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This is a National Statistics Publication 

 
National Statistics status means that the official statistics meet the highest standards of 
trustworthiness, quality and public value. They are identified by the quality mark shown 
above. 

They comply with the Code of Practice for statistics and are awarded National Statistics 
status following an assessment by the UK Statistics Authority’s regulatory arm. The Authority 
considers whether the statistics meet the highest standards of Code compliance, including 
the value they add to public decisions and debate. 

 

Find out more about the Code of Practice at:  
https://www.statisticsauthority.gov.uk/osr/code-of-practice/  

 

Find out more about National Statistics at:  
https://www.statisticsauthority.gov.uk/national-statistician/types-of-official-statistics/  

  

https://www.statisticsauthority.gov.uk/osr/code-of-practice/
https://www.statisticsauthority.gov.uk/national-statistician/types-of-official-statistics/
https://www.statisticsauthority.gov.uk/wp-content/uploads/2015/12/kitemark_tcm97-17949.jpg
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Introduction 
Cervical screening was introduced in Scotland in the 1960s. Although large numbers of 
women were offered tests, the service at this time was not introduced as a population based 
programme. The national cervical screening programme was introduced in Scotland in 1988 
with the aim of reducing the incidence of invasive cancer of the cervix.  
 
Cervical screening is used to identify cell changes which could develop to become malignant, 
in women who otherwise have no symptoms; at this stage, any changes can be easily 
treated, and treatment is usually very effective. 
 
From Monday 6th June 2016, the age range of cervical screening changed from ages 20–60 
years, to ages 25–64 years. The frequency of cervical screening continued to be every three 
years from age 25 to age 49, but changed to be every five years for women from age 50 to 
64. Women on non-routine screening (where screening results have shown changes that 
require further investigation/follow up) are now invited up to age 70 years (a change from 
previous arrangements up to age 68). Women under the age of 25 who had already been 
invited for a test as part of the screening programme continue to be invited for screening, 
regardless of whether her recall date was before or after she had reached 25 years and 
regardless of whether she had attended for screening or not. The publication has been 
revised to reflect these changes from the September 2017 publication onwards. 
 
Within Scotland (as part of the Scottish Cervical Screening Programme), data for publication 
and management information are compiled by ISD on a quarterly and annual basis. This 
publication includes data on uptake by deprivation and Human papilloma virus (HPV) 
immunisation status, laboratory turnaround times, number of cervical screening tests 
processed and results. Information on deprivation by age group is being published for the first 
time. The cervical screening year runs from 1st April to 31st March; this current release 
includes data to 31st March 2018. The Scottish Cervical Screening Programme Statistics for 
2017-18 is a National Statistics publication which has been assessed by the UK Statistics 
Authority as complying with the Code of Practice. 
 
Eligible women are invited to attend cervical screening once every 3 or 5 years; uptake 
statistics are therefore based on women attending in the previous 3.5 or 5.5 years. The 
additional 0.5 year provides a window to allow for the appointment to have taken place after 
the invitation has been sent.  
 
ISD carried out a consultation during 2017 for users to provide comments on the Scottish 
Cervical Screening Programme statistics. We have taken those comments into consideration 
and have provided updated tables by NHS Board of residence and deprivation quintiles 
including 5 year age group information. Further changes will be made to future publications. 
A summary of the responses we received to the consultation are the on the cancer website. 
  

http://www.nsd.scot.nhs.uk/services/screening/cervicalscreening/index.html
https://www.statisticsauthority.gov.uk/
https://www.statisticsauthority.gov.uk/
http://www.isdscotland.org/Health-Topics/Cancer
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Main Points 
• For women eligible as at 31st March 2018: 72.8% of eligible women (aged 25 to 64) 

were recorded as screened adequately in 2017/18. 

• Uptake of screening is poorest in younger women and increases with age to a peak at 
50-54 years. 

• Uptake of screening was highest in women from the least deprived areas and fell with 
increasing deprivation. 

• Cervical screening uptake is highest in HPV vaccinated women when compared to the 
non-vaccinated women. This may be due to immunised women being more aware of 
risks involved after vaccinations thanks to the education during the immunisation 
programme.  

 
In 2017/18 

• 378,382 cervical screening tests were processed within the programme. 

• Of all tests processed, 97.2% were of satisfactory quality. Of satisfactory results, 
91.8% had a negative result, 7.2% had a low grade cell change and the remaining 
1.0% had high grade cell changes. 

• The quickest laboratory turnaround times for processing cervical screening tests was 
found in quarter 2 (1st July to 30th September), when 95% of tests were processed 
within 19 working days. 
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Results and Commentary 
This publication presents information about the NHS Cervical Screening Programme in 
Scotland in 2017/18. It includes statistics on women aged 25-64 who are invited for regular 
screening under the call and recall programme. 
 
From 6th June 2016, changes to the age range and frequency of screening offered by the 
Scottish Cervical Screening Programme were implemented. Cervical screening is now 
routinely offered every three years to women aged between 25 and 49 years of age and 
every five years to women aged between 50 and 64. Women on non-routine screening 
(where screening results have shown changes that require further investigation/follow-up) will 
be invited up to age 70 years.  
 
Please note that the following tables and charts are based on the 2014 NHS Board 
configuration. Figures for NHS Highland now include the Argyll & Bute area and figures for 
NHS Greater Glasgow now include the Clyde area. The NHS Board is based on the patient’s 
postcode at the time they had their screening test. Previously published analysis was based 
on the postcode at the time the data was extracted so comparisons should not be made. 
 
Due to changes in the age and frequency and how the NHS Board has been allocated, 
uptake statistics are only presented for the latest two years. Further comparable trend data 
will be available in future publications. 
 
Details of all cervical screening statistics included within this publication can be found on the 
Cervical Screening homepage. 
  

http://www.nsd.scot.nhs.uk/services/screening/cervicalscreening/index.html
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/
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Screening Uptake Data 

Age-appropriate uptake 
Uptake is defined as the percentage of women in a population eligible for screening at a 
given point in time who were screened adequately within a specified period. As the frequency 
with which women are invited for screening is dependent on age, as recommended by the 
UK National Screening Committee, uptake is calculated differently for different age groups. 
For the total target age group (25 to 64 years), ‘Age-appropriate uptake’ represents the most 
up to date definition and takes into account the frequency with which women of different ages 
are invited for screening. This defines uptake as the percentage of women in the population 
eligible for cervical screening who were screened adequately within the previous 3.5 years or 
5.5 years, according to age on 31 March 2018.  
 
The population denominator used for calculating uptake includes women aged 25-64 years 
(excluding medically ineligible women). The numerator is the number of these women with a 
record of a previous screening test in the last 3.5 (25-49) and 5.5 (50-64) years.  
 
For women eligible as at 31st March 2018: 
 

• The percentage of eligible women (aged 25 to 64) who were recorded as screened 
adequately within the specified period was 72.8%. This is down 0.6 percentage points 
when compared to the previous year. 

• Uptake of cervical screening is lowest in women under 30 years old and increases 
with age to a peak of 80.3% at age 50-54 years. It then declines with age. 

Figure 1: Uptake of cervical screening for women aged 25-641 by age group, 
Scotland: 2016/17 and 2017/18 

 
Source: Scottish Cervical Call Recall System 
Notes:  

1. Based on the Scottish Cervical Call Recall System (SCCRS) population denominator (excluding medically ineligible 
women). 
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3.5 year uptake 
For those aged 25-49, uptake is calculated as the percentage of women eligible for screening 
who have had an adequate screening test within the last 3.5 years on 31 March 2018. These 
data show: 

• The uptake was 70.5% in Scotland. In mainland NHS Boards this varied from 66.3% in 
Greater Glasgow & Clyde to 76.1% in Dumfries & Galloway. 

• Uptake decreased by 0.5 percentage points when compared with the 2016/17 figure. 
 
Figure 2: Cervical screening uptake, women aged 25 - 491, by NHS Board of residence: 

2017/18 

 
Source: Scottish Cervical Call Recall System 

Notes:  

1. Based on the Scottish Cervical Call Recall System (SCCRS) population denominator (excluding medically ineligible 
women). 
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5.5 year uptake 
For those aged 50-64, uptake is calculated as the percentage of women eligible for screening 
who have had an adequate screening test within the last 5.5 years on 31 March 2018. For 
these data: 

• Uptake in Scotland was 76.8%. In the mainland NHS Boards this varied from 74.9% in 
Lanarkshire to 79.2% in Grampian. 

• Uptake has decreased by 0.6 percentage points when compared with the 2016/17 figure. 
 

Figure 3: Cervical screening uptake, women aged 50-641, by NHS Board of residence: 
2017/2018 

 
Source: Scottish Cervical Call Recall System 

Notes:  

1. Based on the Scottish Cervical Call Recall System (SCCRS) population denominator (excluding medically ineligible 
women). 
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Uptake by deprivation 
• In women aged 25 – 64 years, the combined percentage uptake to 31 March 2018 fell 

with increasing deprivation from 77.8% in the least deprived category, to 66.8% in the 
most deprived category (Table 1 and Figure 4). 

• The highest difference between the least deprived and most deprived areas is in the 50-
64 age group with a 14.9% decrease in uptake. 
 

Table 1: Combined percentage uptake by deprivation, 
Scotland: 2017/18 

 

SIMD2 deprivation 
category 

Percentage uptake1 

  Age Group 

  25-49 50-64 
Combined 

25-64 
5 (Least Deprived) 74.2 83.4 77.8 

4 73.5 80.1 76.1 
3 70.7 77.2 73.2 
2 69.1 73.5 70.7 

1 (Most Deprived) 66.0 68.5 66.8 
Scotland 70.5 76.8 72.8 

 
 

Figure 4: Cervical screening uptake by age group and deprivation, Scotland: 2017/18 

 
1. Uptake of cervical screening by deprivation category - percentage of people with a final outright screening test result for 

which a valid postcode is available, out of those eligible. 

2. Scottish Index of Multiple Deprivation (Quintiles), most appropriate version of SIMD2016 applied to 2017-18. 
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Uptake by HPV vaccination status 
Human papilloma virus (HPV) is a DNA virus that infects the deepest layer of the skin or 
genital surfaces (epithelium). Over 100 different types are recognised, some of which are 
known to be related to the development of cancer. The most common HPV-induced cancer is 
cervical cancer, with HPV 16 and 18 responsible for 70% of cervical cancers worldwide. The 
remaining 30% of cervical cancers are caused by the other 16 high-risk HPV types. 
 
Most significant changes in the cells of the cervix are caused by HPV passed on through 
intimate contact. HPV is very common, 8 out of 10 people in Scotland will contract it at some 
point in their lives. As there are usually no symptoms, many people have it for months or 
years without knowing it.  
 
Scotland has a highly organised and effective school-based immunisation programme. 
Uptake of vaccine in the catch-up cohorts (the catch-up programme ran from September 
2008 to end of 2011 and targeted girls from their 13th birthday until their 18th birthday) was 
65% overall, varying between 40% in school leavers and 80% in those still at school. Routine 
immunisation of girls aged 11-12, in S2, has an uptake of 90% or greater. The Immunisation 
Status of ‘Full’ indicates that the girl has completed her course of immunisations; ‘Incomplete’ 
indicates that one or more doses of vaccine have been administered but the course has not 
been completed, and ‘Non-Immunised’ means that no vaccine has been given. 
 
Girls immunised as part of catch-up entered the screening programme at age 20 in 2010; 
those immunised routinely entered the programme in 2015. Following the change in age 
range in June 2016, no further routinely immunised women will start screening until 2021. 
Continued attendance for cervical screening after immunisation is important for many 
reasons. The HPV types covered by the vaccines currently account for between 75 and 90% 
of cancers in Scotland, depending upon the vaccine given. However, this leaves between 10 
and 25% of tumours for which regular screening is still the only prevention. 

 
• Cervical screening uptake is highest in HPV vaccinated women across all ages (21-26) 

when compared to non-vaccinated women. This may be due to immunised women being 
more aware of risks involved due to the education provided during the immunisation 
programme but there may be other factors, such as socio-economic deprivation, that 
influence both immunisation and screening behaviour.  
 
Table 2: Percentage uptake for Cervical Screening by HPV Immunisation Status1: 

Scotland, 1 April 2017 to 31 March 2018 

HPV Vaccination Status 
Age 

21 22 23 24 25 26 
Immunised (Full) 48.7 56.0 67.2 68.8 71.0 75.0 
Immunised (Incomplete) 41.5 41.9 60.0 64.2 66.3 72.7 
Non-Immunised 23.6 26.4 34.6 37.2 34.4 43.3 
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Figure 5: Percentage uptake of females aged 21-262 by HPV Immunisation Status1, 
Scotland: 2017/18 

 
1. The Immunisation Status of Full is where the individual has been Fully Immunised, i.e. had all HPV doses. Incomplete is 
where the individual has had at least one of the Immunisations but not all of them. 

2. Based on SCCRS population denominator (excluding medically ineligible women) ages 21-26.  

3. Numbers vaccinated in some NHS boards have very small numbers of incomplete vaccinations; this will affect the uptake 
percentage. 

4. The ages reported will expand once more time has passed to allow females who have been immunised for HPV to be 
eligible for screening. 
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Workload statistics 

Trends in cervical screening processing 
• In 2017/18, 378,382 cervical screening tests were processed within the programme 

(Figure 6). 

• The number of tests processed in the last 10 years has varied between around 378,400 
and 417,300 with the exception of 2008/09 (450,500), which saw a sharp increase from 
preceding years most likely due to the impact of publicity surrounding the introduction of 
the HPV vaccination programme and the diagnosis and subsequent death of Jade Goody 
in March 2009 (Figure 6). 

• The reduction in the number of tests processed in 2017/18 will partly be due to the 
change in the age range and frequency from 6th June 2016. Women aged 50-64 years of 
age are now invited every five years instead of every three years. 

Figure 6: Number of cervical screening tests processed1 at NHS laboratories, 
Scotland: 2008/09 to 2017/18 

 
1. Data include unsatisfactory screening tests. 
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• The highest number of screening tests processed in 2017/18 was in Q4 when 103,483 
tests were processed.  

Figure 7: Trends in the number of cervical screening tests processed1 by quarter, 
Scotland: quarterly from 1 April 2013 to 31 March 2018 

 
1. Data include unsatisfactory screening tests. 
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Laboratory turnaround times 
It was agreed by members of the Scottish Cervical Screening Programme Quality Assurance 
Reference Committee (QARC) that turnaround times for 95% of all screening tests processed 
in Scotland provides a more informative reflection of the time taken to turnaround samples 
than the mean figure. This change in reporting has been implemented from the 2013 
publication. Previously published mean turnaround figures are available here. 

• In 2017/18 the laboratory turnaround time for 95% of all cervical screening tests 
processed in Scotland ranged from 19 days in Q2 to 28 days in Q4 (Figure 8). The figures 
for 2017/18 show a decrease in turnaround times in quarters 1, 2 & 3 when compared to 
2016/17. 

• The laboratory turnaround time of 19 days in Q2 for 2017/18, for processing 95% of 
cervical screening tests is the lowest in the previous five years.  

Figure 8: Turnaround times1 (days) for 95% of all cervical screening tests processed 
by quarter: Scotland, 1 April 2013 to 31 March 2018 

 
1. The turnaround time is defined as the number of days from the date the sample was received by the laboratory to the date 
the report was issued by the laboratory.  
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Cervical screening results 
In 2012/13 changes were made to screening test result categories in accordance with those 
agreed by the British Association for Cytopathology. These have been incorporated in all 
tables and charts. Please see glossary for more information. 
 
• The percentage of screening test results indicating high grade cell changes, which require 

a further examination, has remained low at around 1.0-1.4% over the last ten years, a low 
of 1.0% in 2017-18 (Table 3). 
 

Table 3: Total number of satisfactory screening tests and percentage results, 
Scotland: 2008/09 to 2017/18 

Year 

Total 
satisfactory 
screening 

tests Negative 

Low grade 
cell 

changes1 

High 
grade cell 
changes1 

2008/09 436,881 91.6 7.0 1.4 
2009/10 402,905 91.3 7.4 1.3 
2010/11 379,355 90.8 7.9 1.3 
2011/12 398,858 90.9 7.8 1.3 
2012/13 394,995 90.3 8.3 1.4 
2013/14 374,047 90.6 8.0 1.4 
2014/15 387,008 91.0 7.7 1.4 
2015/16 389,004 90.8 7.9 1.3 
2016/17 405,705 91.5 7.5 1.0 
2017/18 367,821 91.8 7.2 1.0 

 
1. Please refer to the glossary on page 18 to see how low and high grade cell change are categorised. 

 
 

  

http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/Glossary_Cervical_screening.pdf
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Unsatisfactory screening results 
• In 2017/18 the percentage of unsatisfactory screening tests, where insufficient cells have 

been taken for testing, stayed the same at 2.8% when compared to 2016/17.  

• The percentage of unsatisfactory screening tests has varied over the past 10 years 
(ranging from 2.4% to 3.0%). 

Figure 10: Percentage of unsatisfactory screening results, 
Scotland: 2008/09 to 2017/18 
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Invasive cervical cancer incidence 
 
• Between 2015 and 2016 cervical cancer incidence decreased from 13.9 to 12.3 

(European Age Standardised Rate per 100,000 females). 

• Over the last 35 years, European age-standardised rates have fallen from 18.6 diagnoses 
of cervical cancer per 100,000 persons in 1981, to 12.3 in 2016 (Figure 9). This may be 
partly due to the continued efforts of the cervical screening programme. 

• There is, as yet, no clear indication of a change in invasive cervical cancer incidence 
among women aged 20-24 as a result of HPV vaccination 
[http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/] 
 

Figure 9: Cervical Cancer Incidence (European Age Standardised Rates) Females of 
All Ages, Scotland: 1981-2016 

 
1  The European Standard Population (ESP), which was first used in 1976, was revised in 2013. Figures using ESP1976 
and ESP2013 are not comparable.  
2  European Age-Sex Standardised Rate (EASR), calculated using 2013 European Standard Population and using 5 year 
age groups 0-4, 5-9 up to an upper age group of 90+.  
 

Detailed cervical cancer incidence and mortality data, lifetime risk, prevalence and survival 
statistics can be found on the cervical cancer statistics page of the Cancer website. 
Information on the most recent cancer incidence publication can be found here. 
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Glossary 
Cytology The study of cells. A description of the appearance, structure and 

function of cells taken from the cervix. 

Dyskaryosis Abnormal changes in cells. Their significance ranges from being 
of no consequence to suggesting a high risk of future cancer. 

Low grade cell changes Abnormal cell changes that are likely to resolve spontaneously but 
a minority progresses to more severe changes. 

High grade cell changes Abnormal cell changes that have a high risk of developing into 
cervical cancer. 

Cervical screening test A test which detects changes in the cells of the cervix (the neck of 
the womb) and helps to suggest what risk a woman has of 
developing cervical cancer. 

Adenocarcinoma A particular type of cancer that occurs in about 1 in 7 cases of 
cervical cancer. 

Liquid Based Cytology (LBC) A method of storing and transporting a cervical smear sample to 
the laboratory. It provides more accurate results than the earlier 
Papanicolaou (Pap smear) method. 

Satisfactory/adequate screening 
test 

A test that is of sufficient quality to enable results to be obtained.  

 

Cervical screening terms relating to the data within this publication can be found within our 
Glossary document on the Cervical Screening homepage.  

http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/Glossary_Cervical_screening.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/
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List of Tables 
File name File and size 

Annual Uptake Excel 47 Kb 

Annual Uptake Age Group  Excel 23 Kb 

Cervical uptake by deprivation Excel 97 Kb 

Cervical uptake by HPV Vaccination Status Excel 19 Kb 

Annual Workload Excel 61 Kb 
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Contact 
John Quinn 

Senior Information Analyst 
Phone: 0131 275 6573 
Email: nss.isdcancerstats@nhs.net 

 

Douglas Clark 

Information Analyst 
Phone: 0131 275 7182 
Email: nss.isdcancerstats@nhs.net 

 

Further Information 
Further information can be found in the Scottish Cervical Screening Programme Statistics 
Publication or on the cervical screening section of the ISD website. 

The next release of this publication will be 3 September 2019. 

 

Rate this publication 
Please provide feedback on this publication to help us improve our services. 

  

mailto:nss.isdcancerstats@nhs.net
mailto:nss.isdcancerstats@nhs.net
http://www.isdscotland.org/Health-Topics/Cancer/Publications/2018-09-04/2018-09-04-Cervical-Screening-Report.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Publications/2018-09-04/2018-09-04-Cervical-Screening-Report.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/
http://www.isdscotland.org/Health-Topics/Cancer/Publications/rate-this-publication.asp?ID=2233
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Appendices 
Appendix 1 – Background Information 
The use of cervical screening to detect changes in cells, which could develop to become 
malignant, has been shown to reduce cervical cancer incidence and mortality. The test 
involves analysing cells which have been taken from the neck area of the womb, also known 
as the cervix. Routine checks ensure that any changes in cells can be picked up, monitored 
and treated if necessary. 
 
From Monday 6th June 2016, the age range for cervical screening changed from ages 20–60 
years, to ages 25–64 years plus 364 days. The frequency of cervical screening continued to 
be every three years from age 25 to age 49, but changed to be every five years for women 
from age 50 to 64 plus 364 days of age. Women on non-routine screening (where screening 
results have shown changes that require further investigation/follow up) are now invited up to 
age 70 years plus 364 days of age (a change from previous arrangements up to age 68). 
Women under the age of 25 who had already been invited for a test as part of the screening 
programme continue to be invited for screening, regardless of whether her recall date was 
before or after she had reached 25 years and regardless of whether she had attended for 
screening or not.  
 
Until May 2007, Cervical Cytology Statistics were collected quarterly from laboratories on 
form ISD(D)1Q and annually from health boards on form ISD(D)4, with data being compiled 
by ISD Scotland. More information can be found on our data sources page. 
 
In May 2007, following a review of local call recall arrangements in Scotland, a new national 
IT system, the Scottish Cervical Call Recall System (SCCRS), was introduced across NHS 
Scotland. Cervical screening data are currently collected by each of the laboratories in 
Scotland and retained on the Scottish Cervical Call Recall System (SCCRS). SCCRS collects 
information relating to each step as a woman moves through her screening episode. More 
information on SCCRS can be found on the National Services Division website at 
www.nsd.scot.nhs.uk. 
 
For publication and management turnaround, ISD extracts data from SCCRS on cervical 
screening tests carried out in Scotland on a quarterly basis, for periods ending 31st March, 
30th June, 30th September and 31st December. In addition to this, ISD also extract 
information on cervical screening uptake figures on an annual basis, for years ending 31st 
March. Until 31st March 2008, uptake rates for those women invited to attend cervical 
screening in the previous 3.5 years had declined year on year across Scotland. The majority 
of the decrease, almost 7%, occurred between 31st March 2007 and 31st March 2008. This 
decline coincided with the implementation of a new standardised recording system, which 
has improved the quality of the data collected and could explain some of the decrease.  
 
For the 2013 publication onwards, it was agreed by members of the Scottish Cervical 
Screening Programme Quality Assurance Reference Committee (QARC) that turnaround 

http://www.isdscotland.org/health-topics/cancer/cervical-screening/data-sources.asp
https://www.nsd.scot.nhs.uk/services/screening/cervicalscreening/index.html
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times for 95% of all screening tests processed in Scotland provide a more informative 
reflection of the time taken to turnaround samples than the mean figure (as published prior to 
2013). 
 
All analytical support of the Scottish Cervical Screening Programme is provided by ISD 
Scotland. 
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Appendix 2 – Publication Metadata 
 

Metadata Indicator Description 
Publication title Scottish Cervical Screening Programme Statistics 2017/18 

Description Annual and quarterly cervical screening statistics including uptake by 
age group, deprivation and HPV immunisation status, average 
reporting and laboratory turnaround times, number of cervical 
screening tests processed and results of tests, all reported by NHS 
Board/laboratory. 

Theme Health and Social Care 

Topic Conditions and Diseases 

Format Excel workbooks 

Data source(s) Scottish Cervical Call Recall System (SCCRS) from 2007/08. Any 
data previous to May 2007 were collected from laboratories using 
ISD(D) forms 4 and 1Q. 

Date that data are acquired August 2018 

Release date 4th September 2018 

Frequency Annual 

Timeframe of data and 
timeliness 

Data up to 31st March 2018. No delays between receipt and 
processing of data for publication. 

Continuity of data Annual uptake figures (of females who had a record of a previous 
screening test taken within last 3.5 or 5.5 years) by NHS Board are 
reported for 2016/17 and 2017/18 only.  

Due to changes in the age and frequency and how the NHS Board 
has been allocated, uptake statistics are only presented for the latest 
two years. Further comparable trend data will be available in future 
publications. 
 
Annual workload data showing the number of cervical screening tests 
processed by NHS Board/laboratory are reported from 2008/09. 

Annual workload data showing the results and % results of cervical 
screening tests by NHS Board are reported for 2008/09. 

Annual workload data showing the results and % results of cervical 
screening tests processed in Scotland are reported from 2008/09. 

Annual workload data showing the % of unsatisfactory screening tests 
by NHS Board/laboratory are reported from 2008/09. 

Quarterly workload data on the number of cervical screening tests 
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processed by NHS Board/laboratory are reported from 2006/07. 

Turnaround times for completion of 95% of screening tests by quarter 
and laboratory are reported from 2008/09. 

Number of cervical screening tests processed and turnaround times 
for completion of 95% of screening tests by quarter are reported on 
from 2008/09. 

Historical quarterly data on the number of cervical screening tests 
processed and the corresponding results are reported on from 1999. 

Revisions statement A national IT system, the Scottish Cervical Call Recall System 
(SCCRS), was introduced across Scotland in May 2007 to 
standardise the recording of cervical screening information. The 
SCCRS system has improved the quality of the data collected. Data 
included in this publication prior to May 2007 is compiled from legacy 
applications. 

Revisions relevant to this 
publication 

There are no revisions to this publication. 

Concepts and definitions Please see Cervical Screening FAQ and Glossary document found at 
the bottom of the Cervical Screening homepage. 

Relevance and key uses of 
the statistics 

ISD's Scottish Cervical Screening Programme statistics are designed 
for monitoring and evaluating the effectiveness of the Scottish 
Cervical Screening 

Programme. The statistics are used for a variety of purposes, 
including: 

• informing Scottish Government planning, including NHS spending 
and the development of the Scottish cancer care action plan; 

• informing NHS Boards' planning and commissioning of cancer 
services; 

• health services research and clinical audit; 

• promoting changes in societal behaviour, such as increasing 
screening uptake rates; and 

• providing information to compare with UK and international health 
data. 

Accuracy All cervical screening data are subject to validation when entered onto 
SCCRS.  
 
Further checks on figures are carried out by individual laboratories on 
a quarterly basis. Any inaccuracies are then reported back for 
investigation and correction, if necessary. 

Completeness At time of extraction, data for the most recent year are estimated to be 

http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/Cervical_screening_FAQs.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/Glossary_Cervical_screening.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/
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complete. See above note on Revisions. 

Comparability Currently, cervical screening statistics are not generally compared 
with other areas of the UK. The eligible age range for invitation to 
cervical screening varies within the UK. 

Accessibility It is the policy of ISD Scotland to make its web sites and products 
accessible according to published guidelines.  

Coherence and clarity All cervical screening tables are accessible via the Cervical Screening 
homepage. 
 
Cervical screening data are presented within Excel spreadsheets for 
each table. 

Value type and unit of 
measurement 

Number of cervical screening tests, results of tests and average 
turnaround times are reported as a count; uptake and % results are 
reported as a percentage. 

Disclosure The ISD protocol on Statistical Disclosure Protocol is followed. 

Official Statistics 
designation 

National Statistics 

UK Statistics Authority 
Assessment 

Assessment by UK Statistics Authority for National Statistics 
designation completed. 

Last published 5 September 2017 

Next published 3 September 2019 

Date of first publication 3.5 & 5.5 year uptake information by NHS Board of Residence is 
available from 1st January 1995. 
 
Annual workload information, for the number of cervical screening 
tests processed, is available from 1st January 1995. 

Help email nss.isdcancerstats@nhs.net 

Date form completed 1 August 2018 

 

  

http://www.isdscotland.org/About-ISD/Accessibility/
http://www.isdscotland.org/Health-Topics/Cancer/Cervical-Screening/
http://www.isdscotland.org/About-ISD/Confidentiality/
mailto:nss.isdcancerstats@nhs.net
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Appendix 3 – Early access details 
 

Pre-Release Access 

Under terms of the "Pre-Release Access to Official Statistics (Scotland) Order 2008", ISD are 
obliged to publish information on those receiving Pre-Release Access ("Pre-Release Access" 
refers to statistics in their final form prior to publication). The standard maximum Pre-Release 
Access is five working days. Shown below are details of those receiving standard Pre-
Release Access. 

 
Standard Pre-Release Access: 

Scottish Government Health Department 
NHS Board Chief Executives 
NHS Board Communication leads 

 
Early Access for Management Information 

These statistics will also have been made available to those who needed access to 
‘management information’, i.e. as part of the delivery of health and care: 

 
Early Access for Quality Assurance 

These statistics will also have been made available to those who needed access to help 
quality assure the publication: 

Scottish Cervical Screening Programme National Coordinator and Programme Manager – 
National Service Division 

NHS Board Cervical Screening Laboratory contacts 

Cervical screening Quality Assurance Reference Committee (QARC) 
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Appendix 4 – ISD and Official Statistics 
 

About ISD 

Scotland has some of the best health service data in the world combining high quality, consistency, 
national coverage and the ability to link data to allow patient based analysis and follow up. 

Information Services Division (ISD) is a business operating unit of NHS National Services 
Scotland and has been in existence for over 40 years. We are an essential support service to 
NHSScotland and the Scottish Government and others, responsive to the needs of 
NHSScotland as the delivery of health and social care evolves. 

Purpose: To deliver effective national and specialist intelligence services to improve the 
health and wellbeing of people in Scotland. 

Mission: Better Information, Better Decisions, Better Health 

Vision: To be a valued partner in improving health and wellbeing in Scotland by providing a 
world class intelligence service. 

 

Official Statistics 

Information Services Division (ISD) is the principal and authoritative source of statistics on 
health and care services in Scotland. ISD is designated by legislation as a producer of 
‘Official Statistics’. Our official statistics publications are produced to a high professional 
standard and comply with the Code of Practice for Official Statistics. The Code of Practice is 
produced and monitored by the UK Statistics Authority which is independent of Government. 
Under the Code of Practice, the format, content and timing of statistics publications are the 
responsibility of professional staff working within ISD.  

ISD’s statistical publications are currently classified as one of the following: 

• National Statistics (ie assessed by the UK Statistics Authority as complying with the Code 
of Practice) 

• National Statistics (ie legacy, still to be assessed by the UK Statistics Authority) 

• Official Statistics (ie still to be assessed by the UK Statistics Authority) 

• other (not Official Statistics) 

Further information on ISD’s statistics, including compliance with the Code of Practice for 
Official Statistics, and on the UK Statistics Authority, is available on the ISD website.  

 

http://www.isdscotland.org/About-ISD/About-Our-Statistics/

	Annual update to 31 March 2018
	Contents
	Introduction
	Main Points
	Results and Commentary
	Screening Uptake Data
	Age-appropriate uptake
	3.5 year uptake
	5.5 year uptake
	Uptake by deprivation
	Uptake by HPV vaccination status

	Workload statistics
	Trends in cervical screening processing
	Laboratory turnaround times
	Cervical screening results
	Unsatisfactory screening results

	Invasive cervical cancer incidence

	Glossary
	List of Tables
	Contact
	Further Information
	Rate this publication
	Appendices
	Appendix 1 – Background Information
	Appendix 2 – Publication Metadata
	Appendix 3 – Early access details
	Appendix 4 – ISD and Official Statistics



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


