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Routine cancer screening is a cornerstone of preventative medicine, enabling early detection and intervention 

that can significantly improve patient outcomes. However, a substantial number of women are not adhering to 

recommended screening schedules for common cancers, presenting a pressing clinical dilemma. The immediate 

takeaway for general practitioners and specialists is the urgent need to identify and re-engage these patients to 

mitigate the risks associated with delayed diagnosis.

K E Y  TA K E AWAY S

º The Pivot: A large population of women remains unscreened or overdue for critical cancer screenings.

º The Data: Specific numbers regarding the proportion of overdue women for breast, cervical, and colorectal 

cancer screenings are critical for targeted intervention.

º The Action: Clinicians should implement systematic recall strategies and address barriers to screening 

adherence.

Preventative health strategies, particularly cancer screening programmes, are fundamental to reducing morbidity and 

mortality from common malignancies. Guidelines from bodies such as the National Institute for Health and Care 

Excellence (NICE) and the American Cancer Society (ACS) delineate specific age ranges and intervals for breast, 

cervical, and colorectal cancer screenings, based on extensive evidence demonstrating their efficacy in early detection 

and improved survival rates. Despite these established recommendations and the widespread availability of screening 

services, adherence remains suboptimal across various demographics. This non-adherence translates into a significant 

public health concern, as delayed diagnosis often correlates with more advanced disease stages, requiring more 

aggressive and less effective treatment modalities.

For breast cancer, mammography screening is recommended for women typically aged 50 to 74 years, often every two 

to three years, depending on national guidelines. Cervical cancer screening, primarily via Papanicolaou (Pap) tests and 

human papillomavirus (HPV) testing, is generally advised for women aged 25 to 64 years, with intervals varying from 

three to five years. Colorectal cancer screening, which can involve faecal immunochemical tests (FIT), colonoscopy, 

or sigmoidoscopy, is recommended for individuals aged 50 to 74 years, with frequencies dependent on the chosen 

method and individual risk factors. The rationale behind these guidelines is rooted in the natural history of these cancers, 

where a detectable preclinical phase allows for intervention before symptomatic presentation. Failure to engage with 

these programmes means missing opportunities for early intervention, which can lead to poorer prognoses. The clinical 

imperative is to understand the scope of this issue and develop targeted strategies to improve screening uptake.

ART-2026-23  ·  06/26 1 / 4
https://thelifesciencefeed.com/obstetrics-and-gyn/pregnancy-complications/millions-of-women-overdue-for-cancer-screening-tests



OBSTETRICS & GYN / PREGNANCY COMPLICATIONS

28 June 2026

The Current Landscape of Screening Adherence
Analysis of population health data consistently reveals that millions of women are overdue for at least one routine cancer 

screening test. For example, data from various national health surveys indicate that a substantial percentage of eligible 

women have not received a mammogram within the recommended timeframe. Similarly, cervical cancer screening 

rates often fall below target levels, particularly in certain socioeconomic groups and geographical areas. Colorectal 

cancer screening, despite its proven effectiveness, also suffers from underutilization, with many eligible individuals not 

completing recommended tests. These gaps in screening adherence are not uniform; they often vary by age, ethnicity, 

socioeconomic status, and access to healthcare services. Younger eligible women may face different barriers to screening 

compared to older women, and those in rural areas may have different challenges than those in urban settings. The 

cumulative effect of these individual screening deficits is a large cohort of women at increased risk of late-stage cancer 

diagnosis.

The reasons for non-adherence are multifactorial and complex. Patient-level barriers include lack of awareness regarding 

screening recommendations, fear of procedures or potential results, perceived lack of symptoms, and competing life 

priorities. System-level barriers encompass issues such as lack of physician recommendation, difficulties in scheduling 

appointments, transportation challenges, and inadequate health insurance coverage. Furthermore, the COVID-19 

pandemic significantly disrupted routine healthcare services, leading to a temporary but substantial decline in screening 

rates across many regions. While efforts have been made to restore these services, the backlog of missed screenings 

continues to pose a challenge. Understanding these barriers is crucial for developing effective interventions. For 

instance, interventions that focus solely on patient education may be insufficient if systemic access issues are not 

simultaneously addressed. Conversely, improving access without addressing patient fears may also yield limited results. 

A comprehensive approach is therefore required, integrating patient education, provider recommendations, and systemic 

improvements to healthcare delivery.

Addressing the issue of overdue screenings requires a concerted effort from healthcare providers, public health 

organisations, and policymakers. General practitioners are uniquely positioned to identify patients who are overdue 

for screening, given their role in continuous patient care. Implementing systematic recall systems within primary care 

practices, such as automated reminders via mail, email, or text message, has been shown to improve screening uptake. 

Additionally, opportunistic screening, where clinicians initiate discussions about screening during routine appointments 

for other health concerns, can be highly effective. For patients who express fear or anxiety, providing clear, empathetic 

information about the screening process and the benefits of early detection can help alleviate concerns. Addressing 

practical barriers, such as offering flexible appointment times or providing information on transportation support, can 

also facilitate adherence. Public health campaigns can play a vital role in raising general awareness and reinforcing the 

importance of regular screening. Furthermore, policy initiatives aimed at reducing financial barriers to screening, such 

as ensuring comprehensive insurance coverage, are essential for equitable access. The long-term goal is to embed cancer 

screening as a routine and expected part of healthcare for all eligible women, thereby reducing the burden of advanced 

cancer and improving overall population health outcomes.

CLINICAL IMPLICATIONS
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The persistent challenge of millions of women being overdue for routine cancer screenings is not merely a 

statistical anomaly; it represents a tangible threat to public health and a significant burden on future healthcare 

resources. Clinicians, particularly those in primary care, must recognise their pivotal role in reversing this trend. 

Relying solely on patient initiative for screening adherence is demonstrably insufficient. Proactive engagement, 

through robust recall systems and opportunistic discussions during unrelated appointments, is no longer a 

best practice, but a necessity. The administrative overhead of such systems is a small price to pay compared 

to the costs, both human and financial, of managing late-stage cancers that could have been detected earlier.

The industry, including pharmaceutical companies and medical device manufacturers, also has a role beyond 

product development. Supporting public health campaigns that demystify screening procedures and highlight 

their benefits could contribute to increased uptake. Furthermore, innovation in screening technologies that 

are less invasive, more convenient, or more accessible could help overcome some existing patient barriers. 

However, these advancements must be integrated into a system that actively encourages participation, rather 

than simply existing as options. The focus should be on making screening an unavoidable part of routine care, 

much like childhood immunisations.

Ultimately, the impact on patients is profound. A missed mammogram, a delayed Pap test, or an uncompleted 

colorectal screening is not just a missed appointment; it is a missed opportunity to prevent a potentially 

devastating diagnosis. The narrative needs to shift from screening as an optional health activity to an essential 

component of self-care, supported by an accessible and proactive healthcare system. Without this shift, we 

will continue to see preventable suffering and an avoidable strain on oncology services, a situation that is 

neither clinically sound nor economically sustainable.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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