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What’s needed for Canada’s 
cervical cancer endgame?

I read with interest Dr. Popadiuk’s com-
mentary1 on cervical cancer screening 
starting at 25  years of age. I am familiar 
with the powerful OncoSim tool, but I 
continue to have nagging concerns that, 
by doing right for the majority, we may 
inadvertently leave behind the most 
disadvantaged.

Although some of my concerns may be 
emotional, likely because of the effect of 
having seen young women with cervical 
cancer, I also know that it has been chal-
lenging to show the benefit of widespread 
screening for these aggressive cancers in 
young women, and thus I set emotions 
aside. I fully accept that provinces have to 
make resource allocations, yet 3 things 
continue to concern me: 
1. The young women who are unvacci-

nated with human papillomavirus vac-
cine, especially those who may also 
have other risk factors for cervical can-
cer (e.g., smoking, poor nutrition, 
involvement in the sex trade or victims 
of early abuse). Is 25 early enough to 
be able to detect preinvasive or micro-
invasive disease?

2. The missed opportunity to find a lesion 
when a relatively small loop excision or a 
fertility-preserving procedure could 
remove it, compared with a more poten-
tially damaging excision or radical pro-
cedure later. When this was examined in 
England and Wales, comparing onset of 
screening at age 20 to age 25, 58% of the 
admittedly low number of cancers 
detected would have been at a micro-
invasive stage.2 To what extent is society 
prepared to go to enable young women 
to receive a treatment that could 
improve survival and preserve fertility?

3. I cannot accept the argument that 
screening should not be done because 
of the potential damage done by need-
less intervention. The latter is a profes-
sional problem that needs to be 
addressed; we should educate by intro-
ducing clear and unambiguous guide-
lines, and intervene only when neces-
sary. Choosing Wisely3 is a widely 
applauded program that is dedicated to 
the issue of needless intervention.
A global commitment to the prevention 

of cervical cancer has been made;4 now, 
what would it take for Canada to become 
the first, or second, country to eliminate 
cervical cancer? The next step is important. 
At this point, the worst thing would be to 
 create a segment of the hardest to reach in 
our population, who are at risk of cervical 
cancer and who might fall through the 
cracks. We would miss an opportunity to 
screen and treat this group, and instead 
expose them to the consequences of more 
invasive treatments for a preinvasive disease.

Any proposed change to screening 
should address specific provisions for the 
unvaccinated and the most vulnerable; 
include steps to ensure that screening rates 
remain high, despite vaccination programs; 
and redirect resources that are freed up from 
policy changes to accelerate elimination of 
the disease. 

The Canadian Partnership Against Cancer 
found that currently only 67% of Canadian 
women aged 21–65  years reported a pap 
smear within the past 3 years,5 against a tar-
get of 80%. In 2012, 6 provinces reported 
meeting the 80% target — now none do.6 
Cancer Care Ontario reported a decline in 
pap screening and retention in the screening 
program: “The timing of the decrease in par-
ticipation and retention coincides with the 
update of the cervical screening guidelines in 
2011.”7 We must remain vigilant.

Canada is in a very good position to 
begin contemplating these next steps and 
fortunate indeed to have data and tools 
to help make good decisions; however, 
the effect for those women who will not 
be screened could be life changing.
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