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With self-sampling being o�ered as an
option for cervical cancer screening in some

 countries, how can we support women in
deciding what type of screening is best for them?  
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Reported the information 
would support screening 
decision-making≥66%

Reported that healthcare 
professionals’ recommenda-
tions could influence their 
screening method choice
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Screening experience is positive, 
but knowledge gaps remain

Among a largely well-screened population, clinician-collec-
tion was preferred over self-collection both before and after 
information provision. Our survey assessed preferences in a 
general female population: questions first asked about 
knowledge and preferences using neutral language, followed 
by comparative information and questions about its impact 
on preferences. Appropriate information provision strategies 
will be essential to enable informed choice, as uncertainty 
persists regarding the accuracy of self-sampling and screen-
ing programmes consider o�ering both screening modalities.
 
It is crucial to continue strengthening clinician-led screening 
services and raising awareness about screening among both 
eligible women and their healthcare professionals.

Reported undergoing cervical cancer 
screening in the past 5 years

Of the recently screened were satisfied 
with their prior screening experience

Reported insu�cient knowledge to compare 
clinician-collected and self-collected screening

Overall increase in preference for 
clinician-collected vs. self-collected 
screening after receiving 
information about di�erences


