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Self-Sampling and HPV Screening in Europe 

Position Paper 

 
The World Health Organization launched a 
global strategy to accelerate the elimination 
of cervical cancer in 2020. A key target is a 
cervical cancer screening uptake level of 70% 
by 2030.1 In February 2021, the European 
Commission published Europe’s Beating 
Cancer Plan.2 This set out recommendations 
for cervical cancer elimination across the 
European Union with a more ambitious goal: 
offering screening to 90% of the eligible 
population by 2025.  

Europe’s Beating Cancer Plan called for 
improvements in three key areas related to 
screening – access, quality and diagnostics – 
and for new guidelines and quality assurance 
schemes for cervical cancer screening. The 
European Cancer Organisation believes that 
self-sampling offers a significant opportunity 
to increase participation in cervical cancer 
screening and that it should be given a 
prominent role in achieving cervical cancer 
elimination. This approach could be especially 
helpful in increasing screening uptake 
following the disruption to programmes 
caused by the Covid-19 pandemic.3,4 Even pre-
Covid, cervical cancer screening coverage of 
the eligible population was well below the 
2025 target, ranging from about 25% to 80% 
across European Union countries.2  

Human papillomavirus (HPV) testing is now 
strongly recommended by WHO5 as an 
effective means of secondary prevention of 

cervical cancer for women and people with a 
cervix. HPV testing is replacing cytology as the 
primary screening test because it more 
effectively identifies who is at higher risk of 
developing cervical cancer. If a high-risk HPV 
type is detected, the same sample can then 
be tested for cell changes that might develop 
into cervical cancer. 

It is now possible to offer women and people 
with a cervix the opportunity to collect the  
HPV sample themselves, a process known as  
self-sampling.6 Users receive a kit, either 
provided at a clinic or delivered to their homes. 
Self-sampling for HPV has been found to be as 
sensitive as clinician-sampling where tests 
detect the presence of HPV DNA by polymerase 
chain reaction (PCR).7  

Self-sampling may be particularly suitable for 
those who find it difficult to access standard 
screening facilities, perhaps because they live 
in countries with less screening provision or  
in remote areas or have a disability, or where 
there are cultural barriers or previous 
traumatic experiences. Those who are 
sheltering because of Covid-19 can more 
safely screen at home. HPV self-sampling has 
been found to be acceptable to transgender 
men.8 

If a high-risk HPV type is detected, 
management decisions may be made which 
include obtaining a cervical sample for 
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cytology triage, retesting after an interval, and 
‘see and treat’ at colposcopy. 

The level of confidence in the effectiveness of 
self-sampling has improved significantly since 
the last edition of the European guidelines for 
quality assurance in cervical cancer screening 
were published in 2015.9 These guidelines 
concluded that, ‘due to the lower sensitivity of 
HPV testing on self-collected versus clinician-
collected samples and because of the 
heterogeneity in results between studies, self-
sampling should not be the primary option for 
women participating in cervical cancer 
screening’. However, the guidelines also 
stated: ‘The clinical accuracy of HPV testing on 
self-collected samples for cervical screening 
is sufficient, however, to conduct organized, 
population-based pilot programmes for 
women who have not attended screening 
despite a personal invitation and a personal 
reminder.’ It is the evidence from pilot studies 
around the world that has changed the 
consensus on self-sampling.7 

A recent systematic review10 found general 
agreement that self-sampling is a highly 
acceptable method for HPV testing across a 
wide range of participant demographics, 
including vulnerable and under-screened 
populations. Users generally preferred self-
sampling over clinician sampling, citing ease 
of use, privacy, convenience and physical and 
emotional comfort (including decreased 
embarrassment, anxiety, and pain) as major 
reasons for their preference. Most found the 
home to be a very acceptable and convenient 
setting for self-sampling. 

The systematic review found some evidence 
of concern among users about the reliability 
of self-sampling and about not being able to 
talk to a clinician. However, this could be 
mitigated by counselling before the invitation 
to self-sample, clear instructions, and the 
availability of clinical staff when needed, either 
at a clinic or remotely by phone. It is also 
important that self-sampling programmes 
address the potential risks of lower rates of 
follow-up by patients or increased patient 
anxiety following a positive result.11  

The evidence from self-sampling trials is 
encouraging. A trial in Belgium of women 
aged 25-64 who had not been screened for 
cervical cancer for at least three years found 
that over three-quarters of those invited to 
self-sample completed the screen compared 
to one half of those offered a ‘traditional’ 
cytology test.12  

A large study in the USA found that mailing 
self-sampling kits to under-screened women 
increased screening uptake compared with 
usual care alone, with no significant 
differences in pre-cancer detection or 
treatment.13 The authors concluded that the 
results support the feasibility of mailing kits to 
women who are overdue for screening as an 
outreach strategy to increase screening 
uptake.  

Other studies in Hong Kong,14 Brunei,15 and 
Canada16 have produced similar results. A 
large trial, involving 31,000 participants, has 
recently started in London with self-sampling 
kits being sent to those 15 months overdue for 
a traditional screening test and who live in 
areas where cervical cancer screening 
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attendance is particularly low.17 This is seen as 
the first step towards the introduction of self-
sampling at home across England. 

In the Netherlands, self-sampling has been 
offered as an alternative to a clinician-
examination since November 2020. Preliminary 
data suggest that while the number of tests 
collected by clinicians has remained low, the 
volume of self-screened samples has doubled 
and overall screening participation has largely 
recovered to pre-pandemic levels.3  

There have been concerns that infrastructure 
issues – such as laboratory capacity and 
shortages of reagents – may limit a rapid 
expansion of self-testing in the short-term.3 
However, self-sampling is clearly an 
attractive18 technology which, with the right 
support, could help to increase screening 
significantly and improve cervical cancer 
prevention.  

Recommendations 

1. Self-sampling should form a central component of national cervical cancer screening 
programmes. Self-sampling should also be utilised to support the recovery from Covid-19. 

2. Endorsement of HPV self-sampling by the European Commission’s guidelines on cervical 
cancer screening. There should also be guidance on effective delivery.  

3. Research should continue into the best methods of delivering effective self-sampling with 
high levels of uptake as part of cervical cancer screening programmes. 
 

The benefits of self-sampling: 

• Increases access to screening, especially for those: 

o With mobility challenges 

o Living in remote areas 

o Facing cultural or other barriers to accessing other forms of screening. 

• Users of self-sampling have cited the ease of use, privacy, convenience and physical 

and emotional comfort (including decreased embarrassment, anxiety, and pain) as 

major reasons for their preference. 

• Self-sampling has been found to be as accurate as clinician-sampling where tests are 

based on a process known as polymerase chain reaction (PCR). 

• A trial in Belgium found an increase in response rate to self-sampling screening 

invitation over ‘traditional’ cytology tests. Other studies have also demonstrated positive 

results. 
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This paper has been produced jointly by the European Cancer Organisation’s HPV Action 
Network and the Special Network on the Impact of Covid-19 on Cancer. It was compiled via a 
number of processes of outreach and consultation with European Cancer Organisation’s 
Member Societies, Patient Advisory Committee and Community 365, in particular with 
participants in the HPV Action Network and the Special Network on the Impact of Covid-19 on 
Cancer, and in line with the European Cancer Organisation’s decision-making process. 

Acknowledgements 

The European Cancer Organisation is grateful to those participants of the HPV Action Network 
and the Special Network on the Impact of Covid-19 on Cancer who made comments on 
various drafts of this paper, specifically Jeffrey Andrews, Mirjam Crul, Mark Lawler and Cobi 
Reisman.  

Suggested Citation 

European Cancer Organisation (2021). Self-Sampling and HPV Screening in Europe: Position 
Paper. Brussels. 

References 
 

1 Global strategy to accelerate the elimination of cervical cancer as a public health problem. 
Geneva: World Health Organization; 2020. 

2 Europe’s Beating Cancer Plan. Brussels: European Commission; 2021. 

3 Castanon A, Rebolj M, Burger EA, et al. Cervical screening during the COVID-19 pandemic: 
optimising recovery strategies The Lancet Public Health 2021;6(7):E522-E527. doi: 10.1016/S2468-
2667(21)00078-5.   

4 Arbyn M, Gultekin M, Morice P, et al. The European response to the WHO call to eliminate 
cervical cancer as a public health problem. International Journal of Cancer 2021;148(2):277-284. 
doi: 10.1002/ijc.33189. 

5 World Health Organisation. WHO guideline for screening and treatment of cervical pre-cancer 
lesions for cervical cancer prevention, second edition. Geneva: World Health Organization; 2021. 

6 Yeh PT, Kennedy CE, de Vuyst H, et al.Self-sampling for human papillomavirus (HPV) testing: a 
systematic review and meta-analysis. BMJ Global Health 2019;4:e001351. doi: 10.1136/bmjgh-
2018-001351. 

https://www.europeancancer.org/topic-networks/1:hpv-action.html
https://www.europeancancer.org/topic-networks/1:hpv-action.html
https://www.europeancancer.org/topic-networks/16:impact-of-covid-19-on-cancer
https://www.europeancancer.org/members
https://www.europeancancer.org/patients
https://www.europeancancer.org/community-365
https://www.europeancancer.org/2-uncategorised/24-policy-decision-making.html
https://apps.who.int/iris/rest/bitstreams/1315304/retrieve
https://apps.who.int/iris/rest/bitstreams/1315304/retrieve
https://ec.europa.eu/health/sites/default/files/non_communicable_diseases/docs/eu_cancer-plan_en.pdf
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(21)00078-5/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(21)00078-5/fulltext
https://onlinelibrary.wiley.com/doi/10.1002/ijc.33189
https://apps.who.int/iris/rest/bitstreams/1354685/retrieve
https://apps.who.int/iris/rest/bitstreams/1354685/retrieve
https://gh.bmj.com/content/4/3/e001351
https://gh.bmj.com/content/4/3/e001351


 

 

5 / 6 

Rue d’Egmont 13 

B-1000 Brussels, Belgium

 

+32 2 775 02 00    

info@europeancancer.org 

 
europeancancer.org 

 

 

7 Arbyn M, Smith SB, Temin S, et al. Detecting cervical precancer and reaching underscreened 
women by using HPV testing on self samples: updated meta-analyses. BMJ 2018;363:k4823. doi: 
10.1136/bmj.k4823.   

8 Maza M, Meléndez M, Herrera A, et al. Cervical Cancer Screening with Human Papillomavirus 
Self-Sampling Among Transgender Men in El Salvador. LGBT Health 2020;7(4):174-181. doi: 
10.1089/lgbt.2019.0202. 

9 European guidelines for quality assurance in cervical cancer screening. Second edition. 
Luxembourg: European Commission; 2015.  

10 Nishimura H, Yeh PT, Oguntade H, et al. HPV self-sampling for cervical cancer screening: a 
systematic review of values and preferences. BMJ Global Health 2021;6:e003743. doi: 
10.1136/bmjgh-2020-003743. 

11 Gupta S, Palmer C, Bik EM, et al. Self-Sampling for Human Papillomavirus Testing: Increased 
Cervical Cancer Screening Participation and Incorporation in International Screening. Frontiers 
in Public Health 2018;6. doi: 10.3389/fpubh.2018.00077.  

12 Peeters E, Cornet K, Cammu H, et al. Efficacy of strategies to increase participation in cervical 
cancer screening: GPs offering self-sampling kits for HPV testing versus recommendations to 
have a pap smear taken - A randomised controlled trial. Papillomavirus Research 2020:100194. 
doi: 10.1016/j.pvr.2020.100194.  

13 Winer RL, Lin J, Tiro JA, et al. Effect of Mailed Human Papillomavirus Test Kits vs Usual Care 
Reminders on Cervical Cancer Screening Uptake, Precancer Detection, and Treatment: A 
Randomized Clinical Trial. JAMA Network Open 2019;2(11):e1914729. 
doi:10.1001/jamanetworkopen.2019.14729.  

14 Wong EL, Cheung AW, Wong AY, et al. Acceptability and Feasibility of HPV Self-Sampling as an 
Alternative Primary Cervical Cancer Screening in Under-Screened Population Groups: A Cross-
Sectional Study. International Journal of Environmental Research and Public Health 
2020;17(17):6245. doi: 10.3390/ijerph17176245.  

15 Chaw L, Lee SHF, Ja’afar NIH, et al. Reasons for non-attendance to cervical cancer screening 
and acceptability of HPV self-sampling among Bruneian women: A cross-sectional study. 
medRxiv 2021. doi: 10.1101/2021.03.30.21254670. 

16 Zehbe I, Jackson R, Wood B, et al. Community-randomised controlled trial embedded in the 
Anishinaabek Cervical Cancer Screening Study: human papillomavirus self-sampling versus 
Papanicolaou cytology. BMJ Open 2016;6(10):e011754. doi: 10.1136/bmjopen-2016-011754.  

https://www.bmj.com/content/363/bmj.k4823
https://www.bmj.com/content/363/bmj.k4823
https://op.europa.eu/en/publication-detail/-/publication/a41a4c40-0626-4556-af5b-2619dd1d5ddc
https://op.europa.eu/en/publication-detail/-/publication/a41a4c40-0626-4556-af5b-2619dd1d5ddc
https://gh.bmj.com/content/6/5/e003743
https://gh.bmj.com/content/6/5/e003743
https://www.frontiersin.org/articles/10.3389/fpubh.2018.00077/full
doi:%2010.1016/j.pvr.2020.100194
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2753986
https://www.mdpi.com/1660-4601/17/17/6245
https://www.medrxiv.org/content/10.1101/2021.03.30.21254670v1.full
https://bmjopen.bmj.com/content/6/10/e011754


 

 

6 / 6 

Rue d’Egmont 13 

B-1000 Brussels, Belgium

 

+32 2 775 02 00    

info@europeancancer.org 

 
europeancancer.org 

 

 

17 NHS. NHS gives women Human Papillomavirus Virus (HPV) home testing kits to cut cancer 
deaths. https://www.england.nhs.uk/2021/02/nhs-gives-women-hpv-home-testing-kits-to-
cut-cancer-deaths/. England; 24 February 2021. 

18 Hawkes D, Marco HT, Keung YH, et al. Self-Collection for Cervical Screening Programs: From 
Research to Reality. Cancers 2020;12(4):1053. doi: 10.3390/cancers12041053.  

https://www.england.nhs.uk/2021/02/nhs-gives-women-hpv-home-testing-kits-to-cut-cancer-deaths/
https://www.england.nhs.uk/2021/02/nhs-gives-women-hpv-home-testing-kits-to-cut-cancer-deaths/
https://www.mdpi.com/2072-6694/12/4/1053

