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Summary

Cervical Screening Programme, England 2008-09

Women between the ages of 25 and 64 are invited for regular cervical screening under a
national programme. This is intended to detect abnormalities within the cervix that could, if
untreated, develop into cancer.

Women are screened every three or five years depending on their age.

At 31st March 20009:

e For the first time since 2002 the percentage of eligible women aged 25 to 64 who have
been screened at least once in the previous 5 years (coverage*) has increased. It is now
78.9% compared with 78.6% last year, 81.6% in 2002 and 82.3% in 1999.

e The increase in coverage is more prominent amongst the younger age groups. The
proportion of 25 to 49 year olds (screened every 3 to 3.5 years) increased to 72.5%
compared with 69.3% last year (a 3.2 percentage point increase). Within the older age
range (50 to 64 — screened every five years) the proportion of women being screened has
fallen slightly to 80.0% compared with 80.3% last year.

e Coverage (25 to 64) was 80% or higher in 67 of the 152 Primary Care Organisations
(PCOs), compared to 63 in the previous year.

2008-09

e The number of women invited for screening (25 to 64) has fallen this year to 4.0 million
from 4.2 million last year, a decrease of 3.8% (around 157,000).

e The number of women screened (all ages) has increased to 3.7 million compared with 3.4
million last year, an increase of 10.5% (around 353,000), those within the 25 to 64 age
range have risen to 3.6 million from 3.2 million last year, an 11.9% increase (around
384,000). The majority of this increase is for women aged 25 to 49.

e Test results were available for 21.4% of women within two weeks compared to 11.1% last
year, and 65.5% were available within 4 weeks compared to 59.6% last year.

Pathology laboratory figures below are based on data sourced by GP and NHS
Community Clinics (NHSCC) unless otherwise stated

Laboratories examined 3.7 million samples (for women of all ages), a 10.1% increase
(around 342,000) from 2007-08 (figures between 2007-08 and 2006-07 fell by 0.7%).

Prior to the introduction of new technology (liquid based cytology, LBC), rates of
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inadequate samples were between 9% and 10% or about 300,000 women a year being
screened again (aged 25 to 64). As LBC has been rolled out across the country this rate
has fallen every year and is now at a record low of 2.5% or around 90,000 women. (Note
these numbers will include some women who will need more than one repeat test).

e The percentage of laboratory tests reported within 4 weeks has levelled out this year,
83.5% compared with 83.1% last year however, the percentage reported within 2 weeks
has continued to rise (from 48.6% to 54.0%). (Time from receipt of sample to authorisation
of report).

* Coverage is defined as the percentage of women in a population eligible for screening at a given point in time who were less than a
specified period since their last test producing an adequate test result. Women aged 25 to 49 are invited every 3 to 3.5 years and those
aged 50 to 64 are invited every 5 years. When presenting the complete target age group (25 to 64) data relates to 5 years. Women
ineligible for screening, and thus not included in the numerator or denominator of the coverage calculation, are those whose recall has
been ceased for clinical reasons (most commonly due to hysterectomy).
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Introduction

Cervical Screening — a general overview

1.1 Information on the Cervical Screening Programme has been collected since

1988-89 on the following Information Centre returns:

» KC53 — information from the call and re-call system, collected from all 152 Primary

Care Organisations.

* KC61 — information on screening samples examined by pathology laboratories,

collected from 119 laboratories carrying out cervical cytology.

« KC65 — information on referrals to colposcopy, subsequent treatment and
outcome, collected from 220 clinics/trusts providing colposcopy services. In some
instances, smaller clinics have included their data in the main hospital return. The
KCG65 return was first collected in 2000-01.

1.2 National policy for the screening programme is that eligible women should be
invited for screening every 3 or 5 years. This varies according to age, women aged
25-49 are invited every 3 years, those aged 50-64 every 5 years. Since 2003,
women have been eligible for routine screening from age 25 (previously age 20). In
this bulletin, the target group of 25-64 has been used wherever possible.

1.3 In presenting laboratory statistics, data about samples from GP and NHS
Community Clinics have been used in most tables in preference to data about
samples from all sources, so as to reflect more closely the results from screening

programme tests.
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Call and Recall Programme

2.1 Coverage (Tables 1, 2, 3, 3a,
11, 12 & 13)

2.1.1 Of eligible women, (aged 25-
64) at 31st March 2009, 78.9%
were recorded as being tested
within 5 years of their last adequate
test (coverage),
78.6% in 2008. This
year-on-year increase in coverage

since 2002. (Figure 1)

compared to
is the first

Figure 1 - Cervical screening: Coverage of the target age group

(25-64), England at 31 March, 1999 to 2009
% coverage (less than 5 years
since last adequate test)
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2006 data as at 10th August 2006
Source: KC53 The Information Centre

© Data prior to 2005, re-used with the permission of the Department of Health

2.1.2 Since last year the increase in coverage is most evident among younger

women. For those aged 25 to 49 (screened every 3 to 3.5 years) coverage has

increased to 72.5% compared with 69.3% last year (a 3.2% increase). Among

women in the older age range (50 to 64) coverage has fallen slightly to 80.0% from

80.3% last year. (Figure 2)

Figure 2: Cervical screening: Coverage by age, England, 2008 and 2009
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2.1.3 Coverage of the target age group 25-64 varied between Strategic Health

Authorities, with 6 achieving 80% or more and 4 below. The highest reported

coverage was in the East Midlands at 82.4%, the lowest was London at 73.8%. All

regions show small increases over the previous year.

At Primary Care Organisation (PCO) level, only 1 of the 152 PCOs reported
coverage of 85% or higher, 66 PCOs were between 80% and 85%, 58 were
between 75% and 80% and 27 were below 75%. (Figures 3 and 3a)

2.1.4 In addition to the 73.2% of
women in the 25-64 age group
(including those with recall
ceased for clinical reasons) who
were less than 5 years since
their last test on 31st March
2009, a further 7.2% were
within 10 years of their last test
and 2.3% were within 15 years.
About 1.5% of women were
reported as having had at least

one adequate screening test

Figure 3 - Cenvical screening: coverage of the target age group (25-64)
by Primary Care Organisation, England 31 March 2009

Number of PCOs
75 -

65 70 75 80 85 90
Coverage (% of eligible population less than 5 years since last test)

Source: KC53 The Information Centre

but not within the last 15 years. Only 0.2% had attended but never had an adequate

test, 8.1% had been called but had never attended for screening and 0.1% of

women in the target age group were reported as having no cytology record at all.

2.2 Invitations for screening (Tables 4,5 & 11)

2.2.1 Just over 4.1 million women of all ages were invited for screening in 2008-09,

a decrease of 5.0% compared with 2007-08. For 14.4% of women this was their first

invitation (call) and for 63.2% a routine recall. 15.4% of invitations were early recalls

for surveillance, 4.2% were early recalls following persistent findings of borderline

changes or mild dyskaryosis and 2.8% were recalls following inadequate tests.
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Figure 3a - Cervical screening: Coverage of women
(less than 5 years since last adequate test) aged 25-64
by Primary Care Organisation, 2008-09

Coverage Rate
England: 78.9%

B 80% and over (67)
[] 75%to80% (58)
[] 70%to 75% (23)
[]65%to70%  (4)

London

Diata Sources: ONS Boundary Files 2008
MHZ Information Centre KCSS Parts A2 and A3

Reproduced by permission of Ordnance Survey
on behalf of HMSO. Al vights reserved.
Ordnance Survey Licence Number 100044406,
Croven copyright and database right 2009,

Copyright MHZ Information Centre, 2009
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2.2.2 Just over 3.6 million women in the target age range 25-64 were tested in the
year. Of these, 2.8 million were tested following an invitation within the screening
programme. Around 0.7 million women (20.4%) had screening tests not prompted
by the programme, i.e. tests initiated by the sample taker or opportunistically by the
woman, without her necessarily having been invited. In particular, some women are
routinely recalled by their GPs possibly earlier than at the “locally” agreed standard
interval. Because women recorded as having a test not prompted by the programme
may nevertheless have been invited through such a GP programme, it is not
possible to calculate the percentage uptake of invitations from the call/recall
database.

2.3 Test results (Tables 5, 6,7, 8,11 & 12)

2.3.1 Some women have more than one test during the year for clinical reasons and
the 3.7 million women of all ages tested in 2008-09 generated over 3.9 million tests.
About 3% of tests do not have a result, as the sample is “inadequate” i.e. it does not
contain material suitable for analysis (see 3.1.2 below for more information on
inadequate samples). For women tested again due to an earlier inadequate test,
10.1% resulted in a repeated inadequate result, a decrease on 2007-08 (11.9%).

2.3.2 Of the 3.6 million

Figure 4 - Cenvical screening: women with test result severe dyskaryosis or worse as a
women aged 25-64’ Who percentage of all women with adequate test results, by age, England 2008-09
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had an adequate result in s,
2008-09, 93.1% were |

negative, 3.6% showed

1.4 4

1.2 4
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showed mild dyskaryosis, |

0.6 -

0.6% showed moderate ,, |

dyskaryosis, 0.7% showed °?

0.0 +

severe dys karyo S | S an d 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64
Age

O. 1% Showed |nvaS|Ve Source KC53 The Information Centre
carcinoma or glandular neoplasia. Within the target age range the percentage of
results which are severe or worse shows a distinct pattern by age, being highest at

1.6% for women aged 25-29, falling to 0.3% for women aged 60-64. (Figure 4)
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2.3.3 Across the country as a whole, about 6.9% of women aged 25-64, with at least
one adequate test result, had a result categorised as abnormal (including severe
dyskaryosis or worse). At PCO level, in 108 of the 152 PCOs the proportion of
women presenting with an abnormal result was between 4% and 8%. In 3 PCOs it
lay below 4%:; in 33 PCOs the proportion was between 8% and 10%; and in 8 PCOs

the proportion lay above 10% (maximum was 12.1%). (Figure 5)

2.4 Time from screening to

H HE Figure 5 - Cervical screening: Percentage of tests for women aged 25-64,
aval labl l Ity Of resu lt (Tab l es with an abnormal result by Primary Care Organisation, England 2008-09
9 & 9a) Number of PCOs

50 1
45 1
2.4.1 Information about the ,|

time from the taking of a 35
30 -

25
the test result is currently 20
15 A

10 4
letter is produced by the 5

sample to the availability of

available only where the result

Primary Care Organisation. 0+
0 1 2 3 4 5 6 7 8 9 10 11 12

This occurred in 95.3% of Percentage of abnormal samples

Source: KC53 The Information Centre

cases overall in 2008-09.

In 2008-09 21.4% of letters were available within 2 weeks a 10.3% increase on the
previous year (11.1% available within 2 weeks in 2007-08). A further 44.1% were
available between 2 and 4 weeks of the sample being taken. Overall therefore
65.5% of result letters produced by PCOs were available within 4 weeks, compared
with 59.6% last year. A further 29.6% were available between 4 and 8 weeks, and
4.6% between 8 and 12 weeks. In only 0.4% of cases, the time to availability was

over 12 weeks.

Regionally the 2 week availability of results ranged from 38.9% (Yorkshire &
Humber) to 8.7% (South Central). The cumulative total for availability within 4 weeks
ranges from 91.3% (Yorkshire & Humber — 76.1% last year) to 41.6% (South
Central — 41.6% last year). (Figure 6)

13
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Figure 6: Cervical Screening: Proportion of results available within 4 w eeks by Strategic
Health Authority, 2008-09
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England  North North  Yorkshire  East West Eastof London  South South South
East West &the Midlands Midlands England East Central West

Humber Coast
Source: KC53 The Information Centre

2.5 Recall status (Table 10)

2.5.1 Normal recall status, defined as action code A (routine recall), is normally used
only where the test result is negative, however HPV sentinel sites (trialled for the
first time in 2007-08) show small numbers of normal results within the borderline
changes and mild dyskaryosis categories (2.0% and 0.7% respectively). For more
information on these sites go to the NHS Cancer Screening Programme website
(see further information). In 2008-09, about 85.7% of women who had nothing other
than a negative test result in the year had a normal recall status. Almost all the
remaining women with negative results (13.5%) had a repeat recall status due to
previous history; and about 0.8% had a suspend recall status as they were currently

under hospital care.

2.5.2 Repeat recall status, action code R, requires a further test earlier than routine
recall, typically within 6 months of the previous test. This may be used where a test
result is negative, inadequate, borderline or mild dyskaryosis. In 2008-09, about
31.6% of women whose most severe test result in the year was mild dyskaryosis
had a repeat recall status; the corresponding proportion for borderline was 75.8%,
and for inadequate 97.2%. The remaining majority of women in these three groups

had a suspend recall status.
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2.5.3 Suspend recall status, action code S, is an indication that recall has been
suspended due to referral. This should be the only allowable status following a test
result of moderate dyskaryosis or worse. In 2008-09, all women whose most severe
test result in the year was moderate dyskaryosis or worse had a suspend recall

status; no women were recorded with repeat recall status.
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Cervical Cytology

3.1 Samples examined (Tables 14, 15, 17 & 19)

3.1.1 Just under 4 million samples were examined by pathology laboratories in
2008-09, a large increase of 9.9% or around 360,000 samples from 2007-08 (3.6
million). About 3.7 million (93.7% of the total) were submitted by GPs or by NHS
community clinics - almost all these would have been samples taken as part of the
screening programme. A further 0.2 million (5.2%) were from NHS hospitals - most
of these were likely to have been samples taken following the discovery of

symptoms or cytological abnormality.

3.1.2 Of the GP and NHS Community Clinic samples examined in 2008-09 for
women aged between 25 and 64, 2.5% were inadequate specimens for which no
result could be determined, a smaller proportion than in any of the previous years.
The proportion of samples found inadequate is falling for women in the younger age
bands but the proportion inadequate has risen slightly for women aged over 55 in
2008-09. Overall, the proportion of inadequate results was around 6% in the years
1989-90 to 1992-93, but rose in each year to 1999-2000 where it peaked at 9.8%.
The percentage stayed at over 9% through until 2006, since then the percentage
has continually fallen reaching an all time low of 2.5% in 2008-09 thanks mainly to
the introduction of liquid based cytology (LBC), see below. (Figure 7)

Figure 7 - Cervical cytology: Percentages of samples from GP & NHS
Community Clinics found to be inadequate, from women

of all ages, England 1999 to 2009 3.1.3 At laboratory level, there
[ereentage was wide variation in the
10 - proportion of samples judged to
1 be inadequate. The use of

liquid based cytology (LBC)
21 began in April 2001 with three

pilot laboratories. In October
2003 the National Institute for

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Source: KC61The Information Centre
Clinical Excellence

© Data prior to 2005, re-used with the permission to the Department of Health

recommended its use
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nationally. It was expected that the use of LBC would substantially reduce the
proportion of inadequate samples, and figures for recent years confirm this. During
2004-05, a number of laboratories began the conversion to LBC and by the end of
2008-09 all laboratories had converted or had plans in place to convert in the near
future. Most laboratories (116 labs) had inadequate results of less than 6%, the
remaining 3 laboratories were between 6% and 9%. Last year 17 labs had

inadequate rates over 6% with a peak of 11%. (Figures 7 & 7a)

Figure 7a - Cervical cytology: Percentage of samples from GP & NHS Community Clinics
found to be inadequate, for women aged 25-64, by laboratory, England 2008-09 3.2 Resu |tS (TableS 15’ 16’

Number of laboratories 16a, & 19)

35
30

3.2.1 The percentage of
adequate GP and NHS

Community Clinic samples

25
20
15
10

5 tested in 2008-09 for women

0

aged 25-64, which were

1 2 3 4 5 6 7 8 9

' % inadequate reported as being negative
Source: KC61 The Information Centre

was  93.4%. Borderline
changes were found in 3.7% of adequate tests, mild dyskaryosis in 1.8%, moderate
dyskaryosis in 0.5% and severe dyskaryosis in 0.6%; suspected invasive carcinoma

or glandular neoplasia were found in less than 0.1% of samples.

Generally, the older the women the higher the proportion of tests found to be
negative. The proportion of tests showing suspected invasive carcinoma or
glandular neoplasia also increases with age. Borderline changes and mild
dyskaryosis occurred more frequently in samples from younger women; moderate
dyskaryosis accounted for a higher proportion of results from women aged 20-29
than from women in other age groups; the proportion of severe dyskaryosis was

highest in samples from women aged 20-34.

3.2.2 At laboratory level there was wide variation in the percentage distribution of

results, in particular in the proportion reported as borderline or mild.
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3.2.3 The distribution of the individual laboratory results is used for quality
assurance purposes, as set out in sections 8.2 — 8.4 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 10th and 90th percentiles of
the distributions of 4 key indicators. The ranges for 2007-08 and 2008-09 are set out
in Table A which report on women aged 25-64 tested in GP or NHS Community
Clinics and include results from all laboratories. Ranges for 'percentage inadequate'
will not be shown until the phased roll out of LBC, which affects the inadequacy rate,

is complete.

3.2.4 Average times from

. . Table A

the receipt of the specimen
at the Iaboratory until the Indicator 10th - 90th percentile range*
authorisation of the report 2007-08 2008-09
fell during 2008-09. 54.0%

Mild / borderline as % of adequate samples 3.6% - 7.6% 4.0% - 7.5%
of tests were reported within

Moderate or worse as % of adequate samples 0.7% - 1.4% 0.8% - 1.5%
2 weeks of receipt at the lab,

PPV for CIN2 or worse 70.7% - 88.9% 75.3% - 88.6%
up from 48.6% in 2007-08, a ,

Number of laboratories whose results were used 124 119

further 29.5% were reported

within 4 weeks (34.4% in Source: Form KC61

2007_08)_ This fall in * Based on results for women aged 25-64 from GP & NHS Community Clinics

turnaround times is probably

due to the continued
implementation of LBC. Only 1.6% of tests were reported more than 8 weeks after
receipt (3.0% in 2007-08). At a laboratory level there was wide variation within these

timeframes.
3.3 Outcome of gynaecological referrals (Tables 18, 18a & 19)
3.3.1 Information about outcomes of gynaecological referrals for tests registered

during April — June 2008 was provided by all laboratories with sizeable humbers of

screening programme tests.
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Figure 8a - Outcome of referral, following persistent non-negative test result,
England April 2008 - June 2008
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24.9%
Other
57.0%

0.1%
Non Cervical
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Source: KC61 Part C1 The Information Centre

3.3.2 For women referred following persistent non-negative tests whose referral
outcome was known, 0.1% were found to have cervical cancers and 7.2% showed
CIN3 or adenocarcinoma in situ; 10.7% showed CIN2 and 24.9% showed CIN1;
13.0% showed HPV only, 12.7% showed no CIN or HPV, 2.0% were inadequate
biopsies and in 28.7% no abnormality was detected at colposcopy. Non-cervical

cancers were identified from 0.1% of referrals. (Figure 8a)

3.3.3 For referrals with known outcomes following a single occurrence of a
potentially significant abnormality, 2.4% were found to be cervical cancers and
55.7% showed CIN3 or adenocarcinoma in situ; 22.7% showed CIN2 and 8.9%
showed CIN1; 2.6% showed HPV only, 4.1% showed no CIN or HPV, 0.6% were

Figure 8b - Outcome of referral, following single occurrence of potentially significant
abnormality, England April 2008 - June 2008
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Source: KC61 Part C1 The Information Centre Cancer
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inadequate biopsies and in 2.4% no abnormality was detected at colposcopy. Non-
cervical cancers were identified from 0.5% of referrals. (Figure 8b)

3.3.4 A positive predictive value (PPV) was calculated for each laboratory (see 5.4
below for a definition); reported PPVs ranged from around 50% to 100% with the
majority lying between 75% and 90%. (Figure 9)

Figure 9 - Positive Predictive Values®, England April 2008 - June 2008
Number of Laboratories
40 -

36

35

30 A

25

20

15

10

55 60 65 70 75 80 85 90 95 100

1. See definition 5.4

Source: KC61 Part C1 The Information Centre

3.3.5 Retrospective information regarding referrals from an earlier complete year
was collected again in 2008-09, relating to referrals in the 12 month period April
2007 to March 2008. The results from the whole year (2007-08) were similar to the
first quarter of 2008-09.
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Colposcopy

4.1 Referrals for colposcopy (Tables 20 & 21)

4.1.1 Details of the first referrals of each quarter to each clinic were recorded,
regardless of whether or not the woman kept her appointment. A little under 134,000
referrals to colposcopy were reported in 2008-09, an increase of 9.6% from 2007-08
(122,000 referrals). Of these, 79.7% were reported as being triggered by a
screening test and 16.8% were clinically indicated. Of women referred to colposcopy
after a screening test, almost half (49.2%) followed findings of borderline changes or
mild dyskaryosis; 12.6% of referrals followed findings of moderate dyskaryosis and

16.3% followed findings of severe dyskaryosis or worse.

4.1.2 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 referral date has been taken to be the date the test was reported. In
2008-09, data shows an improvement over recent years with 22.7% of women
offered an appointment within 2 weeks, rising to 62.4% within 4 weeks and 96.4%
by 8 weeks from referral. Women with more serious test results tended to be offered
appointments earlier; 87.3% of the women with a result of moderate or severe
dyskaryosis were offered an appointment within 4 weeks (an increase of 4.1%
compared with 2007-08). (Figure 10)

4.1.3 There were improvements in almost all regions in the percentage of all
women offered an appointment within 8 weeks. Percentages ranged from 91.6% in
South East Coast to 99.6% in the North East. For those with moderate or severe
dyskaryosis the percentage seen within 4 weeks ranged from 72.8% in South
Central to 98.5% in the North East.

4.1.4 The time from referral to the first offered appointment was over 12 weeks for

0.8% of women referred. This could be where patients had requested a delayed
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appointment for personal reasons or where treatment for another condition had to

be completed before colposcopy could take place.

Figure 10 - Women referred to colposcopy: time fromreferral to first offered appointment, England 2008-09
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Source: KC65 The Information Centre

4.2 Appointments for colposcopy (Table 22)

4.2.1 During 2008-09 a total of 402,406 appointments were reported at colposcopy
clinics, an increase of 6.8% from 2007-08 (376,673 appointments). Of these, 41.1%
were new appointments, i.e. all appointments offered for a first visit, 7.9% were for

return for treatment and 51.0% were follow-up appointments.

4.2.2 Broadly speaking, out of every 10 new and return for treatment appointments,
8 were attended, 1 was cancelled by the patient and 1 was defaulted (where the
patient failed to turn up with no advance warning being given). 1.4% of new
appointments and 2.0% of return for treatment appointments were cancelled by the

clinic.
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4.2.3 Only 68.2% of follow-up appointments were attended; 13.1% were cancelled
by the patient and 4.2% by the clinic. In 14.5% of cases the patients failed to turn

up.

4.3 First Attendances at colposcopy (Table 23)

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

attendance.

4.3.2 Just under 129,400 first attendances at colposcopy were reported in 2008-09,
an increase of 11.2% from 2007-08 (116,300 attendances). Most will relate to a
referral in that year, although some women attending may have been referred in a

previous year and some of the women referred in this year will attend in the next.

4.3.3 Overall, 64.0% women attending had some treatment or procedure at first
attendance. For those attending with high-grade abnormalities, the proportion was
83.2%.

4.3.4 The most common treatment or procedure at first attendance was diagnostic
biopsy. This was carried out at 45.7% of all first attendances. The use of this
procedure was more common amongst those attending with low-grade
abnormalities (58.3%) with only 4.2% undergoing excision. Conversely, for those
attending with high-grade abnormalities the most common treatment at first
attendance was excision (46.1%) and 36.4% had a diagnostic biopsy.

Regional variations:

4.3.5 Treatment patterns vary considerably at local and regional level. The
percentage of all women receiving some treatment or procedure at first attendance
ranged from 51.4% in the West Midlands to 79.2% in the North East. Similar
patterns are reported in the use of treatment for those attending with both high and

low grade abnormalities.
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4.3.6 The use of diagnostic biopsy for those attending with a high-grade abnormality
ranged from 24.9% in the West Midlands to 66.4% in London. For low-grade the
equivalent range was 36.1% in the West Midlands to 81.8% in the North East.

4.3.7 The use of excision at first attendance was more common for those attending
with a high-grade abnormality. It ranged from 14.1% in London to 62.0% in the East
of England.

4.3.8 1t is likely that the majority of those women presenting with high-grade
abnormalities and reported as having either no treatment or a diagnostic biopsy

went on to receive therapeutic treatment at a subsequent attendance.

4.4 Biopsies (Tables 24 & 25)

4.4.1 For each biopsy taken, the time elapsing before the woman is informed in
writing of her result is recorded. 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 allow 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.

4.4.2 In 2008-09 just over 45,100 biopsies were reported by clinics in the four
sample months. These represent approximately one third of the total annual
workload. The woman was informed of her result within 2 weeks in 28.8% of all
cases, with a further 43.7% being informed within 4 weeks, 2.3% of women had not
been informed of their result within 12 weeks. This figure includes cases where the
result had yet to be reported to the clinic. Variations in working practices may
account for this delay: for example, where a cytology test has been taken at the
same time as a biopsy, the clinic may not report the biopsy result until the cytology

result is also known.
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4.4.3 Clinics are asked to supply data on the histological result for each biopsy
taken. Of all biopsies reported 63.3% were diagnostic, 35.5% were excision and the
remaining 1.2% were other non-diagnostic biopsies. These are similar proportions to

last year.

4.4.4 Of all non-diagnostic biopsies i.e. excision biopsies and other non-diagnostic
biopsies, taken in 2008-09 86.5% showed evidence of CIN or worse (85.8% last
year). The proportion ranged from 83.8% in South Central to 89.1% in Yorkshire and

the Humber.

4.5 Clinic data (Tables 26a & Table 26b)

Colposcopy data for individual clinics is shown in Tables 26a and 26b. These may
be used to identify different treatment patterns across the country and show wide
variation between clinics. Some of this variation may arise from the fact that many
clinics deal with only a small number of cases and this should be borne in mind

when interpreting the clinic level results.
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Definitions

5.1 Coverage is defined as the percentage of women in a population eligible for
screening at a given point in time who were less than a specified period (the
headline coverage figure relates to 5 years) since their last test producing an
adequate test result. Women ineligible for screening, and thus not included in the
numerator or denominator of the coverage calculation, are those whose recall has

been ceased for clinical reasons (most commonly due to hysterectomy).

5.2 Local level coverage is calculated for Primary Care Organisations (i.e. Primary
Care Trusts or Care Trusts). Although PCOs do have a defined geographical
boundary, the populations used are not those of women resident within the PCO
boundaries. Instead the populations of women for whom each PCO is responsible
are used. Responsible populations include women on the list of GPs who comprise
the PCO, regardless of which geographical PCO they live in; where women on the
call/recall register are not under the care of a GP at the time coverage is calculated,

they are allocated to a PCO on a geographical basis.

5.3 The terms “abnormal” and “negative” used in the text to describe the result of a
cytology test are defined as follows in terms of the categories used on the cytology
report form HMR 101/5:

Potential cancer: cat. 5 (severe dyskaryosis/?invasive carcinoma) or cat. 6 (?
glandular neoplasia); women who have such test results are usually referred directly

for further investigation, e.g. biopsy.

Abnormal: HMR 101/5 cat. 4 (severe dyskaryosis), cat. 3 (mild dyskaryosis), cat. 7
(moderate dyskaryosis) or cat. 8 (borderline changes); women who have an
abnormal test categorised as result code 3 or 8 will usually be recalled early for
another test. Women who have an abnormal test categorised as result code 7 will
be referred immediately for further investigation, e.g. colposcopy. Potential cancers

are also included.
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Negative: HMR 101/5 cat. 2 (negative); women with a negative test result will be
returned to the screening programme to be called again usually at the normal

interval (3 or 5 years).

5.4 A positive predictive value (PPV) relating cytology with histology was
calculated from outcomes of referral for tests with result moderate dyskaryosis or

worse as follows:

Numerator:
Number of tests with outcome of referral cancer, adenocarcinoma in situ, CIN3 or
CIN2.

Denominator:
Number of tests with outcome of referral known and not recorded as inadequate

biopsy.

5.5 CIN (cervical intra-epithelial neoplasia) CIN is not cancer but an indicator of
the depth of abnormal cells within the surface layer of the cervix, and is divided into
3 grades. The higher the number/grade the more severe the condition:

* CIN 1 — one third of the thickness of the surface layer of the cervix is affected.

* CIN 2 — two thirds of the thickness of the surface layer of the cervix is affected.

» CIN 3 — full thickness of the surface layer of the cervix is affected (also known as

carcinoma in situ).

5.6 For definitions of further medical terminology please visit the Cancer Screening

Programmes website at www.cancerscreening.nhs.uk

5.7 In the tables:
. = Not available
- =Zero
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Further information

This bulletin and copies of the Korner returns KC53, KC61 and KC65 can be found
on the Information Centre website at:

www.ic.nhs.uk/pubs/cervscreen0809

Since 2004/05 this bulletin has been produced by The Information Centre. Previous
editions, including those published by the Department of Health, can be found at:

http://www.ic.nhs.uk/statistics-and-data-collections/screening/cervical-cancer

Further information about cervical screening is available from the NHS Cancer
Screening Programmes:

http://www.cancerscreening.nhs.uk/
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Table 1: Statistics on cervical cancer and the NHS Cervical Screening Programme, 1999 to 2009

England

units 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Cervical Screening Programme data
Coverage-less than 5 years
Women aged 25-64 % 823 82.0 81.3 816 81.2 80.6 80.3 795 79.2 786 78.9
Under 20 % 2.0 14 10 07 05 0.4 02 01 0.1 0.1 0.1
20-24 % 59.4 56.6 54.1 53.0 520 50.5 446 304 24.0 151 9.1
2529 % 78.0 77.0 755 75.0 74.0 728 716 69.4 68.2 66.2 66.4
30-34 % 83.0 825 815 817 810 80.0 79.2 78.0 775 76.8 778
3539 % 84.9 845 83.7 84.1 83.7 82.9 824 818 8L4 81.0 818
40-44 % 84.9 84.6 84.0 843 84.0 83.6 834 830 828 825 832
45-49 % 85.0 84.8 84.1 83.9 838 833 833 83.1 831 83.0 83.6
50-64 % § . . 810 810 80.8 81.0 80.7 80.5 80.3 80.0
Ages to be 50-54 % 83.9 838 834 833 83.2 82.9 82.9 825 823 82.2 825
screened within 5 55-59 % 80.8 81.0 80.9 814 814 81.2 813 811 80.8 80.5 80.1
years *
60-64 % 75.8 76.1 76.1 77.0 773 775 78.0 77.9 78.0 77.8 77.2
6569 % 54.1 525 511 515 515 515 51.2 50.1 50.4 514 525
70-74 % 14.0 137 126 115 105 96 93 85 8.1 7.7 72
75 and over % 19 18 17 15 14 13 12 10 0.9 0.9 08
Coverage-less than 3 or 3.5 years @
Women aged 25-64 % 67.4 67.2 66.1 712 708 70.3 69.7 69.8 69.4 69.0 69.3
Under 20 % 20 14 09 07 05 04 02 0.1 0.1 0.1 01
2024 % 51.9 495 472 488 484 47.2 41.0 26.9 206 123 7.7
2549 % § . . 717 712 70.6 69.6 69.6 69.2 69.3 725
2529 % 65.5 64.4 62.3 65.8 65.0 64.1 625 60.8 59.8 58.6 615
Ages to be 30-34 % 69.6 68.9 67.1 718 710 70.2 68.9 68.5 68.1 68.0 711
screened within
Jor a5 years * 3539 % 70.7 70.2 68.7 74.1 735 72.9 719 72.2 72.0 722 753
40-44 % 69.0 68.9 67.7 735 73.2 72.9 723 731 73.0 73.7 772
45-49 % 68.7 68.8 67.7 731 72.8 72.6 72.3 734 733 74.3 77.8
50-54 % 67.3 675 66.8 724 721 718 716 721 717 72.0 732
5559 % 64.5 65.3 65.0 70.6 705 70.3 70.4 705 69.9 67.4 56.9
60-64 % 59.0 60.0 60.3 66.1 66.2 66.3 66.9 67.4 67.0 64.5 535
6569 % 29.3 28.0 272 331 330 326 315 316 317 319 285
70-74 % 56 5.4 50 57 55 53 48 44 a2 39 36
75 and over % 10 09 0.8 0.9 08 07 07 06 05 05 0.4
* National policy for the screening programme is that eligible women aged 25-49 are to be screened every 3 years (from 2002 3.5 years) and women aged 50-64 are to be screened every 5 years
Invitations and outcomes
Women invited (20-64) millions 3.45 374 397 428 425 433 463 435 424 4.29 4.08
Women invited (25-64) 415 4.06 401 418 4.02
Women screened (20-64) millions 365 364 352 377 3.60 353 356 355 331 332 368
Women screened (25-64) 328 336 317 322 361
Women with low-grade abnormalities (20-64) millions 022 0.23 0.21 023 021 0.20 0.19 019 018 0.19 021
% 6.2 65 6.4 6.2 6.2 6.0 56 55 56 5.7 5.8
Women with low-grade abnormalities (25-64) millions 016 0.16 0.16 0.17 020
% 49 5.0 5.2 5.4 56
Women with high-grade abnormalities (20-64) millions 0.06 0.06 0.05 0.05 0.05 0.05 0.05 0.04 0.04 0.04 0.05
% 17 16 15 15 15 14 13 13 13 13 14
Women with high-grade abnormalities (25-64) millions 0.04 0.04 0.04 0.04 0.05
% 12 12 12 12 13
Pathology Laboratory data
Samples examined (All ages) millions 3.94 3.87 372 401 3.82 37 374 3.70 3.40 338 372
Samples found inadequate (All ages) % 9.2 98 97 9.2 9.4 93 92 74 a7 29 25
Samples examined (20-64) millions 377 372 359 3.89 372 3.63 368 365 336 334 3.69
Samples found inadequate (20-64) % 93 98 9.7 92 9.4 93 92 74 a7 29 25
Samples examined (25-64) millions 335 3.42 319 321 358
Samples found inadequate (25-64) % 9.0 72 a7 29 25
Cervical Cancer registration data ©
Registrations in women aged 25-64 1,907 1,728 1,750 1,668 1,669 1,655 1673 1,745
Registrations in women of all ages 2,709 2,459 2,479 2,344 2,361 2,245 2,253 2,321
Registrations per 100,000 popn (25-64) rate 145 131 131 124 124 121 124 128
Registrations per 100,000 popn (all ages) rate 96 87 88 82 82 7.9 8 9.0
Cervical Cancer mortality data ©
Deaths (25-64) 480 505 473 434 404 423 386 388 413 380
Deaths (all ages) 1,027 1,033 952 929 838 895 841 769 756 759
Deaths per 100,000 popn (25-64) rate 3.4 35 32 29 27 29 28 28 30 27
Deaths per 100,000 popn (all ages) rate 32 33 30 28 27 27 25 23 23 23

@ Source: Form KC53; data are as at 31 March (except 2006 - 10th August) and are of women less than 5 years since last test with an adequate result

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

@ Source: Form KC53; data are as at 31 March (except 2006 - 10th August) and are of women less than 3 years (from 2002 3.5 years) since last test with an adequate result

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

 Source: Form KC53; data are for 12 months ending 31 March;

percentage with abnormalities is based on women with a test result, excluding those whose samples were inadequate

Low-grade

Borderline

ly

is, Mild

High-grade

Moderate

, Severe

y

yosis, Severe

carcinoma, Glandular neoplasia

@ Source: Form KC61 Part B; data are for 12 months ending 31 March and relate to samples from GP and NHS Community Clinics only

® Source: National Cancer Intelligence Centre, ONS; data are for year commencing 1 January

© Figures for mortality are taken from the ONS Death Registration figures

Registration and death rates are Directly Age Standardised Rates using the European Standard Population (DAS(E))

© Data prior to 2005, re-used with the permission of the Department of Health.
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Table 2: NHS Cervical Screening Programme: test status of women and coverage by age, 31 March 2009

Call and Recall Programme KC53

England Thousands
Number of women with recall ceased Number of Coverage @ Number of  Coverage )
women less than (lessthan 3.5  women less than (less than 5
Number of Number of 3.5 years years since than 5 years years since
women for clinical for age for other eligible since last last adequate since last  last adequate
Age at 31 March 2009 resident reasons reasons reasons women adequate test test)(%) adequate test test)(%)
All age groups 27,3121 1,786.4 2,582.5 979.8 25,525.6 9,772.0 38.3 11,351.2 445
25-64 14,491.6 1,050.4 349.6 166.5 13,441.2 9,319.7 69.3 10,610.2 78.9
25-49%@ 9,692.0 224.0 - 49.7 9,468.0 6,865.9 725 7,430.6 78.5
50-64% 4,799.6 826.5 349.6 116.8 3,973.2 2,453.8 61.8 3,179.6 80.0
Under 20 6,246.0 0.0 - 0.0 6,245.9 4.8 0.1 4.9 0.1
20-24 1,856.3 0.1 - 0.2 1,856.2 142.3 7.7 169.0 9.1
25-29 1,958.9 0.9 - 5.6 1,958.0 1,205.1 615 1,299.6 66.4
30-34 1,806.2 4.1 - 7.9 1,802.1 1,280.5 711 1,402.3 77.8
35-39 1,961.1 20.0 - 9.8 1,941.2 1,461.9 75.3 1,587.1 81.8
40-44 2,049.3 64.8 - 12.2 1,984.5 1,532.5 77.2 1,651.8 83.2
45-49 1,916.5 134.2 - 14.3 1,782.3 1,385.9 77.8 1,489.8 83.6
50-54 1,653.5 203.3 - 159 1,450.2 1,061.0 73.2 1,195.7 825
55-59 1,545.8 270.0 - 19.9 1,275.7 726.1 56.9 1,021.4 80.1
60-64 1,600.4 353.1 349.6 81.1 1,247.3 666.7 535 962.6 77.2
65-69 1,216.2 286.8 576.7 151.7 929.4 265.1 285 487.8 525
70-74 1,076.0 221.6 567.3 209.4 854.4 30.3 3.6 61.9 7.2
75-79 924.0 149.7 522.6 202.2 7743 6.8 0.9 12.5 1.6
80 and over 1,501.9 77.8 566.2 249.8 1,424.2 2.8 0.2 5.0 0.3
Notes:

® The denominator used in calculating the percentage is the resident population less those women with recall ceased for clinical reasons

@ National policy for the screening programme is that eligible women aged 25-49 are to be screened every 3 years
and women aged 50-64 are to be screened every 5 years

Source: KC53 Parts A2 and A3
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Call and Recall Programme KC53

Table 3: NHS Cervical Screening Programme: test status of eligible women ® by age, 31 March 2009

England Thousands

Number of women - Time since last adequate test (years) Women called
but not tested

1.5 years 3years 3.5 years 5 years 10 years no

Age at less than &upto & up to & upto &upto &upto 15 years adequate never no cytology

31 March 2009 1.5 years 3 years 3.5 years 5 years 10 years 15 years and over sample attended record
All ages groups 5,082.2 3,909.6 780.2 1,579.2 1,811.3 1,105.1 1,017.1 41.5 1,935.2 8,264.2
25-64 4,914.6 3,707.8 697.3 1,290.4 1,048.1 338.3 213.2 30.0 1,180.4 21.2
Under 20 4.1 0.7 0.1 0.1 0.0 0.0 - 0.1 0.2 6,240.8
20-24 94.7 379 9.7 26.6 6.7 0.0 0.0 2.5 335.7 1,342.3
25-29 749.4 399.6 56.0 94.5 109.4 4.5 0.0 10.7 521.1 12.7
30-34 738.9 464.2 77.3 121.8 139.4 29.2 2.4 6.8 217.8 4.2
35-39 829.6 549.4 82.9 125.2 157.7 50.1 16.3 4.0 124.2 19
40-44 860.4 590.9 81.2 119.3 157.9 58.0 30.1 25 83.2 0.9
45-49 761.3 552.0 72.6 103.9 135.1 54.1 37.0 1.8 63.9 0.6
50-54 525.9 449.4 85.7 134.7 114.3 452 38.5 1.4 54.6 0.4
55-59 243.2 360.5 122.4 295.2 114.2 45.0 41.0 1.3 52.6 0.2
60-64 205.8 341.7 119.2 295.8 120.1 52.0 47.9 1.5 63.0 0.3
65-69 56.7 144.2 64.2 222.7 273.7 53.4 46.4 1.2 57.1 9.7
70-74 8.7 14.6 7.0 31.6 393.5 236.5 68.9 1.4 71.0 21.1
75-79 2.4 3.1 13 5.7 68.8 368.7 192.0 19 99.6 30.8
80 and over 1.0 1.2 0.5 2.1 20.6 108.1 496.6 4.5 191.2 598.3

Notes:
@ Excludes women with recall ceased for clinical reasons

Source: KC53 Part A3
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Table 3a: NHS Cervical Screening Programme: test status of women by age, 31 March 2009

England Percentages

Women with at least one adequate Women called

test result recorded but not tested

less than 5 years or

Number of Ceased 5 years since more since no Women with
Age at women for clinical adequate adequate adequate never  no cytology
31 March 2009 resident reasons test test sample attended record
All age groups 27,312.1 6.5 41.6 14.4 0.2 7.1 30.3
25-64 14,491.6 7.2 73.2 11.0 0.2 8.1 0.1
Under 20 6,246.0 0.0 0.1 0.0 0.0 0.0 99.9
20-24 1,856.3 0.0 9.1 0.4 0.1 18.1 72.3
25-29 1,958.9 0.0 66.3 5.8 0.5 26.6 0.6
30-34 1,806.2 0.2 77.6 9.5 0.4 121 0.2
35-39 1,961.1 1.0 80.9 11.4 0.2 6.3 0.1
40-44 2,049.3 3.2 80.6 12.0 0.1 4.1 0.0
45-49 1,916.5 7.0 7.7 11.8 0.1 3.3 0.0
50-54 1,653.5 12.3 72.3 12.0 0.1 3.3 0.0
55-59 1,545.8 17.5 66.1 13.0 0.1 3.4 0.0
60-64 1,600.4 22.1 60.1 13.7 0.1 3.9 0.0
65-69 1,216.2 23.6 40.1 30.7 0.1 4.7 0.8
70-74 1,076.0 20.6 5.8 65.0 0.1 6.6 2.0
75-79 924.0 16.2 14 68.1 0.2 10.8 3.3
80 and over 1,501.9 5.2 0.3 41.6 0.3 12.7 39.8

Source: KC53 Parts A2 and A3
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Table 4: NHS Cervical Screening Programme: number of women invited in the year
by type of invitation and age, 2008-09

England Number

Type of Invitation

Repeat in less than 3 years for reasons of

Age at Routine Inadequate

31 March 2009 Total Call Recall Surveillance Abnormality Sample
All Age Groups 4,122,131 592,889 2,603,206 635,782 173,651 116,603
25-64 4,020,652 562,279 2,572,212 613,282 162,627 110,252
Under 20 617 50 7 106 361 93
20-24 57,490 26,019 9,040 10,884 8,774 2,773
25-29 757,760 317,446 276,093 101,197 45,016 18,008
30-34 648,856 101,169 375,063 121,101 32,877 18,646
35-39 686,813 54,301 463,967 122,805 26,968 18,772
40-44 682,413 32,801 507,434 102,065 22,750 17,363
45-49 600,915 22,915 473,830 73,179 17,079 13,912
50-54 382,686 15,435 302,128 45,568 9,929 9,626
55-59 144,092 10,547 93,114 28,213 4,788 7,430
60-64 117,117 7,665 80,583 19,154 3,220 6,495
65-69 31,350 2,685 16,634 8,105 1,284 2,642
70-74 7,963 1,053 3,559 2,413 363 575
75 and over 4,059 803 1,754 992 242 268

Source: KC53 Part B
Copyright © 2009, The Information Centre. All rights reserved

Table 5: NHS Cervical Screening Programme: number of women tested in the year by type of invitation and age, 2008-09

England Number

Type of Invitation

Repeat in less than 3 years for reasons of

Age at Routine Inadequate ~ While Recall ~ While Recall Outside

31 March 2009 Total Call Recall Surveillance Abnormality Sample Suspended Ceased Programme
All Age Groups 3,728,052 166,840 1,978,049 484,230 78,467 56,609 137,069 31,430 795,358
25-64 3,607,373 164,311 1,962,336 469,603 74,127 54,708 129,673 16,146 736,469
Under 20 3,595 0 4 42 100 19 100 - 3,330
20-24 76,661 2,381 6,005 7,302 3,661 1,151 5,251 11 50,899
25-29 588,957 104,120 193,061 76,131 19,475 10,288 34,421 374 151,087
30-34 562,404 28,709 266,546 92,651 14,146 10,109 27,611 553 122,079
35-39 622,815 13,725 349,693 95,606 12,019 9,883 22,231 509 119,149
40-44 632,643 7,505 398,852 79,595 10,803 8,760 17,574 644 108,910
45-49 550,703 4,666 376,062 56,727 8,959 6,523 12,586 792 84,388
50-54 364,016 2,931 248,442 34,708 5,179 4,304 7,539 760 60,153
55-59 157,573 1,624 68,764 20,917 2,195 2,716 4,446 761 56,150
60-64 128,262 1,031 60,916 13,268 1,351 2,125 3,265 11,753 34,553
65-69 32,262 138 9,121 5,499 435 638 1,443 11,081 3,907
70-74 5,727 9 486 1,410 101 68 391 2,805 457
75 and over 2,434 1 97 374 43 25 211 1,387 296

Source: KC53 Part C1



Table 6: NHS Cervical Screening Programme: number of women aged 25-64 tested in the year by type of invitation and result, 2008-09

Call and Recall Programme KC53

England Number
Type of Invitation
Repeat in less than 3 years for reasons of

Routine Inadequate While Recall While Recall Outside
Result of test Total Call Recall Surveillance Abnormality Sample Suspended Ceased Programme
25-64 3,607,371 164,311 1,962,336 469,601 74,127 54,708 129,673 16,146 736,469
Inadequate 88,996 4,041 45,835 9,132 1,165 3,894 2,856 609 21,464
Negative 3,280,608 144,943 1,831,947 427,531 48,624 47,418 96,239 15,078 668,828
Borderline changes 128,130 7,136 48,761 20,190 12,433 1,831 13,336 258 24,185
Mild Dyskaryosis 67,051 4,825 19,964 8,652 8,596 858 11,816 100 12,240
Moderate Dyskaryosis 18,010 1,367 6,166 2,003 1,788 264 2,785 21 3,616
Severe Dyskaryosis 22,044 1,868 8,643 1,924 1,426 389 2,392 49 5,353
?Invasive Carcinoma 852 81 258 35 41 25 112 9 291
?Glandular Neoplasia 1,680 50 762 134 54 29 137 22 492
Source: KC53 Part C2
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Table 7: NHS Cervical Screening Programme: number and percentage of tests in the year by type of invitation and result, 2008-09
England

Type of Invitation
Repeat in less than 3 years for reasons of

Routine Inadequate While Recall While Recall Outside
Result of test Total Call Recall Surveillance Abnormality Sample Suspended Ceased Programme
Numbers
Total 3,967,975 166,941 1,978,783 542,541 132,283 106,361 190,632 31,764 818,670
Inadequate 104,107 4,105 46,334 10,660 2,102 10,499 4,333 1,287 24,787
Negative 3,558,018 147,168 1,846,976 491,338 84,981 90,156 132,314 29,594 735,491
Borderline changes 161,291 7,291 49,210 25,025 23,564 3,261 22,332 491 30,117
Mild Dyskaryosis 91,424 4,922 20,252 10,753 16,032 1,462 21,322 150 16,531
Moderate Dyskaryosis 23,504 1,410 6,243 2,402 3,144 403 5,232 38 4,632
Severe Dyskaryosis 26,543 1,908 8,741 2,173 2,323 500 4,584 72 6,242
?Invasive Carcinoma 1,018 82 260 36 49 28 195 47 321
?Glandular Neoplasia 2,070 55 767 154 88 52 320 85 549
Percentage of tests by result
Total 100.0 4.2 49.9 13.7 3.3 2.7 4.8 0.8 20.6
Inadequate 100.0 39 445 10.2 2.0 10.1 4.2 1.2 23.8
Negative 100.0 4.1 51.9 13.8 24 25 3.7 0.8 20.7
Borderline changes 100.0 45 30.5 15.5 14.6 2.0 13.8 0.3 18.7
Mild Dyskaryosis 100.0 5.4 22.2 11.8 17.5 1.6 23.3 0.2 18.1
Moderate Dyskaryosis 100.0 6.0 26.6 10.2 13.4 1.7 22.3 0.2 19.7
Severe Dyskaryosis 100.0 7.2 329 8.2 8.8 1.9 17.3 0.3 235
?Invasive Carcinoma 100.0 8.1 25.5 35 4.8 2.8 19.2 4.6 315
?Glandular Neoplasia 100.0 2.7 37.1 7.4 4.3 25 15.5 4.1 26.5
Percentage of tests by invitation
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Inadequate 2.6 25 2.3 20 1.6 9.9 2.3 4.1 3.0
Negative 89.7 88.2 93.3 90.6 64.2 84.8 69.4 93.2 89.8
Borderline changes 4.1 4.4 25 4.6 17.8 3.1 11.7 15 3.7
Mild Dyskaryosis 2.3 29 1.0 2.0 12.1 1.4 11.2 0.5 2.0
Moderate Dyskaryosis 0.6 0.8 0.3 0.4 2.4 0.4 2.7 0.1 0.6
Severe Dyskaryosis 0.7 11 0.4 0.4 1.8 0.5 2.4 0.2 0.8
?Invasive Carcinoma 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0
?Glandular Neoplasia 0.1 0.0 0.0 0.0 0.1 0.0 0.2 0.3 0.1

Source: KC53 Part C3
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Table 8: NHS Cervical Screening Programme: results of adequate tests by age, 2008-09

Call and Recall Programme KC53

England Number
Result @
Severe
Borderline Mild Moderate Severe / ?Invasive  ?Glandular
Age at 31 March 2009 Total @ Negative Changes  Dyskaryosis  Dyskaryosis Dyskaryosis ~ Carcinoma Neoplasia
Numbers
All age groups 3,687,498 3,422,394 135,362 79,341 21,990 25,467 979 1,965
25-64 3,565,258 3,317,986 127,442 72,781 20,277 24,039 895 1,838
Under 20 3,594 2,725 402 385 61 21 - -
20-24 79,014 64,175 6,438 5,562 1,533 1,257 23 26
25-29 581,783 507,190 32,319 25,288 7,676 8,842 141 327
30-34 555,594 507,207 22,669 14,637 4,680 5,883 177 341
35-39 615,609 575,423 21,297 11,054 3,151 4,188 171 325
40-44 625,799 591,645 19,953 9,111 2,189 2,531 139 231
45-49 544,854 519,238 16,310 6,371 1,312 1,352 89 182
50-54 360,161 345,713 9,182 3,595 721 704 75 171
55-59 155,174 149,210 3,493 1,650 339 305 a7 130
60-64 126,284 122,360 2,219 1,075 209 234 56 131
65-69 31,717 30,248 796 433 81 92 17 50
70-74 5,592 5,196 172 123 26 31 17 27
75 and over 2,323 2,064 112 57 12 27 27 24
Percentages
All age groups 100.0 92.8 3.7 2.2 0.6 0.7 0.0 0.1
25-64 100.0 93.1 3.6 2.0 0.6 0.7 0.0 0.1
Under 20 100.0 75.8 11.2 10.7 1.7 0.6 - -
20-24 100.0 81.2 8.1 7.0 1.9 1.6 0.0 0.0
25-29 100.0 87.2 5.6 4.3 13 15 0.0 0.1
30-34 100.0 91.3 4.1 2.6 0.8 11 0.0 0.1
35-39 100.0 93.5 35 1.8 0.5 0.7 0.0 0.1
40-44 100.0 94.5 3.2 15 0.3 0.4 0.0 0.0
45-49 100.0 95.3 3.0 1.2 0.2 0.2 0.0 0.0
50-54 100.0 96.0 25 1.0 0.2 0.2 0.0 0.0
55-59 100.0 96.2 23 11 0.2 0.2 0.0 0.1
60-64 100.0 96.9 1.8 0.9 0.2 0.2 0.0 0.1
65-69 100.0 95.4 25 1.4 0.3 0.3 0.1 0.2
70-74 100.0 92.9 3.1 2.2 0.5 0.6 0.3 0.5
75 and over 100.0 88.9 4.8 25 0.5 1.2 1.2 1.0
@ Excluding women all of whose tests during the year were classified as 'inadequate
@ Most severe result in the year
Source: KC53 Part D
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Table 9: NHS Cervical Screening Programme: Time from screening to availability of result by Strategic Health Authority, 2008-09
Percentages & Numbers
England North North Yorkshire East West East of