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A European Network on cervical cancer surveillance 
and control in the new Member States

This publication arises from the project “AURORA” which has  received  funding from the European Union in the 
framework of the Health Programme.

AURORA is developed according to the Council Recommendation on 
cancer screening - (2003/878/EC) and according to the European guidelines for 

quality assurance in Cervical Cancer Screening- 2nd edition.
14 partners around Europe are cooperating in AURORA project, sharing the same concept that preven-

tion activities can signi�cantly reduce the incidence of cervical cancer in Europe.  Based on this concept and on 
the European Recommendations AURORA mission is to promote the implementation of high quality population 

based prevention for cervical cancer in the new EU-states through exchanging know-how and expertise, training healthca-
re professionals and collaboration among experts and stakeholders. Furthermore, AURORA consortium believes that advocacy 

is essential to stimulate governmental authorities to implement cervical cancer prevention and therefore the project mission in-
cludes the training of advocacy leaders.  

AURORA project is particularly dedicated to the Hard to reach population (HTRP): considered as those sections of the community that 
are di�cult to involve in public participation. There is not homogeneity in the term, certain groups may be “hard to reach” in some con-
texts or locations and not in others. The di�erent factors involved can be classi�ed as:
      Demographic (the quantity and characteristics of the group). For example: Income, place of residence, age.

      Cultural (the way of life of a group of people). For example: Language spoken, ethnic background, social invisibility.
        Behavioural and attitudinal (the way the group’s attitude in�uences their behavior) For example:  Unwillingness to access ser-

vices, lack of time.
      Structural (The way structures in�uence access) For example:  Complicated procedures. 

There is not  homogeneity in the term, certain groups may be “hard to reach” in some contexts or locations and 
not in others. 
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AURORA activities are organised in 8 WPs (work 
packages) during 36 months. 

The main results of AURORA will be:

   Analysis of the local contexts and needs of the participating countries, useful to 
stakeholders to organize more e�ective training and prevention activities. 

 
   Manual on good practices with identi�cation of common strategies in the �ght against 
Cervical Cancer and promotion of the Screening.

     Training of 24 healthcare professionals.

     Training of 12 advocacy leaders to broad coalition with stakeholders and to in�uence 
public policies on Cervical Cancer Screening.

    E-learning platform to o�er distance courses to all interested key actors.
   

 EU Network of Pilot Healthcare Centres to o�er quality 
services. 

Description of the project

European Partners

At present, AURORA activities planned for the �rst project period (M1-M16), 
analysis of the local context and reporting about the good practices, are concluded. In the 

analysis of the local context each partner identi�ed the relevant HTRP for his country. However, Roma 
population has been selected by the Bulgarian, Greek and Slovenian partners, while migrant women by the 

Cypriot, Greek, and Italian ones. From the epidemiological point of view the following data emerged:
       Di�erent sources estimate Roma population in Greece between 250-350.000 people, in Slovenia about 7-10.000 and in 

Bulgaria 325.343 persons identi�ed themselves as Roma.
        Migrant population in Cyprus has resistance to public participation generally and as a consequence, there are not epidemiological 

data available about them. In Greece, according to the National Statistical Service, there were 432,022 valid migrant permits in 2008 of 
which 187.317 were women and an estimation of  250,000 irregular migrants without information on gender distribution. Finally, in Italy 

women born in di�erent countries but resident were 2.171.652 (ISTAT 2010) mostly from Romania (478 299), Albania (213 636), Morocco (186 
331). However, not all of them can be considered as migrant women. 

Among the good practices collected from the countries involved in the project, two relevant experiences have been identi�ed:
1) Project to decrease the inequalities of access for immigrants women in Cesena - Emilia Romagna, Italy. Most relevant �ndings:
 Invitation for screening sent to temporary rather than permanent addresses.
  Adding phone calls by active language mediators for foreign women not attending screening has resulted in a recall of about 40% of non 
adherent women contacted.

2) Project to disseminate info and stimulate population to use the mobile ob/gyn and paediatric units in 4 regions of Bulgaria – 
Most relevant �ndings: 

       Trainings for Roma representatives, GPs, midwives, and medical specialists. 
      Info and promotional campaign using peer education approach and informational printed materials and development of a 

website. 
      Media events and direct communication channels amongst the Roma population such as special events for tradi-

tional holidays.
AURORA lessons learnt with HTRP are that when hard to reach people are motivated to acquire in-

formation and that information is functional in their lives, they will use it.

Key findings


