Acceptability of Cervical Cancer Self-screening in

..'.
NUHS Singapore (ACCSS)
Grace MF Chan (MRCOG)?!, Desmond LS Ong (FCFP)%* Liang Shen (PhD)3, Pearl SY Tong

ﬂgg'l‘gﬂ%'yg{g‘fs'w (MRCOG)?, Joseph S Ng (FACOG)1, Jeffrey JH Low (FRCOG)?, Li Min Lim (MRCOG)"

1 Department of Obstetrics and Gynaecology, National University Hospital, 1E Kent Ridge Road, Singapore 119228, Singapore
2 National University Polyclinics, 1 Jurong East Street, #21, Singapore 609606, Singapore
3 Biostatistics Unit, Yong Loo Lin School of Medicine, National University of Singapore, 10 Medical Drive, Singapore 117597, Singapore.

Introduction

Singapore has seen a rise in the incidence of cervical cancer despite a national screening programme, driven by a suboptimal
uptake of cervical cancer screening among women?. Self-sampling for human papillomavirus (HPV) testing is an attractive
option to increase cervical screening rates particularly amongst the under-screened population?. HPV self-sampling is a
potential intervention which can overcoming barriers to traditional cervical cancer screening such as fear, discomfort as well
as the inconvenience of attending a health centre for screening.3

We aim to establish the acceptability of HPV self-sampling for cervical cancer screening in the primary care setting in
Singapore. A secondary aim is to compare the concordance between HPV self-sampling and sampling by a healthcare
professional.

Methods

Study design

* A prospective study of 106 women eligible for cervical cancer screening in a polyclinic in Singapore from February to
October 2023. We utilized a crossover study design.

Study population

* Inclusion criteria: Women aged between 30-69 years who were scheduled to attend the polyclinic for cervical cancer
screening

* Exclusion criteria: Pregnancy, previous total hysterectomy, previous history of cervical cancer, currently menstruating,
virgo intactas and women with recent negative cervical cancer screening.

Study intervention

* Participants were allocated into 2 equal groups in a 1:1 ratio by block randomisation, with the first arm undergoing the
HPV self-sampling before nurse-sampling and the second arm in the reverse sequence.

 FLOQ swabs were used for HPV self-sampling (Figure 1) and Cervibrush swabs for nurse-collected HPV, and all swabs were
all processed using Roche-Cobas 6800 HPV assay

e Participants completed a questionnaire to assess their experience of self-sampling.
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Table 1. Participants’ preferences regarding the type of HPV sampling method
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