Human papillomavirus (HPV)

self-sampling as part of cervical cancer screening

Cervical cancer prevention and screening

Current challenges to health systems to screen for cervical cancer i

99% of cervical cancer cases are linked to infection with ‘high-risk’ types of human papillomavirus (HPV), which is sexually transmitted.

WHO recommends three methods for cervical cancer screeninglHPV testing from cervico- vaginal samples,
visual inspection with acetic acid (VIA) and cytology.

When diagnosed early and managed effectively, cervical cancer is one of the most successfully treatable forms of cancer.

In many countries, a majority of women do not have access to screening services.
Women aged 30 and above need to be screened regularly, as pre-cancerous lesions
can take many years to develop.

When good services are available, women may not get screened regularly.
Barriers include fear or shame, cultural or religious considerations, time in and distance to services.
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sends it to a laboratory for testing and the results of the test are returned
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to follow-up clinical assessments and treatment.

There are now kits which allow people to collect their own samples
to be tested. These methods includela single-use swab or cervical brush
with a tube containing collection/ transport medium.

Self-sampling can help reach a global target of 70% coverage of
screening by 2030. Women may feel more comfortable taking their
own samples, rather than going to see a health worker for cervical
cancer screening

Cervical cancer prevention among long- term screening
non-attendees by vaginal self-collected samples for hr-HPV mRNA detection.

Cancer prevention among long-term screening non-attendees
by vaginal self-collected samples for hr-HPV mRNA detection
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cancer in the whole group of responders was 1.3% (10/796),

0.4% (3/ 796) were diagnosed with cervical cancer Samples for hr-H PV mRNA deTeCﬂon' InfeCt AgenT

The self-collected vaginal samples for hr-HPV mRNA testing was a promising strategy Cancer 2020, 15, 10.
to increase participation in the cervical cancer screening among long-term non-attendees.
The prevalence of cervical cancer was almost seven times higher among long-term
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non-attendees (0.4%) than in the organized screening population in Sweden 2016 (0.06%).


Mobile User


