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The rising burden of cervical cancer (CC) in the WHO Europe Region'
falls disproportionately on women with limited access to healthcare, and
it is closely associated with socio-economic inequalities.?

e Whilst cervical cancer screening (CCS) programmes have managed to
reduce CC mortality,® profound disparities in terms of coverage exist
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gaps in coverage within countries with CCS inaccessible to subgroups at
risk of CC, such as sex workers, Roma populations, illicit drug users,
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e This study aimed to investigate the status of CCS implementation in
Europe by investigating national or regional policies towards broadening
CCS coverage amongst vulnerable subgroups of the population at high-
risk for CC.
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Methodology

* A web-based survey was conducted between September 2021 and February 2022 with CCS programme managers and experts. Representatives from
31 countries (27 EU member states, Iceland, Norway, Switzerland and the United Kingdom) were invited to participate using a snowball sampling
method.

e Survey items were structured into six domains related to CCS: i) identification of vulnerable women; ii) policies; iii) financing; iv) monitoring and
evaluation; v) programme invitation strategies; and vi) activities towards raising awareness and eliminating access barriers.

Results

31 representatives from 22
European countries
responded to the survey
(70.97% coverage).
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Discussion

Three major pillars support the concept of CBIG-SCREEN
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Results underpin the need to advance the design and implementation of Read more about CBIG- International Agency for Research on Cancer
policies for vulnerable subgroups, as the European Commission’s proposal SCREEN project at {73, World Health
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guidelines recommends?! in alignment with the WHO CC elimination
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