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Background and objective
In July 2022, a policy change was enacted 
in the National Cervical Screening 
Program (NCSP) to allow all women and 
people with a cervix (hereafter people) the 
choice of a self-collected sample. This 
study aimed to understand healthcare 
practitioners’ decisions, and factors 
related to, the provision (or not) of this 
change.

Methods
Semi-structured interviews (n=28) were 
conducted between February and July 
2023 with general practitioners, nurses 
and practice managers. The COM-B 
model of behaviour change framework 
informed the analysis.

Results
Although most (n=22) interviewees 
reported that they, or healthcare 
practitioners at their practice, were 
providing a choice of self-collection to all, 
a minority (n=6) reported that either they 
(n=4) or their practice (n=2) were not. 
Factors that informed the selective 
provision of self-collection are reported.

Discussion
For self-collection to facilitate improved 
equity in the NCSP, strategies are needed 
to reassure healthcare practitioners that 
self-collection is an appropriate screening 
modality, and ensure people are aware of 
their screening choices.

ALTHOUGH AUSTRALIA is on track to be one 
of the first countries in the world to actively 
eliminate cervical cancer as a public health 
problem (less than four cases per 100,000),1,2 
inequities remain. The National Cervical 
Screening Program (NCSP) has failed to 
reach Aboriginal and Torres Strait Islander 
people, who access screening at lower rates 
than non-Indigenous people.3 Participation 
is also lower among people who live in areas 
of higher socioeconomic disadvantage, and 
in rural and remote areas.3 The transition 
to primary human papillomavirus-based 
(HPV) cervical screening within Australia’s 
NCSP in December 2017 facilitated the 
option for women and people with a cervix 
(hereafter people) to collect their own vaginal 
sample, known as self-collection, rather than 
undergo a speculum exam so the healthcare 
practitioner can collect a cervical specimen. 
Self-collection, as an evidence-based 
strategy to embed increased flexibility 
in how cervical screening is delivered, 
has been shown to increase participation 
among under- and never-screened people,4 
while offering equivalence in sensitivity to 
clinician-collected samples for the detection 
of high-grade cervical intra-epithelial 
neoplasia 2 or above (CIN2+) when using 
polymerase chain reaction (PCR) assays.4

Australia introduced self-collection in 
January 2018, initially restricting access 
to under- and never-screened people aged 
30 years or older, based on available evidence 
at the time, suggesting a potential loss of 
sensitivity for detection of CIN2+ when 
self-collected samples were used.5 In July 
2022, the NCSP clinical guidelines were 

updated, making self-collection available 
as a choice for all asymptomatic people 
eligible for routine screening.6 This change 
was informed by updated evidence of its 
equivalent accuracy to clinician-collected 
samples.4 The effective implementation of 
the updated guidelines, allowing all people 
to collect their own sample if they choose, is 
critical to increasing screening participation, 
and ensuring that the elimination targets are 
met equitably for all.7

In Australia, cervical screening is 
recommended at five-yearly intervals for 
people with a cervix, aged 25–74 years. Most 
cervical screening, including self-collection, 
occurs within general practice, in the context 
of a consultation. Pathology request forms 
need to be signed by a health professional 
with a Medicare Benefits Schedule 
(Australia’s universal health insurance) 
provider number, hence limiting this 
role to general practitioners (GPs), nurse 
practitioners and other specialist physicians, 
except for specially funded schemes that 
support the autonomous practice of nurses in 
some jurisdictions. The screening guidelines 
currently state that every person due for 
screening should be offered a choice between 
a clinician-collected or self-collected test.6 
Although most healthcare practitioners 
encourage self-collected samples to be 
collected in the clinic, it is allowable for 
collection to be done elsewhere (ie at home) 
if it is deemed suitable by the healthcare 
practitioner.6 The referring healthcare 
practitioner sends the self-collected sample 
to a pathology laboratory for testing in 
the same way that they would send the 
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clinician-collected sample, noting, however, 
that there are two self-collection collection 
methods in use in Australia; one that requires 
the healthcare practitioner to put the swab 
into liquid media prior to the sample being 
sent to pathology and another where the dry 
swab after collection is sent to pathology. In 
instances where HPV is detected, participants 
will either need to return to their primary 
care provider for a clinician-collected cervical 
cytology and/or to obtain a referral to a 
colposcopist. This model of a healthcare 
practitioner offering and overseeing 
cervical screening, including self-collection, 
acknowledges that support from a trusted 
healthcare practitioner is important for 
informed engagement in screening and for 
achieving high rates of follow-up, as observed 
within pilot studies.8,9

Previous research found that, in the 
first two years of the NCSP, the restrictive 
eligibility criteria were a barrier to healthcare 
practitioners offering self-collection to 
under- and never-screened people;8–10 a 
problem now expected to be overcome 
by the updated guidelines and increased 
access to patients’ prior screening histories 
held by the National Cancer Screening 
Register through the healthcare provider 
portal, which can now be integrated into 
most practice software.11 Other concerns 
previously documented included the 
misconception that self-collection has 
inferior sensitivity,10,12,13 and its limited 
availability from a low number of pathology 
providers.14,15 The extent to which these 
concerns remain, in the context of the 
expanded guidelines for self-collection in 
Australia, is not known.

Since the guideline update in July 
2022, there has been a month-by-month 
increase in the use of self-collection (4.4% 
of all cervical screening tests in July 2022 
to 27.1% in October 2023).16 However, 
there is substantial variation in the extent 
of its use across States and Territories 
(15.4% in New South Wales; 41.1% in the 
Northern Territory)16 and between very 
remote (44%) and metropolitan locations 
(16.9%).17 This variation might be, in part, 
due to healthcare practitioner behaviour, 
with differences in the way healthcare 
practitioners choose to offer and facilitate 
the choice between clinician-collected and 
self-collected screening in practice.

This study aims to explore: (1) the extent to 
which healthcare practitioners are providing 
(or not providing) all screen-eligible people 
the choice to collect their own sample for 
cervical screening; and (2) the factors that 
influence their decisions for doing so.

Methods
This study used a qualitative semi-structured 
interview-based research design, using an 
interpretative description methodological 
approach within a constructivist paradigm, 
to explore healthcare practitioners’ 
decisions, and reasons for, their approach 
to the delivery of cervical screening in 
the context of the availability of universal 
choice for self-collection. Research using an 
interpretative description methodological 
approach studies a specific phenomenon (ie 
the delivery of cervical screening) to integrate 
reasons for complex behaviour (ie provision, 
or not, of self-collection) among relevant 
individuals within their social settings (ie 
healthcare practitioners/those working within 
general practice in Victoria).18 Interpretative 
description emphasises clinically relevant 
and practical implications, and thus is a 
suitable qualitative methodological approach 
to understand the factors that influence the 
delivery of self-collection.18

Recruitment
A convenience sample of GPs, practice 
nurses (PN), nurse practitioners and practice 
managers working within general practice in 
Victoria, Australia, was recruited in two ways: 
(1) newsletter advertisements through Primary 
Health Networks where those interested 
contacted the research team by email; or (2) 
healthcare practitioner-delivered education 
sessions by the Australian Centre for the 
Prevention of Cervical Cancer where those 
interested expressed interested via completing 
an end-of-session evaluation survey. Snowball 
sampling was also used, via involved 
interviewees and their professional networks. 
Interviewees were eligible to participate if they 
worked in a Victorian general practice. Prior 
use of self-collection (either themselves or 
their practice) was not required.

Data collection
A trained qualitative researcher (NSC, female, 
PhD Candidate) conducted semi-structured 

interviews either one-on-one or in a dyadic 
format19 with two or more people based at 
the same practice at their request by Zoom 
(Zoom Video Communications Inc, San Jose, 
CA, USA), telephone or in-person between 
February and July 2023. All interviewees 
were reimbursed for their involvement 
through a gift card or invoice at AUD 150.00 
per hour. Informed consent was obtained 
from each interviewee, which included 
consent to audio record the interview. Only 
consenting interviewees were present during 
data collection. The interview guide was 
developed by the authors with extensive 
research and practice-based experience in 
the implementation of cervical screening 
and self-collection in the Australian context. 
The interview guide was tested for flow 
among colleagues not related to the project 
before the first interview was conducted. 
All participants were asked about their or their 
practice’s approach in offering self-collection 
in the context of its universal availability, the 
reasons for their/their practice’s approach 
and perceptions of its impacts. Data collection 
ceased when data saturation was reached, 
determined intuitively by the first author 
and confirmed by the senior author during 
data collection. This was defined at the 
point where the factors raised by those 
providing (or not) of self-collection were 
both: (1) similarly described and reoccurring; 
and (2) no additional factors were raised by 
interviewees from different interviews based 
at different practices.

Data analysis
Audio recordings of the interviews were 
transcribed verbatim by an automated 
transcription service (Otter.ai, Mountain 
View, CA, USA), with transcripts de-identified 
and cross-checked prior to analysis. 
Interviewees were provided with the option to 
review and amend the transcript. Our analysis 
comprised: (1) a content analysis,20 where the 
whole interview and interviewees involved 
were categorised to the provision (or not) 
of self-collection; and (2) a framework 
analysis21 of the interview, using both 
inductive and deductive coding; the latter 
based on the COM-B model of behaviour 
change. The COM-B model of behaviour 
change is a well-established framework for 
understanding behaviour and the interplay 
between three interconnecting behavioural 
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processes: (1) capability; (2) opportunity; and 
(3) motivation.22 For this study, the COM-B 
model was chosen as a suitable framework 
as it allows for the identification of direct or 
indirect influences on behaviour to propose 
strategies to increase the adoption of the 
offer of self-collection in practice. Coding 
was performed in NVivo (release 1.6.2.; 
QSR International Pty Ltd, Denver, CO, USA) 
by the first author, who coded data inductively 
according to factors that influenced 
interviewees approach to their delivery of 
self-collection within the deductive domains 
of the COM-B framework (final coding 
framework; refer to Appendix 1, available 
online only). Throughout the analyses, 
iterative discussions occurred with the senior 
author to ensure the appropriateness of the 
interpretation of findings.

Ethics approval
This study obtained ethical approval through 
The University of Melbourne, Human Ethics 
Committee (2022-23089-31430-7).

Results
We conducted 17 one-on-one interviews 
(mean duration: 39 minutes) and four group 
interviews (two to five participants, mean 
duration: 49 minutes). These included 18 GPs, 
four nurses, three nurse practitioners and 
three practice managers (Table 1). Most 
(n=21 [18 GPs, three nurse practitioners]; 
75%) interviewees were cervical screening 
practitioners. All practice managers and 
practice nurses supported the delivery of 
screening within their practice.

The following information outlines 
participants’ self-reported adoption of 
self-collection as a choice for all people and 
frames their rationale for this practice change 
within the domains of the COM-B framework 
– capability, motivation and opportunity 
(Figure 1).

Self-reported adoption of 
self-collection as a universal choice
Most (n=17 of 21) cervical screening 
providers interviewed reported that they 

provided the choice of self-collection 
consistent with the guidelines. Conversely, 
four cervical screening providers 
interviewed (of 21) reported to prefer 
offering cervical screening via clinician-
collection screening.

Most (n=5 of 7) non-cervical screening 
providers (practice nurses and practice 
managers) supported its universal 
availability and reflected that self-collection 
was being offered at their practice. At one 
practice, however, two participants (a 
non-screening practice manager and nurse 
who supports patients with bookings and 
cervical screening information) reported 
that screening at their practice was 
predominantly offered via clinician-collected 
screening, except in circumstances where a 
person specifically requests self-collection, 
as described by the following quote:

We’ve had a couple (of patients) who have 
come asking to do a self-collect, and that is 
on the back of them receiving a letter about 
self-collect. … But the conversation I had 
(with the patient) was along the lines of, 
‘when you’re next due … it’d be beneficial 
to consider a proper pelvic examination 
… from our practice point of view, it’s still 
optimal to get a thorough pelvic examination. 
(PN, female)

Interviewees’ rationale for providing 
universal access to self-collection
Among interviewees who were providing the 
choice of self-collection, motivation was 
a key driver of their adoption. Interviewees 
believed that the provision of screening 
options can ‘improve the screening 
process’ (Interview ID number [I22], GP), 
and increase screening uptake. As such, 
offering the choice of self-collection and 
giving people the choice between screening 
modalities had increased uptake of 
screening, and might better meet the needs 
of their clients.

I think it’s sort of giving those women a 
choice and it has definitely increased the 
uptake of the screening program. Because 
otherwise … whether you know, they are shy 
around it (clinician-collected screening) 
or have trauma around it, you know. It’s 
just something they’re not comfortable with. 
(GP, female)

Table 1. Demographic characteristics of interviewees from 16 Victorian general 
practices

 
Total (N=28)
n (%)

Practitioner type 

 General practitioner

 Nurse practitionerA

 Practice nurse

 Practice managerB

 

18 (64)

3 (11)

4 (14)

3 (11) 

Gender
 Female

 Male

23 (82)

5 (18)

Cervical screening practitionerC

 Yes

 No

21 (75)

7 (25)

Location
 Metropolitan

 Rural

 

15 (54)

13 (46)

ARegistered nurse who has undergone additional study at a Master’s level or above.
BAdministration leader responsible for managing non-clinical aspects of a general practice.
CCervical screening provider refers to a healthcare professional that orders and oversees a cervical screening 
test. Non-cervical screening providers were those who supported the delivery of screening within the practice 
(ie were responsible for the practice’s quality improvement activities and administration of recalls).
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Several opportunities were identified by 
these interviewees. Providing self-collection 
was described as ‘time efficient’ (I3, GP), 
allowing for either more time within the 
consultation to discuss other health issues, 
or shorter consultations: 

It saves a lot of time for the service and the 
GPs, as well, for self-collection. So, it’s sort of 
a nice balance of ease of use, privacy and easy 
collection for the patient, but also freeing up 
the GP. (GP, female)

Additionally, there was a perception among 
interviewees that self-collection allows 
greater potential for opportunistic screening 
within time-limited consultations. As 
noted by this healthcare practitioner, the 
availability of self-collection further provided 
greater opportunities for male healthcare 
practitioners to provide cervical screening to 
their patients: 

I don’t see a lot of women coming in for 
cervical screening to see me. But definitely, 
since the program (self-collection) has been 
available, I’ve done a lot more referrals for 
self-collection (GP, male)

Interviewees in support of self-collection also 
reported positive feedback from screen-eligible 
people because of their belief that they were 
capable to collect their own sample: 

I think the fear … you can see it, you know, 
when you just show them, you know, they go 
‘that’s so simple. I could do it’. (GP, female)

Interviewees’ rationale for considering 
clinician-collection to be superior to 
self-collection
Interviewees who maintained a preference for 
clinician-collected screening were motivated 
by the belief that clinician-collected screening 
was better for the patient as it included a more 

comprehensive physical examination, which 
might identify incidental gynaecological or 
reproductive health issues.

It (clinician-collected screening) is patient 
centred. … It is offering the best intervention 
for our patients. It’s about not only collecting 
and making sure that they have no cancer, it’s 
about ensuring there is nothing else going on 
for them. (PN, female)

Many interviewees who believed 
clinician-collected screening was superior 
were concerned about the capability of 
patients to perform self-collection and of 
the practice to handle the sample. These 
healthcare practitioners discussed barriers 
associated with various processes for different 
self-collection devices and timelines required 
for delivery to pathology. This uncertainty was 
compounded by undefined internal systems 
for self-collection within their practice.

Figure 1. An overview of the findings mapped to the COM-B model of behaviour change framework identified in interviews with general 
practitioners, nurses and practice managers (n=28) relating to the provision of self-collection as a universal choice for cervical screening in 
general practice in Victoria, Australia. 
Findings based on the COM-B model for behaviour change:22 (1) Capability: psychological and physical capacity to engage in the activity concerned, including 
the necessary knowledge and skills; (2) Motivation: brain processes that energise and direct behaviour, including goal, conscious decision making, habitual 
processes, emotional responding and analytical decision making; and (3) Opportunity: the external factors that make the behaviour possible or prompt it.

Capability: Positive feedback from 
women about the ease of collection

Capability: Concern about adequate 
sample collection by patients, sample 

handling by practice

Motivation: Belief that self-collection 
can increase uptake and improve 

screening experience

Motivation: Clinician collection 
allows the identification of  

incidental findings

Opportunity: Self-collection is 
time efficient in practice, allows for 

opportunistic screening, greater 
opportunity particularly for male 
practitioners, positive feedback  

from patients

Opportunity: Perception of  
limited demand from people  

undergoing screening

Patient’s ability 
to access the choice 

between self-collection 
and clinician-collection 

cervical screening 
through a provider

Interviewees’ rationale for providing  
universal access to self-collection 

(n=22)

Interviewees’ rationale for 
considering clinician-collection as 

superior to self-collection 
(n=6)



Factors influencing healthcare practitioners’ decision to offer (or not) the choice of self-collection cervical screening in general practice in Victoria, Australia Research

Reprinted from AJGP Vol. 54, No. 7, July 2025    481© The Royal Australian College of General Practitioners 2025

Apparently, there’s a timeframe about how 
long the swab has been sitting there on the 
counter. So, the dry swab has to be delivered 
to the pathology lab within a timeframe. 
Whereas, if they bring it in, then if they do 
need to have it dipped into a medium, like a 
jar of liquid, then it becomes whether it’s a 
reception job, whether it’s a nurse job, whether 
it’s a doctor’s job. So that’s where we are quite 
struggling with. (GP, female)

The approach of these interviewees, to largely 
provide clinician-collected cervical screening, 
was reinforced by their perception that their 
patients were happy with clinician-collection 
screening (opportunity): 

I’ll be honest, I don’t always offer it. I don’t 
know if I should be. Maybe I should be. I 
don’t always offer it because like, a lot of my 
patients are happy just to have a traditional 
speculum examination. (GP, female)

Discussion
Increasing access to screening by increasing 
flexibility in how it is offered (including 
self-collection) is a key strategic priority 
in Australia’s National Strategy for the 
Elimination of Cervical Cancer.7 Despite 
the substantial increase in the use of 
self-collection, national data indicate 
variation in uptake between jurisdictions 
and geographic areas.16 This study provides 
the first qualitative insight into factors 
that might be influencing healthcare 
practitioners’ behaviour in relation to offering 
self-collection to screen-eligible people and 
indicates that there are some who are not 
yet doing so. We report factors related to 
capability, motivation and opportunity are 
impacting their adoption of self-collection. 
This variation in adoption is likely to have 
implications for the extent to which the 
guideline update allowing self-collection 
will be able to support greater equity within 
Australia’s NCSP.

Patient-centred care is based on the 
‘fundamental concept of partnership between 
healthcare professionals and patients’;23 
patients’ preferences, values and autonomy 
are key.24 Reassuringly, all interviewees in this 
study were motivated to provide high-quality 
and comprehensive cervical screening. 
Some providers recognised that offering the 

choice of self-collection to everyone provided 
a new avenue for screen-eligible people 
to exercise their autonomy by choosing a 
screening option; a choice likely influenced 
by their values and previous healthcare 
experiences.25,26 However, others considered 
that providing what they thought to be the 
most comprehensive preventative health 
check was more patient-centred; thus, 
they might not always offer patients the 
choice of screening modalities. Regardless 
of healthcare practitioners’ motivation, 
the current NCSP guidelines state that 
screen-eligible people should be offered 
the choice of collection method.6 Upskilling 
providers to undertake a shared decision-
making process with screen-eligible people, 
which clearly articulates essential information 
about the implications of each choice, to 
support people choosing an option that 
aligns with their values and optimises their 
healthcare experience, is a priority.

To date, the Australian literature on the 
barriers to self-collection experienced by 
healthcare practitioners has focused on 
the limitations created by the restricted 
eligibility criteria,8,9,12 perceptions of test 
accuracy10,12,13 and the limited availability 
of pathology providers.14,15 Concerns 
about test accuracy likely stemmed from 
evidence used by the NCSP to restrict 
access to self-collection to under-screened 
people when first introduced in 2017.5 This 
evidence has now been superseded, with an 
updated meta-analysis demonstrating that 
if a PCR-based assay is used, the sensitivity 
is equivalent.4 The use of self-collection 
as a mainstream test is also supported by 
an Australian modelling study, showing 
that even if there was a small loss in 
sensitivity, the overall benefit of increasing 
participation through offering self-collection 
to all screen-eligible people would likely 
outweigh this loss.27 Over the past few years, 
a commercially available test has been 
approved by the Australian Therapeutic 
Goods Administration, allowing greater 
uptake by pathology companies, mitigating 
the previous challenge of limited pathology 
providers.14,15 However, interviewees 
in our study did highlight continued 
challenges with the logistics of selecting 
the correct swab type, correct handling and 
understanding transport requirements, as 
these differ between pathology companies.

Among those interviewed, those who 
reported not consistently offering the 
choice of self-collection cited the missed 
opportunity for a speculum examination, 
which might identify incidental findings 
related to the vagina, external genitalia 
or cervix, other than cervical pre-cancer 
or cancer. Australian guidelines do not 
recommend routine genital inspection 
at cervical screening for asymptomatic 
women, but it can be offered for those 
at risk of vulvar disease.6 This position 
is also reflected in the Royal Australian 
College of General Practitioners’ and 
international recommendations, which 
have all moved away from ‘routine’ pelvic 
examinations (insertion of a speculum and 
vaginal examination).28,29 Despite these 
recommendations, and available evidence 
that visual inspection and pelvic examination 
are not indicated for asymptomatic 
women,6,28,29 this is not guiding practice 
among many healthcare practitioners. 
Dissemination of targeted information 
addressing the concern that healthcare 
practitioners have of ‘missing something’ 
is needed to ensure a more optimal uptake 
of the offer of self-collection.

Interviewees, particularly those 
not routinely offering the choice of 
self-collection, were also concerned about 
adequate collection of the self-collected 
sample. This concern is also very frequent in 
studies of screen-eligible people discussing 
self-collection in a theoretical context;30 
however, the majority of those who have 
performed self-collection report being 
confident in doing so.31 As greater access 
to self-collection is facilitated within the 
NCSP, monitoring the unsatisfactory rate 
of self-collected samples in the program is 
important. This low rate (1–4%) has declined 
further since the change from restricted to 
universal access to self-collection.17

Findings from this study, mapped to the 
COM-B model of behaviour change, can 
be used to inform strategies to improve the 
adoption of self-collection in Australia’s 
NCSP, recognising that multicomponent 
strategies are likely required to address the 
myriad of factors influencing healthcare 
practitioners’ provision (or not) of the choice 
between self- and clinician-collection 
for cervical screening.32 To improve 
capability, practical guidance around 
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pathology consumables and logistics could 
be created. Healthcare practitioners can 
also be reassured that patients are readily 
able to collect their own samples correctly 
(given it is a low-mid vaginal swab and not 
required to be near the cervix) when given 
appropriate instructions.31 Decision aids are 
also an evidence-based intervention, which 
can improve informed values-congruent 
decision making.33 In the context of the 
NCSP, decision aids could be co-designed 
by healthcare practitioners and screen-
eligible people to promote greater shared 
decision making in practice. To improve 
opportunity, a planned national promotion 
campaign to the public will help to drive 
demand among people eligible for screening. 
Intervention champions have been shown 
to be a useful strategy to drive clinical 
practice change.34 This intervention could 
be scaled to a whole-of-system level where 
healthcare practitioner and screen-eligible 
‘champions’ provide positive testimonials 
about their experience of self-collection, 
which is communicated broadly as a form 
of promotion. Further, promotion of other 
opportunities that self-collection can create, 
including the facilitation of opportunistic 
screening and a greater involvement of male 
healthcare practitioners, could be leveraged. 
Finally, to address motivation, updates to 
cervical screening education modules and 
greater guidance within the NCSP guidelines, 
which specifically address concerns about 
potential missed opportunities for genital 
inspection, would be beneficial.

Limitations
Our sample was drawn from a convenience 
sample in Victoria, Australia, only, rather 
than nationally. Our qualitative research 
design is not intended to be representative 
of all healthcare practitioners and a larger 
study would be required to quantify the 
extent to which the offer of self-collection is 
being provided by healthcare practitioners. 
However, our findings build upon earlier 
work by Creagh et al8 and provide general 
insights from healthcare practitioners’ 
perspectives, which might be appliable to 
other jurisdictions in Australia. We recognise 
that the perspectives of screen-eligible people 
should be central in the evaluation of the 
implementation of this guideline change; 
this is a focus of ongoing work.

Conclusion
We report the first qualitative findings on 
variations to the National Cervical Screening 
Program (NCSP) and factors that influenced 
how the recent guideline change, which 
expanded access to self-collection, has been 
implemented in practice. Our study provides 
an indication that there is variation in the 
delivery of self-collection within general 
practice in Victoria, given that a minority 
of interviewees reported predominantly 
providing clinician-collected screening. For 
these interviewees, factors that influenced 
their approach included the perceived 
loss of opportunity to perform a genital 
examination that might identify incidental 
findings, complexities in the sample logistics 
for different laboratories, and a perception 
that patients might be unable to collect their 
own sample. For self-collection to facilitate 
improved equity in the NCSP, strategies are 
needed to reassure healthcare practitioners 
that self-collection is an appropriate screening 
modality and to ensure that people are aware 
of their screening choices.
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