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Screening in Practice

Cervical screening in general practice: a “‘new” scenario

Jane Chomet, Julian Chomet

The new scheme

For many years government policy on remunerating
general practitioners for taking smears was to pay for
smears taken from women aged 35 or older. Only one
smear between each successive fifth birthday qualified
for payment. Smears taken from younger women
qualified for payment only if the woman had had three
pregnancies.

One of the aims of the new contract is to increase the
uptake of cervical screening in women aged 25-64, who
will be called for screening at intervals of five and a half
years. There are two targets offering different rates of
payment, a higher one if general practitioners manage
to take smears from 80% of women in this age group
and a lower payment if they reach 50%; there is no
payment if the lower target is not reached. The
difference in payment between the 50% target and the
80% target is substantial, so just missing the bull’s eye
can be very costly. The table shows an example of
payments to a practice with 430 women in its target
population.

Example of payment under new contract

Payment to doctors (£)*

Percentage (No) From 1 April From 1 April
Target population  smeared (n=430) 1990 1991
Women aged 25-64 <50% (<215) 0 0
in England (21-60 50%-<80% 734 760
in Scotland) (215-343)
=80% (=344) 2202 2280

*Details of the complex calculations of targets and payments are contained
in the family practitioner committee statement of fees and allowances,
paragraphs 28.1 t0 28.13.

To qualify for payment, smears must have been
performed on patients on the general practitioner’s list
and taken by any member of the practice who has been
trained to take smears, including doctors, nurses, and
locum doctors acting on behalf of the practice. Smears
taken outside the practice by other authorities do count
towards the target payment.

At present each practitioner must reach the targets
on his or her list irrespective of the targets of other
partners in the practice, but this may be changed to
allow other partners’ smears to be counted together
towards the target. The family practitioner committee
will request the general practitioner to provide details
of smears performed on his or her patients, irrespective
of where the smears were taken.

Setting up a screening service

General practitioners should aim to identify, reach,
invite, and screen the eligible female population on
their practice lists.' The target population can be
identified from an age-sex register or a register held on
the practice’s computer. The family practittoner
committee can provide names with details of the
history of smears if these are not already in the practice
system. It is then necessary to set up the cervical smear
register to enable quarterly additions and deletions of
the changing cohorts of women and to update smear
details on those already in the system. This can be done
using a Kardex system or a computer. Each eligible

Target groups
From 1 April 1990: women born between 2 April 1925
and 1 July 1965 inclusive.

From 1 July 1990: women born between 2 April 1925
and 1 July 1925 will be excluded from the target and
women born between 2 April 1965 and 1 July 1965 will
be included; subsequently, each quarter an older
cohort will leave the target population and a new
younger cohort will enter it.

Exclusions: women who have had a hysterectomy
(general practitioners will need to notify the family
practitioner committee that such patients on their lists
are ineligible for “clinical reasons”); and patients who
are registered temporarily.

woman should have her surname, forename, date of
birth, address, and smear details on this card or on a
computer entry. Smear details should include date of
sampling, name of laboratory, slide number, date of
reporting by the laboratory, result, and date of next
recall. All ineligible women (including those who have
moved away from the area) need to be identified and
deleted from the practice target, and the family
practitioner committee should be informed of such
actions.

Flagging or tagging records of patients who are on
the cervical screening register is a useful technique in
helping to identify other patients who have slipped
through the net. It also helps in removing patients’
names from the register when they move away from the
practice.

The administration and documentation aspects of
the smear register should be familiar to at least three
members of staff but run mainly by one of them. This
system allows good continuity: if one member is away
then another can step in.

Ideally, doctors and nurses should be specially
trained to take adequate smears and perform pelvic
examinations at the same time. In addition, a good
knowledge of family planning and contraception and
well woman screening procedures, coupled with a good
knowledge of menopausal and postmenopausal
problems, is important.

Accommodation and equipment should include
suitably equipped rooms that are warm, clean, well
ventilated, and well lit and that provide privacy and
have comfortable couches. There should be a suitable
supply of equipment including spatulas, endocervical
brushes, speculums, and sterilising facilities. The
delivery system for transport of slides to and from the
laboratory and the purchasing, ordering, and reorder-
ing of disposable items and their storage and distribu-
tion in the practice must be carefully organised. Good
liaison with the laboratory is an important part of the
process.

Who should be screened in an ideal service?

A woman should have her first smear taken within a
year of first having sexual intercourse, and smears
should continue at three year intervals (or earlier if
suggested by the cytologist or if the woman is at high
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risk). Taking smears can stop if 2 woman bas had three
comsecutive negative smears leading up to her 70th
birthday and if she no longer has sexual mrercourse.
Women over the age of 70 who are sexually active
should contirue to have regular smears.

Squamous cefl carcinoma 15 the predoommant rype
tound n cervical cancer. It s assocated with betng or
having been sexually active and therefore unlikely to be
ptesemmnrgm&ﬂowm virgins can have a much
rarer vanety of cervical cancer, ademocarcimoma,
whxchnsmivfmmdmwommagedé@tom It
is vital that virginal women bave a smear if they
experience any unusual vaginal discharge or bleeding
from the geuital ract as this can be a sign of camcer
anywhere in the genital tract.

Getting patiests to the surgery

The wording of invitanons 1o women due for a szoear
needs 1© be carefully thought out to emable them
to understand the mmportance amd benefrt of benng
screened at regular intervals and to encourage other
women t© do the same. An mvitation that has met with
some success s one that comcades with 2 womaan’s
birthday and is sent as a congratularions card offermg a
well woman check as a “birthday present” from the
practice. Each mvitation contaes a definite appoint-
ment date (which should be entered m the appoamr-
ments book) and requires the patient to confirma that
she s coming or © contact the practice to change the
date. The envelope contaming the information should
be stamped with the practice’s pame and address so
that the letter can be returned if the patient has gone
away or changed address. This also helps to identify
those patients lost to follow up. This invitanion tech-
mque of a ready booked appointment is more likely w
trigger some kind of positive response than smaply
a recall mvitatton, which the panient may pur off
mdefimiety.

Offering amd recording smears

When a woman of appropriate age newly registers
with the practice the doctor should take a full case
history, dentify the date and resudt of the last smear,
and enter the patient into the smear register whether
she s due for a smear or not. H the patient is due for a
smear, offer to perform one straight away or make a
firm appomntment for one to be done in the near future.

A woman attending for reasons unconnected with
cervical cytology should have the date of her last smear
checked and if appropriate be offered a smear on the
spot or a future appomiment. The details should be
entered i the regrster or computer and the patent’s
record flagged. Opportunistic cervical smears can also
be offered durmg health promotion clinics for women
such as a well woman clinic or preconceptual planning
service or a hormone replacement therapy climc.

Sivear detals should be entered mro a register thar
mcludes the patient’s full name, daze of birth, date of
smear, which member of the practice performed the
smear, and the address to which to send the result. The
smear should have a seral number, which should also
be wnitten on the smear report form: thus when the
results are returned they can then be easily entered into
the register as well as the patent’s records. A regular
check through the register will also show which results
have not come back.

Shdes should be abelied with the panient’s surname,
forename, and date of birth and the date the smear was
taken. Accompanymng forms should also have the
pnnentsaddress,daeofhs:mmlpem)d and
relevant history of hormomes given, comfraception,
and cervical miraepathehial neoplasia, if any. These
details are important to the cytologist, who sees the
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cells and not the patient and vet has to make recosn-
mendatons for reeall.

Women should always be informed of their sear
results. Patients should be given a date by wiuch o
expect written notfication of ther results. Afrer this
dare they should call the surgery if the results have
failed w0 arrive. The patient’s present address should
have been registerest at the time of taking the sunear and
am addressed, stamped envelope left i her records.
The envelope sinould also bear the practice’s address in
case the patient sudsdenly changes her address wathout
notifying the practice amd the resalx fails vo reach her.

The format and content of the results need careful
wording. If the result is normeal it should be deariy and
immediately stated that “The result of your cervical
simear taken on . . . showed NO EVIDENCE OF CANCER.”
Thisshouktbefoﬂov&ibyacheonwhthﬂrpﬁem
should book an appeiniment or the practice will send
for her.

If the result is abnormal but not precancerous (for
example, due to thrush or inflasmanon) the letter can
begin similarly and then include the exact wording of
the laboratory repest followed by an explananon of
what the words actually mean. If the smear 1s positive a
similar explanation should be given, alomg with a
request for the pasient to see the doctor and have the
results properly explained and follow up action taken.

Problems in meecting the target

There may be an inflanion of the general practibioner’s
target as a result of women who are on the hist but who
have changed their address amd cannot be traced by the
general practitioner. Smears; taken outsade the practice
(at hospatals, private dipics, the workplace, or other
screening services) will reduce the effective targes stifl
further. Women who refuse to have smears (inchading
virgins, those who are afraid or embarrassed (especally
in the presence of male docrers), or these who belxeve
themselves to be immune o the disease) pose further
problems in meeting the target.

Smears performed for no remasneration

Smears for which the general pracotoner recerves
target group who will need more frequent smaears, ar
ntervals of three years or less; on wosnen oursade target
groups who are under 25 years or over 64 years and who
are at risk and peed to be smeared (see box for recail
recommendations); and on temporary patents, who
present a mobile ax risk group and whe may be lost to
recall and follow up. Such women should be offered
opportunistic smears when they present as temaporary
residents at the surgery for whatever reasom. At
present, ope in 20 smears taken iz our north Loadon
practice are from temporary panents, whach mdicases a
large group of migrating panents ai risk.

Furthermore, if a smear is described as “madequate”™
as a result of there being 100 few celis for the cyrologist

smear

Booking an appointment 2 mimvates,
Taking a smear ir the practice 15 semuntes
Admmmanon, WM>

documentation 10 mmameates

Processing result on its return to the practce 8 exmwses
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Resudt of cervical smear

inadequate specamen (lack of
cells. unclear smear, air
dried smear

Neomal smear: endocervical
cels present

Normal smear: no
endooervical cells prevent
inflammatory smear

Persistent mflammation

Atvpacal smear

Dyskarvotic smear
moderate, severe )

Carcinoma 1n situ

Endometrial cells

(mﬂd~

Glandular endocervical cells
(sddanduilar neoplasia

Herpesvirus
Human papillomavirus

(wart virus)

Recommendation

Repeat smear immediaeh

Remﬂmﬂneemrcmﬂmmmﬂ:ﬁ:ﬁm
SmMear In postmenopaussl Woman, PICVIeHS SEAr
reported as abnermal, posgrve, idfismmaony, or
dyskarvetic; previomsty tremiod cervical mitraepi-
thehial peoplasia; gental warts present an patient or
partper; prommscuous sexual historv of either
partner, particularly if drug sbawe is invelved,
IMIMUNOSUPPTEssIve Treatnest given; rvsterectomy
for cervical malignancy; heavy smoker (>20 aga-
reties per dav)

Recall in one vear

Treat miective organism m patient and check for
PreSEnce In Partner; repedl ssacar within ope vear
after treatment.

Refer for colposcopy (ome m frve sach smears mav
hide cervical miraeprthelial neapkasa )

Repeat smear in six months: if persisient, refer for
colposcopy

Indicates oestregen deficiency (hormone replace-
mem therapy may be needed ). Recall o thiree vears.
Hmophzcdmngesa.temmwnﬂaoemogm
(10 ug ethmyloestradiol orally far 19 davs); repest
smear after treatment. If arropinc changes persist,
refer for colpescopy (changes mav hide or be a sign
of cervical carcmoma )

All dvskarvotic smears should be referred (urgentdy
1f severely dvskarvotic) for colpescopy

Urgent referral for colposcopy

If presem during the second half of memstrual cvcle
or in postmenopausal women, refer far colposcopy
and dilatation and curettage to exclude endometrial
carcinoma.

Refer for urgent colposcopv

Refer for wrgemt colposcopv and dilatation and
curettage

Yearly recall

Yearly recall

10 make a report or the smear bemg air dried or
obscured by bleod (which may met be the general
practitioner’s fault) the general practytioner will not be
remunerated for providing a repeat smear.

If the cviology laberatorv s undersiaffed, by the
ume the general practiioner gets results back 11 may be

100 late 10 include them for submission in his or her
target results. Abnormal or positive smears may take
longer to be reported because thev may be examined by
three people in the laboratorv, which can ead w0
further delav.

Recall suggested by the cviclogist will often be more
frequent than that qualifving for target pavments;
these smears are done solelv for the benefit of the
patient with o remuneration involved.

Cessation of recall

There 15 po need 10 recall a patient who has had a
hvsterectomy for a non-malignani condition if before
ﬂmhmwmﬁthadammalmandlfﬂx
removed sierus and appendages were also non-malig-
nant. Recall can also cease in a woman of 65 vears and
older if she has ceased having sexual interoourse and
since the cessation has had three consecutive negative
smears, the most recent one being i the previous three
blecding. There 1s no upper age limit for screening a
woman who has never had a cervical smear.

Coaclusion

The difficulties in setting up an efficient screening
service and reaching the practice targets means that
many general practiioners will be unable 10 meet the
governmens targets for pavments for smears. Yet these
general practitioners may still be performing many
m*smﬂpmvndmgavahnblcmforwbnchthcv
will pow find themselves out of pocket in comparison
with their remuneration before the 1arget pavments
‘weve imtroduced .

Given that a screening service oosts the practice a
great deal in terms of ime and money, the new targets
may act as a disincentive 10 some general practitioners,
who reason that they will be unable 10 reach the new
myasanddnadorcmﬁwbothcrlopafmmanv
cervical screenming at all. The situation oould be
mmproved by paving general practitioners for all smears
performed, with bonus incentive pavments given (0
general practitoners who mamage 10 reach the rwo
1arget tiers currently suggested.

The government 1s 10 be applaunded for trving 10
mprove the efficiency of the cervical screening service,
but whether general practinioners —and, most impor-
1antly, the patients—acnuallv benefit in the Jong run
femarns 10 be seen.

1 Chamet ], Chomart J. Cervical concer. Wellmgbarangh: Thorsens. 1989,

THE MEMOIR CLUB

1t has become the fashion to concentrate attention on people who show
recurrent social failure. These people deserve our help, but they are,
relatvelv speaking, a dull lot, providing lirtle scope for profitable patiern
analysis. At the same ume fashion dictates that we shonld look with
something approaching scomm on the successful achievers. This s bad
natural history and bad social science. First, effective compassran can anly
be built on a great body of positive achievement. This achievement
provades the bricks and mortar for all effective lnmmanitanian action.
Secondly, the whole of hnman progress depends on striving after
excellence n an infiite variety of areas. It is thus both more nteresting
and more usefnl 1o study the namral hastory of those who have made or are
making a major contribution 1o humanity. The achievers show up their
characteristics much more dearly than do the passive, the enfeebled, and
the opters out.

A1 one pemnt in my career 1 was able to identify a small but coherent
group of manifest achievers. As under secretary of state for commanwealth
rdammsmduﬂomesmﬁnddwmonsﬁrstgnvcrmnem,nmmof
my job to meet and see off visiting commonwealth premiers and prime

ministers at London Airport, so 1 had manyv good opportuninies for
gossping with the great. I soon found that whereas premiers and prume
INIStETs vary greativ in interests, intelligence, and education, they have
three things m common—energy, toughness, and a debght in talking
about themsetves. So the Jong hours passed pleasantly emcugh and I learar
2 good deal abowst the holding and exercising of power.

Of mv coflection of approxumately 20 commonwealth premyers and
prime mimisiers, three were doctors (two of them general practitioners and
onr an arthopacdic surgeon ), over haif were lawyers, and a third had been
unrversity icachers. Though some were exoeedingty imelligent, all except
one found n1 wisest 10 bade tiseir hight under 2 bushel . Political leaders are
choosing those they consider “100 dever by hatf.”

From A Naneral History of Everviay Life: A Biographical Gxide for Woald-be
Docters of Sacier by Lord Taylor of Harlow. Published under the BMJs
Memair Club imprint. ISBN 9 7279 6242 3. Price: Intand £19.95; abroad
£24.00; USA $40.00. BMA members: Intand £18.95; abroad £23.00; USA
$38.00.
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