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Outputs (1)

Impact of disruptions and recovery for established cervical screening programs 

across a range of program designs, using COVID-19 as an example: a modelled 

analysis Smith M.A, Burger E.A, Castanon A, de Kok I.M.C.M, Hanley J.B, Rebolj M, Hall M.T, Jansen E.E.L, Killen J, O’Farrell X, 

Kim J.J, Canfell K. Preventive Medicine (under review)

Expected age distribution in the absence of 

disruption (S0) 

Percent additional cancer cases with disruption 

to primary screening only (S5 compared to S0); 



Outputs (2)

▪Optimal cervical screening 

COVID-19 recovery strategies 

in high-income countries 

depend on context of current 

programme organisation 
Castanon A, Rebolj M, Burger EA, de Kok I.M.C.M, 

Smith MA, Hanley S.J.B., Carozzi FM, Peacock S, 

and O’Mahony JF.

Lancet Public Health (published)



Future directions

▪ Satellite symposium at IPV

▪ Limited ‘real world’ data on which to base simulations

▪ Current theme we are exploring: 

Quantify the variation in expected health gain from risk-based 

targeting of routine cervical screening (e.g., age and time since last 

screening test). 


