
If cervical cancer is diagnosed early and
treated, the chances of a cure are very high.
The Papanicolaou (Pap) test is used to

detect abnormal cells that could indicate cervi-
cal cancer. Routine Pap testing is one of the pil-
lars promoted to prevent cervical cancer. Mea-
suring participation in screening for cervical
cancer is a critical indicator of the success of
prevention efforts. Rates of screening have his-
torically been low among Aboriginal women
(Metis, Inuit and First Nations) in Canada.1,2

A summary of the results of several Canadian
studies about the rates of screening in Aboriginal
populations is available in Appendix 1 (available
at www .cmaj .ca /lookup /suppl  /doi:10 .1503
/cmaj.110523/-/DC1). High rates of screening
(75%–87%) have been reported in both Aborigi-
nal and non-Aboriginal groups in surveys by
Statistics Canada, although the results varied as
to which group had the highest rate.3–6 The
2002/03 First Nations Regional Longitudinal
Health Survey7 reported screening rates for cer-
vical cancer among First Nations women that
were comparable with those reported in the rest
of the Canadian population.4 More recently, in
2005, a large proportion of women in Nunavik
reported having had a Pap smear in the previous
two years (72% among 18–24 year olds, 85%
among 25–34 year olds, 80% among both 35–44
and 45–54 year olds, and 71% among 55–65
year olds),8 and in the previous three years
(77%, 84%, 62%, 70% and 67%, respectively).9

These rates are close to those reported for
women in the general Canadian population.4

This pattern was also observed among Metis
women in Manitoba, who were reported as hav-
ing a comparable rate of screening for cervical
cancer with other women in the province.10

In 2002, the National Aboriginal Health Orga-
nization conducted a telephone survey with First
Nations people across Canada to measure,
among other things, the use of preventive health
services. They found that 50% of First Nations
women living on or near a reserve reported
receiving at least one Pap test in the previous

year.11 Within small communities in the North-
west Territories, a similar rate of screening was
reported among Aboriginal (71.9%) and non-
Aboriginal (74.8%) women. In contrast, in Yel-
lowknife, Aboriginal women had a lower screen-
ing rate than non-Aboriginal women (71.1% v.
92.0%).12,13 These latter results suggest that the
challenges for seeking and obtaining screening
for cervical cancer may be different between
Aboriginal and non-Aboriginal women and may
be related to location.

As we have shown there have been improve-
ments in the uptake of Pap testing among Abo-
riginal women, although the reported rates of
invasive cervical cancer among Aboriginal
women in Canada have historically been 1.7–
3.5 times higher than among other groups of
Canadian women. In addition, mortality associ-
ated with cervical cancer has been up to four
times higher among Aboriginal women than
among non-Aboriginal women.14 We do not
know if the improvement in the reported rates
of screening among Aboriginal women will
translate to reduced incidence and mortality.
Efforts to bridge the gap in the incidence of
cervical cancer and its associated mortality
between Aboriginal and non-Aboriginal
women may benefit from collaborative work
across several fronts, including the promotion
of culturally appropriate educational materials
and services related to sexual health, screening
for cervical cancer, and immunization against
human papillomavirus. Research on human
papillomavirus and related outcomes among
Aboriginal populations will also help address
the current gaps in knowledge.
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• Historical data suggest that fewer Aboriginal women than non-
Aboriginal women receive screening for cervical cancer in Canada.

• However, recent data indicate that this may no longer be true.

• We do not know if increased screening among Aboriginal women will
translate to reduced incidence of cervical cancer and associated
mortality.

Key points
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