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Background

Is the 8th most common cancer for women in

g women, 50% of all cases diagnosed in women
e mean age of death is 56 years.

« In Ireland, there is an average of 180 new cases of cervical cancer
diagnosed and 73 deaths reported each year.

« Cervical Check - The National Cervical Screening Programme is a
quality assured, organised and population-based screening programme
that is managed by the NCSS.

 Free smear tests will be provided every three years for women aged
25 to 44 and every five years for women aged 45 to 60 years and is
operated in line with best international practice.
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Methods and Materials

ieved from Compushare System in Cill ide

teria entered including:
r

1/06/11 — 31/08/11)
Examination Number 1 (denotes 15t ASCUS)

Inclusion Criteria
2nd or less ASCUS

Exclusion Criteria

. 3dor more ASCUS ’
. 1St ASCUS post previous
treatment for CIN
. 1st ASCUS within 3 smears of
LSIL (Low Grade Squamous
Intraepithelial lesion)

ict guidelines for referral to colposcopy.

taff in the Colposcopy unit in Kerry General

I of ASCUS by GPs, which has definite
guidelines, were not were not being adhered to.

*We studied these GP referrals to colposcopy from June - August 2011
to see whether they were as per the NCSS guidelines.

« Intervention; GPs of the Southwest were informed in writing of the
reasons for most inappropriate referrals and the following guidelines
were attached.

Initial Results

Details of Smear History on Referral Reason for Referral for Colposcopy

i Previous LSIL (within
18mths)

10% 13 Consecutive ASCUS

20% =

W Sufficant Insufficant

143 Abnormal Smears in
10yrs

8% I Suspicious Looking
Cervix

I1st Smear Post CIN

1 Post Renal Transplant

76% 3% ASCUS-H

Inappropriate

90% of these referrals were appropriate

Follow-up results

Senvice
ﬁ":‘ Bethesda Terminology BS(C Terminology 1986 [ office | ation | Rationale / §
Unsatistactory /inadequate 3 month repeat Repest in 3 months
Teferfo clposcopy T consecutve unsalsTactoy dacreton o patholog s (gynae referl optral]
Tist st TestTollowing 3 Heatment i Coposeopy,
iy 3 smear Testesuls T are ol normal T The previous 10 years
Negative/NAD Exit programme No further screening required
3/5year recall Routine recal
TZmonth repeat [ Second and subsequent smear Tets Following  reatment for SI/AGL/AL |
TF IV postorgan transplant DES exposed renal diaysis
& month repeat [ Fallowing a resull/reatment for ASC-US of LS, following a result of AGL
[ First smear test Tollowing a resull/beaiment for FOZAGAS |
ollowing hystercctomy & Cervical Intaepithell Neoplasia (ON) i completely excsed
Vs han 10 years routine recalland no O athystereclomy
Referto colposcopy W suspicous cevi, a gyrecology eleral s optimal
Borderine Nuclear § month repeat Fist ASEUS or o more than 2 fests sy 0
Abnormaltes (BNA) || Refer to colposcopy Thid consecutive ASCUS smer fest
(Squamous) Frevious (L (wthin 18 months)
‘Any 3 smear test results that are not normal in the previous 10 years
First smear fest following a treatment for GN
B efer o colposcopy Tefer 10 alposcapy
(cannot exdude High Grade)
ild Dy skaryosis & month repeat Tirst CSIL smear test
Refer to colposcopy Second corseculve (9L smear Tt
f previously aftended colposcopy and not yet retumed to routine recall
TV postorgen tansplanty DES exposed /el diaysi
iy 3 smear fes esuls ha are ol normal in e previous 10 years
Moderate Dyskaryosis Refer to colposcopy Refer 10 clpostapy
Severe Dyskaryoss Refer to colposcopy el 0 tlposcopy
Query Squamous efer to colposcopy efer 10 clpostapy
Cell Gacinoma
Borderine Nuclear Refer to colposcopy Refer 1 colpostapy
Abnormalties (Glandular)
Bordedine Nuclear Refer to colposcopy Refer to colposcopy
Abnormalities (Glandular)
Query Glandular Neoplasia Refer to colposcopy Reler b wlposcepy
m m Broken or Damaged Vial “ 3 month repeat Repeal in 3 months

/AU

Guidelines/ Criteria Measured

for referral of ASCUS as per NCSS were used:
6 months
3 consecutive ASCUS: refer Colposcopy
1st ASCUS after having treatment for CIN: refer Colposcopy
Any 3 ASCUS in 10 years: refer Colposcopy
ASCUS within 3 smears of LSIL (low grade Squamous intra-epithelial

lesion): refer Colposcopy

Reason for referral

Details of smear history on referral

CPmev LSIL
within 1812 (10%)

H3consec
ASCUS (18%)

@3 abnorm
smears in 2yrs (§%)

ESuspicious
cervix (49%)
@ 1st smear post

CIN (4%)
WASCUS-H (7%)

= Insufficient

= Sullicient

minappropriate (7%)

93% of these referrals were appropriate

Conclusions

from communicating with colposcopy staff was
number of inappropriate ASCUS referrals.
cycle proved to the contrary - just 10% of all
ASCUS referrals by GPs were inappropriate.

* 24% of appropriate referrals did not contain sufficient information on
the GP letter e.g. smear history.

*The results of the second cycle showed a reduction from 10% to 7% of
inappropriate referrals to the unit and more significantly a reduction of
24% to 11% of referrals with insufficient information.

*Overall GPs proved to be performing particularly well regarding

utilization of colposcopy services.




