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Success of the NHSCSP

� 20 years

� Screened 64 million women

� Saving 4,500 lives every year

� Screening prevents approx 75% of cervical 
cancers
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Rates:
6.4 per 100,000 in 1988

2.4 per 100,000 women in 2006

Impact on Mortality



Coverage/Uptake

Coverage:
Percentage of eligible women aged 25 64 
years, registered with a GP that have had a 
cervical screening test with an adequate 
test result, within the last 5 years (as at 31st

March each year)
Uptake:

Percentage of those invited that attend for 
screening



Cervical Screening Coverage England  
2007/08





Cervical Screening Coverage 2002 to 2008
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Challenges

� To maintain and increase coverage

� To reduce inequalities by attracting the hard 
to reach social and cultural groups

� Engaging young women

� Inviting the right women



Variation in Coverage in 
Islington
� Age

� Ethnicity 

� GP

� ? Deprivation

� ? Disability



Cervical Screening Coverage 
by Age

Islington 2008
Cervical Screening Coverage 31st Mar08 by Age
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Cervical Screening Coverage 
by Age England 2003 and 2008



Cervical Screening Coverage 
and Screening Population Size 
by Ethnic Group Islington 2008
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Socio-economic Variation in Cervical 
Cancer Incidence in South East England 

2002-2006

Data Source: Thames Cancer 
Registry Report for South East 
England 2006



Coverage by GP practice
Islington 2008.

Cervical Screening Coverage Q4 2007/08
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Language barriers
South Asian women

Embarrassment

Previous bad 
experience

Inaccurate registers
Moved/travelling to India

Poor knowledge 
& understanding

Fear

Why don’t women attend? ….
evidence from the literature

Poor communication 
by HPs

Higher uptake in 
Afro Caribbean

Lower uptake in 
South Asian

Low uptake women 
with

learning disabilities

High % population 
from BME groups

Social deprivation

Change of address 
in last year

Western disease: 
promiscuity

Nothing can be 
done for cancer

Poor GP facilities

Cultural issues

Access to female 
sample taker

Negative perceptions
of service



National Measures to 
Improve Coverage

� Cancer Reform Strategy: Faster 
results (2 weeks by 2010)

� Determine barriers and effective 
approaches: programme with NHS 
Improvement Foundation



What are we doing in 
Islington?

� Improving list accuracy

� Engaging sample takers

� Health Promotion & Outreach work: Social 
marketing

� Improve our understanding of our 
population



Improving List Accuracy

� List cleaning programme

� LIS with primary care



List cleaning figures

� 2005-2007
30,824 Islington patients deducted 

� 2006/08
18,442 patients will be deducted  

(estimate)

Islington registered population:190,000



Local Incentive Scheme: 
Patient Data

Contact details : mobile/email
Preferred mode of engagement

Capturing inequalities data:
SES/ethnicity/language/religion/
Disabilities/sexual preference

Health Promotion

Improving patient information

Follow-up of DNAs



Training
Days

Screening 
Leads

Performance 
Reports

League 
Tables

Practice 
visits

Action 
plans

Balanced 
scorecard

PCT nursing 
support

Supporting
Sample Takers



It would be easy to give the public 
information and hope they change 
behaviour but we know that doesn’t work 
very satisfactorily. Otherwise, none of us 
would be obese, smoke or drive like 
lunatics.

Ian Potter. Director of New Zealand Health Sponsorship Council. NZ 
Herald June 2008



What is Social Marketing?

� Using marketing approaches to effect health 
improvement behaviours

� Investing in understanding what will help 
people to change behaviours.

� Find barriers
� Understand beliefs
� Develop insight into what motivates people
� Aim to achieve lasting behaviour change



Social Marketing:

� Segmentation: Identify subgroups that may 
have similar needs/attitudes/behaviour

� Address balance between costs and 
benefits

� Target intervention to best engage each 
group

� Achieve best value for money



Understanding our 
population…..

…. to be able to provide targeted 
interventions where impact will be 
greatest



DEPRIVATION IN ISLINGTON



Distribution of gross household 
income in Islington
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Source: Islington HNA 2007



Mosaic Profiling: 
segmenting our population

� Mosaic is a tool that uses consumer data to classify all 
citizens in the United Kingdom by allocating them to 
one of 61 Types and 11 Groups. The Groups and 
Types in these profiles paint a rich picture of UK 
citizens in terms of their socio-economic and socio-
cultural behaviour.





MOSAIC overview by region
Comparison of MOSAIC type population proportions fo r Islington, 

London and England
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Mosaic types in Islington

High density social housing with high 
levels of diversity

F36

Young professionals & their families 
living in gentrified areas

E30

Economically successful singlesE29

Educated young singles living in areas 
of transient populations

E28

Second generation settlers from diverse 
communities

D27

Financially successful, living in smart 
areas

A1



E28:Educated young singles living in areas of 
transient populations
(38% of Islington population)

� Young, mobile 
professionals

� Majority well educated
� High level 

unemployment
� Out a lot as homes are 

small
� Good diet
� Inactive
� Mod Alcohol/smoke
� Time Out/Guardian



F36: High density social housing with high 
levels of diversity
(29% of Islington population)

� 1/3 from BME groups
� 25-45 years
� Many single parents
� 1/3 without any 

qualifications
� Low income
� Low status jobs
� Poor diet/health
� No sport
� Smoke and drink
� Mobile phones
� Labels
� Use public transport



New Challenges



The rest of the team……..

� Dr Edwina Affie . Assistant Director of Public Health. Cancer Lead.

� Megan Garnes . Senior Practitioner- Practice Nursing

� Denise Frederick . Screening Development Manager. Call-Recall Services.

� Sally Craske . Public Health Cancer Screening Project Officer

� Jasmine Hoffman . Public Health. Cancer Screening Outreach Worker

� Rachel Korboe . Public Health Cancer Screening Outreach Worker

Katie Lindsey. Public Health Screening Coordinator
Katie.lindsey@islingtonpct.nhs.uk
Tel 020 7527 1261


