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CHAPTER 4  
Laboratory guidelines for cervical screening

Aspects: Social, Teamwork, Minorities

by C. Anthony, Ormylia, Greece
4.5 Social skills

In the context of a screening program the smear taker is usually the primary health professional the woman will meet. Communication between the smear taker and the woman is one of the most important aspects of the examination.

Smear takers play a key role in optimizing the woman’s experience, satisfaction and continued acceptance and uptake of the service. The acceptability of a cervical screening program is of the utmost importance to its success. The individual woman’s needs and circumstances must be recognized in order to ensure a satisfactory and positive experience.

The smear taker must be polite, friendly, caring and generate confidence in the woman, although she may have seen a great number of women on any given day. When a pleasant, calm and informative atmosphere is created, the woman is more likely to relax. The smear taker should answer enquiries and explain the procedure carefully and emphasize the importance of proper smear taking in order to get understanding and cooperation from the woman. The woman should understand the process and timing for receiving her results. Women must feel at ease and feel they are being treated as important individuals. The smear taker should treat the woman the way she would like to be treated herself.

In rural and remote settings where women do not have family physicians, the screening center should seriously consider utilizing gynecologists as the smear takers. 

The process of taking this into account should take place in the context of the resources that are available and addressed as a goal, not as a burden when resources do not permit.

4.6  Consent

The woman should feel confident she has the ability to stop the procedure at any point. The smear taker should respect that right and recognize when consent is withdrawn. 

In countries where written consent is required, this will not only facilitate the taking of the smear, but also the pelvic examination, which can be useful for the diagnosis of uterine or ovarian cancer. 

Screening participants have the right to: 
· receive humane cancer screening and follow-up, with respect and consideration regardless of race, economic status, nationality or creed.

· receive accurate and easily understood information about the screening examination, health care professionals, and health care facilities. If participants speak another language, have a physical or mental disability, or just don’t understand something, assistance will be provided so that informed health care decisions can be made.

· privacy and confidentiality when seeking or receiving screening services

· confidentiality of health records 

· to know all treatment options and to participate in decisions about care when tested positive. Parents, guardians, family members, or other individuals that the patient designates can represent the patient in the event that they are not comfortable with making their own decisions.

· be informed of and to exercise the option to refuse to participate in any research aspect of screening without compromising access to medical care and treatment 

· receive accurate information concerning diagnosis, treatment, risks involved, and prognosis of an illness or health-related condition 

· ask about reasonable alternatives to follow-up care

· change practitioners at the screening center  

· a second professional opinion regarding diagnosis or proposed treatment 

· participate actively in decisions regarding one's health care and treatment 

· accessible information regarding the scope and availability of services 

· be informed about any legal reporting requirements regarding any aspect of screening or care 
· right to a fair, fast, and objective review of any compliant.

 (http://www.consumer.gov/qualityhealth/rights.htm. http://www.princeton.edu/puhs/rights.shtml)
4.7 Teamwork 

It is recognized that good teamwork is required to produce optimal smears followed by high quality reading. Good communication including feedback is essential between smear takers, pathologists and cytologist in setting, monitoring and evaluating standards for quality.

The smear takers’ responsibilities within the team are:

· to produce an optimum sample with respect to technical aspects

· to produce the smear in a manner which is acceptable to the woman to ensure a positive experience and therefore encourage future attendance

· to implement and carry out quality control procedures for equipment monitoring

· to assess the examinations performed

The smear taker should participate in multidisciplinary team meetings. Feedback is essential to maintain a high standard or to improve. In particular, regular communication with the cytologist and pathologist is vital.

4.7.1 Teamwork in the Screening Center: 

Increase productivity in the Screening Center
The efficiency of a successful screening program is based upon teamwork between the multidisciplinary team that is involved in this complex process.  Gynecologists (smear takers), cytologists, midwives, social service workers and administrators when working together as a dedicated team for the common goal of successful screening will increase the productivity and high quality of the program.  This will have the tangible result of better quality screening services for each woman.  


Work for something greater than oneself in Cervical Cancer Screening
Each health worker within the program should have an understanding and vision of the endpoint that is the saving of women’s lives.  The efforts of each person in their respective post makes a profound difference in real human beings lives and that of their families.  The effort by the workers to complete their allotted part in the mosaic of the program with dedication and efficiency is an integral part of successful high quality screening.  These needs to be assessed by frequently conducted internal multidisciplinary quality controls.  Lapses in quality, human error and other problems that arise must be dealt with swiftly and compassionately, and  in a spirit of edification not judgement or criticism.  This means of internal control will result in increased dedication by the staff. High quality of work, exemplary service must be recognized in tangible ways such as personnel awards, financial bonus etc.

Understand the concepts of screening team orientated goal setting 
The Screening center has a true goal and real mission.  These are important and worthy, contributing essentially to society in a very positive way.  The team leader and his/her immediate staff make the goal clear in the center. With enthusiasm and dedication this leading group must set the tone reinforcing good work and assisting workers to increase their quality of work where that is lacking.  The role of the leader is to effectively deal with issues particular to each screening setting.  

Build mutually beneficial team relationships within the screening process
A goal of the multidisciplinary team of the Center should be to build supportive and understanding team relationships.  That way each member of the team knows that he/she is not alone and that they can ask for help when they need it to address various issues.  Mutually supportive the team can overcome the barriers and difficulties that arise particularly as a screening center grows. 

Have leaders that work for the screening team develop and instigate appropriate roles and responsibilities 
The leader of the screening unit has the responsibility of clearly defining the roles of each worker and to support the staff in their roles effectively and discreetly.  Issues such as workers compensation and workload need to be addressed on a regular basis. Overwork and undue fatigue need to be prevented as much as possible. The physical set up of the center, cleanliness, organized appearance, and behind the scenes systems are to be addressed frequently, with systematic internal review and reporting.  Clear lines of order must be present so that any worker within the process of screening knows how and where to address issues that arise and be secure in the support of leading administrators in the integral role each staff person plays.  
The leader on his/her side must respect the work done by staff, the hours of labor and dedication must be acknowledged and reinforced.   The great value of each piece of the screening process, no matter how “insignificant or minor” it may appear must be acknowledged.   Each staff member needs to be made to feel important, which simply reflects the reality that they are indeed important. 

(http://www.totalperformance.com.au/check.htm)
4.10 
Minority Accrual Initiative Program Participants

A systematic effort to increase the accrual of racial/ethnic minority patients onto screening and to investigate the basis for observed differences in cancer outcome among racial/ethnic groups. Possible activities include reimbursement of performance sites for increases in accrual of minority patients over previously established baselines; translation of patient education materials into native languages other than English; training for investigators to enhance skills for recruiting minority patients; and the recruitment of translators and patient advocates to help with accrual and follow-up of minority patients.

(http://ctep.cancer.gov/resources/clinical/guidelines1-3.html)
4.11  Communication with the patient :


Strategic Plan On Reducing Health Disparities among minorities
The Goal
In order to provide patient care, services, training and the environment in which screening programs creatively translate emerging knowledge into better understanding, detection, treatment and prevention of cervical cancer for the health of a diverse population.

The overarching objectives are to reduce screening disparities and recruitment of patients targeted in minority populations and provision of outreach/education programs to address minority health issues. 

Infrastructure/Cross-Cutting Issues

Aim:


Tailor Aspects of Patient Recruitment and Referral Process to Facilitate 
Minority Participation in Screening Programs

Initiative A: Improve Patient Recruitment and Referral Process.

Actions:

· Provide translation services to explain screening to patients for whom their language is different from the local one.

· Maintain ethnically diverse staff in the screening program to deal with cultural differences sensitively and appropriately.

· Develop database to:

· collect minority patient demographic data for all screenings;

· disseminate demographic information for tracking of minority patient referrals and rates of accrual to protocols; and,

· evaluate minority recruitment strategies by tracking the number of minorities who annually are referred and screened.

· establishing a minority recruitment, education, and counseling program within the screening center;

· hiring of staff of minority background to perform specific minority-targeted recruitment for screening;

· develop language-appropriate educational materials to aid in recruitment of minority women and broadcasting periodic public service announcements on the need for screening; and

· monitoring proportion of minority patients screened.

Establish a Screening Environment in which the Diverse Needs of Minority Patients are Recognized and Addressed.

In many screening programs there remains a history of underrepresented minorities in professional positions. In order to successfully address this disparity, the number of health care providers of diverse backgrounds must increase so that the needs of patients are appropriately met through individual interactions with health care providers with whom they are easily able to identify. Once the number of minority employees in professional positions increases, there must be a plan to retain them and provide equal access to educational and career opportunities. 

Actions:

· Recruit and retain a screening workforce that represents the diversity each member state and region thereof by:

· building relationships with academic and professional organizations to recruit a diverse workforce

· developing a targeted recruitment plan for occupations with significant under-representation of minorities

Public Information / Outreach

Aim 1: Establish Active Public Information / Outreach Program about Cervical Screening

Minorities have many negative perceptions regarding participation in screening. An outreach and education effort, employing multiple outlets (community, presentations, internet and the media) is critical to increase public awareness about screening, correct misinformation, and foster positive perceptions. 

Methods to increase Awareness of the Clinical Center among Minority Patients and Referring Physicians.

· Conduct periodic mailings to inform minority physicians about cervical cancer screening in their areas of interest/ expertise.

· Conduct surveys of referring physicians for perceptions of minority access to and patient screening.

· Disseminate multilingual print materials to increase awareness among those for whom their main language is a second language.

· Target minority media, newspapers, and magazines to place human interest stories about patients and other information about cervical screening.

Design Outreach Effort to Provide Lay Community with an Understanding of How Clinical Research is Addressing Health Disparities.

Actions:

· Plan “Cervical Cancer Screening” lecture series in collaboration with the local health workers to target lectures to areas of research in health disparities.

· Distribute information to minority schools, community groups, health fairs, and health-care facilities.

Enhance Community Involvement in Minority Outreach.

Suggested Actions:

· Establish a network of community advocates through the development of a Community Leadership Alliance, consisting of leaders from minority organizations, to reach out to and understanding the needs of minority women.

· Conduct presentations at minority community organizations to address issues of concern related to participation in research.

· Disseminate information about Screening to: corporations who employ a diverse workforce; minority business; and, minority education and church groups. 

· Establish ongoing working relationships with minority professional healthcare organizations where they exist.

Provide Education and Training Programs in Screening with a Focus on Health Disparities and Enhanced Enrollment of Minority Participants.

Develop Educational Programs for Professionals Targeted to Cervical Cancer Detection in Minority Populations.

Actions:

· Conduct web-based continuing medical education teleconferences with minority physicians about research in their areas of interest.

· Provide training/career development on health disparities for health care professionals from a clinical bioethics perspective through provision of a seminar series on health disparities for screening.

Enroll Minorities in Education and Training Programs in Clinical Research.

Research on health disparities requires increasing numbers of minority physicians leading screening programs.

(National Institutes of Health, Warren Grant

Magnuson Clinical Center, Bethesda, Maryland

20892. 4/2000

http://www.cc.nih.gov/ccc/plan/disparities.html)

Social Parameters for Screening of minority and poor women:

(1) 
Determining optimum ways to recruit women. Examining the effects of communication strategies (e.g., channels, spokespersons, materials); community outreach strategies; referring health care provider factors; sponsoring or collaborating organizations; advocacy groups; peer group support; incentives; psychological factors (e.g., concepts of disease, trust in the medical system) and counseling of potential participants for screening.

(2)
Determining factors that influence a health care professional’s decision to refer patients to clinical trials. Examining logistical and attitudinal barriers and incentive strategies. 

(1) Determining optimum environment-related strategies for clinical trial recruitment activities (e.g., on-going Wellness clinics, health fairs, worksites) where information on clinical trials may be provided as part of a spectrum of other endeavors.

(4)
Determining effective ways to reduce barriers to participation in screening and enhance those factors that help motivate and facilitate participation.

(5)
Determining optimum ways to assure participant compliance with cervical screening. Examining the effect of social support systems, case management, staff composition and characteristics, and incentive and reimbursement strategies on compliance and satisfaction.

(6)
Determining optimum ways to retain participants throughout the duration of screening. Examining the effect of communication patterns between screening workers and participants (e.g., physician support and encouragement, newsletters), patient education, quality of life and service.

(7)
Defining issues that should be addressed in the recruitment and informed consent process for patients and their screening providers. Measuring differential response to the informed consent process.

(8)
Defining the impact of participation in screening on the subsequent behavior of participants and their interactions with health professionals.

(9)
Identifying optimal referral sources and networks for potential screening participants.

(10)
Examining the role of economic barriers to women’s participation in screening including issues surrounding reimbursement of patient care costs.

(11)
Examining the role of partnerships between research institutions and communities on the participation of women and screening centers. Examining any differences in support systems used by various populations.

(12) Examining ways to ensure the protection of “vulnerable” populations from abuse (e.g., avoiding coercion or undue influence to participate in screening.)

4.11.1
Ergonomics of the Cytology Laboratory

Introduction
Essential factors in cervical cytology quality control are the ergonomics of the actual laboratory.  This important part of the complex mosaic of cervical cancer screening must be physically conducive to high quality cytology reading.  The staff must be in a comfortable and safe setting so as to be able to concentrate on their work without being distracted by environmental factors within their working space.  The leader of the screening center cytology laboratory needs to take these needs seriously into account and view these details as a worthy investment in the high quality of the screening activity itself.  

Laboratory cytologists are at risk for repetitive motion injuries during routine laboratory procedures such as pipetting, working at microscopes, operating microtomes, using cell counters and video display terminals. Repetitive motion injuries develop over time and occur when muscles and joints are stressed, tendons are inflamed, nerves are pinched and the flow of blood is restricted. Standing and working in awkward positions in laboratory hoods/biological safety cabinets can also present ergonomic problems. 

This chapter subheading is designed as a guide for cytology staff aimed to reduce repetitive motion injuries and awkward postures in the laboratory environment by incorporating some simple ergonomic principles. Early intervention is critical to helping employees avoid some preventable injuries and unnecessary pain. Protective measures listed throughout this guide should be followed to eliminate or reduce ergonomic stressors during routine laboratory procedures. Various websites for laboratory ergonomic related products to be used as examples for employees have also been listed. 

Below is a basic self assessment that can be used by any cytology laboratory:  

Laboratory Self-Assessment Checklist

DATE: ______________

LABORATORY LOCATION: _________________________________

	PRIVATE
COMPUTER WORKSTATIONS
	Yes
	No

	1. Is a seat provided? 
	[ ]
	[ ]*

	2. Is the seat height adjustable within the recommendations?
	[ ]
	[ ]*

	3. Is lumbar back support provided?
	[ ]
	[ ]*

	4. Is a footrest provided?
	[ ]
	[ ]*

	5.Is there ample leg room? 
	[ ]
	[ ]*

	6. Are all adjustability features easy to use?
	[ ]
	[ ]*

	7. Is there ample room to accommodate a keyboard and a computer mouse so the employee can rest their arms at their side and forearms parallel to the floor?
	[ ]
	[ ]*

	8. Is there ample room to place the monitor at arm length’s distance?
	[ ]
	[ ]*

	9. Is the monitor at the recommended height?
	[ ]
	[ ]*

	10. If documents are frequently used, is there a document holder?
	[ ]
	[ ]*

	LABORATORY BENCHES

	1. If the worker stands, is anti-fatigue matting supplied?
	[ ]
	[ ]*

	2. Is the height of the bench appropriate for the work that is performed?
	[ ]
	[ ]*

	3. Is there adequate leg room?
	[ ]
	[ ]*

	4. Do contact stressors exist such as bench tops with sharp edges?
	[ ]
	[ ]*

	LABORATORY CHAIRS

	1. Can all laboratory chairs be adjusted to accommodate all of the employees who need to use the chairs?
	[ ]
	[ ]*

	MICROSCOPES

	1. Do the shoulders appear rounded and/or is the worker hunched over?
	[ ]*
	[ ]

	2. Is there excessive neck flexion (>25 degrees)?
	[ ]*
	[ ]

	3. Are there contact stresses between sharp edges and the forearms?
	[ ]*
	[ ]

	4. Is the microscope pulled out to the edge of the workbench?
	[ ]
	[ ]*

	5. Are armrests or padding provided? 
	[ ]
	[ ]*

	6. Is there sufficient leg room?
	[ ]
	[ ]*

	7. Does the worker rest their feet on the lab stool?
	[ ]*
	[ ]

	8. Is there a foot rest provided? 
	[ ]
	[ ]*

	9. Has the individual been trained how to properly sit at a microscope workstation? 
	[ ]
	[ ]*

	10. Are microscope work breaks provided?
	[ ]
	[ ]*

	PIPETTING

	1. Are manual pipettors used?
	[ ]*
	[ ]

	2. Are electronic pipettors provided? 
	[ ]
	[ ]*

	3. Are latch-mode pipettors provided?
	[ ]
	[ ]*

	4. Is the pipettor designed to reduce contact with sharp edges? 
	[ ]
	[ ]*

	5. Has the individual been trained how to properly operate the pipettor (e.g., pickup tips, eject tips, program electronic pipettor, etc.). 
	[ ]
	[ ]*

	6. Does the worker pipette more than 2 hours per day?
	[ ]*
	[ ]

	7. Are frequent breaks provided?
	[ ]
	[ ]*

	8. Is the pipettor computer-controlled to allow for computer-activated multiple dispensing instead of finger-activated dispensing?
	[ ]
	[ ]*

	FINE MOTOR SKILLS

	1. Are vials with the fewest amount of threads allowable used?
	[ ]
	[ ]*

	2. Does the worker perform dissection or micro-manipulation with forceps more than 5 hours per week?
	[ ]*
	[ ]

	3. Are frequent micro breaks provided?
	[ ]
	[ ]*

	4. Do contact stresses exist between the forearm and workbench?
	[ ]*
	[ ]

	MICROTOME AND CRYOSTAT

	1. Does the worker use excessive wrist flexion and extension when operating the microtome or cryostat? 
	[ ]*
	[ ]

	2. Is the workstation at a height that reduces arm abduction as much as possible?
	[ ]
	[ ]*

	3. Does the worker have access to an automatic microtome/cryostat?
	[ ]
	[ ]*

	4. Are frequent breaks provided? 
	[ ]
	[ ]*

	5. Is a fully adjustable chair provided? 
	[ ]
	[ ]*


NOTE: You should follow up on all responses with a "*" beside the box.
*(http://www.niehs.nih.gov/odhsb/ergoguid/chapvi.htm)

MICROSCOPY GUIDELINES
· Use a fully adjustable ergo-task chair or stool with built-in solid foot rest. 

· Adjust the eyepieces and angle of observation to prevent neck strain. Use adjustable microscope stands. 

· Use proper sitting posture and positioning. 

· Take stretch breaks and rotate tasks. 

· Use lifters and angled microscope arm supports to relieve fatigue and strain. 

· Ensure that sufficient knee and leg space is available. 
· Use television systems to eliminate the use of binocular eyepieces when appropriate
GUIDELINES TO LABORATORY WORKBENCHES 
Laboratory workbenches should be at  fixed heights and designed using general guidelines that take into account basic principles of  Occupational Safety and Health Basic guidelines are as follows: 

Precision Work - Workbench height should be above elbow height. 

Light Work - Workbench height should be just below elbow height. 

Heavy Work - Workbench should be 4-6 inches below elbow height. 

Preventive Measures: 

· Use a fully adjustable ergo-task chair or stool with built-in solid footrest. 

· Use anti-fatigue mats if you will be standing for long periods of time while working at the laboratory workbench. 

· Remove drawers, supplies and other materials underneath workbenches to provide leg room. 
· Use an ergonomically designed footrest if your feet do not rest comfortably on the floor.
 (http://www.niehs.nih.gov/odhsb/ergoguid/home.htm)
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