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ORIGINAL ARTICLE

An Evaluation of a Pap Smear Service in a
Rural General Practice — L London

Summany

It is recognised thar cenvical ovtologye
{PAP} screening can play an
smpewrans rode i che prevension of
mcrbidicy amd movialicy doe o
cervical cancer. The PAP smear
service prondded ar a roeal Medical
Benetit Fund praceice in the Western
Cape was evalared hased on review
of 205 smears raken over e perfod
fune 1987 ro December 1990, High
incidences of crrodogical
abrrormalivies were found armeongss &

. | predominantlv “Cofered ™

posparfationt. Despite covering fess
than 10% of female patfents, the
etficiency of the service in reems of
foltowe-up and inrervention was high.
Reasans are advanced foe the need to
direct scroering at wornen wio do
aot recenve PAP smears from Stane
cfinics. This stadv reinforces the
argment thar thene is an fmporkint
rofe for oppormunisiic PAP screening
v general practitioviers for paeienes
wilter wiowrld otlerwise mover recene
adeguate cvtelogioal soreening. A call
15 e fow State faboratony Goilities
ter be made avalable for chis purpeose
as part o a conrcerted preventive
campaign against cervical cancer.
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Inrroduction

Cancer of the Uterine Cervix
represents one of the important
preventable public health problems in
the world today,”* particularly
amongst women in the third world'
and amongst working class women, 47
Studies in South Africa have
comhirmed that cancer of the cervix s
commaon amaongst Affican

wonmen® ™ and is increasing amongst
“Coloured™ women." Despire the
potential for Papanicolou smears
(AP smcars) to prevent the
development of cancer of the

cervix Lo 12 and to drastically
reduce health care costs due to the
disease, ™ ™™ it appears that many
South African women who are maost
at risk do nor have access to IPAT
sereening, S = 1020 Heonwever, PAD
smear services may be fraught with
operational difficultes® #-* and
should be constantly monitored and
evaluared o ensure their
effectiveness, - 3.

PAP smears in South Africa are
prowided by both public sector health
facilities and private sector general
and specialist practitioners, ver livtle
quantitative data is available on the
distribution of PAP smears.” There is
evidence that fee-for-service
reimbursement in the privare health
sector does nor encourage
preventative health measures amongst
those patients who cannor afford i
The role of general pracritioners in
the prevention of cervical cancer has
net been explored in South Afnica to
date. Evidence tfrom the United
Kingdom suggests thar family
practitioners can play an impormant
rode in providing a preventarive

I FEFT-

service for cervical carcinoma,

The Food Workers Medical Benetit
Fund { FWMBFE) runs a full-time
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general pracuce in Paarl for workers
in the tood processing and packing
industry, of whom the majoriny are
*Coloured™ women employed
seasonally. Starting in 1987, the clinic
has provided a PAI smear service for
women who are unable to obtain
their smears from the local
municipality clinics or who prefer to
attend the FWMBF clinic for cheir

Early detection drastically
reduces costs.

PAPs. This service was not intended
to replace existing services providing
PAT smears but o supplement in
situarions where access to Stare
services proved 1o be difficult for the
patient. Since 1938, the clinic has
made use of a register to ensure
thorough recall of women when 2
follow-up smear is indicared.™ For
smears of normal cytology requiring
routine follow-up, the FWMBF clinic
followed a policy of repeating the
smicar within a vear on women who
wire receiving their first ever smear,
and within three vears for all athers,
For smears of abnormal cytology,
laboratory guidelines for follow-up
were followed. Cyrological analysis of
smears was performed free of charge
at the Department of Mational
Health and Population Development
laboratory until its closure in
February 1989 and ar Groore Schuur
Hospital Cyviology laboratory
thereafter. This study was undertaken
to review the service offered to
women eligible to use the clinic
during 19871990,

The objectives of the stady were to:
1. Describe the pattern of PATI smear

ORIGINAL ARTICLE

... Pap Smear Service

utilisation amongst women
atrending the FWMBF clinic.

2. Describe the incidence of
abnormal ovtelogy and associated
abnormalities.

3. Evaluate the efficicncy of the
service offered in terms of follow-
up and intervention.

The study concentrated on measures
of process and not on outcome, since
morbidity and mortality would have
been bevond the scope of the
evaluation. The study therefore
sought to evaluate efficiency rather
than effectiveness of the PAP smear
service provided.

Material and Methods

Evaluation of PAP smear service
efficiency was performed by record
review of all PAP smears taken at the
FWMBF clinic from June 1987 to
Drecember 19940, Information on age,
date of smear, cvtology result and
follow-up outcome was recorded for
all smears, Follow-up was defined in

verms of (a) whether the patient
received further colposcopic
examination or definitive treatment at
Provincial gynaccology services for an
abnormal smear, or (b) whether they
returned within the tme period
recommended by the cytology
laboratory services for a follow-up
smear. Smears were taken according
to standard technique.¥ For a
random sample of 30 smears taken at
the FWMBF practice during the
study period, assessment was made of
the indication for taking the smear.

Classification of cytology resules was
done according 1o Waorld Health
Organisation (WHO) guidelines and
is reported in terms of the Cervical
Inrra-epithelial Neoplasia [(CIN)
svEtem.'

Analysis

Interquartile ranges were estimared
according to methods outlined in
Sclove and Anderson for grouped
data.® As measures of association,
Odds Ratios were calculated wich

Table 1. Age distribution of PAP smear uscrs 1987-1990,
women patients in 1990 and female workforce in 1987

Interquartile
Median Age Range Range
PAT" Smear Users a8 29 - 45 19 - 64
1987-90
(m = 205)
Women Taticnts 31 23-44 16 - 76
1990
{n =1032)
Female Workforce 29 24 -38 16 - 62
1987
(n=-1635)
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Table 2. PATP smears and Proportion of coverage of workforce

and patient population.

... Pap Smear Service

Rate per Female | Rate per Femalel
Time Period | PAP Smears Worktorce Patients
June 87 - Dec 87 11 0,6% 1,3%
Jan 88 - Dwec 88 73 4.3% 8.8%
Jan 89 - Dec §9 74 3.9% 9 6%
Jan 90 - Dec 90 47 2.3% 46%

Q5% confidence intervals according o
Fleiss.* Srarstical significance of
ditferences in proportions were
caleulated using a X* statistic or,
where cells were too small, by means
of Fisher's exact probability,

Results

There were 205 smears taken ar the
FWMBF clhinic dunng the period
under investigation, of which 10
results were still ourstanding ar rthe
rime of record review, Table 1 gives
the age distribution of wornen
receiving PAP smicars at the FWMBF
clinic and hses the distnbution of
female patients artending the clinic in
194990 and the distriburion of the age
of the female workforce in 1987
{latest accurare figures available).®

Table 2 lists the numbers of smears
taken each vear and the proportion
these constituted of the female
workforce and of the female patient
popularion, respecrively,
Denominators for workforce size
fromm 1988 are estimares based on
1987 data.

Tahle 3 lists the indications for PAL

found.

siThears amongst a random sample of
3 women and Table 4 describes
evtological abnormalities found
amongst 195 smears for which resules
were available at the time of review.
An abnormality rate (including severe
dysplasia or worse) of 1% of all smears
and 1,2% of all first smears was

Evidence of Human Papilloma Virus
[nfection was noted in 4 smears
( 2.4%). Other abnormalities

{including lesser degrees of dysplasia
or atvpia) amounted to 18,9%% of first
smears and 20,5% of all smears.

All 9 smears with evidence of intra-
epithelial neoplasia (CIN 1 or worse )
wire reported after February 1989 by
the Groote Schuur laborarory. Of the
101 smears processed by the State
laboratory prior to its closure, none
were reported as having evidence of
CIM or invasive carcinoma. | Fisher’s
cxact test: po< 0,05}

Of the 4 women requiring follow-up
for abnormal cytology on their first
smear [for CIN 1,2 or 3), all were
suceessfully recalled and follow up
established, Three patients underwent
colposcopy at a local Srae
Gymaccology service and two
subsequently underwent
hysterectomy. The fourth patient
received a follow-up smear according
o laboratory recommendarions and
is still being followed-up, Three
paticnts whose initial smear cytology
was reported as normal had CIN 1 on
their second smear and are due to
receive follow-up smears. The patient

Table 3. Indication for PAP smear amongst a random sample of
PAI" smear users

Indication for PAP Number of PAIs
Presence of a Gynaccological Problem 11 (37%)
Artendance for an unrelated Medical Problem 12 [40%)
Specifically requested a PAP smear 2 (7%}
Reason Unstared 2 {17%)
TOTAL 30 (100%)
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Table 4. Cervical Cytology amongst PAP results (n = 195)

First | Second | Third | Al
Cytology Smears | Smears | Smears | Smears
Normal 135 (80%) | 15 (60%) | 1 (100%)| 151 (77%)
Mild or Moderate atypia | 29 (15%) | 6 (24%) - 35 (16%)
Mild dyspl (CIN 1) 2(1,5%)| 4(16%) i 6 (3%)
Moderate dysp (CIN2) | 1 (0,6%) - - 1 {0,5%)
Severe dyspl (CIN 3) 1 (0.6%) i i 1(0,5%)
Invasive Carcinoma 1 (0,6%) - - 1 (0,5%)

with invasive carcinoma was referred
to hospital but refused follow-up.

Of the 29 women with atypia on
cvtodogy on their inital smear, 16
received a follow-up smear by the end
of 1990 and only 9 women had
missed appointments for their follow-
up smears. However, the follow-up
pattern of women with normal
smears was sigmificantly poorer. OF
the 10 women who were due for a
follow-up smear by the end of 1990,
only 3 had received a follow-up smear
by the end of 19440, This difference
was sratistically significant | Fisher's
exact eest 1 wiled: p < 0,05].

Discussion

There can be little doubt thar cervical
cvtology can play an indispensable
role in the carly detection of pre-
malignant dysplastic lesions of the
uterine cervix'* =9 and contribute to
a reduction in the mortality due to
cervical camcer.® * 27914257 However,
many studies have pointed 1o the face
thar many women in South Alvica do

not have access to cervical smear
services,™ =13 g¢ g result of which,
Black South African women tend to
present with late stage invasive
carcinoma of the cervix.’ Because of
this, many authors have argued for
opportunistic PAT screening of
female patienrs arrending health
services for visits unrelated to
cytological screening,® =%
including routine PAP vesting of all
women over the age of 20 years
admarted to Stare and Provincial
Haospitals.'=

Lirtle dara is available on the role of
primary care physicians in PAP smear
prowvision. In the United Kingdom,
general practitioners are routinely
involved in the taking of PAT
smears, 472 o Sonth Africa, it
appears thar general pracuitioners in
the private sector tend vo provide
PAP smear services to women of
higher socioeconomic class who need
it beast.'® It has been argued that the
rask of taking cervical amears should
not be the responsibility of docrors
wheo are frequently too busy?
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However, WHO recommendations
regard all health care workers with
suitable training as appropriare
persannel to carty out cervical
screeming. This would include both
primary health care doctoms and
MUTSCS.

In order to prevent the massive
individual and social burden of
invasive carcinoma of the cervix, there
seems every reason for general
practtioners, or their trained staff, to
take PAP smears on patients at risk
for cervical carcinoma and its
precursors,® % A pilot study of
100 parients presenting with cervical
cancer in Soweto showed that 32 of
these patients had first actended
general practitioners for their initial
svmptoms. Of these, there was a
delay in the diagnosis in 13 cases as a
result of filure by the GI* 1o provide
PAP smcars.*

Table 3 reinforces the argument that
apportunistic screening for cervical
dysplasia in a general practice is a
feasible prospect. The FWMBF clinic
wis doing PAP smears on roughly
one in 11 female patienes in 1988
and 1989 with a slight decline in
1990 due to staffing changes. The
reasons for uptake of smears at the

Register to ensure recall when
follow-up is indicated.

FWMRF clinic in preference to other
solrces may include easier access,
greater explanation, more familiar
surrcundings and more suitable imes
of service. These aspects need further
documentation.®* On the other
hand, data in Table 2 shows that
there were still many women who were
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cyrology o non-medical aid parients,
However, the experience of the
FWMBF Clinic has been that, with
State or Hospital facilities providing
free laboratory examinarion ar little
OF Mo eXTra Cost 1o their own
overheads, the costs to patient and
pracutioner are minimal, Given the
fact that a general practice already
provides an appropriate
infrastructure, the costs of providing
PAP smcars are limited to the actual
materials, time taken for performance
of the smear and the administrative
costs required for processing of the
smear. In comparison, the financial
burden placed on ouwr tertiary health
services by patients presenting with
cervical carcinoma has been shown o
be extraordinarily high® ™ and a huge
potential exists for PAP smears to
save costs in terms of health care
expenditure.

Conclusion

The value of routing cytological
screening of all female patients ar risk
tor cervical cancer should not be
underestimated. There is ample
evidence that the failings of certain
cervical cytology programmes are not
ateributable to intrinsic problems in
the notion of screening for cervical
dvsplasia, but are due o inadequacies
in the organisation of the
programmes,’* and could be
addressed by strengthening logisrical
aspects, rather than cutting back on
such programmes.

[deally, the provision of preventive
and promotive services should be a
coordinated national programne in
whitch general practitioners’
contribution to preventive health care
is supplementary to services provided
at State clinics and hospitals. This, in
turn, implies a serious commitment
to the establishment of a National

ORIGINAL ARTICLE
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Health Service.”™ Until such a
Mational Health Service 15 a reality,
the value of opportunistic screening
by GPs remains one of the most
important ways of reaching many
wormen who would otherwise miss
the opporunity of having a 'ATI
smgar.™ Many General Practibioners
are in an ideal position to provide
such screening to black working class
female parients who either cannot
afford private laboratory costs, or do
ot have acoess to State clinics, ™
There 15 also evidence that General
IMractitioners” attotudes are crucial to
encouraging take-up of cervical
oytology screening®* and can play an

Crucial role of general
pracritioners in promoting
uptake and follow-up of PAP

SmMEars.

important roke in follow-up'* and in
educating and counselling patients to
allay fears concerning the test and
treatment for abnormalities *® =
There seems an urgent need for the
Stare to upgrade the capacity of s
laborarory facilities as part of a
natiomal preventive programimne to

combat cervical cancer. ! 1542

Services offered free to women at
high risk for cervical neoplasia
through general practitioners should
therefore be integrated with existing
state services,™ ™ Mublic education on
the value of PAD screening is crucial
to the success of PAP smear
programmes” and there is growing
evidence that communities and
organised labour would be receprive
to the idea of such a campaign for
women's health, @+
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