost &l these would
be smears taken as part
of the screening
programme; a further
0.3 million (6%) were
from  NHS hospitals -
most of these were
probably smears taken
following the discovery
of symptoms or
cytological abnormality.
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3.1.2 Of the GP and NHS
Community Clinic smears
examined in 2001-02 for
women aged between 20
and 64, about 9.2% were
inadequate specimens and
no result could be
determined, a dightly
smaller proportion than
in 2000-01. The proportion
inadequate was around 6%
in the years 1989-90 to
1992-93, but rose in each
year to 1999-2000. At
laboratory level, there was
wide varigtion in the
proportion of  smears
judged to be inadequate.
During 2001-02, three
laboratories were
participating in  pilot
studies of liquid based
cytology (LBC); excluding
the LBC pilot sites, the
proportion inadequate was
between 6% and 12% in
just under three quarters of
the laboratories, between
12% and 14% in about 1 in
7; in the remaining 14% of
laboratories the proportion
lay outside the range 6%
to 14% (Figure 6).

3.2 Results (Tables 12, 15
and 16)

3.2.1 The percentage of
adequate GP and NHS
Community Clinic smears
tested in 2001-02 for
women aged 20-64, which
were reported as being
negative was 92.5%.
Borderline changes were
found in 4.1% of adequate
smears, mild dyskaryosis
in 2.1%, moderate
dyskaryosis in 0.7% and
severe  dyskaryosis  in
0.5%; suspected invasive
carcinoma or glandular
neoplasa were found in
0.1% of smears. Generally,
the older the women the
higher the proportion of
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found to be
aso the
smears

smears
negative; but
proportion  of
showing suspected
invasive carcinoma  or
glandular neoplasia was
higher with increasing age.
Borderline changes and
mild dyskaryosis occurred
more frequently in smears
from younger women;
moderate dyskaryosis
accounted for a higher
proportion of smears from
women aged 20-29 than
from women in other age
groups; the proportion of
severe dyskaryosis was
highest in smears from
women aged 25-34.

3.22 At |aboratory
level there was wide
variation in the percentage
distribution of results, in
particular in the proportion
reported as borderline.

3.23 The digtribution
of the individual
laboratory results is used
for quality assurance
purposes, as set out
in sections 8.2 — 84 of
the second edition of
Achievable standards for
Cervical  Cytopathology,
NHSCSP publication No
1, May 2000. Target
ranges for laboratory
reporting are set from
the 10" and 90"
percentiles of the
distributions of 4 key
indicators. The ranges for
2000-01 and 2001-02 are
set out in Table A. These
were calculated excluding
the results from the three
LBC pilot laboratories.

3.2.4 Daa about the time
from the receipt of the
smear at the laboratory
until the authorisation of
the report was collected
for the second time in
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TableA

Indicator

10th - 90th percentilerange

Inadequiate as % of all smears

PPV for CIN2 or worse

Mild / borderline as % of adequate smears

Moderate or worse as % of adequate smears

Number of laboratories whose results were used

2000-01 2001-02
6.2% - 13.1% 5.8% - 12.7%
4.2% - 9.4% 4.3% - 8.9%
0.9% - 1.8% 0.9% - 1.7%

67% - 87% 68% - 86%
152 147

Source : Form KC61

2001-02. Just under 30%
of smears were reported
within 2 weeks of receipt
a the lab and a further
29% were reported within
4 weeks. Just over 10%
of smears were reported
more than 8 weeks after
receipt.

33 Outcome of
gynaecological referrals
(Tables 16 and 17)

3.3.1 Information about
outcomes of
gynaecologica  referrals
for smears registered

during April - June 2001
was provided by Al
laboratories with sizeable

numbers of  screening
programme smears.
Severd laboratories

reported high numbers of

outcomes not known, and
have been omitted from
the following analyses.

3.3.2 For referrals with
known outcomes
following persistent non-
negative smears only 0.1%

were found to be
cervical cancers and
6.4% showed CIN3 or

adenocarcinoma in situ;
11% showed CIN2 and
28% showed CINZ;
13% showed HPV only,
17% showed no CIN
or HPV, 3% were
inadequate biopsies and
in 22% no abnormality
was detected at
colposcopy. Non-cervical
cancers were identified
from 0.1% of referras
(Figure 7).

Figure 7 Outcome of referral by reason for referral, England 2001-02
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Number of Laboratories

Figure8  Positive Predictive Values, England 2001-02
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3.3.3 For referrds with
known outcomes
following a single
occurrence of a potentially
significant  abnormality,
2.2% were found to be
cervical cancers and 46%
showed CIN3 or
adenocarcinoma in sSitu;
25% showed CIN2 and
12% showed CIN1; 3%
showed HPV only, 6%
showed no CIN or HPV,
1% were inadequate
biopsies and in 4% no
abnormality was detected
a  colposcopy. Non-
cervical cancers were
identified from 0.5% of
referrals.

3.3.4 A positive predictive
value (PPV) was
calcul ated for each
laboratory; reported PPVs
ranged from 44% to 94%
with nearly two thirds
lying between 70% and
85% (Figure 8).

4 ANALYSIS AND
COMMENTARY -
COLPOSCOPY

41 Introduction and
background

4.1.1 Quarterly return
KC65 was introduced in
April 2000 to collect
information about referrals

to col poscopy and
subsequent treatments and
outcomes. It was intended
as a complement to the
information already
collected on  referra
outcome on the KC61. The
four quarters of 2000-01
were regarded as a pilot
phase for the new return,
in order to alow clinics to
develop data collection
systems and aso to clarify
the definitions. Analysis of
the pilot year data was
included in the 2000-01
statistical bulletin and was
based on returns from 50
clinics (about a quarter of
the total number in
England) and on only the
December 2000 and
March 2001  quarter
returns from those clinics.
Data collection has been
mandatory for the year
2001-02 and andysis in
this section of the bulletin
is based on al accurately
completed returns received
in the course of this year.

4.2 Referrals to
colposcopy (Tables 18
and 19)

4.2.1 Deadls of all
referrals to each clinic
were recorded, regardiess
of whether or not the
woman  attended  her
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appointment. Nearly
102,000  referrads  to
colposcopy were reported
in 2001-02. Of these 82%
were reported as
originating from a
screening smear and 18%
were clinically indicated.
Of women referred to
col poscopy after a
screening  smear, hearly
half followed findings of
borderline changes or mild
dyskaryosis; about 1 in 5
referrals followed findings
of moderate dyskaryosis
and a similar proportion
followed  findings of
severe  dyskaryosis or
worse. Similar proportions
were reported by every
region.

4.2.2 Clinics were asked to
supply data on the time
between the date on the
woman's referral letter and
her first offered out patient
appointment, regardless of
whether she attended the
appointment or not. Where
direct referral systems are
in operation, the referra
date has been taken to be
the date the smear was
reported. In 2001 — 02,
11% of women were
offered an appointment
within 2 weeks, rising to
33% within 4 weeks and
67% by 8 weeks from
referra. Women  with
more serious smear results
tended to be offered
appointments earlier; half
of women with a smear
result of moderate
dyskaryosis or worse were
offered an appointment
within 4 weeks (Figure 9).

423 No dggnificant
differences were reported
a regiona level. The
percentage of al women
offered an appointment
within 8 weeks ranged
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Figure 9 Women referred to colposcopy, Time from
referral to first appointment, England 2001-02
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from 56% in London to
73% in Northern and
Y orkshire. For those
with  a high grade
indication the percentage
seen within 4  weeks
ranged from 45% in
London to 56% in Trent.

4.2.4 The time from
referral to first offered
appointment was over 12
weeks for 15% of women
referred. When returning
their data a number of
clinics indicated that
patients had requested a
delayed appointment for
personal reasons or where
treatment  for  another
condition had to be
completed before
colposcopy could take
place.

4.3 First Attendances at
colposcopy (Table 20)

4.3.1 Clinics were asked
to supply detals of
all treatment and
procedures undertaken at
first attendance at the
colposcopy clinic. The
data collected relates only
to procedures undertaken
the first time a woman
attends. In the case of
deferred  treatment the
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woman will be recorded as
having no treatment at her
first attendance.

4.3.2 Over 97,000 first
attendances at colposcopy
were reported in 2001-02.
Most will relae to a
referral in the same year,
athough some women
attending may have been
referred in a previous
period and some of the
women referred in  this
year will attend in the
next.

4.3.3 For the sample as a
whole, just over two thirds
of women attending had
some treatment or
procedure at first
attendance. For  those
attending with high-grade
indications, the proportion
was over 80%.

4.3.4 The most common
treatment or procedure at
first  attendance  was
diagnostic biopsy. This
was carried out at over
40% of all first
attendances. The use of
this procedure was more
common amongst those
attending with low-grade
indications. For  those
attending with high-grade
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indications  the most
common treatment at first
attendance was excision.

4.3.5 Of women attending
with high grade
indications, 44% were
treated by excison and
34% had a diagnogtic
biopsy. Conversely, of
those attending with low-
grade indications, 54% had
a diagnostic biopsy and
only 12%  underwent
excision.

4.3.6 Treatment patterns
vary considerably at loca
and regiona level. The
percentage of al women
receiving some treatment
a first attendance ranged
from just over haf in the
West Midlands to nearly
80% in the North West.
Similar patterns  are
reported in the use of
treatment for those
attending with both high
and low grade
abnormalities.

43.7 The use of
diagnostic  biopsy for
those attending with a
low-grade abnormality
ranged from 29% in
the West Midlands to
62% in the North West.
For high grade the
equivalent range was 19%
in the West Midlands to
48% in the North West.

438 The use of
excision at first attendance
was more common for
those attending with a
high grade abnormality. It
ranged from 28% in
the North West to 66% in
the Eastern region.

439 It is likey that
the magority of those
women presenting with
high-grade  abnormalities



and reported as having
either no treatment or
a diagnostic biopsy went
on to receive some other
treatment at a subsequent
attendance.

4.4 Biopsies — Type and
Result (Tables 21 and 22)

4.4.1 Pat D of the KC65
shows, for each biopsy
taken, the time elapsing
before the woman is
informed in writing of her
resuilt. The interval
measured is the time
between the date on which
the biopsy was taken and
the date on the letter that is
sent to the patient
informing  her of her
result. In order to alow
time for follow up of
results, the return relates
only to those biopsies
taken in the first month of
each quarter. The data
include all biopsies taken,
not just those taken from
women on first attendance.
It is possible that more
than one biopsy may be
taken from the same
woman.

442 A tota of nearly
40,000 biopsies were
reported by clinics in the
first month of each quarter
in 2001-02. Consequently
the data presented are
representative of 4 months
of biopsies, approximately
one third of the total
expected workload. The
patient was informed of
her result within 2 weeks
in just under a third of all
cases, with a further third
being informed within 4
weeks. Some 14% of
patients had not been
informed of their result
within 12 weeks. This
figure includes cases
where the result has yet to

be reported to the clinic.
Variations in  working
practices may account for
this delay for example,
where a smear has been
taken at the same time as a
biopsy, the clinic may not
report the biopsy result
until the smear result is
also known.

4.4.3 Clinics are asked to
supply data on the
histological result for each
biopsy taken. Biopsies are
categorised as  either
diagnostic or other non-
diagnostic treatment. Of
al biopsies reported 60%
were diagnostic and 40%
were non-diagnostic.

444 For dl non-
diagnostic biopsies, it is
expected that 85% will
show evidence of CIN
following histology. For
those taken on the first
vigit it is expected that
90% will show such
evidencee Of dl non-
diagnostic biopsies taken
in 2001-02 85% showed
evidence of CIN. This
ranged from 80% in the
North West to 89% in
London.

5 DEFINITIONS

5.1 The terms “severe
dyskaryosis or worse’,
“abnormal” and “negative’
used in the text to
describe the result of a
smear test are defined as
follows in terms of the
categories used on the
cytology report form HMR
101/5:

Severe  dyskaryosis  or
WOrse: HMR 101/5
category 4 (severe
dyskaryosis), category 5
(severe  dyskaryosis /
?Zinvasive carcinoma) or
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category 6 (? glandular
neoplasia); women who
have such smear results
are  usudly referred
directly for further
investigation, eg biopsy.

Abnormal: HMR 101/5
category 3 (mild
dyskaryosis), category 7
(moderate dyskaryosis) or
category 8  (borderline
changes); women who
have an abnorma smear
categorised as result
code 3 or 8 will usualy
be recaled ealy for
another  test.  Women
who have an abnormal
smear  categorised as
result code 7 will be
referred immediately for
further investigation, eg
colposcopy.

Negative HMR 1015
category 2 (negative);
women with a negative
smear result will be
returned to the screening
programme to be called
again a the norma
interval (usualy 3 or 5
years).

5.2 The coverage of the
screening  programme  is
the proportion of women
resident (excluding those
‘recall ceased’ for clinical
reasons) who have had
a test with a reault
(i.,e. excluding women
al of whose smears
have been found
inadequate for testing)
a least once in the
previous 5 years.

5.3 A positive predictive
value (PPV) reating
cytology with histology
was caculated from
outcomes of referra for
smears with result
moderate dyskaryosis or
worse as follows:
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numerator:

number of smears with
outcome of referral cancer,
adenocarcinoma in situ,
CIN3 or CIN2.

denominator:

number of smears with
outcome of referral known
and not recorded as
inadequate  biopsy or
colposcopy NAD.

5.4 Where parts of areturn
are missing, the
corresponding parts have
been apportioned using
England averages.

5.5 There were a number
of changes in 2001-02 to

laboratories returning
KC61s:
Mergers. Pinderfields

Genera Hospitah merged
with Pontefract Generd

Infirmary, Bishop
Auckland Generd
Hospital merged with
Darlington Memoria
Hospital, West
Cumberland Hospital

merged with the
Cumberland Infirmary,
and the Princess Roya
Hospital merged with
Brighton General Hospital
and East Surrey Hospital.

Name changes:
Middlesbrough  Hospital
became James  Cook
University Hospital and
Walsgrave Hospital
became University
Hospitals Coventry and
Warwick.
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6 EDITORIAL NOTES

Enquiries  about data
in this bulletin  or
requests  for further
information  should be
addressed to:

Lesz Lancucki
Statistics Division 3G
Department of Health
Room 430B

Skipton House

80 London Road
London,

SE1 6LH.

Tel: 020 7972 5533
Fax: 020 7972 5662

E-mail:
lesz.lancucki @doh.gsi.gov.uk

Editorial team:

Lesz Lancucki
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Table 1 Cervical screening programme: test status of women and coverage by age, 31 March 2002

England Thousands
Number of women with recall ceased Number of Coverage 1 Number of
women less than (less than 5 women less than
Number of Number of than 5 years years since 3.5 years
women for clinical for age for other eligible since last last adequate) since last
Age at 31 March 2002 resident reasons reasons reasons women adequate test test )(%) adequate test
All age groups 26,357.0 1,601.0 1,370.0 1,285.8 24,756.0 11,911.0 10,291.0
25-64 13,863.1 1,148.3 204.5 136.5 12,714.8 10,369.0 81.6 9,057.0
Under 20 6,197.8 0.0 - 0.0 6,197.8 44.3 0.7 43.1
20-24 1,668.9 0.2 - 1.2 1,668.7 884.0 53.0 813.8
25-29 1,786.3 14 - 2.7 1,784.9 1,338.3 75.0 1,175.1
30-34 2,063.0 9.3 - 5.1 2,053.8 1,678.0 81.7 1,474.0
35-39 2,089.0 36.9 - 7.9 2,052.1 1,725.6 84.1 1,520.4
40-44 1,852.0 89.3 - 10.1 1,762.7 1,485.8 84.3 1,295.6
45-49 1,628.1 163.5 - 12.8 1,464.6 1,229.3 83.9 1,071.3
50-54 1,669.3 269.1 - 18.7 1,400.2 1,166.9 83.3 1,013.3
55-59 1,543.1 315.2 - 23.9 1,227.9 999.4 81.4 866.8
60-64 1,232.3 263.7 204.5 55.2 968.6 745.7 77.0 640.7
65-69 1,137.6 219.2 501.8 187.3 918.5 473.2 51.5 304.0
70-74 1,075.2 160.6 441.6 348.6 914.6 105.4 11.5 52.4
75-79 958.7 60.3 180.5 440.8 898.4 23.8 2.7 13.9
80 and over 1,455.7 12.5 41.6 171.4 1,443.2 11.3 0.8 6.9
Table 2 Cervical screening programme: test status and coverage of target age group (25-64) by region, 31 March 2002
Thousands

Number of women with recall ceased m

Number of Coverage Number of
women less than (less than 5 women less than

Number of Number of than 5 years years since 3.5 years

women for clinical for age for other eligible since last last adequate) since last

Regional Office area resident reasons reasons reasons women adequate test test )(%) adequate test

England 13,863.1 1,148.3 204.5 136.5 12,714.8 10,369.0 81.6 9,057.0
Northern and Yorkshire 1,696.9 138.5 27.3 21.1 1,558.4 1,297.4 83.3 1,165.3
Trent 1,382.7 125.1 22.9 14.6 1,257.6 1,059.3 84.2 935.6
Eastern 1,492.7 139.6 29.2 18.0 1,353.1 1,114.3 82.4 921.8
London 2,285.0 117.7 19.1 10.8 2,167.3 1,644.9 75.9 1,447.0
South East 2,421.8 229.2 34.6 15.2 2,192.6 1,821.6 83.1 1,604.3
South West 1,348.8 129.8 26.1 13.6 1,219.0 1,009.0 82.8 815.3
West Midlands 1,454.3 117.0 20.9 15.0 1,337.3 1,096.1 82.0 989.1
North West 1,780.8 151.3 245 28.2 1,629.5 1,326.2 814 1,178.7
(1) The denominator used in calculating the percentage is the resident Source : Form KC53

population less those women with recall ceased for clinical reasons.
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Table la Cervical screening programme:
5 year coverage at 31 March by age, 1995 to 2002

England Percentages

Coverage (less than

5 years since last adequate test) @

Age at 31 March 1995 1996 1997 1998 1999 2000 2001 2002
25-64 82.1 82.0 82.0 82.5 82.3 82.0 81.3 81.6
Under 20 3.2 2.9 2.7 25 2.0 1.4 1.0 0.7
20-24 64.6 63.3 61.8 61.3 59.4 56.6 54.1 53.0
25-29 79.7 79.2 78.4 78.8 78.0 77.0 75.5 75.0
30-34 84.3 83.7 83.2 83.5 83.0 82.5 81.5 81.7
35-39 85.3 85.1 84.7 85.2 84.9 84.5 83.7 84.1
40-44 85.1 84.9 84.7 85.2 84.9 84.6 84.0 84.3
45-49 84.9 84.7 84.7 85.1 85.0 84.8 84.1 83.9
50-54 83.0 83.0 83.3 83.8 83.9 83.8 83.4 83.3
55-59 79.3 79.3 79.8 80.2 80.8 81.0 80.9 81.4
60-64 70.2 72.1 73.6 75.1 75.8 76.1 76.1 77.0
65-69 49.1 49.0 50.7 53.1 54.1 52.5 511 515
70-74 11.9 125 12.9 135 14.0 13.7 12.6 115
75 and over 2.2 2.0 2.0 1.9 1.9 1.8 17 15

Data prior to 2002 were based on last test with a result, not last adequate test, and have been adjusted to allow for this

Table 1b Cervical screening programme:
3 year coverage at 31 March by age, 1995 to 2002

England Percentages

Coverage (Time since last adequate test) )

3 years 3.5 years
Age at 31 March 1995 1996 1997 1998 1999 2000 2001 2002
25-64 66.0 66.3 66.8 67.8 67.4 67.2 66.1 71.2
Under 20 3.2 2.8 2.6 25 2.0 14 0.9 0.7
20-24 56.1 54.2 53.2 53.4 51.9 49.5 47.2 48.8
25-29 66.5 65.5 65.2 66.4 65.5 64.4 62.3 65.8
30-34 70.1 69.4 69.3 70.4 69.6 68.9 67.1 71.8
35-39 69.9 69.8 69.9 71.2 70.7 70.2 68.7 74.1
40-44 68.0 68.0 68.3 69.4 69.0 68.9 67.7 735
45-49 67.3 67.4 68.2 69.1 68.7 68.8 67.7 73.1
50-54 64.8 65.4 66.6 67.4 67.3 67.5 66.8 72.4
55-59 60.9 62.4 63.7 64.2 64.5 65.3 65.0 70.6
60-64 52.2 55.7 57.9 58.8 59.0 60.0 60.3 66.1
65-69 27.6 30.7 31.6 31.2 29.3 28.0 27.2 33.1
70-74 5.6 6.0 6.3 6.2 5.6 5.4 5.0 5.7
75 and over 11 1.0 1.0 11 1.0 0.9 0.8 0.9

Source : Form KC53

(1) Data prior to 2002 were based on last test with a result, not last adequate test



Table 1c Cervical screening programme: test status of Women by age, 31 March 2002
England Thousands
Number of women - Time since last adequate test (years) Women called
but not tested

no adequate never no cytology
Age at 31 March 200: 0-15 15-3 3-35 35-5 5-10 10-15 15+ smear  attended record
All age groups 5,231.3 4,153.5 906.2 1,620.0 1,811.2 903.1 166.0 70.3 2,250.1 7,644.4
[25-64 4,579.9 3,694.2 782.9 1,311.9 1,009.1 275.7 48.7 33.4 943.8 35.1]
Under 20 318 10.1 1.2 1.2 0.1 0.0 0.0 2.3 123.3 6,027.7
20-24 495.6 266.8 51.4 70.2 24.1 0.0 0.0 23.6 665.6 71.3
25-29 623.9 449.1 102.0 163.2 120.3 5.4 0.0 12.7 294.3 14.1
30-34 768.8 577.6 127.6 204.0 168.2 26.4 0.9 6.9 165.6 7.8
35-39 775.2 613.1 132.1 205.3 165.9 40.5 4.1 4.1 107.5 4.3
40-44 656.1 526.9 112.6 190.2 143.7 415 6.4 2.7 79.8 2.8
45-49 534.5 443.7 93.1 158.0 116.0 40.1 7.7 2.0 67.5 2.0
50-54 499.1 427.5 86.7 153.7 108.6 40.1 104 1.8 70.8 1.6
55-59 420.5 374.1 72.2 132.5 98.7 40.3 10.0 1.8 76.5 1.3
60-64 301.8 282.2 56.7 105.0 87.7 415 9.2 1.6 81.8 1.2
65-69 98.0 149.5 56.4 169.2 254.1 59.3 11.6 19 105.8 12.6
70-74 17.9 23.7 10.8 53.0 390.3 194.5 17.6 2.9 165.1 38.8
75-79 5.3 6.2 25 9.9 104.9 281.5 41.3 35 202.7 240.7
80 and over 2.7 3.0 1.1 4.4 28.5 92.0 46.9 2.6 43.7 1,218.3

(1) Includes women with recall ceased

Table 1d Cervical screening programme: test status of women by age, 31 March 2002
England Percentages
Women with at least one adequate Women called
test result recorded but not tested
less than “or Women
Resident for 5yearssince  since no with no
population clinical adequate last adequate adequate never  cytology
Age at 31 March 200:(thousands)  reasons test test smear attended  record
All age groups 26,357.0 6.1 45.2 10.9 0.3 8.5 29.0
[25-64 13,863.1 8.3 74.8 9.6 0.2 6.8 0.3]
Under 20 6,197.8 0.0 0.7 0.0 0.0 2.0 97.3
20-24 1,668.9 0.0 53.0 1.4 14 39.9 43
25-29 1,786.3 0.1 74.9 7.0 0.7 16.5 0.8
30-34 2,063.0 0.4 81.3 9.5 0.3 8.0 0.4
35-39 2,089.0 1.8 82.6 10.1 0.2 5.1 0.2
40-44 1,852.0 4.8 80.2 10.3 0.1 4.3 0.2
45-49 1,628.1 10.0 75.5 10.1 0.1 4.1 0.1
50-54 1,669.3 16.1 69.9 9.5 0.1 4.2 0.1
55-59 1,543.1 20.4 64.8 9.7 0.1 5.0 0.1
60-64 1,232.3 214 60.5 11.2 0.1 6.6 0.1
65-69 1,137.6 19.3 41.6 28.6 0.2 9.3 1.1
70-74 1,075.2 14.9 9.8 56.0 0.3 15.4 3.6
75-79 958.7 6.3 25 44.6 0.4 211 25.1
80 and over 1,455.7 0.9 0.8 11.5 0.2 3.0 83.7

Source: KC53 part A3








