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In the period 2013-2015, invasive cancer of the cervix uteri
(ICD10: C53) accounted for just over 1% of all invasive cancers
(excluding non-melanoma skin cancer) in Ireland, with an average
of 262 cases diagnosed per year. The age-standardised incidence
rate (ASIR) for this period was 10.7 per 100,000 per year (1976
European Standard Population).

In addition, an annual average of 2,890 cases of carcinoma in-situ
of the cervix, ICD10: D061 (mainly consisting of cervical
intraepithelial neoplasia 3, CIN3), were diagnosed in Ireland
during the same period with an ASIR 119 per 100,000.

Age profile
The age profile of invasive cervical cancer is younger than that for
many other cancers with almost half (47%) of women aged less the
45 years when diagnosed (Figure 1a).

Figure 1. Age distribution at diagnosis, 1994-2015
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The age profile of women with carcinoma in-situ was even younger
with two thirds of women aged less than 35 years at diagnosis (Figure
1b).

In the period 2013-2015, the greatest numbers of invasive
cancers were found in women aged between 35 and 44 years with
an annual average of 36/37 cases in the 35-39 and 40-44 age
groups respectively and the highest incidence rate was 21.2 per
100,000 for women aged between 40 and 44 years (Figure 2).

Figure 2. Annual average number of cases and age-specific

incidence rates 2013-2015,, invasive cervical cancer
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Incidence rates and case numbers for cervical carcinoma in-situ
were highest in women aged 25 to 29 years, with an annual
average of 1,156 cases in this age group and an incidence rate of
734 per 100,000 (Figure 3).

Figure 3. Annual average number of cases and age-specific

incidence rates 2013-2015, carcinoma in-situ?
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1 Figures for carcinoma in-situ (DO6) include all cases of cervical
squamous intraepithelial neoplasia 3 (CIN 3) and adenocarcinoma in situ,
but do not include CIN 1/2 cases
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Time trends in incidence

Following an initial but non-significant decline in incidence after
1994, there was a significant increase in incidence of invasive
cancers in the period 1999-2010 with an annual percentage
change (APC) of + 3.9% (95%Cl: 1.6%, 6.3%) [1] (Figure 4). There
was a significant downward trend, -6.9% (95%Cl: -12.4%, -1.2%),
in more recent years, 2010-2015, suggesting that the national
screening programme, initiated in late 2008 is having an effect on

incidence [2].

Figure 4. Age-standardised incidence rates, invasive cervical
cancer, 1994-2015
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Incidence of carcinoma in-situ increased at a steady rate of 3.0%
(95%Cl: 1.1%, 4.9%) per year from 1994 to 2005 and at a faster
rate of 8.4% between 2005 and 2008 (Figure 5). This is probably
due to increased opportunistic screening over these periods and
the influence of a pilot screening programme which commenced
in the mid-west region (Clare, Limerick and Tipperary North) in
2001. The national screening programme was consequently rolled
out across the whole country in late 2008 and incidence rates
subsequently rose considerably, with an APC of 15.8% (95%ClI: -
2.5, 37.5) between 2008 and 2011. The rates appear to have
declined somewhat in more recent years, but further data is

required to estimate the longer term trends.
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Figure 5. Fitted age-standardised incidence rates, in-situ cervical
cancer, 1994-2015
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Incidence rates by histological types, invasive cervical cancer

Over the entire period, 1994-2015, the proportion of invasive
cervical cancers which were classified as squamous cell
carcinoma was 77%, while adenocarcinoma made up 16% of
these cancers. The remaining 8% consisted of other histological

subtypes.

Figure 6. Age-standardised-rates, by histological subtype, cervical

cancer
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Age-standardised rates of squamous cell cervical cancer rose by Figure 8. Stage distribution of invasive cervical cancer by method
an average of 1.9% (95%Cl: 0.9%, 3.0%) per year in the period of presentation, 1994-2015
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Treatment
In the fifteen year period from 2001 to 2015 inclusive, 63% of
women had surgery (ranging from 60% in 2001-2005 to 65% in
2011-2015) (Figure 10). These figures include conization (cone
biopsy), but do not include women who had other types of biopsy
with no further surgery; however, for smaller lesions the biopsy
procedure can remove the tumour, completely eliminating the
need for further surgery.
Chemotherapy was administered to 40% of patients overall, with
a slight decline over time from 43% in 2001-2005 to 38% in 2011-
2015. The proportion receiving radiotherapy also decreased
slightly, from 57% in 2001-2005 to 54% in 2011-2015. Very few
women (approximately 5%) had no tumour-directed treatment.
Figure 10. Percentage of patients receiving treatment for cervical
cancer, during the 15 year period 2001-2015.
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Mortality

Mortality rates for cervical cancer increased significantly in Ireland
from 1950 to the late 1960s but have been in fairly constant
decline since 1969, with an annual percentage change of -0.6%
per year (95%Cl: -0.9%, -0.2%) (Figure 11).

Figure 11. Age-standardised mortality rates (world) for cervical
cancer, Ireland, 1950 - 2013 [4].
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Comparing Ireland to other countries in Europe, we see that the
decreasing trend was steeper in other countries, though some
(e.g. Denmark, Hungary and Poland) had much higher rates
initially (Figure 12) [4]. Recent mortality rates in Hungary and
Poland are higher than those in other countries, including Ireland,
where current rates are all fairly similar at approximately 2 deaths
per 100,000 per year.

Figure 12. Mortality trends, cervical cancer for selected

European countries [4]
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Survival

Net survival for cervical cancer at five years was 56% in the period
1994-1998, 62% in the period 1999-2003, 58% in 2004-2008
and 61% in 2009-2013, showing relatively stable survival trends

over time (Figure 13).

Figure 13. Five-year net survival for cervical cancer, comparing four
diagnosis periods from 1994 to 2013
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Looking at survival for the most recent five-year period (2009-
2013), there was a continuous but slow decline in net survival with
age to a ten-year net survival of 55%, indicating survival had not
yet reached an equilibrium i.e. returned to that expected in the
general population (“population cure”), even after ten years
(Figure 14).

Figure 14. Ten-year net survival for cervical cancer in the period
2010-2014
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Data from the EUROCARE-5 database [5] for the period 2000-
2007 indicated that the five-year survival from cervical cancer in
Ireland at 59% was below the European average of 62%, but
similar to Scotland and Wales (58%) and England at almost 60%
(Figure 15).

Figure 15. Five-year net survival for cervical cancer, 2000-2007
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