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1.0  BACKGROUND TO THE IRISH CERVICAL SCREENING PROGRAMME 
 
In 1997, a ministerial decision was taken in the Republic of Ireland that a 
National Cervical Screening Programme would commence with a first phase 
being established in the Mid-Western Health Board area (MWHB). This was 
based on the recommendations of the Report of the Department of Health 
Cervical Screening Committee published December 1996. 
 
1.1  Method/Intervention 
 
The policy for the Programme has been derived from the Report of the 
Department of Health Cervical Screening Committee, published in December 
1996, in conjunction with recommendations made by the National Expert 
Advisory Group on Cervical Screening. Reference has been made to existing 
international guidelines and policy documents in other countries that have 
organised screening programmes. 
 
1.2  Developing a Baseline Population Register (computerised) 
 
The Central Statistics Office figures from the 1996 census identified that there 
were 67,867 women in the MWHB between the age of 25 and 60.  In the Irish 
context no accurate population register exists.  A number of agencies have 
databases compiled for various purposes.  The most significant agencies initially 
for the MWHB are the Department of Social, Community and Family Affairs 
(DSCFA), the GMS, VHI, Hospital Master Indices from the Board, and cytology 
laboratories, mainly UCHG and St. Luke’s for the Mid West.  Contact was made 
with these data sources in order to open the door to transfer of information.  The 
Health (Provision of Information) Act 1997 states that the name, address and 
date of birth may be supplied from existing databases to the Programme for 
screening purposes:   
 
"An Act to allow for the provision of information to the National Cancer Registry 
Board, The Minister for Health and certain Health Bodies, for the purposes of 
cancer screening programmes, and to provide for related matters". 
 
1.3  Assigning a unique reference number to all women 
 
The population register is computerised. It is essential for the success of the 
administration of the Programme that a unique identifier number be used at all 
times in the process. Each woman is assigned a unique CSP reference number 
but the essential Personal Public Service Number (PPS No.) is the single 
unifying number used to track a woman throughout the Programme. The 
numbers are printed on the standard Programme letters.  
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1.4  Contracting Smeartakers 
 
The Report of the Department of Health Cervical Screening Committee, 
published in December 1996, states that smear taking for the Programme should 
be based in primary care. The contract for the ICSP, including a fee, was agreed 
with the Irish Medical Organisation in 2000.  
 
1.5 The Process 
 

 
Cervical smears are taken in the primary care setting by doctors and nurses who 
are registered with and contracted by ICSP. The smear samples are sent to a 
cytology laboratory, where they are examined. The results are sent to the 
smeartaker and ICSP office. If a smear result indicates further investigation, the 
doctor is responsible for a referral of the woman to a colposcopy clinic. 
 
The aim of the First Phase of the ICSP is to develop and implement a population 
based, organised, call / recall cervical screening register and supporting service 
in the defined MWHB area and to test all of the operational issues.  
 
The Programme works in partnership with the professional academic bodies and 
individual providers such as health professionals; laboratories and colposcopy 
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services. All involved providers are expected to commit to a quality service based 
on a continuous improvement model. 
 
The Central Statistics Office figures from the 2002 census identified that there 
were 79,328 women in the MWHB between the age of 25 and 60.  A population 
register has been developed.  This is the main tool of the Programme and 
contains details women in the region aged between 25 and 60 years. This 
database manages the identification of eligible women to be invited in writing for 
a free smear or repeat screening as required. All register invitations are sent to 
women with a general information leaflet about ICSP and cervical screening.  
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2.0 CERVICAL CANCER  
 
Squamous cell cervical cancer is a potentially fatal disease that is largely 
preventable.  Abnormal cervical cell changes generally progress very slowly 
towards cancer, with pre-invasive stages of the disease lasting approximately ten 
years.  Regular smear tests and appropriate treatment can prevent a high 
percentage of squamous cell carcinoma. 
 
A variety of factors have been associated with the development of pre-cancerous 
lesions of the cervix. These include age, race, socio-economic status, smoking, 
sexual behaviour and human papilloma virus (HPV).  Non-attendance for regular 
cervical screening is a key factor. The risk factors are multi-factorial and at the 
present time the exact cause is uncertain although HPV is highly implicated as a 
causative agent. A vaccine against high-risk HPV types has been developed and 
is undergoing trials at present. It will take time to show if this will be effective in 
reducing the incidence of cervical cancer.  
 
Cervical cancer, as defined by the Irish Cancer Registry to include CIN III, has a 
lifetime risk of 1 in 25 up to the age of 75 years and without screening it would 
probably become more common. It thus poses an important public health 
problem. The natural history of the disease is reasonably well understood with a 
recognisable early stage 
 
In 1998 there were eighty certified deaths of cervical cancer in the Republic of 
Ireland. The risk factors are multi-factorial and at the present time the exact 
cause is uncertain.  It may be reasonable to assume that the progression through 
the grades of intra epithelial neoplasia is in a gradual incremental fashion. 
Cervical cancer has a detectable pre-invasive phase where the abnormality is 
confined to the epithelial surface of the cervix. Treatment at this stage, which can 
be detected by a cervical smear, is most effective in decreasing the morbidity 
and mortality associated with the disease. 
 
The National Cancer Registry Ireland publication ‘Cancer in Ireland 1997’ 
indicates that for all cervical cancers including CIN III in 1997, there were 965 
incident cases and 82 deaths. In the case of invasive cervical cancers alone, in 
1997 there were 156 incident cases. The cumulative risk up to the age of 
74years is 0.8% for incidence and 0.4% for death. 
 
The All Ireland Report (May 1st 2001) Cancer Statistics 1994-96 indicates that 
the most common age groups in women are those aged 30 - 34 for including in 
situ carcinoma and those aged 40 - 44 for invasive cancers. 
 
Well-organised mass screening programmes in other countries have been 
proven to be effective. There are many key components to the success of any 
screening programme. For cervical screening this includes the percentage of the 
population screened (80% is the accepted minimum) and quality control in the 
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sampling and interpretation of smears. The identification and effective treatment 
of any abnormalities identified by the screening process is crucial to the success 
of the Programme. 
 
Internationally, Ireland ranks 15th of 23 countries. There is an average of 259 
new cases (105 deaths) per year. The cervix is the tenth most common site for 
cancer incidence and the tenth most common cause of cancer deaths in women.   
The incidence rates are about 25% higher in urban areas.  The incidence rates 
are below average for the EU. 
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3.0  ICSP AND HEALTH PROMOTION 
 
Research and case studies from around the world provide convincing evidence 
that health promotion is effective.  Health promotion strategies can develop and 
change lifestyles, and have an impact on the social, economic and environmental 
conditions that determine health.  Health Promotion is a practical approach to 
achieving greater equity in health.  The five strategies set out in the Ottawa 
Charter for Health Promotion (Appendix 1) are essential for success.  
 
The primary ICSP health promotion focus to date has been to encourage women 
to self-register: 
 

� To ensure that they are on the ICSP register  
� To ensure the register details are accurate 

 
Leaflets and self-registration forms are distributed within the MWHB community, 
to support and encourage participation in the Programme.  They are freely 
available in GP surgeries, pharmacies, libraries and other outlets. 
 
The overall aim for the ICSP health promotion programme is to provide a 
strategic method for promoting both the services of the ICSP and the importance 
of regular cervical screening for eligible women in the MWHB area.   
 
3.1 ICSP Aims 
 
Aims of the Phase 1 within MWHB: 
 
� To ensure that all woman aged 25-60 years in the MWHB area, who are 

registered with the Programme will be invited by letter to attend at a 
Smeartaker of their choice, for free cervical screening at 5 yearly intervals. 

� To establish and refine the operational requirements for the establishment of 
a screening programme throughout Ireland. 

 
The long term aims for the National ICSP: 
 
� To reduce the incidence and mortality from cervical cancer in women aged 

25 to 60 years 
� To reduce the death rate from and incidence of cervical cancer by 25% in the 

first five years. 
� 80% screening coverage of the eligible age group is required to achieve this 
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3.2  ICSP Health Promotion Principles 
 
Health Promotion  
 
The ICSP Health Promotion Strategy is based on the Ottawa Charter strategies. 
Health promotion is the process of enabling people to increase control over, and 
to improve, their health. To reach a state of complete physical, mental and social 
well-being, an individual or group must be able to identify and to realise 
aspirations, to satisfy needs, and to change or cope with the environment. Health 
is, therefore, seen as a resource for everyday life, not the objective of living. 
Health is a positive concept emphasising social and personal resources, as well 
as physical capacities. Therefore, health promotion is not just the responsibility of 
the health sector, but goes beyond healthy life-styles to well being. 
 
Advocate 
 
Good health is a major resource for social, economic and personal development 
and an important dimension of quality of life. Political, economic, social, cultural, 
environmental, behavioural and biological factors can all favour health or be 
harmful to it.  ICSP Health promotion action takes into account these influences 
in advocating for the improvement of women's health.  
 
Enable 
 
Health promotion focuses on achieving equity in health. ICSP Health promotion 
strategies aims to reduce differences in current health status and ensuring equal 
opportunities and resources to enable all eligible women to participate in the 
Programme and avail of free cervical screening every 5 years.  
 
Mediate 
 
The prerequisites and prospects for health cannot be ensured by the health 
sector alone. More importantly, ICSP health promotion has a community 
dimension which aims to co-ordinate action by all concerned: by governments, by 
health and other social and economic sectors, by non-governmental and 
voluntary organisation, by local authorities, by industry and by the media.  
 
ICSP Health promotion strategies and programmes are adapted to the 
assessment of local needs and possibilities to take into account differing social, 
cultural and economic variations for women.  
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Queries regarding GP registerede of address 
4.0  HEALTH PROMOTION CAMPAIGN IMPLEMENTATION OUTLINE 
 
The following key principles have been adapted from the Jakarta Declaration (WHO, 1997) and are used to guide ICSP promotion delivery 
Principle Key Activities and Partnerships Comment 
• Involve the people concerned in the 

planning of programs 
Planning sessions conducted with the ICSP Smeartaker 
Co-ordinators 
Planning sessions conducted with the Smeartakers 

Involvement of the service providers at the planning 
stage is critical to the success of any such community 
development activity.  

• Empowering the target group to make their 
own health decisions 

In all information sessions conducted with eligible 
women the following information was conveyed: 
• Screening needs 
• Availability of service 
• Choice of Smeartakers 
• Choice of venue 
Strategies identified and implemented by Health 
Promotion Officer 

Health promotion supports the empowerment of 
women to make informed choices regarding their 
health care requirements. 

• Supportive of disadvantaged groups 
 

Information and education session targeted at traveller 
women living in area 

It is necessary to identify and support the needs of the 
disadvantaged groups in the community.  

• Use of the Ottawa Charter to plan program 
activity 

Refer to below Appendix 1 

 
4.1 Build Healthy Public Policy 
 

Organisational Support 
Objective:  To build organisational support for health promotion based activity 
 
Strategies Output Target Group Comment 
� Developed strategic plan for regional  

awareness campaigns  
� Work in partnership with ICSP 

management 
� Work in partnership with Smeartakers 
� Work in partnership with Community 

Women  

� Plan endorsed by 
ICSP Management 

� Developed 
programme to meet 
community needs 

� ICSP Team 
� Community Women 

The delivery of community based campaign requires support from the 
ICSP team.  The full resource implications must be factored into the 
planning i.e. administration support; resource delivery to the community.  
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Resource Allocation 
Objective: To increase the amount of resources allocated to health promotion activities 
 
Strategies Output Target Group Comment 
� Awareness Campaign Proposal 

prepared. Funding and resources 
obtained to extend promotion 
campaigns into community for 03/04 

� Funding and 
resources obtained 

� Funding secured 
for future 
Campaigns 

 

� ICSP Management Specifying a budget for the campaign is challenging, however the 
evaluation of the initial campaign acts as a guide for future campaigns. 
Resources are required to support promotion activities 

 
4.2 Create Supportive Environments 
 
Workplace Development 
Objective:  To develop the skills and knowledge of women in the workplace 
 
Strategies Output Target Group Comment 
� Conduct information sessions for 

community based business employees 
 

� Distribute information leaflets 
 
� Display posters 
 
� Support choice of Smeartaker 

 
� Support women with special needs  

� Communication with 
companies  

� Conduct Information 
sessions in specified 
workplaces in region 

� Promote ICSP 
Smeartakers  

� Distribution of ICSP 
‘Charter for Women’ 

� Provision of 
Information re 
surgeries that  can 
support women with 
special needs 

Women in the eligible 
age group 

Workplace has been identified as a setting with low level of health 
promotion activities. 
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• Special Needs Women 
 
Strategies Output Target Group Comment 
� Health Education Session � sessions conducted � Members of 

travelling 
community 

� Women with special 
needs 

 

 
4.3 Strengthen Community Actions 
 
• Community 
 
Strategies Output Target Group Comment 
� Multimedia strategies 
� Conduct information sessions for 

community based business employees 
� Distribute information leaflets 
� Display posters 
� Participate in Community Initiative 
� Mail-shot to all households in area 

� Awareness initiative  � Women in the 
eligible age group 

The community initiative targets a local community that would have 
exposure to the risk factors. 

 
• Clients and their families 
 
Strategies Output Target Group Comment 
� Smeartakers and ICSP Staff to provide 

ICSP education and information to 
women 

� Resources for children to encourage 
interaction with mothers 

� Information sessions 
conducted 

� Information provided 
to women at time of 
visit to Smeartaker 

� Women in the 
eligible age group 

� Interested 
community 

� Women presenting 
opportunistically to 
Smeartaker 

Smeartakers are a key source of information to women and availed of this 
opportunity to support the Programme. 
An opportunity to engage women to convey information is supported. 
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4.4 Develop Personal Skills 
 
• Well people 
 
Strategies Output Target Group Comment 
� Information sessions 
� Information stands supported by ICSP 

staff 
� Distribute information leaflets 
� Display posters 
� Mail shot to all households in area 

� Develop knowledge 
and skills 

� All sessions 
conducted targeted 
well women in the 
region 

 

� Members of local 
women’s groups 

� Community groups 
� Workplace Visits 
 

 

 
4.5 Reorient Health Services 
 
• ICSP Registered Smeartakers 
 
Strategies Output Target Group Comment 
� Smeartaker committees established 

� Increase HP function of smeartakers 

� Wide representation 
from the community 
 

� Increase 
Smeartakers 
knowledge of the 
ICSP  

� All ICSP 
Registered 
Smeartakers 

 
 

Smeartakers were very enthusiastic about the campaign and supported 
the venture from the planning stage. 
Ensure Smeartakers are aware of the campaign aims and goals.  
It is essential to agree the evaluation requirements at the initial planning 
stage with all involved health professionals i.e. smeartakers and labs 
Any evaluation details or records required to be collected during the 
campaign should be agreed and requested in advance.   

 
• Hospital Staff and Management 
 
Strategies Output Target Group Comment 
� Conduct information sessions for staff 
� Distribute information leaflets. 
� Display posters 
� Distribution of information flyers to 

MWHB staff in region 

� Participate in 
Awareness Initiative 
in General Hosp  

� Info sessions for 
hospital staff 

� Health  
Professionals 
hospital setting 

� Health 
professionals  

Staff participation should be promoted and facilitated in awareness 
initiatives in Hospital setting.  
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5.0  ICSP Health Promotion Development 
 
Health Promotion is about improving health, advancing, supporting encouraging and 
placing it on higher agendas, (Ewles & Simnett, 2001).  It is a complex multi agency 
process.  The WHO has moved the focus from prevention of specific diseases towards the 
health of populations.  This is supportive of people defining health issues of relevance in 
their own community (Naidoo & Wills, 200).   
 
The ICSP has integrated health education into the broader concept of health promotion.  
The focus of health education is about supporting informed choice.  The initiatives adopted 
by the ICSP have addressed the need in the area of cervical screening information and 
education. 
 
5.1  The ICSP Launch 
 
Dr. Tom Moffatt, T.D., Minister of State at the Department of Health and Children officially 
launched the campaign in MWHB Limerick, on October 16, 2000. 
 
A PR company was contracted to manage the media aspect of the ICSP Launch.  A press 
briefing was arranged and packs containing the Press Release, an Information Sheet and 
Question and Answer sheets were widely distributed to journalists.  Media coverage was 
extensive with a number of follow up interviews. The campaign launch generated media 
items on radio, television, and print media across Ireland 
 
5.2  Literature 
 
The main focus of the ICSP promotion to date has been around providing information on 
cervical screening.  A suite of information leaflets have been developed to provide 
information to women about the Programme and specific information on cervical screening 
including an explanation of the various possible results of a cervical smear test.  
 
The Launch of the ICSP was supported by a campaign to widely distribute the promotional 
literature developed by the Programme, to GP surgeries and health care settings. Over 
1,200 posters and 260,000 leaflets were printed and continue to be distributed by the 
ICSP. 
 
The Programme aims to convey that cervical cancer is an issue for all women and to 
support this message images of women of different ages and from different cultural 
backgrounds have been used throughout the literature that has been developed. 
  
The initial suite of 6 leaflets included the following: 
Self-Registration Form  
Cervical Screening Programme - General Information  
Now It Is Time To Look After Yourself  
So You Are Called Back  
Cervical Smear Test  
Colposcopy  and  Post Colposcopy Advice Card  
The Cervical Smear Test 
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The ICSP leaflets were supplied to the Smeartaker premises prior to the start up of the 
Programme in October 2000.  The Programme contracted the distribution of the 
Programme material including the leaflets.  Perspex stands for the display of the leaflets 
were purchased also and this contract provided for these stands to be erected in a wide 
range of outlets throughout the Mid-Western Health Board area including General 
Practitioner Surgeries, Health Centres, Pharmacies, Leisure Centres, and some industries.   
 
All health promotion literature should be subject to literacy proofing.  The overall 
responsibility and co-ordination of this initiative should rest with the Health Promotion Unit.   
The ICSP literature is reviewed regularly to ensure it supports the users’ needs.  ICSP 
resources will be maintained to reflect ongoing development of policy, users and women’s 
needs.  Focus groups have been run to review the current suite of leaflets, the call and 
result letters and the cytology forms.   
 
Following this review a new leaflet has been designed to combine and replace the general 
information leaflet - Cervical Screening Programme and the leaflet - Now Its Time to Look 
after Yourself.  A detailed leaflet About Your Smear Test has been developed to meet 
user’s needs; it provides information on the smear test, the Programme, the Register and 
use of information.    
 
A leaflet Cervical Screening Following Hysterectomy provides women with information 
about hysterectomy and the recommendations regarding screening. 
 
The So You Are Called Back leaflet has been reviewed and replaced with What Your 
Cervical Smear Test Results Mean.  This leaflet is included with all Result Letters from 
the Programme and has been designed to present smear results in a user-friendly table.  
 
5.3  Self Registration 
 
While a database has been compiled women are encouraged to Self-Register to ensure 
that they are on the Programme Register and to ensure the Register details are accurate.  
The Self-Registration form has been widely distributed in the MWHB area, to promote and 
encourage participation in the Programme by offering women an opportunity to Self-
Register.  A mail shot of the self registration form to each household in the Mid West was 
conducted over a 3 month time frame, the aim to promote Registration and to create 
awareness about Phase 1 of the ICSP. A range of posters have been developed and 
distributed to workplace, industries, healthcare settings and sport and leisure facilities.  
These posters focus on the importance of being registered with the Programme, and 
provide contact details for Registration. 
 
5.4  Information Line 
 
The Information Line - which is charged at a CallSave rate, is advertised on all ICSP 
material and literature.  This line was initially set up to deal with queries about the 
Programme and to provide a convenient way for women to check if they are on the 
Register.  The Information Line deals with approximately 10 calls per day, however this 
figure can be much higher in the case of Media coverage of a particular promotion 
campaign.  In general, advice is of an administrative nature only and women seeking 
clinical information are advised to talk to their Smeartaker or family doctor.  
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The ICSP Information Line service has been in operation since start up of the Programme 
in October 2000.  The objective of the Information Line is to provide women and health 
professionals with appropriate information.  There has been significant increase in the 
number of calls being received to the Information Line.  The increased demand on staff to 
support this service requires ongoing review to ensure that the service continues to meet 
the consumers’ needs. 
 
Information Line Calls deal with the following: 

� Queries regarding ICSP Registered Smeartakers - where to have a smear test? 
� Women wishing to register - check if they are on the register 
� Updating address/details 
� Queries regarding the ICSP and how the programme works 
� Queries from women who are pregnant 
� Hysterectomy queries 
� Length of time for result to come back? 
� Queries resulting from letters that need further explanation 
� Request for PPS number 
� Calls from Smeartakers 

 
5.5  Website 
 
The website www.icsp.ie has proved a major success with on average 7500 hits per 
month, from a wide range of countries.  There is a facility for online self-registration and 
feedback to the programme.  The website has proved to be an excellent tool in the 
provision of information, and ICSP publications are available online.   
 
The site is an effective method of disseminating information in an easily accessible and 
confidential manner, and is regarded as a valuable support tool for the campaign.   
The re-design has created a more user friendly navigation system which allow for 
information to be presented in a format which is easy to locate and to read.  Design is key 
to website success as it provides accurate information on the Programme to users 24 
hours a day, 7 days a week.   
 
This website has been developed to provide information for women, medical practitioners, 
nurses, medical and nursing students, health promotion officers, community and women's 
health workers and pathology laboratory staff on screening for the prevention of cervical 
cancer and the National Cervical Screening Campaign. It is an excellent reference for 
health professionals and for students conducting research and projects in this field. 
 
The website attracts new registrants by promoting the ICSP message on-line and 
encourages women to Register.  The web site makes it easy for people who wouldn't 
ordinarily take the time to investigate the programme (or who have never heard of ICSP) to 
become clients.  It is ideal for users who may not have the time to access such information 
during the working day.  The site supports and promotes calendar of events and contact 
information.  It provides a forum for users to access answers to FAQs (frequently asked 
questions), and all of the other information on the service provided by the Programme.   
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Details of ICSP Registered Smeartakers are available on the website to promote choice to 
women. 
 
Web Facilities: 
Facility for women to Register  
Provision of Smeartaker details  
Newsletters, promotional details  
Comment, feedback to the Programme 
FAQs section 
 
5.6  Video 
 
A video has been developed to provide information on cervical screening and on the 
programme, its' focus is women in the target age group and some of the issues and 
concerns that have been voiced by women are highlighted in the video.  The aim is to 
promote uptake of screening by encouraging women to make informed choices and 
creating an awareness of the value of preventative health care measures.  The video has 
been supplied to all Smeartaker premises, health centres, women's groups and medical 
and nursing teaching schools nationally.  The video is a very useful tool for women's 
groups and is frequently requested for Irish Cervical Screening Programme information 
sessions; it is especially beneficial for groups where there may be low literacy levels.   
 
5.7 Information Sessions 
 
Information sessions are ongoing and organisers of groups, conferences, health promotion 
initiatives and awareness days frequently request ICSP representation.  The Programme 
aims to provide information to a wide range of groups, and have a customised display 
stand for conferences and trade shows. 
 
5.8 Information Pack 
 
An ICSP Information Pack has been developed and distributed to the smeartakers, the 
laboratories and various stakeholders.  The Information Pack covers programme policy 
and provides information and guidelines on the Programme.  This has been developed in a 
format, which allows for control and replacement of information by the programme office.  
This information folder replaces the initial pack distributed to Smeartakers prior to the 
Launch in October 2000. 
 
5.9 Cytology Consent Form 
 
A national standard cytology form has been developed by the ICSP in collaboration with 
the key stakeholders.  This has been supplied and is currently in use through out the 
MWHB region.   
 
The Cytology Form contains an information sheet for women to support informed consent 
and participation in the Programme. The woman's signature is required on the cytology 
form, to participate in the Programme. 
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5.10 Charter for Women 
 
The ICSP has developed a Charter for Women.  This Charter outlines the standards of 
service and obligations which women can expect from the ICSP and the key services 
involved (Smeartakers, cytology laboratories, colposcopy clinics and histology 
laboratories).  The Charter also covers Women's Rights as participants in the Programme.   
 
The Programme is committed to ensuring that a quality service is provided by the key 
services. It promotes working in partnership with the key people involved (Women, 
Smeartakers, cytology laboratories, histology laboratories and Colposcopy Clinics) to 
continually improve the service.  The Charter for Women establishes the obligations of the 
key service providers outlines the standards of service, which women can expect from the 
Programme, and how they can assist in achieving and maintaining this standard. 
 
5.11  Promotional Tools 
 
A range of promotional tools have been developed and distributed throughout the Mid 
West region since start up of the Programme -mousemats, post-it pads, pens, pencils, 
umbrellas, mugs, fridge magnets. Pharmacies in the Mid-Western Health Board area were 
supplied with bags by the Programme which advertised the Programme, promoted Self 
Registration, and provided contact details 
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6.0 Strategic Direction 
 
This health promotion strategy has been guided by the principles set out in the Ottawa 
Charter.  Health promotion is generally carried out in population groups, settings and 
topics. 
 
The population group approach is readily adopted by the ICSP.  The Programme supports 
the setting approach targeting community, workplace and the health services.  Primary 
prevention as in cervical screening seeks to focus on prevention by detection of pre-
cancerous cells.   
 
The ICSP works with health professionals as key stakeholders in the Programme.  Health 
promotion initiatives include addressing choice, policy, and environment where services 
are offered.   
 
6.1 The Smeartakers and Healthcare Professionals 
 
The Programme sends a letter advising women when to make an appointment for a free 
smear test with a Smeartaker of their choice.  However women who have never had a 
Programme smear can contact an ICSP Registered Smeartaker (Family Doctor or Practice 
Nurse) to have a free smear test.  The Programme supports self referral of women for 
Programme entry. 
 
It is essential that the Programme maintain strong links with the Smeartakers to continue 
in recruiting women at their point of access to health care.  It it will be important to further 
develop the role of health professionals in the MWHB area in encouraging women to 
register and participate in the Programme.  
 
Smeartakers who haven’t already registered with the ICSP need to be reached, as this will 
provide women with a choice of Smeartakers and a further point of contact for information. 
 
6.2 Recruiting women at their point of access to health care 
 
Evidence suggests that one of the most effective ways of getting women to have a Smear 
test is for a GP to advise them to have one. This is particularly effective in women over 40 
years of age (Cockburn et al,1990; Brent 1992). Additionally, there is some evidence to 
suggest that women may prefer to have a female Smeartaker, particularly women who are 
younger or from rural areas (Heywood, Firman & Ring, 1996; Bryson & Warner-Smith, 
1998). Other evidence suggests that a GP’s gender is not important (Cassard, 1997). 
 
Other strategies which could significantly increase screening rates among women need to 
be examined and could include incentives for women or direct mail approaches. 
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Where did you get information on cervical screening? 
 

Doctor 70% 

Newspaper 19% 

Friend 16% 

Practice nurse 10% 

Radio 9% 

TV 8% 

Family 7% 

Internet 6% 

 
(Factors affecting attendance for a cervical smear test: A prospective study, 2002)  
 
6.3  Smeartakers can work with the Programme to influence women and help to   
achieve a high response rate. 
 
The GP and Practice Nurse are often the first line of contact in the Primary Care setting.  It 
is important that the Smeartakers use this opportunity to provide women with appropriate 
information about cervical screening. The surgeries can actively publicise the programme 
using ICSP material posters, leaflets in addition to verbal encouragement.  It may be 
necessary to offer repeat opportunities to discuss or have smear tests 
 
6.4  Knowledge and access to information about cervical smear testing 
 
Walsh, 2003 found that many women were uncertain about the function of a cervical 
smear test. The results indicated that 29% of women believe that a smear test is to detect 
infection. Over 78% of women stated that they believed that the primary function of a 
cervical smear test was to detect cervical cancer, with a more modest percentage 
believing that it was primarily to prevent cancer (48%).  Twenty-one percent of women 
believe that a cervical smear detects STDs. Almost 70% of women surveyed stated that a 
smear test was performed to detect changes in the cells of the cervix. Only 1% of women 
said that they did not know the purpose of a cervical smear test. 
 
While the ICSP encourage positive beliefs towards cervical screening and promotes 
women’s attendance for cervical screening, it is essential that there is respect for women’s 
viewpoint.  It is necessary to be aware of beliefs, fears and anxieties that may act as 
barriers to attendance. 
 
The Programme will: 

• work in partnership with GPs to increase their capacity to recruit women to cervical 
screening and to increase their knowledge about the barriers for women in having 
smear tests including preferences for female Smeartakers  
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• work in partnership with providers in other settings where women access services 
or health information to encourage cervical screening, where appropriate eg PHNs; 

• promote the free smear test as an incentives to increase women’s screening rates; 
and 

• evaluate the effectiveness of the CSR of direct mail strategies to increase women’s 
screening rates. 

 
6.5  Target Groups 
 
The strategy targets three groups: 
(i) Primary target group - all women aged 25-60, who have ever had sex and who have a 
cervix, who have not had smears or have had them less frequently than the recommended 
five-yearly interval. Within this primary target, the secondary emphasis is on women 35-60 
as they have a higher risk of developing cervical cancer and have lower participation levels 
in screening. 
 
(ii) Secondary target group - women who screen more frequently than is recommended 
i.e. 5 yearly.  
 
(iii) Health care providers - health professionals who take smear tests or are otherwise 
involved in the cervical screening pathway: including general practitioners, practice nurses, 
medical and nursing students, health promotion officers, community and women's health 
workers and cytology laboratory staff. Within this broad market, emphasis is placed on 
GPs and Practice Nurses who are responsible for taking Programme Smears. 
 
Objectives 
 
For the primary and secondary target group the objective is to increase the proportion of 
women aged 25-60 years who attend for cervical screening every five years. 
For health care providers, the objective is to promote self referral among women who have 
not had a Programme smear test and to increase the proportion that recommend to 
women to screen every five years. 
 
6.6   Developing and Maintaining an infrastructure for working with women 
 
The involvement of stakeholders in all aspects of the Programmes work has been a key 
principle underpinning the Programmes activities (Charter For Women, 2002).  Since start 
up the Programme had established an advisory Committee with representatives from key 
women’s groups.  
 
The Program will: 
Establish a Women’s Taskforce to advise the Program on all steps of the screening 
pathway, as they affect women, particularly on the development and implementation of 
national communication and recruitment activities. Stakeholders to be represented on the 
Taskforce include: Health Professionals, The Women's Health Council, the National 
Women's Council of Ireland, Irish Family Planning Association, Irish Nurses Association, 
Irish Medical Organization, Regional Women’s Network; Traveller Health Unit, Rural 
Women’s Health Network; Irish Country Women’s Association, a consumer representative; 
and other experts in the health promotion field.  
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Objective: build partnerships with organisations and services that access women. 
 
6.7   Recruiting women through a social marketing approach 
 
Population surveys show that the mass media is a leading source of information about 
important health issues (Grilli et al, 2000). However, mass media campaigns do not lead to 
sustainable participation in screening (Hirst, Mitchell & Medley 1990; Young & Trevan 
1990; Shelley et al, 1991). While it is important to provide women with full information 
about all aspects of Cervical Screening, evidence is clear that health education alone has 
a limited effect on population health. Studies indicate that in general, women are aware of 
the need to have a smear test, however, because of the barriers identified, are often 
reluctant to have one (Neilson & Jones, 1998). Over the past two decades there has been 
an evolution in thinking about communicating health messages from a one-dimensional 
announcement technique to the use of the multi-dimensional approach of social marketing 
(Weinreich, 1999). 
 
To date the Program has produced a variety of information resources ranging from an 
educational video, leaflets, posters, and training manuals for Smeartakers and health 
service providers.  
 
The Program will: 

• continue to provide information and resources to women; 
• extend its current catalogue of information and resources to meet the needs of 

women with disabilities; 
• incorporate a local communication strategy in its activities this will include: 
     • opportunistic recruitment activities for GPs 

          • peer education programs for older women 
          • partnership activities with BreastCheck 
          • community education; 

• identify and utilise opportunities to promote the cervical screening message in 
established communication and media outlets; and 

• expand its use of information technology by providing all current resources to 
women via the ICSP Web site. 

6.8  Key campaign messages: 
 
Women 

1. All women aged 25 to 60 years who have ever had sex and who have a cervix 
should have a smear test every five years, even if they are no longer having sex.  

2. Women should have their first Programme smear following their 25th birthday and 
continue until 60 years of age.  

3. At age 60, a woman with a normal smear history may cease regular screening. 
4. Cervical smears 5 yearly can help reduce the risk of cervical cancer by up to 83% of 

squamous cervical cancer by detecting early cell changes and if necessary, treating 
them, before they develop into cancer. The majority of abnormal cell changes do 
not develop into cancer. 

5. Cervical Screening may not always be 100% accurate.  There is a risk that 
abnormal cells will not be picked up in a cervical smear test.  This is why it is 
important to have regular tests.   
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6. Each year more than 150 new cases of cervical cancer are diagnosed and 
approximately 80 women die from the disease. Three out of four women who 
develop cervical cancer each year have not had regular smears and many of them 
have never had a smear test. 

7. Some women feel uncomfortable or embarrassed about having a smear. It is 
therefore important that they find a doctor or nurse with whom they are comfortable. 

8. Women who have had a hysterectomy need to ask their doctor whether they need 
to continue having smears. 

9. The ICSP keeps a confidential record of smear results and provides a valuable and 
confidential backup system for women. The ICSP acts as a reminder service when 
women are due for their smear and a safety net for women with "not normal" smear 
results who have not been followed up. 

10. Women who develop symptoms such as bleeding, discharge or pain between  
smears, should see their doctor immediately, even if their last smear test was "no 
abnormality detected". 

11. The 5-year interval between smear tests is recommended because there is a long 
development period for most cancers of the cervix and screening more frequently 
than five yearly offers limited advantage.  

 
Health Care Professionals 
 

1. Most (up to 83%) squamous cell carcinoma of the cervix, (the most common form of 
cervical cancer), could be prevented if each woman had a smear test every five 
years.  

2. Less than five yearly screening is not necessary or cost effective for asymptomatic 
women whose previous smear history is regular and normal.  

3. Although the smear test has its limitations, it is still the best method currently 
available for preventing cervical cancer. 

4. Each year more than 150 new cases of cervical cancer are diagnosed and 
approximately 80 women die from the disease. 

5. Some women don't have smear tests because they forget when they are due, 
others because they simply don't know that smears can help prevent cervical 
cancer or because they find the process uncomfortable or embarrassing. Research 
shows however that most women will take their GPs advice about having a smear, 
although many rely on their GP to raise the issue. 

 
ICSP Support 
 
The ICSP can help Smeartakers support improved effectiveness and uptake by: 

1. Providing a reminder service for women when they are due for a routine smear; 
2. Failsafe women with "not normal" results to ensure that they are appropriately 

followed up; and 
3. Providing assistance to pathology laboratories with internal quality control. 
4. Providing feedback on the Smeartaker Inadequacy Rates (STIRs) i.e. technical 

adequacy of the smear and whether it contains an endocervical component; 
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7.0  Implementing a population health approach for the recruitment of women 
 
The target population for the ICSP is all women aged 25 - 60 years who have ever been 
sexually active and have an intact cervix. Social factors that are known to affect the health 
of populations are often referred to as social determinants of health (Lee & Paxman, 
1997).  Population health concerns the health of populations based on a particular defining 
characteristic (NSW Health, 2000b).  The Programme recognises the importance of the 
known social determinants of health for women, however, as the Programme is funded 
specifically to address cervical screening issues, there is a need to work in partnership 
with a range of agencies involved in particular population health issues. 
 
The World Health Organization recommends the use of a settings approach for improving 
health, and describes settings as places where people live, work and play (Zöllner & 
Lessof, 1998). The obvious setting in which cervical screening needs to be placed is at 
women’s main access point to health care, the primary care setting,  with the GP and 
practice nurse. Women’s screening rates in Ireland can, therefore, be increased by 
strategies, which increase the capacity of GPs to offer a cervical screening service, which 
is acceptable and accessible to women. For those women who do not access GPs, 
strategies will need to draw upon what is presently known about alternative access points 
to health care for women. 
 
The Programme supports the recommendations of The National Health Promotion 
Strategy 2000/2005 which aims to promote women's physical and mental well-being 
through the continued development and implementation of relevant policies.  The key 
objectives are to: 

� Work in partnership with the Women's health Council in reviewing the 
implementation of the Plan for Women's Health. 

� Initiate research in the area of women's health. 
� Develop women friendly approaches in partnership with community and voluntary 

organisations designed to enable more active participation of women in determining 
their health. 

 
7.1 Community Development: 
 
Community Development is about empowering the public to work on their own agendas of 
health issues (Ewles & Simnett, 1998). This approach involves networking with community 
groups and associations. Running Information sessions and providing information to 
women's groups on the Programme and screening is required to increase awareness of 
the Programme and assist in the provision of information to enable women to make 
informed choices.  Health promoters have a role to raise awareness of health issues, 
provide information relating to them and create a demand for change (Ewles & Simnett, 
1999). 
Health Communication is broadly defined as any type of human communication concerned 
with health (Rogers, 1999).  It incorporates the technique of informing, influencing and 
motivating individual and groups about important health issues.(McKenzie,2001)     
 
Regional Awareness Campaigns should be run whereby the Programme will develop 
initiatives to work with local community groups to education women about the value of 
cervical screening.  Facilities should be available for women to have a smear test.  This 
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would involve a choice of Smeartaker, choice of venue, possibility of an out of hour’s 
appointment.    
 
7.2  Awareness Campaign  
 
Health promotion requires good teamwork and co-ordination within the team and with 
other departments and staff within the MWHB.  There should be shared goals and targets 
for promoting health.  The potential contribution of health board staff should be utilised.  
There should be a concept of health promotion among staff.  There should be a focus on 
the concept of preventative health care and the education of women.  The ICSP should be 
closely linked with the Health Promotion Department. 
 
The ICSP have contracted the services of a company who are involved in the design, 
development and implementation of sexual health, drugs, smoking cessation and healthy 
heart campaigns in Ireland and Northern Ireland. 
 
This advertising concept uses a 'narrow cast' medium, using A4 display sites in toilets and 
wash rooms of selected locations.  Messages are designed and located with a specific 
audience in mind.  The campaigns are targeted at a specific age group and venues where 
they generally congregate and socialise.  These adverts can be utilised to support and 
promote the ICSP through community awareness.   
 
Many evaluations have been conducted and consistently high levels of understanding and 
message recall, usefulness and relevance to the target audience have been recorded. 
 
Walsh, 2002 found in her study that anticipated regret was a significant predictor of 
intention to attend for a smear test. The analysis also showed that women were more likely 
to attend for a smear test if they anticipated greater levels of regret for not attending.  This 
is in line with previous research (Crawford et al., 2002). This has implications for health 
promotion programmes and the way that messages are presented to women to promote 
attendance for cervical screening. For example, by suggesting to women that their failure 
to attend for a cervical smear may result in a sense of regret at not having done so might 
result in more women attending for a cervical smear. 
 
7.3  Mid-Western Health Board Staff 
 
The MWHB has currently approx. 6000 staff, these staff provide information on the 
services available within the Health Board and are capable of informing women in the 
community about the Programme.  Staff should be encouraged to promote the 
dissemination of information to women in the region. 
 
The co-ordination of information sessions for staff throughout the MWHB are necessary, to 
inform all employees about the cervical screening service, how to participate, where and 
how to access further information. 
 
Information Cards outlining the service provided by the Programme should be available at 
the Organisation's information points to assist staff in the provision of accurate information 
and to provide contact details for the Programme. 
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MWHB staff are targeted regularly with information on the Programme, this is achieved 
through the circulars and magazines eg In Touch, Together etc.  In addition flyers are 
distributed with staff payslips providing details of regional campaigns,  information on the 
programme, contact details and information on How to Register with the Programme.  
These act as update on the programme and a reminder for staff. 
 
Planning of services in collaboration with the Occupational Health Department to facilitate 
support for Programme and ensure could ensure the provision of appropriate information  
for staff in the workplace.  This service should be based on wider consultation with the 
various departments, taking account of knowledge and awareness of local needs. 
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8.0  Implementation and Sustainability 
 
The ICSP needs the support and involvement of the key services involved (Smeartakers, 
cytology laboratories, colposcopy clinics and histology laboratories) to ensure that 
Programme meets its targets.  The ICSP requires commitment and support from the health 
promotion structures to implement this strategy and to deliver the Programme to women.   
 
8.1  Influencing Healthy Public Policies 
 
The Programme must strengthen communications and meet with relevant representatives 
of the Department of Health and Children, and Department of Health Promotion to:  

� Keep abreast of relevant new and existing strategies and policies 
� Undertake agreed activity 
� Identify and evaluate potential joint health promotion campaigns. 
 

8.2  Strengthening Partnership for Health - Working together 
 
Collaboration is a familiar phrase in health promotion and requires co-operation and 
participation from a wide range of agencies and organisations at national, regional and 
local levels.  This involves bring groups together (multiagency, multidisciplinary) in order to 
promote and address health in a holistic fashion.  It supports increasing organisation, 
group and individual knowledge and understanding about health promotion and specific 
programmes.    
 
An ongoing, two-way flow of information with contacts needs to be established and it will 
be important to ensure these interactive relationships continue to be enhanced by regular 
communication with the following e.g. 
 

� Health Boards  
� Department of Health and Children 
� Irish Cancer Society 
� The Women's Health Council 
� National Women's Council of Ireland 
� An Bord Altranais 
� ICGP 
� Breast Check 

 
8.3  Links with external agencies providing information on Cervical Screening 
 
The Programme has developed links with the external agencies i.e. Irish Cancer Society 
and have provided feedback for Cervical Screening booklets/leaflets being developed by 
the Irish Cancer Society.  These links should be strengthened in the future in the aim of 
providing agreed national policy and information in accordance with ICSP policy.  The 
possibility of collaboration on research projects should be explored.  Due to the nature of 
the work undertaken by both organisations, health promotion campaigns could be 
developed e.g.  

� Increasing early detection rates  
� Reducing the incidence of cervical cancer 
� Increasing the numbers of women screened 
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8.4   Involvement in the National Health Promotion Forum 
 
A national health promotion forum has been established to facilitate an inter-sectoral 
approach to addressing the major determinants of health.  The Irish Cervical Screening 
Programme seeks representation at this forum. 
 
8.5   Involvement in Regional Health Promotion Structures 
 
Each of the health boards has a Health Promotion Department.  These departments use-
varying approaches to target individuals e.g. settings, population groups.  The Irish 
Cervical Screening Programme seeks interaction at a regional level with the Health 
Promotion Departments and the Women's Health Development.   
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9.0  Needs Assessment – Community Profiling 
 
In order to develop programmes to meet the needs of community women it is essential to support 
research to ensure that accurate data is available.  The population ability to benefit from health 
services, which include prevention, can be derived from a health needs assessment. 
 
The basic principle is to assess health needs in relation to screening and then identify actions 
capable of being delivered, which will assist in achieving health gain: 
 
The ability to benefit or to achieve health gain includes: 
 

� Adding years to life by reducing premature mortality. 
� Adding life to years by enhancing the quality of life and improving well being. 
� Health needs are problems identified by the public/communities, which may be met by the 

provision of services to the community. 
 
It is necessary for the ICSP to conduct a needs assessment: 

� To increase population health by increasing uptake of screening. 
� To maximise health potential 
� To reduce variations and inequalities in health. 

 
A needs assessment on cervical screening patterns will assist in identifying the specific needs of 
minority groups, communities or sections of the population.  Lower socio – economic groups are at 
risk from cervical cancer due to poor uptake of screening. 
 
9.1 Securing Resources 
 
Adequate funding is essential to support the health promotion initiatives and ongoing development 
of programmes required to ensure the effectiveness of the health promotion initiatives.  Funding for 
research needs to be prioritised.  Resources are required to deliver the programmes and support 
professional training and development and the dissemination of information. 
 
9.2 Research 
 
The Programme has undertaken research in 2002; Predicting Uptake of a routine Cervical 
Smear Test: A prospective study of  the social and psychological predictors of attendance 
and reattendance. 
 
The primary aim of this prospective study was to identify predictors of the uptake of a 
routine cervical smear test in a sample of over 1,000 women.  The study will also follow-up 
these women up longitudinally to investigate whether or not predictors of attendance for 
screening change over time.  A further aim is to compare the profiles of first time attenders 
to regular attenders. 
 
Response rates 
 
Of the 3,000 participants, 268 (9%) were non-contactable. Of the remainder, 1,114 
questionnaires were returned, yielding a response rate of 41%. Forty-five women (1.5%) 
were classified as ineligible (due to hysterectomy or pregnancy). 
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Attendance for screening 
 
In the sample of contactable, eligible participants, only 17% (n = 465) of all women invited 
to attend for a cervical smear attended for a smear test within three months of receiving 
their invitation. Twenty-eight percent of respondents (N = 300) attended for a smear test 
compared with 10% (N = 165) of non-respondents. 
Further research on knowledge about screening and the Programme, attitudes to 
screening and the smear test and beliefs about cervical screening would be beneficial at 
this time.  A survey of women's attitudes to screening and concerns in relation to cervical 
smears would assist in determine women's' needs in this area.  Barriers to screening have 
been explored in the above mentioned research but could be further researched.   



 

P/POL/001 REV A Page 31 of 37 

10.0  Health Education 
 
Plans for health promotion invariably recognise the instrumental role of health education.  
It is important to devise health promotion programmes, which are consistent with principles 
of good communication. 
 
Targeting women the Programme will resource initiatives that support womens' 
empowerment and capacity building through education and training opportunities. 
These include: 

• Women focused and women friendly training e.g. timetabling, flexibility and 
provision of childcare payments 

• Community focused with a local integrated partnership approach e.g. consultation in 
design of training programme 

• Support throughout information, recruitment, delivery and closure stages e.g. advice 
and guidance structures 

• Enhancement of progression options including access to further education or 
training etc 

 
The training will empower the participants to be health promoters and educators, by 
providing a comprehensive education programme to include motivational and facilitation 
skills.  Training will promote behaviour change, which will have a positive influence on 
health and well being. 
 
The Programme supports the formulation of a training and education programme that 
provides women and women's groups in the community an opportunity to develop 
communication and training skills.  These women will promote health education and 
promotion and will be advocates of healthy lifestyles and behaviours in the community. 
 
The ICSP is committed to ensuring that health promotion information is accessible to all.  
The National Strategy for Health Promotion 2002 – 2005 identifies that poor literacy skills 
are a barrier to many opportunities including limiting access to health information and 
health services.  According to the new Health Strategy there is a need for a strategic 
change around how the health system is experienced by the public.  The needs of literacy 
learners need to be acknowledged.  
 
10.1 Actions that can impact on literacy skills: 
 

� Literacy proofing of health promotion literature.   
� The level of literacy skills demanded of patients in all health care settings must be 

modified. 
� All front line staff in hospitals and health centres should be literacy aware and be 

able to verbally convey information. 
� A national publicity advertising campaign should be developed to reach out to 

people experiencing literacy difficulties that might be delaying treatment. 
 
10.2  Public Relations  
 
In September 2002 a decision was made to contract a Public Relations Agency/Company 
for Phase 1 of the ICSP.   
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The aim of the public relations strategy is to support and extend the advertising across the 
target age group. 
 
The Programme identified the following objectives: 

� To raise public awareness and perception of the ICSP  
� To encourage women in the eligible age group age 25 - 60 years to participate in 

the Programme 
� To promote regular 5 yearly screening interval 
� To raise awareness of the role of the Smeartaker as the primary contact 

 
The public relations strategy is integrated with the promotion campaign. It will provide 
support to and extends the messages of the campaign's advertising component and will 
aid communication with the health care professionals.  
 
10.3   Face for the Programme 
 
The Programme has acknowledged the benefits of endorsement of the campaign by a 
female face.  A survivor of cervical cancer has been inspirational in her work with the 
Programme, especially at the time of the launch. 
 
The Programme would benefit from endorsement by a high profile female at this time.  A 
female celebrity endorsement supporting the screening programme would provide an ideal 
media angle with women identifying with the figure and holding them in high esteem.   
 
The benefits of working with someone local who has national media appeal would allow us 
to focus on the MWHB area initially, but would ensure continuity once the programme rolls 
out nationally. 
 
10.4  ICSP Awareness Days 
 
A series of awareness days are required in the region.  These should target urban and 
rural areas.  Initial points of contact could be MWHB hospitals, the shopping centres in 
Limerick City, and the shopping centres and larger supermarkets in the regional towns.  
 
Information sessions should be continued at a community level targeting women’s 
organisations such as the ICA to support the programme. 
 
10.5 Ladies Mini Marathon in Limerick 
 
This provides an excellent opportunity to promote the Programme to a wide range of 
women through out the region.   This event is well recognised in the region with 
approximately 1000 women participating.  The ICSP support the event through 
participation of the ICSP team.  The Programme provides supporting information to all 
participants. 
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10.6 Worksite Visits 
 
For Information Sessions on site in larger companies support must be continued.  This 
would enable a large section of women in the region to be targeted in a single venue.  This 
is a valuable point of contact that is further enhanced in some companies by the presence 
of an Occupational Health department. 
 
10.7 Self Registration Campaign  
 
Women must be aware of the benefits of cervical screening and the importance of being 
registered with the ICSP.  The Programme must maintain an emphasis on Self-
Registration.  This ensures inclusion in the Programme, and assists in maintaining an 
accurate database.  The ICSP should continue to provide women with a choice of how to 
register with the Programme.  Promotional material should continue to provide details of 
How to Register with the ICSP. 
 
10.8 ICSP Newsletter 
 
The Programme currently distributes a Smeartaker Bulletin to the ICSP Registered 
Smeartakers.  This is a quarterly distribution. 
 
A Programme Newsletter targeting women, special interest groups and healthcare 
professionals would assist in the dissemination of information on screening the wider 
community.  This would provide an opportunity to circulate and update information on the 
Programme's progress regularly.    
 
It would provide a forum to introduce personal experiences about screening, follow-up etc.  
These can often be more effective, as women can associate with situations and learn from 
the experiences of others.   
 
There is a facility on the website for a mailing list which is used to distribute a mailing list to 
those who have registered for this distribution.  This is a very useful mens of providing 
updates on the Programme and current events.  
 
10.9 Barriers to screening 
 
Substantial research has identified barriers for women's participation in cervical screening. 
Barriers can be linked to a woman’s knowledge about cervical screening and may include 
emotional barriers such as fear, embarrassment, discomfort, pain, and fear of the outcome 
(Hennig & Knowles, 1990; Cockburn, 1992).  Environmental barriers relate to the 
availability of service, the need to have a supportive atmosphere, which is both accessible 
and acceptable to women, and the woman’s perception about the importance of smear 
tests. There is a perception by women that a smear test is not necessary if the GP does 
not take the opportunity to offer one at the time of consultation (Hennig & Knowles, 1990). 
For some women, the gender of the service provider is an additional barrier for screening 
(Girgis et al, 1996). 
 
Factors affecting attendance for screening listed by women in the ICSP Barometer Survey 
(2004) included: 
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Factors affecting  attendance for cervical screening 
 
33% Embarrassment 
30% Don’t think I need it 
20% Don’t like the screening process 
6% Not enough time 
5% Don’t know where to go 
 
Barriers identified for women from culturally and linguistically diverse backgrounds relate 
to a range of factors, which differ from group to group. Some identifiable barriers common 
to many groups include language, beliefs and cultural practices. However, the diversity 
means that each group needs to be looked at separately to determine the specific barriers 
that need to be addressed to ensure that opportunities for women to participate in 
screening are provided at access points acceptable to the community. 
 
One of the findings of the factors affecting attendance for a cervical smear test (Walsh, 
2002) is that women perceive a number of barriers to attending for a cervical smear and 
that these barriers are significantly associated with reduced attendance rates. The main 
reported barriers were the prospect of a male smeartaker (35%), other commitments 
(19%) and unsuitable appointment times (19%). 
 
Barriers to cervical screening 
 
35% Male Smeartaker 
19% Appointment Times 
19% Commitments 
6% Time 
4.6% Access 
 
10.10  Multimedia Strategies 
 
The creative concept should focus on the excuses women often use to avoid screening. 
The advertising strategy will acknowledges the barriers that prevent women from attending 
for screening and will confront the excuses that women use such as "I'm too busy", "I'm 
too old", "I don't have any symptoms" or "I've only had the one partner". 
It will also focus on the benefits of screening and of being registered with the ICSP. The 
tagline "Find Time….Anytime, Make an Appointment" encourages women to take action by 
contacting their GP or practice nurse. 
 
Images of women of different ages from 25 to 60 years and from different cultural 
backgrounds are used in all advertising materials. The campaign needs to convey that 
cervical cancer is an issue for all women. 
 
10.11  Media - Advertising 
 
The priority targets for the ICSP are: 
Regional and local press, with a focus on health pages and women’s correspondents 
Regional broadcast media – TV and radio 
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Women’s interest magazines  
Relevant general consumer magazines 
Healthcare titles 
Newsletters published by opinion former groups 
Appropriate websites – general health, women’s issues 
 
Print media can be used to complement and reinforce the messages of the visual 
advertising which can be scheduled over the same timeframe. The focus in the women's 
magazines needs to include both print advertisements and articles. The articles will 
provide readers with detail information and strengthen the key messages about cervical 
screening and having a smear test. 
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