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Cervical cancer

Â HPV infection neededfor cancer development, 70% caused by 
HPV 16 / 18 (zur Hausen) 

Â 2nd most common canceramong females in the world
Â about 550 000 new cases and 250 000 deaths, yearly

Â In Finland, before organised screening (established in -60õs)  3rd 
most common cancer

Â Presently, after 50 years of organised screening, 19th!

Â Yearly about 145 new cancers and about 50 cancer deaths in 
Finland

Â Without screening  we would have 800-1000 cancers and 4-500 
deaths

Â Incidence and mortality in Finland among the lowest, 3,7/100 
000 and 1.0 /100 000 wy, respectively





Prevention of cervical cancer is 

possible

ÂSecondary prevention 

Âscreening (used ~50 years)

ÂPrimary prevention

Âvaccination (implemented recently)



POPULATION -BASED ORGANISED 

CANCER SCREENING
- THE BEST RESULTS

 -Prevent mortalityfrom invasive cancer

 -Cancer incidencecan also be prevented

 -Improve quality of life

 Less aggressivetreatments with early detection of 

precancer / (cancer)

 Limit adverse aspectsof testing and management

 We screen healthy women!

 Sensitivity and specificity are both important



Natural history of CIN and cancer:

Important when designing screening

Â Length of pre-cancer phase on average 10-12 years; typically 
between 5 and 15 years

Â Progression rates of CIN to invasive cancer (Oortmassen & Habbema, 
1991)

Â 16% in lesions in age 18-34 years

Â 60% in lesions in age 35-64 years

Â Among 13 ð22 ðyears old girls and women up to 90 % of pre-
cancer lesions regress naturally even in rather short-term follow-
up (Moscicki et al. 2004)
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Cervical cancer incidence and mortality rates
 in Finland during 1953-2006, adjusted for age 
to the world standard population (Finnish 
Cancer Registry, April 2008)

Incidence:    CxCa     Sq     Adeno

Mortality:    CxCa     Sq     Adeno

R
a

te
 p

e
r 

1
0

0
,0

0
0

 w
o

m
a

n
-y

e
a

rs

Year



0 5 10 15 20 25

Romania

Lithuania

Bulgaria

Latvia

Poland

Hungary

Estonia

Czech Republic

Slovakia

Cyprus

Portugal

Slovenia

Denmark

Belgium

Germany

Austria

Luxembourg

France

Ireland

United Kingdom

Malta

Sweden

Spain

Netherlands

Greece

Italy

Finland

Rate per 100 000

Mortality

Incidence

Fig. 1. Age-standardisedratedof incidenceof andmortality from cervicalcancer

(/100,000women-years)in the27memberstatesof theEuropeanUnion,estimates

for 2004(directstandardisationusingtheWorld referencepopulation).

(derivedfrom Arbyn etal., AnnOncol. 2007b).
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Cervical cancer by age group in 

Finland   2001-2007
/ 100 000

Age

85% of cases in 

women >35 yrs

>90% of deaths in 

women >45 yrs



Sasieni & Cuzick, BMJ 2009



Why organised screening works?

ÂPopulation based

ÂDefined target ages and groups

ÂWide coverage (everybody invited)

Âmode of invitation (personal letter with time and 

place

ÂGood compliance (testing, treatment, F-U)

ÂEvaluation and development

Âscreening and cancer registries



New means to prevent HPV disease 

burden

ÂHPV vaccines

ÂNovel screening techniques

ÂNational Institute for Health and Welfare in 
Finland established a working group in 2008.

ÂModelling the best strategies to prevent HPV 
diseases in Finland by combining vaccination 
and screening


