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Márcia Vieira-Coimbra a,*, Nuno Nogueira-Martins a, Rafal Zadykowicz b, 
Hugo Rodrigues Gaspar c, Jean Calleja-Agius d, Maja Pakiz e, Sambit Mukhopadhyay f, 
Tahir Mahmood g 

a Department of Gynaecology and Obstetrics of Centro Hospitalar Tondela-Viseu EPE, Viseu, Portugal 
b Department of Obstetrics, Perinatology and Gynaecology, Medical University of Warsaw, Poland 
c Department of Gynaecology and Obstetrics of Hospital Central do Funchal, Madeira, Portugal 
d Department of Anatomy, Faculty of Medicine and Surgery, University of Malta, Malta 
e Department for Gynaecologic and Breast Oncology, University Medical Centre Maribor, Slovenia 
f Department of Obstetrics and Gynaecology, Norfolk and Norwich University Hospital, Norwich, UK 
g Visiting Consultant Gynaecologist Spire Murrayfield Hospital, Edinburgh, Scotland and Chair Standing Committee on Standards of Care and Position Statements of 
EBCOG, UK   

A R T I C L E  I N F O   

Keywords: 
Screening 
Gynaecology 
Cancer 
Cervix 
Breast 
HPV 
National policy 
Cancer detection 
Prevention 
Population 
Health inequalities 
EBCOG 
Europe 
Survey 

A B S T R A C T   

Gynaecological cancers, namely breast and cervical cancer represent a high burden in women’s health. It is well 
established that cervical and breast cancer screening programmes are effective in reducing morbidity and 
mortality. It is of the most importance to define strategies to provide a universal access to screening. In European 
countries, significant progress has been made over the past years concerning screening strategies, namely the 
choice of screening test, its frequency as well as the age to start and stop the screening. Introduction of Human 
Papillomavirus vaccination programmes is also making a measurable impact to reduce cervical cancer preva
lence and mortality. Our survey has shown a variation among European countries in delivery of cervical and 
breast cancer screening programmes. These variations can be due to organizational, economic or cultural rea
sons. The European Board and College of Obstetrics and Gynaecology calls for an implementation of a unified 
policy of prevention, screening and early detection of cervical and breast cancer across Europe to optimize 
clinical outcomes and reduce variations.   

Breast and cervical cancers are the most common cause of cancer 
related mortality in women [1,2]. Organized screening programmes 
play an important role to decrease the incidence, morbidity and mor
tality of these cancers by allowing early diagnosis and treatment of 
precancerous lesions or early-stage cancers [3,4]. 

Health inequalities are avoidable, unfair and systematic differences 
in health across population and different groups of people in the society. 
Differences in the way health care is provided across countries may have 
an impact on health outcomes and result in inequalities. The European 
Board & College of Obstetrics and Gynaecology (EBCOG) aims to 
improve the health of women by promoting the highest possible stan
dards of care. It has published standards of care in 2014 which were 

launched at the European parliament in 2014. These gynaecology 
standards of care provide clear guidelines of what is currently consid
ered generic and specific standards for gynaecology care and screening 
for cervical and breast cancers [5]. 

Cervical cancer 

Based on the recent survey conducted by EBCOG, inequalities exist in 
service provision for prevention and screening for cervical cancer. There 
is lack of presence of a national screening programme for cervical cancer 
screening in some countries. Discrepancy also exists in Human Papillo
mavirus (HPV) vaccination programme at a national level. Important 
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differences persist regarding choice of test, frequency of screening and 
the age to start and stop cervical cancer screening. 

It is established that HPV testing is the most cost-effective method of 
screening [6–8]. There is a wide variability (21–29) in the age of 
commencement of screening [6,9]. Whilst implementation of health 
policy depends on economic resources, evidence-based approach is the 
most cost-effective way of improving clinical outcomes. Based on the 
current evidence, the EBCOG recommends that cervical cancer 
screening should commence at 25 years of age using liquid-based 
cytology technique and repeated every 3-year. In countries with high 
prevalence of cervical cancer or in women with considerable risk factors 
for it, screening may start at 21 years of age. After the age of 30, HPV 
testing should be performed at least every 5 years. 

HPV vaccination reduces cervical cancer prevalence and mortality 
[10]. The EBCOG supports WHO recommendation of integration of HPV 
vaccination in national screening programme. The major benefit on HPV 
vaccination is achieved if administered before the beginning of sexual 
activity [8,11]. Therefore, EBCOG recommends the inclusion of HPV 
vaccination in national programmes for both adolescent girls and boys, 
before the age of 15 [11]. Recently, the effectiveness of HPV immuni
zation on reducing cervical cancer was highlighted [12,13]. 

Breast cancer 

WHO launched the Global Breast Cancer Initiative (GBCI) in 2021 to 
reduce global breast-cancer mortality. The strategies adopted are based 
on early detection, which includes early diagnosis as well as screening 
programmes [14]. An organized mammography-based screening pro
gramme for early detection of breast cancer in asymptomatic women is 
recommended [15]. There is variation in the age of commencing 
(40–49) mammography and subsequent screening intervals [16–18]. 
The EBCOG calls for a most cost-effective screening programme to 
reduce variation in service delivery across Europe. It supports per
forming a mammography every 2 years, starting at age at 50 years old 
and ending at 70, accordingly to comorbidities and life expectancy. 

Although significant progress has been made over the past years 
towards improving cervical and breast screening, it is important to 
acknowledge that this process still faces multiple barriers and a 
considerable amount of work still needs to be done. Based upon the 
recent EBCOG survey, organizational issues as well as economic and 
cultural concerns are common barriers for most countries. 

The EBCOG strongly recommends universal national screening pro
grammes for breast and cervical cancers. A unified approach of 
screening and prevention based on high quality of evidence should be 
incorporated at national level to improve population health by 
improving outcomes of cervical and breast cancers. 

The EBCOG calls upon the EU commission to take note of the findings 
of our scientific survey which has reported considerable variations in 
cancer screening delivery programmes. We urge upon the EU health 
commissioner to set up a strategic multi-disciplinary working group to 
define a European wide screening programmes for both cervical and 
breast cancers. EBCOG Council would be looking forward to working 
with it this working group. 

This position statement has been peer reviewed by members of the 

EBCOG standing committee on standards of care and position statements 
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