
 

Future Cancer Inquiry 2023 
Jo’s Cervical Cancer Trust written response 

Jo’s Cervical Cancer Trust is the UK’s leading cervical cancer charity. Our vision is of a 

day where cervical cancer is a thing of the past. Cervical cancer is a largely preventable 

disease, with HPV vaccinations and cervical screening. By improving the uptake of 

these prevention interventions, and continuing to refine the accuracy of diagnostic tools, 

cervical cancer can be eliminated.  

Until then, Jo’s will continue to provide information and support for anyone affected by 

cervical cancer. We will campaign for excellence and raise awareness of HPV 

vaccinations, cervical screening, colposcopy, cancer treatment, and living with and 

beyond cervical cancer. 

There is a notable link between deprivation and incidences of cervical cancer and worse 

cancer outcomes. Cervical cancer incidence rates are 65% higher in the most deprived 

quintile compared with the leasti, and there are 148% more deaths in the most deprived 

groups, compared to the least deprivedii.  

Innovations supporting the prevention and treatment of cervical cancer could make a 

significant difference to the health inequalities faced by this group.  

 

Cervical screening 
Cervical screening is one of the best tools for preventing cervical cancer. Cytology-led 

screening prevents over 7 in 10 incidences of cervical cancer, and HPV primary 

screening is preventing even more. In the UK almost 1 in 3 women do not attend their 

screening when invited, and barriers can include experiences of pain, embarrassment, 

or not having the time to attend a GP appointment.  

Two-thirds of physically disabled women have been unable to attend screeningiii and 

almost half of survivors of sexual violence have not attendediv. Women living in poorer 

areas are less likely to attendv, while 80% of women in full-time work struggle to get a 

convenient appointmentvi. 

Improving access to cervical screening is vital for tackling health inequalities. By 

identifying who has high-risk HPV (Human Papillomavirus) we are better able to monitor 

who is at an increased risk of developing cervical cancer, as HPV is responsible for 

99.7% of cervical cancer incidences. Colposcopy services can also help diagnose 

cervical cancer even when symptoms are not yet present.  

Over 50% of cervical cancer incidences are in women who have never been screened or 

are under-screenedvii, and cervical screening coverage is at its lowest level in 20 years, 

after years of steadily declining participationviii. Research suggests that if cervical 



 

screening coverage continues on its current trajectory, we can expect to see a 100% 

increase in cervical cancer deaths amongst 60–64-year-olds by 2040ix. Improving 

cervical screening uptake is essential to address this.  

 

Implementation of HPV self-sampling 
Countries including the Netherlands, Australia, and Denmark now offer HPV self-

sampling using a vaginal swab to women who do not attend their cervical screeningx. 

This has been shown to increase participationxi, as well as being favoured by patients 

over clinician-led screeningxii. The clinical accuracy of HPV self-sampling is highxiii, 

though with a slightly reduced sensitivity for CIN2+xiv.  

Research into HPV urine testing kits is also promising, with high levels of specificity and 

positive predictive valuesxv. Like self-sampling using a vaginal swab, research suggests 

that urine sampling is considered more private and less painful than clinician-led 

screeningxvi. With further development HPV urine testing kits offer the potential of 

women being able to test for HPV in their own home and find out their own results in a 

similar manner to pregnancy testsxvii. 

HPV self-sampling could provide a step change for many who find the existing test 

inaccessible, and healthcare professionals view self-sampling as one of the biggest 

opportunities the UK has to eliminate cervical cancerxviii. 

More development is needed to improve the sensitivity and accuracy of these tests, to 

enable them to be offered as part of UK national programmes and provide choice and 

alternatives to the eligible population. Research to understand how best to embed these 

tests in the national screening programmes is also required, to ensure screening is 

delivered in the most effective and accessible way.  

 

Cytology 

Cervical cytology is a test used to detect abnormal changes in cervical cells. In Northern 

Ireland, the screening programme consists of cytology followed by HPV triage, while in 

the rest of the UK HPV primary screening is followed by cytology. 

Cervical cytology currently relies on trained cytologists using a microscope to look for 

cell changes. Potential developments and innovations could see this diagnostic tool 

becoming more sensitive and more standardised. 

 

DNA Methylation 
Research suggests that genetic alterations, resulting from a process called DNA 

methylation, can be used as biomarkers for HPV and high-grade cervical cell changes. 

By testing for high methylation levels of tumour-supressing (TS) genes, it can be 



 

possible to distinguish non-progressive HPV infections from those that will progress to 

cancer, and more accurately predict those at greatest risk of developing cervical 

cancerxix. Studies to date show that methylation analysis displays a clinical sensitivity 

and specificity similar to cytologyxx.   

There are several benefits to using DNA methylation analysis as a diagnostic tool, rather 

than cytology. There are ongoing workforce pressures and a dearth of trained cytologists 

across the UK, and implementing DNA methylation triage would reduce the need for as 

many trained cytologists in this area. Cytology can also be subjective, relying on the skill 

of the cytologist, while methylation analysis can be standardised. The equipment needed 

for DNA methylation analysis is also commonly available across laboratories, and can 

provide quick, high-throughput assessment of samplesxxi.  

Data also suggests that fewer women would be referred unnecessarily to colposcopy 

services if DNA methylation-based detection was the triage method instead of cervical 

cytologyxxii. This could help reduce workforce pressures in colposcopy units and improve 

the patient experience of those who do attendxxiii. There is also the potential that being 

able to better identify non-progressive HPV infections could offer reassurance to those 

with persistent or recurrent HPV infectionsxxiv.  

DNA methylation-based detection is also effective on self-collected samples, while 

cytology relies on a clinician-taken samplexxv. If HPV self-sampling is implemented in the 

UK, using DNA methylation analysis at the triage stage could prevent women from 

having to receive an additional clinician-led screening. This could free up time and space 

in primary care, as well as making cervical screening more accessible and acceptable to 

many women.  

 

AI and digital cytology 
Digital cytology and artificial intelligence are also being considered as options for 

improving the consistency of triage after screening. In recent years, AI has been 

increasingly applied around the world to help diagnose various diseases, including “the 

classification of skin tumours, diagnosis and classification of retinal diseases, and 

imaging diagnosis of tumoursxxvi”. 

Research has found that AI-assisted cytology is similarly – or more – accurate than 

manual readingxxvii. One study involving 700,000 women reported a 5.8% increase in 

sensitivity compared to manual readingxxviii. In 2022 a University Hospitals Monklands 

pilot - using digital cytology with AI - lead to an increased capacity of around 25% in the 

slide assessment as well as improving its analysis turnaround timesxxix.  

Like DNA methylation, using AI with digital cytology could reduce workforce pressures in 

cytology and lessen subjectivity in the diagnostic process. It could also help to reduce 

the number of women who receive unnecessary treatment and tests. 



 

For AI-assisted cytology to be widely used across the UK, digital cytology needs to be 

implemented first. For a digital service to be sustainable and dependable, a robust IT 

support system is an absolute necessity, and pathology laboratories are currently 

experiencing difficulty in this areaxxx. 

 

Radiotherapy  

Radiotherapy is a common and highly effective treatment for cervical cancer, and more 

people are surviving cervical cancer than ever before. However, while short-term side 

effects are common, radiotherapy treatment can cause a collection of symptoms known 

as Pelvic Radiation Disease. Symptoms of PRD can include incontinence, pain, 

infertility, lymphoedema, and nerve damage, and can be chronic and debilitating for 

those affectedxxxi. 

Developments to improve the precision of radiotherapy treatment could help reduce the 

number of women affected by Pelvic Radiation Disease in the future. Better imaging 

solutions – such as the MRI-linac – can help limit the damage to health tissues near 

tumour sitesxxxii. Currently there are only 5 sites in the UK with an MRI-linac.  

The Royal College of Radiologists have highlighted that nearly a third of MRI scanners 

in UK hospitals are technically obsolete as they are ten or more years old, and there is a 

severe shortfall of radiologistsxxxiii. Exploration of innovative diagnostic and treatment 

solutions must be accompanied with an investment in equipment and in retaining and 

growing the accompanying workforce.  

More research is also needed, in order to better understand who is at most risk of 

developing PRD and acute side effects of cancer treatment. This could support with 

prehabilitation before treatment and better tailored follow-up support. Some research 

suggests that agexxxiv and gut microbiome diversityxxxv can help identify those at the 

greatest risk of long-term side effects. More research into this less well-known collection 

of symptoms could make a real difference to the quality-of-life of women following 

cervical cancer treatment.  

More research could also lead to better levels of awareness about long-term side effects 

following radiotherapy, an improved ability to recognise the condition, and a greater 

likelihood of following best practice around symptom management and ongoing 

supportxxxvi. 

 

  



 

Workforce and technology  
There are great frustrations with technology, particularly in England, and calls for 

modernisation and standardisation in processes and systemsxxxvii. In 2011 the IT 

systems which support cervical screening were deemed outdates “no longer fit for 

purpose” by a wide range of stakeholders, including the National Audit Office, and little 

has changed since thenxxxviii.  

Outdated systems are holding back innovations. A modern screening database with 

screening, vaccination, colposcopy, and cytology records could improve and streamline 

communication between teams and with patients. Opportunities such as risk-based 

screening or opportunistic vaccinations are also being missed, as data is not tracked 

consistently and there is no clear record of an individual’s HPV vaccine historyxxxix.   

Without investment to the fundamental infrastructure that supports much of the cervical 

cancer prevention and diagnostic pathway, it is difficult to consider the implementation of 

new innovative and digital solutions. 

Workforce pressures are felt in immunisation teams, primary care, cytology and 

laboratory services, colposcopy teams, and radiotherapy teamsxl. With 30% of the 

specialist cancer nurse workforce estimated to retire in the next 10 years, there is a real 

need to invest in retention and recruitment across cancer care and preventionxli.  

 

To eliminate cervical cancer in the UK, we need strategies that recognise the importance 

of the entire cervical cancer prevention and diagnostics pathway and commit to 

improvements and resourcing throughout. This will allow the workforce to make the best 

use of the innovations and opportunities that are developing, and ultimately save and 

improve lives. 

 

 
i Cancer Research UK, Cervical cancer incidence statistics. https://www.cancerresearchuk.org/health-
professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/incidence  
 
ii Cancer Research UK, Cervical cancer mortality. https://www.cancerresearchuk.org/health-professional/cancer-
statistics/statistics-by-cancer-type/cervical-cancer/mortality  
 
iii “We’re made to feel invisible”, Barriers to accessing cervical screening for women with physical disabilities, Jo’s 
Cervical Cancer Trust https://www.jostrust.org.uk/sites/default/files/jos_ physical_disability_report_0.pdf 
 
iv The information and support needs of survivors of sexual violence around cervical screening, a survey by Jo’s 
Cervical Cancer Trust and Rape Crisis England and Wales. https://www.jostrust.org.uk/sites/default/files/jcct_rc_ 
information_and_support_needs_-_survivors_of_sexual_ violence.pdf  
 
v Cancer Research UK: Cancer news. Deprivation doubles cervical cancer risk 
https://news.cancerresearchuk.org/2008/12/02/deprivation-doubles-cervical-cancer-risk/   

 

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/incidence
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/incidence
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/mortality
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/mortality
https://www.jostrust.org.uk/sites/default/files/jos_%20physical_disability_report_0.pdf
https://www.jostrust.org.uk/sites/default/files/jcct_rc_%20information_and_support_needs_-_survivors_of_sexual_%20violence.pdf
https://www.jostrust.org.uk/sites/default/files/jcct_rc_%20information_and_support_needs_-_survivors_of_sexual_%20violence.pdf
https://news.cancerresearchuk.org/2008/12/02/deprivation-doubles-cervical-cancer-risk/


 
 

 
vi Jo’s Cervical Cancer Trust: Press releases. 1 in 5 have used annual leave to attend cervical screening 
https://www.jostrust.org.uk/1-5-used-annual-leaveattend-smear-test-appointments  
 
vii Bais, A.G., van Kemenade, F.J., Berkhof, J., Verheijen, R.H., Snijders, P.J., Voorhorst, F., Babović, M., van 
Ballegooijen, M., Helmerhorst, T.J. and Meijer, C.J. (2007), Human papillomavirus testing on self-sampled 
cervicovaginal brushes: An effective alternative to protect non-responders in cervical screening programs. Int. J. 
Cancer, 120: 1505-1510. https://doi.org/10.1002/ijc.22484  
 
viii Independent: First national screening campaign to be shown on TV as testing uptake hits a 20-year low. Katie 
O’Malley (2019) https://www.independent.co.uk/life-style/health-and-families/smear-test-cervical-cancer-
screening-advert-phe-a8807761.html  
 
ix Prediction of cervical cancer incidence in England, UK, up to 2040, under four scenarios: a modelling study 

Castanon, Alejandra et al. The Lancet Public Health, Volume 3, Issue 1, e34 - e43. 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30222-0/fulltext?elsca1=tlxpr  

  
x Drysdale H, Marlow LA, Lim A, Sasieni P, Waller J. Self-sampling for cervical screening offered at the point of 
invitation: A cross-sectional study of preferences in England. Journal of Medical Screening. 2022;29(3):194-202. 
doi:10.1177/09691413221092246 https://journals.sagepub.com/doi/full/10.1177/09691413221092246    
 
xi Nicole J. Polman, Yanne de Haan, Nienke J. Veldhuijzen, Daniëlle A.M. Heideman, Henrica C.W. de Vet, Chris J.L.M. 
Meijer, Leon F.A.G. Massuger, Folkert J. van Kemenade, Johannes Berkhof, Experience with HPV self-sampling and 
clinician-based sampling in women attending routine cervical screening in the Netherlands, Preventive Medicine, 
Volume 125, 2019, Pages 5-11, ISSN 0091-7435, https://doi.org/10.1016/j.ypmed.2019.04.025  
 
xii Drysdale H, Marlow LA, Lim A, Sasieni P, Waller J. Self-sampling for cervical screening offered at the point of 
invitation: A cross-sectional study of preferences in England. Journal of Medical Screening. 2022;29(3):194-202. 
doi:10.1177/09691413221092246 https://journals.sagepub.com/doi/full/10.1177/09691413221092246    
 
xiii Federica Inturrisi, Clare A. Aitken, Willem J.G. Melchers, Adriaan J.C. van den Brule, Anco Molijn, John W.J. 
Hinrichs, Hubert G.M. Niesters, Albert G. Siebers, Rob Schuurman, Daniëlle A.M. Heideman, Inge M.C.M. de Kok, 
Ruud L.M. Bekkers, Folkert J. van Kemenade, Johannes Berkhof, Clinical performance of high-risk HPV testing on 
selfsamples versus clinician samples in routine primary HPV screening in the Netherlands: An observational study, 
The Lancet Regional Health - Europe, Volume 11, 2021, 100235, ISSN 2666-7762, 
https://doi.org/10.1016/j.lanepe.2021.100235.  
 
xiv Rebolj, M, Sargent, A, Njor, SH, Cuschieri, K. Widening the offer of human papillomavirus self-sampling to all 
women eligible for cervical screening: Make haste slowly. Int J Cancer. 2022; 1- 12. doi:10.1002/ijc.34358 
https://pubmed.ncbi.nlm.nih.gov/36385698/  
 
xv John, JH, Halder, A, Purwar, S, Pushpalatha, K, Gupta, P, Dubey, P. Study to determine efficacy of urinary HPV 16 
& HPV 18 detection in predicting premalignant and malignant lesions of uterine cervix. Int J Gynecol 
Obstet. 2023; 161: 79- 85. doi: 10.1002/ijgo.14486  
 
xvi Vega Crespo, Bernardo, Vivian Alejandra Neira, José Ortíz S, Ruth Maldonado-Rengel, Diana López, Andrea 
Gómez, María José Vicuña, Jorge Mejía, Ina Benoy, Tesifón Parrón Carreño, and Veronique Verhoeven. 2022. 
"Evaluation of Urine and Vaginal Self-Sampling versus Clinician-Based Sampling for Cervical Cancer Screening: A 
Field Comparison of the Acceptability of Three Sampling Tests in a Rural Community of Cuenca, 
Ecuador" Healthcare 10, no. 9: 1614. https://doi.org/10.3390/healthcare10091614  
 

 

https://www.jostrust.org.uk/1-5-used-annual-leaveattend-smear-test-appointments
https://doi.org/10.1002/ijc.22484
https://www.independent.co.uk/life-style/health-and-families/smear-test-cervical-cancer-screening-advert-phe-a8807761.html
https://www.independent.co.uk/life-style/health-and-families/smear-test-cervical-cancer-screening-advert-phe-a8807761.html
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30222-0/fulltext?elsca1=tlxpr
https://journals.sagepub.com/doi/full/10.1177/09691413221092246
https://doi.org/10.1016/j.ypmed.2019.04.025
https://journals.sagepub.com/doi/full/10.1177/09691413221092246
https://doi.org/10.1016/j.lanepe.2021.100235
https://pubmed.ncbi.nlm.nih.gov/36385698/
https://doi.org/10.1002/ijgo.14486
https://doi.org/10.3390/healthcare10091614


 
 

xvii Carmen Ili, Priscilla Brebi, Jaime López, Fernando T. Zamunér, Ana Purcell-Wiltz, Amanda García-Negrón, Keilyn 
Vale-Lassalle, Keerthana Gosala, Mirla Otero-García, Camila Rivero-Maldonado, Teresa Torres-Rivera, Adriana 
Pérez-Vicente, Ashley Ramos-López, David Sidransky, Mariana Brait, Rafael E. Guerrero-Preston; Abstract 1978: 
Community Genomic Health Promotion Program evaluates precision DNA methylation biomarkers for use in self-
testing and collection kits in urine, to increase cervical cancer screening rates among Latina women. Cancer Res 1 
April 2023; 83 (7_Supplement): 1978. https://doi.org/10.1158/1538-7445.AM2023-1978   
 
xviii Jo’s Cervical Cancer Trust, We Can End Cervical Cancer: The opportunities and challenges to eliminating cervical 
cancer in the UK, January 2023. 
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-
%20We%20Can%20End%20Cervical%20Cancer%202023.pdf  
 
xix Zhang L, Tan W, Yang H, Zhang S, Dai Y. Detection of Host Cell Gene/HPV DNA Methylation Markers: A Promising 
Triage Approach for Cervical Cancer. Front Oncol. 2022 Mar 25;12:831949. doi: 10.3389/fonc.2022.831949. PMID: 
35402283; PMCID: PMC8990922. https://pubmed.ncbi.nlm.nih.gov/35402283/  
 
xx Bonde J, Floore A, Ejegod D, Vink FJ, Hesselink A, van de Ven PM, Valenčak AO, Pedersen H, Doorn S, Quint WG, 
Petry KU, Poljak M, Stanczuk G, Cuschieri K, de Sanjosé S, Bleeker M, Berkhof J, Meijer CJLM, Heideman DAM. 
Methylation markers FAM19A4 and miR124-2 as triage strategy for primary human papillomavirus screen positive 
women: A large European multicenter study. Int J Cancer. 2021 Jan 15;148(2):396-405. doi: 10.1002/ijc.33320. Epub 
2020 Oct 21. PMID: 32997803; PMCID: PMC7756277. https://pubmed.ncbi.nlm.nih.gov/29420222/    
 
xxi Rauluseviciute, I., Drabløs, F. & Rye, M.B. DNA methylation data by sequencing: experimental approaches and 
recommendations for tools and pipelines for data analysis. Clin Epigenet 11, 193 (2019). 
https://doi.org/10.1186/s13148-019-0795-x  
 
xxii Clarke MA, Gradissimo A, Schiffman M, Lam J, Sollecito CC, Fetterman B, Lorey T, Poitras N, Raine-Bennett TR, 
Castle PE, Wentzensen N, Burk RD. Human Papillomavirus DNA Methylation as a Biomarker for Cervical Precancer: 
Consistency across 12 Genotypes and Potential Impact on Management of HPV-Positive Women. Clin Cancer Res. 
2018 May 1;24(9):2194-2202. doi: 10.1158/1078-0432.CCR-17-3251. Epub 2018 Feb 2. PMID: 29420222; PMCID: 
PMC5932258. https://pubmed.ncbi.nlm.nih.gov/29420222/  
 
xxiii Jo’s Cervical Cancer Trust, Cervical cancer prevention doesn’t end at screening: Pat ient experiences of 
cervical cell changes, 2022. https://www.jostrust.org.uk/about-us/our-research-and-policy-work/our-
research/cell-changes-experiences  
 
xxiv Mirabello L, Schiffman M, Ghosh A, Rodriguez AC, Vasiljevic N, Wentzensen N, Herrero R, Hildesheim A, 
Wacholder S, Scibior-Bentkowska D, Burk RD, Lorincz AT. Elevated methylation of HPV16 DNA is associated with the 
development of high grade cervical intraepithelial neoplasia. Int J Cancer. 2013 Mar 15;132(6):1412-22. doi: 
10.1002/ijc.27750. Epub 2012 Aug 20. PMID: 22847263; PMCID: PMC3493709. 
https://pubmed.ncbi.nlm.nih.gov/22847263/  
 
xxv Herzog, C., Sundström, K., Jones, A. et al. DNA methylation-based detection and prediction of cervical 
intraepithelial neoplasia grade 3 and invasive cervical cancer with the WID™-qCIN test. Clin Epigenet 14, 150 (2022). 
https://doi.org/10.1186/s13148-022-01353-0 
 
xxvi Hou X, Shen G, Zhou L, Li Y, Wang T, Ma X. Artificial Intelligence in Cervical Cancer Screening and Diagnosis. 
Front Oncol. 2022 Mar 11;12:851367. doi: 10.3389/fonc.2022.851367. PMID: 35359358; PMCID: PMC8963491. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8963491/  
 

 

https://doi.org/10.1158/1538-7445.AM2023-1978
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://pubmed.ncbi.nlm.nih.gov/35402283/
https://pubmed.ncbi.nlm.nih.gov/29420222/
https://doi.org/10.1186/s13148-019-0795-x
https://pubmed.ncbi.nlm.nih.gov/29420222/
https://www.jostrust.org.uk/about-us/our-research-and-policy-work/our-research/cell-changes-experiences
https://www.jostrust.org.uk/about-us/our-research-and-policy-work/our-research/cell-changes-experiences
https://pubmed.ncbi.nlm.nih.gov/22847263/
https://doi.org/10.1186/s13148-022-01353-0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8963491/


 
 

xxvii Heling Bao, Hui Bi, Xiaosong Zhang, Yun Zhao, Yan Dong, Xiping Luo, Deping Zhou, Zhixue You, Yinglan Wu, 
Zhaoyang Liu, Yuping Zhang, Juan Liu, Liwen Fang, Linhong Wang, Artificial intelligence-assisted cytology for 
detection of cervical intraepithelial neoplasia or invasive cancer: A multicenter, clinical-based, observational study, 
Gynecologic Oncology, Volume 159, Issue 1, 2020, Pages 171-178, ISSN 0090-8258, 
https://doi.org/10.1016/j.ygyno.2020.07.099.  
 
xxviii Bao H, Sun X, Zhang Y, Pang B, Li H, Zhou L, Wu F, Cao D, Wang J, Turic B, Wang L. The artificial intelligence-
assisted cytology diagnostic system in large-scale cervical cancer screening: A population-based cohort study of 
0.7 million women. Cancer Med. 2020 Sep;9(18):6896-6906. doi: 10.1002/cam4.3296. Epub 2020 Jul 22. PMID: 
32697872; PMCID: PMC7520355. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7520355/  
 
xxix Digital Health, Scottish hospital pilots AI tech for cervical cancer screening, March 2022.  
https://www.digitalhealth.net/2022/03/university-hospital-monklands-pilots-ai-tech/  
 
xxx The Royal College of Pathologists’ response to the Welsh parliament consultation on gynaecological cancers, 19 
December 2022. https://business.senedd.wales/documents/s135463/GC%2001%20-
%20Royal%20College%20of%20Pathologists.pdf  
 
xxxi Jo’s Cervical Cancer Trust, “I want my life back”. The long-term side-effects of radiotherapy: Gaps in recognition 
and resourcing leaving patients suffering without treatment. https://www.jostrust.org.uk/our-research-and-policy-
work/our-research/prd   
 
xxxii The Christie NHS Trust, MR-linac blog, April 2023. https://www.christie.nhs.uk/patients-and-visitors/your-
treatment-and-care/treatments/radiotherapy/types-of-radiotherapy-we-offer/mr-linac/mr-linac-blog  
 
xxxiii The Royal College of Radiologists, Policy priorities for clinical radiology 2021-2026, March 2021. 
https://www.rcr.ac.uk/sites/default/files/policy-priorities-clinical-radiology-2021-2026.pdf  
 
xxxiv Holmqvist, A., Lindahl, G., Mikivier, R. et al. Age as a potential predictor of acute side effects during 
chemoradiotherapy in primary cervical cancer patients. BMC Cancer 22, 371 (2022). 
https://doi.org/10.1186/s12885-022-09480-w   
 
xxxv Aparna Mitra, Greyson Willis Grossman Biegert, Andrea Y. Delgado, Tatiana V. Karpinets, Travis N. Solley, 
Melissa P. Mezzari, Kyoko Yoshida-Court, Joe F. Petrosino, Megan D. Mikkelson, Lilie Lin, Patricia Eifel, Jianhua 
Zhang, Lois M. Ramondetta, Anuja Jhingran, Travis T. Sims, Kathleen Schmeler, Pablo Okhuysen, Lauren E. Colbert, 
Ann H. Klopp, Microbial Diversity and Composition Is Associated with Patient-Reported Toxicity during 
Chemoradiation Therapy for Cervical Cancer, International Journal of Radiation Oncology*Biology*Physics, 
Volume 107, Issue 1, 2020, Pages 163-171, ISSN 0360-3016, https://doi.org/10.1016/j.ijrobp.2019.12.040. 
https://www.sciencedirect.com/science/article/abs/pii/S0360301620300584  
 
xxxvi Pelvic Radiation Disease Association, PRD Best Practice Pathway, September 2022.  
 https://www.prda.org.uk/prd-best-practice-pathway/  
 
xxxvii Jo’s Cervical Cancer Trust, We Can End Cervical Cancer: The opportunities and challenges to eliminating cervical 
cancer in the UK, January 2023. 
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-
%20We%20Can%20End%20Cervical%20Cancer%202023.pdf  
 
xxxviii GOV.UK: Guidance, Cancer Intelligence Framework, Department of Health/National Cancer Intelligence 
Framework (13 Dec 2011) https://www.gov.uk/government/publications/anintelligence-framework-for-cancer   
 

 

https://doi.org/10.1016/j.ygyno.2020.07.099
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7520355/
https://www.digitalhealth.net/2022/03/university-hospital-monklands-pilots-ai-tech/
https://business.senedd.wales/documents/s135463/GC%2001%20-%20Royal%20College%20of%20Pathologists.pdf
https://business.senedd.wales/documents/s135463/GC%2001%20-%20Royal%20College%20of%20Pathologists.pdf
https://www.jostrust.org.uk/our-research-and-policy-work/our-research/prd
https://www.jostrust.org.uk/our-research-and-policy-work/our-research/prd
https://www.christie.nhs.uk/patients-and-visitors/your-treatment-and-care/treatments/radiotherapy/types-of-radiotherapy-we-offer/mr-linac/mr-linac-blog
https://www.christie.nhs.uk/patients-and-visitors/your-treatment-and-care/treatments/radiotherapy/types-of-radiotherapy-we-offer/mr-linac/mr-linac-blog
https://www.rcr.ac.uk/sites/default/files/policy-priorities-clinical-radiology-2021-2026.pdf
https://doi.org/10.1186/s12885-022-09480-w
https://www.sciencedirect.com/science/article/abs/pii/S0360301620300584
https://www.prda.org.uk/prd-best-practice-pathway/
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.gov.uk/government/publications/anintelligence-framework-for-cancer


 
 

xxxix Jo’s Cervical Cancer Trust, We Can End Cervical Cancer: The opportunities and challenges to eliminating cervical 
cancer in the UK, January 2023. 
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-
%20We%20Can%20End%20Cervical%20Cancer%202023.pdf  
 
xl Jo’s Cervical Cancer Trust, We Can End Cervical Cancer: The opportunities and challenges to eliminating cervical 
cancer in the UK, January 2023. 
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-
%20We%20Can%20End%20Cervical%20Cancer%202023.pdf  
 
xli The Royal College of Nursing, Nursing staff celebrate first National Cancer Clinical Nurse Specialist Day, March 
2022. https://www.rcn.org.uk/news-and-events/news/uk-cancer-clinical-nurse-specialist-day-150322  

https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.jostrust.org.uk/sites/default/files/Jos%20Cervical%20Cancer%20Trust%20-%20We%20Can%20End%20Cervical%20Cancer%202023.pdf
https://www.rcn.org.uk/news-and-events/news/uk-cancer-clinical-nurse-specialist-day-150322

