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Background

Within the cervical cancer screening program, clients can participate using a self-sampling kit (SSK)
or by having a smear taken at the general practitioner (GP). Since July 3, 2023, the policy regarding
the SSK has changed, with broader implementation. The SSK has since been automatically included
with the invitation sent to all 30-year-olds. For age groups 35 and older, the SSK is sent with the
reminder letter if they have not responded to the initial invitation (12 weeks after the initial
invitation). The SSK is also offered as an equivalent option alongside the smear in the invitation
letter and brochure. Before these changes, clients could actively request a SSK if they did not
want to participate via a smear at the GP. The aim of the broader use of the SSKis to increase
accessibility to participation in the screening program. The impact of the new use of the SSK

on participation in the cervical cancer screening program and on program outcomes has been
studied. Results from clients invited between July 11, 2023, and December 31, 2023 (when the SSK
was broadly offered) were compared with results from clients invited between July 11, 2022, and
December 31, 2022 (when the SSK was not yet broadly implemented). For both groups, follow-up
for participation was tracked until March 31, and for possible diagnosis until July 31 of the year
following the invitation.

Participation Rate

During the period when the SSK was sent directly or with the first
reminder, participation increased by 8% compared to the same period

a year earlier. Among 30-year-olds, where the SSK was automatically
included with the invitation, this difference was largest, with 10% more
participation. Additionally, in age groups 35 and older, a sudden increase
in participation was observed from 12 weeks after the invitation, when
the SSK was automatically included with the reminder (see Figure 1).
Thus, during the study period, participation increased after the broader
use of the SSK. Since this may also be explained by accelerated
participation (rather than truly higher participation), it should be
investigated whether this effect persists in the longer term. Furthermore,
during the new SSK implementation period, a slightly higher percentage
of participants aged 35 and older were first-time participants in the
screening program (9% vs. 7%).

Among all participants, the use of the SSK compared to the smear
increased from 22% to 62%. This increase was visible across all age
categories. In the 30-34 age group, SSK use rose most sharply, from 25%
to 84%. First-time participants preferred the SSK more often than repeat
participants (84% vs. 57%). In comparison, in the previous year only 29%
of first-time participants used the SSK, and 20% of repeat participants.
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Smear Participation after HPV-Positive SSK Screening Results

After a SSK with an HPV-positive result, it is important that the participant undergoes To investigate whether more abnormalities are detected through broader use of the SSK,
a smear. This smear is used to check for abnormal cervical cells. Someone can only the percentage of high-grade cervical abnormalities requiring treatment by a gynecologist
be referred to a gynecologist for further examination and possible treatment after (i.e., CIN2+) was examined. This percentage remained stable among all participants after
an abnormal smear. the new SSK implementation (0.6% vs. 0.7%). Thus, no more abnormalities appear to be

detected at present, but further research with longer follow-up is needed to confirm this.
After the broader use of the SSK, participation in the smear following an HPV-positive

SSK decreased from 93% to 87%. This decrease was visible across all age categories.
The largest decrease (from 93% to 85%) was seen among first-time participants. This
difference may diminish with longer follow-up, which requires further investigation.

Conclusion

In all age categories, the use of the SSK has increased significantly. More clients
also participated in the cervical cancer screening program for the first time after
the broader use of the SSK. First-time participants predominantly used the SSK.
Automatically including the SSK, both with the invitation and the reminder, has
led to a short-term increase in participation in the screening program and thus
seems to be an effective method of lowering the threshold for participation.
Whether this effect persists in the longer term requires further investigation.

It is important to ensure that HPV-positive participants using the SSK
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subsequently undergo a smear. For now, similar rates of cervical abnormalities
were found among participants after the new SSK implementation as before.
However, further research with longer follow-up is needed to confirm these
findings.
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Figure 1 Cumulative participation over time after invitation in weeks, during the new 00000000 000 01 I B o e ey -
implementation of the SSK (orange lines) compared with the same period a year earlier

(blue lines). For 30-year-olds, the SSK was automatically included with the invitation. For the

35+ age groups, the SSK was included with the reminder, except for those who had already

requested the SSK.
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