Increasing cervical cancer screening response by home-based
urine or vaginal self-sampling: first results from the Flemish
randomized controlled trial ScreenUrSelf
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On January 1%, 2025, Belgium switched from cytology-based cervical cancer screening (25-64y, 3y interval) to primary hrHPV-based
screening for the subgroup of women aged 30-64 (5y interval).

Rati()nale Since June 1%, 2013, (recall) invitation letters are sent by CvKO (every 36-48 months) to women that are overdue for screening.
Despite these efforts, 1 in 3 women are under-screened (34%), and 1 1n 9 women are never screened (12%) (2023 figures Flanders, CvKO).

Self-sampling methods, including first-void urine, can increase screening accessibility.
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Upcoming analyses will examine the percentage of screened women with a follow-up exam (compliance to follow-up), detection rate of cervical A significantly higher intention to treat (IT°1; response in the intervention arms measured by self-samples and clinician-collected cervical samples) and per protocol (PP; response in the intervention arms measured by self-
neoplasia, differences in response by age- and socio-economic status, women’s attitudes, and evalnation of the clinical performance of an samples only) response (PP response ratio: 1.14; 95% CI: 1.06—1.23) was measured when women directly received a urine kit (FV'U mail-to-all [opt-out]) compared to a vaginal kit (V'SS mail-to-all [opt-out]). In both
objective, non-morphological triage test on self-samples. This ASCLT/I.HXE methylation test, feasibly in combination with HP116/18 scenario’s, the benefit of urine over vaginal self-sampling was not significant when people needed to order the kit first (opt-in) (PP response ratio: 1.05; 95% CI: 0.96-1.15). In the PP analysis, women in the mail-to-all
genotyping, could offer an alternative for cytology triage when self-sampling, bypassing the need for a clinician-collected cervical sample. (opt-out) arms were 65% (urine response ratio: 1.65; 95% CI: 1.53—1.79) and 52% (vaginal response ratio: 1.52; 95% CI: 1.40—1.66) more likely to respond compared to those in the opt-in arms.

ScreenUrSelf data confirm a response benefit of mail-to-all outreach over opt-in strategies, and a response benefit of first-void

urine over vaginal self-sampling.
This was measured in women who have not attended cervical cancer screening for at least six years.
Data will be used to estimate the cost-etfectiveness of these interventions.

Utilization trajectory
*  Generating data to formulate an evidence-based conclusion on the most (cost-)etfective self-sampling strategy for reaching un(der)-screened

Flemish women.
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