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Cervical cancer is caused by chronic infection with one of 14 high-risk human papillomaviruses \'\QSted’

(HR-HPV). Most infected women will clear HR-HPV through natural immunity (usually between
1 - 2 years of acquisition), but a proportion (+ 10%) will have infection that persists, resulting in
cellular changes that may progress from pre-malignant dysplasia to high grade dysplasia
(CIN2, CIN3), and eventually to invasive cervical carcinoma. The time line from exposure to the
development of invasive carcinoma in the persistently infected, undetected woman is 10-15
years, though this may be shortened by concurrent HIV infection.

Why should | offer Cervical Cancer screening to my female patients?

Sexually transmitted infection with HPV is very common, with most women being exposed to HPV at some point. It is
estimated that every year 4,802 Kenyan women are diagnosed with Cervical cancer and 2,451 die from this preventable
disease. It is the second most frequent Cancer amongst women and the most frequent in women aged 15 - 44 years. HPV-16
and -18 are responsible for 63.9% of invasive Cervical cancer cases. Approximately 3.2% of women are estimated to be
infected with HPV-16 and -18 at any given time. With appropriate screening, cervical cancer can be prevented, by detecting
pre-cancerous lesions, or cured, by detecting cancer early and managing appropriately. Cervical cancer is one of the only
cancers that can be prevented through appropriate screening with readily available tests and minimally invasive procedures

What is the most appropriate strategy for cervical cancer screening?

World Health Organisation (WHO) ELIMINATION STRATEGY 3 PILLARS:
1.Prevention through vaccination HPV vaccination offers long-term protection against cervical cancer.
2.Screening and treatment of precancerous lesions can prevent pre-cancer from developing into cancer.
3. Timely treatment and palliative care for invasive cervical cancer can save lives and palliative care can
greatly reduce pain and suffering.

** To eliminate cervical cancer, all countries must reach and maintain an incidence rate below four per 100 000 women.
https://cdn.who.int/media/docs/default-source/cervical-cancer/social-media-tookit-cervical-cancer-day-
2022.pdfsfvrsn=c73cf725_5&download=true - LEARN MORE AT WWW.WHO.INT

Who should be screened and when?

Any woman who has ever had sexual intercourse is eligible for cervical cancer screening:
¢ The target population for screening with HPV testing is women aged 25 to 49 years
« Women aged 50-65 years are still at risk of cervical cancer and can therefore receive screening but with longer intervals
between each test. Screening interval is 5 years for any women who tests negative for HPV.
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Screening methods for cervical cancer

For the Kenyan screening program the National Cancer Screening Guideline recommends the following

1.HPV testing is recommended as the primary screening method for women above 30 years of age.

2.Where HPV testing is not yet available, or loss-to-follow-up is a risk, then Visual Inspection with Acetic acid (VIA) or
Visual Inspection with Acetic acid and Visual Inspection with Lugol's iodine (VIA/VILI) is recommended as the primary
screening method.

3. Pap smear is recommended as a primary screening method in the following situations:

4.a. For women not eligible for VIA or VIA/VILI because their squamo-columnar junction (SCJ) is not visible, and HPV
screening not accessible.
b. As a primary test in women under 30 years of age.
c. As a co-test with HPV in HIV positive women where the resources are available

It is worthy to note that the guidelines are based on a sexual debut from 18-21 years. Women who had an earlier sexual
debut should be screened with HPV earlier as HPV testing is recommended 5-years post-sexual debut. Therefore HPV
can be offered to women from 25 years of age who had sexual debut before the age of 20 years.Lancet Laboratories
offers the most affordable HPV testing available. Please contact your Lancet Marketer for more information.

Self collection sampling (Evalyn-brush)

o The self-collection kit is Evalyn Brush ® that is specially patented for
collecting material from the vagina. .

« The Evalyn-brush has soft fine bristles, ensuring that enough fluid and
cell material is collected for testing in the lab. The Evalyn brush® was

designed by women for women. : 2 ’_,r-“""
o Self-collected sample using the Evalyn-brush has been confirmed to be F .

as accurate as cervical sample collected by a Gynecologist or a Nurse.

IThe transparent casing
" The wings J

Components of the Evalyn-Brush

! The pink cap

The white brush

The pink plunaer
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How to use the Evalyn-Brush

Remove the Evalyn-Brush from the packaging. Do not throw the
packaging away, as it is necessary for sending the Evalyn-Brush to the
laboratory after usage.

Press the sides of the pink cap with your thumb and index finger to
remove the pink cap from the Evalyn-brush. Ensure that you do not
touch the white fibres of the Evalyn-brush with your hands.

Insert the Evalyn-brush up to the wings; push the plunger rotate x 5.
Carefully remove the Evalyn-brush and replace the pink cap

Place the Evalyn-Brush back inside the original package. Put the package
containing the Evalyn -Brush into the plastic bag provided, seal it then
submit to any of our lancet branches.
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7.*To eliminate cervical cancer, all countries must reach and maintain an incidence rate below four per 100 000 women.
https://cdn.who.int/media/docs/default-source/cervical-cancer/social-media-tookit-cervical-cancer-day-2022.pdf?
sfvrsn=c73cf725_5&download=true - LEARN MORE AT WWW.WHO.INT
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