2.5.5. Cost-effectiveness 

Prior to inception, a screening programme should carry out cost-effectiveness analyses to demonstrate the cost of achieving its proposed objectives. Invasive and pre-invasive lesions have various screen-detectable or pre-clinical states. By generating individual life histories a dynamic population is simulated, representing the demography, mortality of all causes and incidence and mortality from cervix cancer. In the disease part of the programme the relevant stages of cervical cancer are discerned and the natural history is simulated as a progression through the stages. Key parameters in the model of the performance of screening are mean duration of screen-detectable pre-clinical disease, and sensitivity and improvement of prognosis for screen-detected cancers. Computer simulation packages such as  MISCAN by the Erasmus University in Rotterdam (The Netherlands) and other modelling techniques based on Markov and Monte Carlo computer models have been employed. 

In short term, the pre-requisites and also costs of the screening activities may vary between the screening programmes (and also between screening technologies) depending upon the required the re-organisation of the activities and re-distribution of the resources that are already on-going within the health-care system. Differences in sample-taking (whether the sample is taken by a trained nurse, or by a gynaecologist), sample processing (traditional vs. liquid-based smear),  consumption and distribution of smears, excess consumption of smears, and cost per analysed smear are examples. On the other hand, the results of the cost-effectiveness analyses depend greatly upon the observed effects of the programmes in long-term evaluation. 

