Cervical screening

Brian Dunn, Bill Beeby and Surendra Kumar met with Professor Julietta Patnick, Director of NHS Cancer Screening Programmes on 28 July to discuss a number of longstanding issues related to cervical screening. 

Vault cytology

It was confirmed that the responsibility for follow up care of women who required vault cytology lay with their gynaecologist, not GP. GPs do not have the skills or the equipment to be able to provide failsafe care for these women, of whom there will only be a minute number per practice. 

Full guidance can be found in ‘Colposcopy and Programme Management - Guidelines for the NHS Cervical Screening Programme, Second edition’. We raised the point that these guidelines could be interpreted ambiguously on the follow up of women who had undergone hysterectomies, with the risk of inappropriate delegation to GPs.  This was accepted and the NHS Cervical Screening Team will amend them accordingly. 
Cervical cytology re-training requirements

The NHS Cervical Screening Team will not budge from their belief that it is necessary for GPs to update in cervical cytology every three years.  However, they accept that “re-education” in the process of taking smears should not be necessary unless the sampling method changes, and the updating is more around some of the other issues that change with regard to screening.  They seem open to discussion with the BMA on how to make such training more appropriate for GPs, including the use of e-learning modules.  It is hoped that we can work together in order to press for national standards for GP updating.  The Screening Team will also send suggested training topics to PCTs on an annual basis, appropriate for experienced smear takers in general.  The Screening Team has no direct influence on PCT training requirements or content. 
Patient age and processing of smears by laboratories

There should be a leeway of 3 months in age for laboratories to accept smear samples for processing. Therefore, they should accept screening samples from women aged from 24 years and 9 months, and those aged up to 66 and three months. Similarly, smears taken a few weeks early should be accepted, but those taken way outside the screening program guidance will continue to be rejected.  The guidance for laboratories analysing smears was in the process of being re-written, and should make these tolerances clear. 
The minimum age for smear taking will remain 25 years in England, as per the World Health Organisation International Agency for Research on Cancer recommendations. An audit is underway to examine the cases of women under the age of 30 who have developed cervical cancer, in order to identify any distinguishing features between the cases.  It is thought that most will have had other symptoms.

Opt-outs from NHS Cervical Screening Programme

We have received some reports of patients being asked to complete substantial forms in order to opt-out of the cervical screening programme. 

· If a woman truly does wish to opt-out of the programme, then she must give written consent, making it clear that she has been made fully aware of the potential implications of this decision i.e. that she will never be recalled for a smear in the future.
· However, a woman who simply does not wish to undergo a smear during one recall period does not need to provide any written consent. If she remains happy to be invited for smears in the future then she will remain within the screening programme.
It is important that audits are carried out to ensure that no women eligible to be screened for cervical cancer have been inadvertently removed from the programme. GPs could opportunistically discuss this with any women who fall into this category. 

Smear invitations

When a practice is participating in the national screening recall programme, a letter and reminder will be sent out via the national system. It is therefore only necessary for participating practices to send out one final invitation letter, in order for patients to have received three invitations.  Practice invitations for smears should include full information about what a smear would involve and why it was necessary – for example, by including an information leaflet. 

QOF Cervical Screening indicator – CS1

The advice that women could be removed from the denominator if they have failed to respond to three invitations to have a smear taken should not be confused with the removal of a woman from the cervical screening programme altogether; nor is it necessary that the three invitations be sent by the practice (see above). This matter will be discussed by the QOF subgroup. 

