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‘Education of the public at large 
regarding the fact that cervical 
cancer is caused by a genital 

infection with HPV, which can be 
prevented, is essential for 

informed decisions.’
Cervical cancer is the second leading cause of can-
cer mortality among women worldwide [1], and is
caused by human papillomavirus (HPV) infec-
tions [2]. There are a number of effective preven-
tive strategies available today to protect women
and prevent disease progression, but they remain
unfamiliar to most women. HPV vaccination and
screening act as complementary and synergistic
interventions, and currently constitute the new
standards of disease prevention. In regions where
no screening has been available, there are rapid
increases in cervical cancer rates among young
women, and in the absence of interventions to
reverse these trends, a greater cervical cancer
burden could be expected in the future. 

The European Research Organization on Geni-
tal Infection and Neoplasia (EUROGIN) has been
actively engaged since 1996 in promoting excel-
lence in the field of HPV infections, prevention
and management of precancers and cancers of the
cervix and lower genital tract. Its commitment is
reflected in four main activities. First, EUROGIN
serves as an annual forum for multidisciplinary
exchange of knowledge and views, for consultation
and for sharing experiences among experts,
research scientists and clinicians. Second, it pro-
vides a teaching and learning platform for genuine
medical education and information for physicians,
specifically by offering courses on medical tech-
nologies, such as colposcopy. Third, EUROGIN
has a role in building consensus, based on a high
level of collective expertise that guides best clinical
practice [3–7]. EUROGIN Consensus Conference
Guidelines are proposed as a tool to assist physi-
cians in the decision-making process, and hence
improve quality of care. Finally, EUROGIN has
supported and participated in research activites to
promote innovation, while pursuing the highest
standards in cervical cancer prevention.
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Recent research on the safety and efficacy of
prophylactic vaccines against HPV have shown
very high efficacy in preventing the development
of persistent infections and cervical precancerous
lesions [8]. The availability of prophylactic vacci-
nation will help reduce HPV prevalence, and can
impact on two-thirds of cervical cancer cases,
which are attributable to HPV types 16 and 18.
However, vaccination will not have an impact on
incidence rates of invasive cervical cancer for
approximately a decade. In countries where dis-
ease burden is high, parallel implementation of
successful cervical screening programs may repre-
sent a duty to save the lives of women who cannot
benefit from vaccination, owing to already estab-
lished HPV infections. Therefore, EUROGIN
recognizes that there is an increasing need for
mobilizing women, and for promoting public-
health actions in three directions: 

• In providing updated scientific information to
health professionals working at all levels, par-
ticularly within patient associations, and in
increasing the awareness of cervical cancer dis-
ease and its causes, through health education
campaigns among the public at large;

• In advocating for equity and access to existing
quality screening programs;

• In promoting access to vaccination against
cervical cancer, especially through organized
vaccination programs, particularly among
young women. 

Knowledge before action
Knowledge shall be the basis for action. Hence,
education of the public at large regarding the fact
that cervical cancer is caused by a genital infec-
tion with HPV, which can be prevented, is essen-
tial for informed decisions. Recent population-
based surveys have suggested that education is
the key to changes in preventive healthcare
behavior [9]. Indeed, increasing educational level
seems to be associated with a lowered risk of
cervical cancer [10]. 

Knowledge is also crucial for full participation
of the public in the preventive measures offered
by health professionals. However, the participa-
tion rates in cervical cancer screening programs
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among adult women remain low. Health agen-
cies, as well as nongovernmental organizations,
advocacy groups and civil associations, have the
duty to promote prevention programs and
defend the interest of the women in this regard.
Such bodies can play a major role in initiating
and leading the most effective public education
campaigns, with culturally appropriate messages,
to increase awareness of HPV infections and
associated diseases, to clarify to the public in
general regarding ‘at-risk’ personal behaviors,
and to motivate healthy people to seek preven-
tive care. In addition, government and profes-
sional organizations have developed a number of
guidelines and position statements that need to
be disseminated among healthcare providers.

Eliminating inequalities before 
eliminating disease
Despite the considerable success registered by the
early detection procedures for cervical cancer pre-
vention, cervical screening seems to benefit only a
minor part of the world’s female population. Fol-
lowing efforts to encourage participation in cervi-
cal cancer screening, the level of socioeconomic
disparities in receiving cervical cancer screening
remains an obstacle. Organized screening pro-
grams with high population coverage have been a
driving force towards a decreased incidence of
cervical cancer in many countries. Importantly,
organized screening programs can have a very
large and immediate impact in reducing cervix
cancer rates, even with small numbers of screen-
ing rounds required in a woman’s lifetime. There
is a need for age-group-targeted interventions
and specific policy programs to eliminate the
remaining inequalities. Besides improvement in
coverage, an increased quality of screening pro-
grams can also be achieved through integrating
new technologies [11]. 

A bright future for cervical 
cancer prevention
The HPV vaccines are the first vaccines pre-
sented as an anticancer immunization. Indeed,
these prophylactic vaccines, to protect against
precancerous and most cancerous lesions asso-
ciated with HPV, have the potential to save
lives, reduce costly treatment interventions and
have an individual and collective benefit that
should not be neglected. However, if vaccina-
tion was left to individual choice and initiative,
the coverage would be low, and the benefit in
reducing the frequency of this cancer would be
barely perceptible.

While keeping in mind that, on a population
level, it may take several years to observe the quan-
titative benefits of preventing cervical cancer cases
following vaccination of cohorts of adolescents,
even at high coverage. Reductions in precancerous
lesions, in turn, could be significantly reduced
within a shorter time period when vaccination is
extended to broader age cohorts of women, con-
sistent with clinical trial results observed over
2–4 years [12]. In practice, the effectiveness of HPV
vaccines is limited by two factors: all genital cancers
and precancerous lesions are not induced exclu-
sively by HPV types 16 or 18, and the maximal
benefit is demonstrated in adolescents and young
women before they have encountered these
viruses. Therefore, the adoption of systematic or
routine vaccination of girls aged 9–15 years, with a
catch-up in cohorts of young women aged
16–26 years, has been suggested as the most effec-
tive strategy [13], and corresponds, to date, with the
indication of vaccines, as defined in the marketing
authorization by the regulatory agencies.

‘The opportunity for a holistic approach 
to cervical cancer prevention and 

control is now at hand through the dual 
application of primary and secondary 

prevention tools, namely HPV vaccination 
and cervical cancer screening.’

A concern with widespread implementation
of HPV vaccination programs is that women
may mistakenly decide that they do not need to
be screened any longer, because they view them-
selves to be at low risk of developing cervical can-
cer [14]. Results of modeling studies highlight the
importance of educating women to ensure con-
tinued screening. Furthermore, health profes-
sionals at all levels need to ensure that screening
participation is not neglected, and is adapted to
vaccination strategies. Public–private partner-
ships involving community members in the
planning and implementation of evidence-based
strategies may improve the active participation of
parents, adolescents and women in general in
cervical cancer prevention. 

Conclusion
The opportunity for a holistic approach to cervical
cancer prevention and control is now at hand
through the dual application of primary and sec-
ondary prevention tools, namely HPV vaccination
and cervical cancer screening. In this context, there
is a need for vaccination and screening policy,
which is likely to differ in poor countries where the
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magnitude of disease represents a larger toll of dis-
ease and mortality, and in wealthy countries, where
screening programs have significantly reduced the
frequency and mortality of this cancer. Four areas
for communicating to the public and thereby
improving health outcomes were identified by a
group of professionals who met at an education
conference held at EUROGIN 2007 (October
4–6, 2007, Monte Carlo, Monaco):

• We should communicate regarding the HPV
diseases and their causes;

• We should communicate regarding primary
and secondary prevention strategies;

• We should target specific populations and
communicate in a culturally appropriate and
sensitive manner;

• Communication tools and messages promot-
ing equity need to be evaluated and moni-
tored for both vaccination and screening,
prior to dissemination.

‘EUROGIN is committed to forging a 
global network to provide health 

education, ensuring that messages 
reach appropriate populations and 

cancer prevention programs become 
operational where most needed.’

In this context, actions need to be taken to
achieve the following: 

• Women should be informed and have the
right to choose among broad and specific ways
of preventing disease, and should be free to
make an informed choice on their own;

• Prevention programs should foster synergy
among health promotion, and prevention
programs should be on the global agenda;

• Political will is an important driving force.
Communication with governing bodies
regarding the health benefits for the entire
community should be sought;

• Balanced, credible evidence-based informa-
tion regarding new tools and technologies
should be provided, and made available by the
media in a transparent manner;

• Advocacy groups should work together to cre-
ate consensus and develop unified messages,
avoiding interfering or confounding messages.

• Equity should be considered when developing
communication messages;

• Awareness campaigns and events should be
actively disseminated, should include positive
messages, and use materials that present
staged information, with simple messages and
follow-up details to more complex issues. 

In the near future, we believe that knowledge
of HPV infections and associated diseases is due
to improve, and while vaccines will be adopted
in routine school vaccination programs, screen-
ing based on new technologies will become the
standard of care. 

EUROGIN is committed to forging a global
network to provide health education, ensuring
that messages reach appropriate populations and
cancer prevention programs become operational
where most needed.
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