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Introduction Results Conclusions

* In 2017, the Australian National Cervical Screening 607 responses were included: O&Gs n=324 (53.4%); GPs n=283 (46.6%) « While most clinicians are
Program |mplemented f|ve-y¢arly primary human Attitudes of clinicians towards cervical screening changes comfprtable With the renewed
papillomavirus (HPV) screening for women aged 25- —— : . . Cervical Screening Program,
74 (1) * More than 80% of cI|n|C|an_s were comfo_rtable with _the main screening challenges include the

« Previous research shows that clinicians have faced changes: ex_tended screening intervals, increased first screening age and screening Register, self-
challenges in implementation of the new screening HPV screen!ng only (ms_tead of (?ytology) collection, and incr;aased
guidelines (2) National Cervical Screening Register demand for colposcopy

* The effectiveness of the renewed program depends * Only 47% of clinicians had used the National Cancer Screening Register + These findings demonstrate
upon its successful implementation including its + Clinicians reported issues with accessing accurate data from the Registry that certain elements of the
acceptability to, and adoption by, clinicians in a timely way screening program may

_ Self collection require ongoing policy review
+ 35% of clinicians did not believe that self-collection was a reasonable » This study has limitations,

+ To examine the attitudes and experiences of alternative to practitioner collected screening including inability to calculate a
Australian clinicians with the renewed Cervical « Some clinicians advocated for extended eligibility for self-collected tests survey response rate and
Screening Program Colposcopy subsequent

Methods + Increased demand for colposcopy was noted by many O&Gs representativeness
+ Only 54.4% of O&Gs practicing colposcopy felt that demands for

Part|C|pza|nts q S cal colposcopy were being met and recommended timeframes for References
Austra _Ian O&GS_ an GP_S involved In _c_erwca Co|poscopies adhered to (1) Cancer Council Australia Cervical Cancer
screening + treating cervical abnormalities : R Screening Guidelines Working Party
Recruitment Further education for clinicians (2017). National Cervical Screening
L. . . i ifi i Program: Guidelines for the management
- Clinicians were recruited through RANZOG + The most frequently self |qlent|f|eo_l areas of educational need were o e dotected abrormaliies.
hospital mailing lists and newsletters management of women with previous screen detected abnormalities, screening in specific populations and
Procedure management post normal colposcopy and screening in complex scenarios o B;gjtig:ti&n o{ albrzg(r)nzng; v?girlral bleteding
. . i i , R H., etal . "Impleme nting
* A mixed-methods survey was conducted, with (e.g. immunocompromise) changes to cervical screening: A qualitative
quantitative items (on a 5 point Likert scale) and » O&Gs identified uncertainty in the management of older women with Studdxlf\lw'thzhe?'thdpjmfeSS:Onfgg /;\UIS_tra“ar:j
. . . H . - an ew Zealan ournal o stetrics an
qualitative items (free-text) persistent HPV positivity and Type 3 transformation zone Gynaecology. 60(5): 776-783




