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Terminology

 Home sampling or home based self sampling

- as opposed to:

 Home testing (Danish ”hjemme-test”)

 Self testing
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Home sampling and screening
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Colorectal cancer screening 
programme since 2014

HPV screening project



Cervical cancer screening in DK

 At present

 23 to 49 years: Invited every 3rd year

 50 to 64 years: Invited every 5th year

 One invitation and up to two reminders

 Women must see a doctor for a gynecological examination 

 Opportunistic testing is widespread

 Samples primary analysed by microscopy (<60 years) or 
hrHPV test (60+)

 All testing and treatment is free of charge

 Participation* in 2014: 65.1%

 Coverage** in 2014: 75.1%**

Afdeling for Folkeundersøgelser* Within 365 days after an invitation
** Proportion having a cytology in latest 3 or 5 years (depending on age)



Reasons for non-participation
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Initiative to increase up-take in the Danish cervical cancer screening programme

 Qualitative study among 48 women, 23 to 39 years of age

 Reasons for non-participation: 

 lack of knowledge

 not feeling at risk

 fear of getting a cancer diagnosis

 gynecological examination

 problems in relation to seeking a doctor

 practicalities

 not wanting to participate
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Initiative to increase up-take in the Danish cervical cancer screening programme
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in the Regular Cervical Cancer Screening Program. Biomarkers  2015

Initiative to increase up-take in the Danish cervical cancer screening programme
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programme by offering self-sampling kits: A systematic review and meta-analysis of randomised trails. Eur J Cancer 2015

Initiative to increase up-take in the Danish cervical cancer screening programme



 Primary aim  

 To evaluate the effectiveness (participation) of having 
an offer to obtain a sample at home and mail it 
directly to the laboratory – by use of two different 
approaches. 

 Secondary aim  

 To measure the proportion of women with hr-HPV 
infection who have a cytology taken in general 
practice
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Initiative to increase up-take in the Danish cervical cancer screening programme
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Women aged 30 – 64 (N=9,327)

Not participating in CCU screening after an 
invitation and one reminder

Randomised 1:1:1

Usual care Usual care
PLUS

a test-kit

Usual care
PLUS

possibility to order 
a test-kit
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 ”Add-on” effectiveness study nested into
current Danish strategy

 Outcomes

 Participation after six months (primary outcome)

 Follow-up after hrHPV (secondary outcome) 
within 30, 60 and 90 days

 Possibility to add cost effectiveness analyses

 Timeline: Inclusion of participants ended
August 2016. Still collecting data on 
participation and follow-up. 
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Initiative to increase up-take in the Danish cervical cancer screening programme



Patient perspective and 
laboratory work

 Primary aim: 

 to compare the diagnostic accuracy of home-
based self-collected samples (vaginal swab and 
first-void urine) and conventional samples 
obtained by a general practitioner using two 
different hr-HPV assays

 Secondary aim:

 measure womens acceptability and preferences
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Patient perspective and diagnostic accuracy



 Inclusion of women: 

 Three samples from 200 women will be included

 Questionnaire data on acceptability is collected

 All samples will be analysed with two different
assays

 Timeline: 

 Samples have been collected and are now being
analysed. Results are expected in 2017.   
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Patient perspective and diagnostic accuracy



Inequality in cervical cancer screening
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Inequality and inequity
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 Step 1: Can we reduce social inequality by mailing 
self-sampling kits to non-participants?

 Step 2: Can we reduce social inequality (even more) 
by introducing home sampling kits in general 
practices or at social meeting places in 
underpriviliged areas? 

Inequality and inequity



Conclusions

 Home sampling is not yet part of the Danish cervical 
cancer screening programme

 Results from home-sampling studies in a Danish 
Context is under way from Central Denmark Region 
and other regions. 

 Home sampling is mentioned in the new Cancer Plan 
IV, and is expected to be included in the forthcoming 
revision of cervical cancer screening guidelines 
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