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General principles of screening (Wilson and Jungner, 1968) 

1. The condition sought should be an important health problem 

2. There should be an accepted treatment for patients with recognised disease 

3. Facilities for diagnosis and treatment should be available 

4. There should be a recognisable latent or early symptomatic stage 

5. There should be a suitable test or examination 

6. The test should be acceptable to the population 

7. The natural history of the condition, including development from latent to declared disease, should 

be adequately understood 

8. There should be an agreed policy on whom to treat as patients 

9. The cost of case finding (including diagnosis and treatment of patients diagnosed) should be 

economically balanced in relation to possible expenditure on medical care as a whole 

10. Case finding should be a continuing process and not a 'once and for all' project 

 

Effectiveness of cervical screening (IARC Handbook of Cancer Prevention Volume 10) 

A working group of the World Health Organization's International Agency for Research on Cancer (IARC) 

has concluded that: 

● There is sufficient evidence that screening for cervical cancer by cytological examination of Pap 

smear cell samples does prevent death 

● In an organised programme with quality control of every key step of the entire process, it is 

estimated that an 80% reduction in mortality can be achieved* 

● Advances such as improved handling of the cell samples and use of computers for cytological 

analysis could also reduce the incidence of invasive cervical cancer and death from the disease 

● Two major determinants of the effectiveness of public health screening programmes are high 

coverage of the target population and quality of the total screening episode, including the primary 

screening test and follow up of those with positive test results 

● Once an organised system is in place, opportunistic (or unscheduled) screening should be 

discouraged 

● There is minimal benefit and substantial harm in screening women below age 25 

● Women who have always tested negative in an organised screening programme should cease 

screening once they attain the age of 65; there is little benefit in screening women over the age of 

65 who have had at least two negative tests in the last 10 years 

● For women over age 50, a five year screening interval is considered appropriate 

● For women aged 25-49, a three year rather than a five year interval might be considered in 

countries with the necessary resources 

● Annual screening is not recommended at any age 

*Based on screening women between the ages of 35 and 64 every 3-5 years. 


