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Key findings on the barriers preventing individuals from attending screenings include:

•	 Rates of delayed screenings: Among survey respondents, 25% of women reported delaying, cancelling, or postponing a 
cervical screening appointment. 

•	 Generational differences: Millennials (ages 29–42) and Gen X (ages 43–61) reported the highest rates of appointment 
delays or cancellations, at 31% and 25% respectively. These figures are significantly higher than for Gen Z (16%, ages 
16–28) and baby boomers (16%, ages 62–64).

•	 Fear as a barrier: Fear, including concerns about discomfort, pain or anxiety about results was cited by 30% of women as 
the primary reason for missed screenings.

•	 Workplace pressures: Workplace commitments emerged as the second-most cited barrier, with 22% of respondents 
identifying work as a key obstacle to attending screening appointments. Among those experiencing delays, 51% worked full-
time, while 18% worked part-time.

Executive summary

1 It only ends with all of us, Cervical Cancer Survey by GWI, commissioned by Roche, 2025.

A new survey commissioned by Roche 
Diagnostics and carried out in July 2025 
has revealed some of the persistent 
challenges preventing individuals from 
attending routine cervical screenings 
in six European countries.1 This report 
captures the results of that survey, 
highlighting the significant barriers 
cited by participants, including fear and 
embarrassment, workplace demands, 
caregiving responsibilities, and a lack 
of open communication and societal 
support.

The findings build on those of a 2024 
survey conducted by GWI across 12 
countries in Europe and Latin America, 
which exposed gaps in awareness of 

cervical cancer, and highlighted the 
absence of adequate individual and 
community-based support. That survey 
underscored the need to address more 
than just knowledge gaps, focusing 
instead on the structural and emotional 
barriers that prevent proactive 
participation in screening programmes.

The new survey reveals that one in four 
participants has postponed or cancelled 
their cervical screening appointments, 
with many citing workplace commitments 
as key obstacles, in addition to the fear 
and stigma highlighted by the previous 
survey and others. Furthermore, 45% 
of participants reported never having 
discussed cervical screening with 

anyone, highlighting a significant lack 
of communication and practical or 
emotional support.

Generational differences in screening 
behaviours were particularly striking. 
Millennials (ages 29–42) reported the 
highest rates of delays or cancellations, 
with 31% missing or postponing 
appointments. Gen X respondents (ages 
43–61) followed at 25%, while rates 
were notably lower among Gen Z (16%, 
ages 16–28) and baby boomers (16%, 
ages 62–64). These findings highlight 
the increased challenges faced by 
middle generations, for whom work 
and caregiving responsibilities may 
compound personal hesitancy.
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•	 Lack of communication and support: Nearly half (45%) of participants reported that they had never discussed cervical 
screening with anyone, reflecting a silence around the topic that undermines emotional or practical support for attendance. 
In addition, one in two women surveyed were unaware of the availability of programs to support or subsidise cervical 
screening appointments.

•	 Caregiving responsibilities: Caregiving commitments, including childcare and family demands, were cited by 8.6% of 
respondents as a reason for postponing or missing screenings. 

The findings point to the urgent need 
for collective action to make cervical 
screening more accessible, flexible, and 
widely supported, leveraging innovative 
solutions such as self-collection to 
overcome key barriers. Roche’s disease 
awareness campaign: Cervical cancer: 
it only ends with all of us was launched 
in 2025 to highlight the importance of 
collective responsibility in improving 
participation in cervical screening 
programmes. By encouraging open 
discussions, offering support, and 
reinforcing the life-saving importance 
of routine cervical screenings, the 
campaign aims to ensure that all eligible 

individuals have the opportunity and 
motivation to attend cervical screenings.

Commenting on the results of the 
survey, Professor Daniel Kelly OBE, 
Cardiff University, and Co-Chair of 
the HPV and Hep B Action Network 
at the European Cancer Organisation 
said: 

"Healthcare systems must evolve to 
meet women where and how they 
live offering flexible, person-centred 
screening options and access to 
vaccination while fostering open 
dialogue and community engagement 

that normalise cervical health as a 
shared responsibility."

Co-chair at ECO, Professor Margaret 
Stanley from the University of 
Cambridge commented:

"To achieve lasting impact, cervical 
screening must be embedded into a 
broader framework of preventive health 
- one that removes logistical barriers 
and increases access, strengthens trust 
in healthcare systems, and empowers 
women to take proactive steps in their 
care."
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Introduction to HPV and cervical cancer

Cervical cancer remains a significant 
global health challenge: in 2022, 
approximately 660,000 new cases were 
diagnosed worldwide  – making it the 
fourth most common cancer in women 
globally.2 In the EU, cervical cancer 
affects around 33,000 women annually, 
leading to approximately 15,000 
deaths.3

Over 99% of cervical cancer cases are 
caused by the Human Papillomavirus 
virus (HPV)4 – a very common viral 
infection transmitted through sexual 
contact, which often occurs without 
symptoms. Approximately 80% of the 
sexually active population will contract 
HPV at some point in their lives.5 But 
almost all cases of cervical cancer can 

be prevented through regular screening 
and HPV vaccination,2 making early 
detection and prevention critical.

Eliminating cervical cancer as a public 
health problem is now a realistic and 
achievable goal. Global efforts led by 
the World Health Organization (WHO) 
aim to drastically reduce the burden of 
cervical cancer through a coordinated 
strategy. The WHO has outlined three 
key targets to be achieved by 2030:6 
90% of girls to be fully vaccinated 
against HPV by age 15; 70% of eligible 
women to be screened for cervical 
cancer by age 35 and again by age 45; 
and 90% of women with pre-cancer or 
cancer to receive timely treatment.6 
Achieving these targets could prevent 

74 million cases globally6 and bring 
cervical cancer incidence to below a 
measurable threshold, making it one of 
the first cancers to be controlled on a 
global scale through elimination efforts.

Despite this, and the availability of 
screening free of charge or at subsidised 
rates in many countries, globally, two-
thirds of women aged 30–49 years 
have never been screened for cervical 
cancer.7 Many barriers exist which 
negatively affect screening attendance, 
as this report outlines. Addressing these 
is essential to increase attendance for 
this vital intervention  – and it starts with 
all of us.
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About the survey

This survey was commissioned by Roche 
Diagnostics and conducted by GWI 
to investigate the barriers preventing 
attendance at cervical screening 

appointments. The survey was designed 
to provide actionable insights into the 
greatest opportunities for supporting 
women in attending their screenings, as 

part of the Cervical cancer: it only ends 
with all of us campaign.
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Audience and sample:
a.	 Total sample: 5,518 respondents re-contacted from GWI’s core dataset

b.	 Data harmonised against 57,000 other data points for contextual accuracy

c.	 Respondents: General population (Gen pop), male and female internet users, aged 16-64

d.	 Country breakdown:

v.	 Netherlands: 672

vi.	 Belgium: 780

vii.	 Spain: 1,005

viii.	 Italy: 1,034

ix.	 Poland: 1,147

x.	 Portugal: 880

Survey instrument: 10-minute online survey
Fieldwork dates: 10th July 2025 – 21st July 2025

Methodology

Models depicted



Key findings

The survey findings highlight a range 
of interconnected barriers preventing 
individuals from attending routine 
cervical screenings. Across the 
six European countries surveyed, 
practical challenges such as workplace 
pressures and caregiving responsibilities 
emerged as important obstacles. These 
challenges are further compounded 
by emotional factors, including fear 
and stigma, which actively discourage 

participation.

Generational differences
The survey revealed striking 
generational differences in cervical 
screening behaviours. Millennials (ages 
29-42) reported the highest rates 
of delays or cancellations, with 31% 
saying they had missed or postponed 
an appointment. Gen X respondents 
(ages 43-61) followed closely behind 
at 25%, reflecting comparable rates of 
missed screenings. By contrast, Gen Z 
(ages 16-28) and baby boomers (ages 
62-64) were significantly less likely to 
delay or cancel their appointments, with 
16% of both groups reporting missed 
screenings.

For millennials, these delays appear 
to be influenced by their life stage, 
at which professional and caregiving 
responsibilities are often prioritised over 
preventive healthcare. This generation 
faces considerable challenges balancing 

work and family demands, leaving little 
time for what may feel like "non-urgent" 
medical appointments. Millennials who 
postponed or delayed screenings were 
found to be 20% more likely than the 
general population to work full-time, 
36% more likely to be in a relationship, 
and 15% more likely to have at least one 
child. These overlapping commitments, 
compounded by other logistical and 
emotional hurdles, often push preventive 
healthcare, such as cervical screenings, 
to the bottom of their list of priorities.

This generation also demonstrates 
a heightened sensitivity to external 
pressures, including those amplified 
by social media. Millennials delaying 
screenings were 19% more likely 
than the general population to report 
that they spend too much time on 
social media, reflecting how digital 
interactions shape their behaviours 
and priorities. While this generation 
values personal well-being, they often 
describe feeling pressure to maintain an 
image of balance, health, and success 
– pressures that can leave them feeling 
overwhelmed and overextended, and 
which can sideline preventive health 
measures like cervical screenings.

Despite the challenges they face, 
millennials do identify several practical 
solutions that could help them overcome 
typical barriers to cervical screenings. 

Alternative screening methods such as 
self-collection stand out as a promising 
way to overcome both practical 
and emotional barriers, with 27% of 
millennials saying this option could 
make them more likely to get screened. 
Logistical support is also a key enabler, 
with 12% of those who postponed 
their appointments highlighting that 
assistance with travel or childcare 
would encourage attendance – a 
figure 42% higher than the general 
population. Workplace flexibility remains 
an important factor too, with 19% 
of millennials reporting that greater 
flexibility and encouragement from their 
employers would help them attend. 
Emotional support is also critical, 
with 10% of millennials who delayed 
screenings saying encouragement 
from family, friends, or colleagues 
would motivate them to prioritise their 
appointments.

The comparatively lower rates of missed 
appointments among baby boomers in 
particular may partially be explained 
by the fact that some respondents in 
this age group are no longer eligible 
for routine screening. Many national 
cervical screening programmes have an 
upper age limit (e.g., 60-65 years) for 
routine appointments, which may reduce 
the likelihood of cancellations or delays 
in this demographic.

Cervical Cancer | 6

Model depicted



Fear
Fear was identified as the most 
significant barrier preventing individuals 
from attending cervical screenings, 
with 30 percent of women citing 
it as the primary reason for delays 
or cancellations. Concerns about 
discomfort, pain, embarrassment, or 
anxiety about potential results featured 
prominently across all countries 
surveyed, making this an overarching 
challenge that transcends many other 
barriers.

These fears were especially prevalent 
among younger respondents. Among 
those aged 16-28, 36% cited fear as 
a reason for postponing or cancelling 
appointments, the highest rate of any 
age group. Embarrassment, pain, and 
fear of diagnosis were the key worries 
expressed by this demographic. Fear 
levels declined slightly with age, with 
33% of respondents aged 29-42 
identifying fear as a barrier, only 22% in 
the 43-61 age group, and 26% for those 
aged 62-64.

In addition to these general fears, 
12% of 16-28 year olds mentioned 
specific health issues, such as bacterial 
vaginosis, thrush, or STI flare-ups, as 
reasons for avoiding or delaying their 
appointments. These conditions can 
heighten feelings of embarrassment 
or self-consciousness, adding another 
layer of complexity to cervical screening 
attendance and reinforcing discomfort 
during the procedure itself.

Such feelings are exacerbated by 
societal silence around cervical health 
(see below), with a lack of shared 
experiences or emotional support 
reinforcing hesitancy, and leaving 
many individuals to face these fears in 
isolation.

The heightened fear among younger 
generations particularly suggests a 
need to normalise conversations about 

cervical screenings, alongside providing 
clear information and reassurance 
about the procedure's safety and 
importance. Educational campaigns 
can help dispel misconceptions about 
discomfort or stigma associated with the 
procedure, while clear communication 
from healthcare providers can 
address fears about medical results. 
For older generations, addressing 
lingering anxieties through empathetic 
conversations may help re-engage those 
who may otherwise disengage from 
cervical health initiatives.

Workplace barriers
Workplace commitments emerged as 
the second-largest barrier to cervical 
screening attendance, cited by 22% 
of respondents overall. However, this 
figure was even higher among high-
income professionals (top third of 
income ranges across markets), with 
27% in this group identifying work as a 
key reason for delaying or cancelling 
their appointments. Twenty percent of 
high-income respondents pointed to a 
lack of convenient appointment options 
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"Healthcare systems must 
evolve to meet women 
where and how they live 
offering flexible, person-
centred screening options 
and access to vaccination 
while fostering open 
dialogue and community 
engagement that 
normalise cervical health 
as a shared responsibility."

Professor Daniel Kelly OBE, 
Cardiff University, and Co-
Chair of the HPV and Hep 
B Action Network at the 
European Cancer Organisation

as another significant factor preventing 
attendance. 

The survey also revealed a notable gap 
between the willingness of managers 
to support cervical screenings and the 
tangible actions they take. While 66% of 
managers agreed on the importance of 
attendance at cervical screenings and 
recognised their role in enabling it, only 
14% actively helped employees manage 
their workload to attend appointments, 
and just eight percent had spoken with 
colleagues about cervical screening 
in the workplace. This highlights a 
disconnect between attitudes and 
actions in workplace settings, leaving 
many employees unsupported in 
prioritising their health.​     ​ 

​​​​W​orkplace support was identified as a 
key driver for change. When asked what 
would help them attend their cervical 
screening appointments, 21% of full time 
workers pointed to greater workplace 
flexibility and encouragement. Policies 
that provide employees with the time and 
autonomy to prioritise their health, such 
as flexible working hours and protected 
time for medical appointments, could 
address a key obstacle for working 
professionals. 

These findings draw attention to 
the need for workplaces to move 
beyond recognising the importance 
of screenings and actively implement 
supportive measures. Practical steps, 
such as offering flexible working hours, 
creating a culture of openness around 
cervical health, and proactively enabling 
employees to balance work and health 
responsibilities, could significantly 
reduce workplace-related delays in 
cervical screening attendance.



Support and communication
The survey identified a striking gap in 
communication and societal support 
around cervical health. Nearly half 
(43%) of respondents had never spoken 
about cervical screening with anyone, 
reflecting a broader culture of silence 
and stigma around the topic. This 
lack of open dialogue may discourage 
individuals from prioritising their health 
or seeking emotional and practical 
support for attending screenings.

The silence was particularly pronounced 
in Belgium, where 62% of women 
reported never discussing cervical 
screening – the highest figure among 
the six countries surveyed. On the other 
hand, Italy showed the lowest rate, with 
32% of respondents stating they hadn’t 
spoken to anyone about screening. This 
variation highlights the differing levels 

of openness across countries, which 
may influence participation in preventive 
healthcare initiatives.

Efforts to normalise discussions about 
cervical health are critical to overcoming 
these barriers. Educational outreach 
campaigns, community-based support 
networks, and workplace dialogue 
initiatives can play an essential role in 
creating environments where screening 
is openly encouraged and better 
understood. Tailoring campaigns to 
reflect the communication behaviours 
in specific countries may be especially 
impactful in improving awareness, 
comfort, and attendance.

A lack of awareness regarding available 
support remains another key barrier. 
Half of respondents (50%) believed 
that no programs exist to subsidise or 

support access to cervical screenings. 
Making information about subsidised or 
free screenings more widely available 
could significantly impact participation 
rates, especially among individuals who 
cite financial or logistical barriers as 
obstacles.

Convenience also emerged as a critical 
factor. Among respondents, over one-
third (32%) of women said easier booking 
processes would encourage them to 
attend screenings, while 25% cited 
better communication from healthcare 
providers as a key enabler. Simplifying 
appointment systems – whether through 
online scheduling, shorter wait times, or 
localised services – as well as delivering 
clearer messaging, reminders, and 
educational outreach, could address this 
key obstacle and streamline the path to 
better engagement in screening.
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Caregiving barriers
Caregiving responsibilities, including 
childcare and other family duties, add an 
additional barrier to cervical screening 
attendance. Among parents surveyed, 
27% reported delaying or cancelling 
a cervical screening appointment, 
highlighting the challenges of balancing 
family responsibilities with personal 
healthcare needs. Overall, caregiving 
responsibilities were cited by 8.6% of 
respondents as the reason for delayed 
or missed appointments.

For those managing dependents, 
attending cervical screenings can feel 

like yet another demand on already 
stretched schedules. These caregiving 
pressures can also amplify other 
barriers, such as fear and workplace 
commitments, by making it even harder 
to prioritise health appointments. A 
parent worried about the potential 
results of a screening, for example, may 
be further deterred by the logistical 
hurdles of coordinating childcare or 
taking time off work.

Millennials, who are navigating a life 
stage full of professional and family 
responsibilities, often face compounded 
challenges balancing their competing 

obligations, leaving personal health 
lower on the list of priorities. Logistical 
barriers, such as travel and childcare, 
play a significant role in missed 
appointments, with 12% of millennials 
who delayed their screenings identifying 
this as a critical factor – 42% higher 
than the general population. 

Practical solutions, such as flexible 
appointment scheduling, family-friendly 
healthcare services, and community 
support, could help reduce the 
burden on caregivers and encourage 
attendance without compromising their 
responsibilities at home.
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Conclusion

The findings of this survey clearly 
demonstrate that persistent barriers 
including fear and workplace challenges, 
caregiving responsibilities, and a lack 
of open communication, are preventing 
individuals from attending cervical 
screening appointments. If we are to 
achieve the WHO's goal of eliminating 
cervical cancer, these challenges require 
not only awareness but a collective 
commitment to providing the emotional, 
practical, and societal support needed 
to eliminate these barriers.

A key theme highlighted by the report 
is the silence surrounding cervical 
health. Half of respondents reported 
that they had never spoken about 
cervical screening with anyone, 
reflecting a significant missed 
opportunity for support. Normalising 
these conversations is critical – not 
just within healthcare settings but also 
among families, friends, and workplaces. 

Open dialogue can help reduce stigma, 
address fears, and ensure that women 
feel encouraged to attend these vital 
health checks.

Workplaces must also play their part 
by recognising their role in facilitating 
attendance. Flexible appointment 
scheduling, clear policies, and a 
culture that prioritises employee 
well-being are critical for improving 
access to preventive health services. 
The disconnect between managers’ 
recognition of the importance of 
cervical screening and their actionable 
support highlights the need for practical 
changes, such as offering protected time 
for medical appointments and fostering 
openness about cervical health.
Change also relies on improving 
healthcare systems. Simplifying 
appointment booking processes, 
ensuring clear and compassionate 
communication, and creating tangible 

solutions to logistical barriers, such as 
localised or flexible services, self-testing 
or at-home solutions could make cervical 
screening more accessible. 

Cervical cancer: it only ends with all 
of us is a campaign that reflects the 
importance of collective responsibility. 
It highlights how individuals, workplaces, 
communities, and healthcare systems 
each have a role to play in increasing 
attendance at cervical screenings and 
eliminating cervical cancer as a public 
health challenge. By reducing barriers, 
fostering dialogue, and ensuring each 
eligible woman has the encouragement 
and tools to attend appointments, we 
can save lives and move closer to a 
future free of cervical cancer.

Find out more about the campaign by 
clicking here.
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