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My cytology career began in 1989 when I
applied for and was successful in gefting a
promoted post (Senior Biomedical Scientist)
within the Cytopathology Department at Forth
Park Hospital, Kirkcaldy, based within the
beautiful Kingdom of Fife. My previous life
was as a Biomedical Scientist in the
Histopathology Department. My first challenge
was leaming to screen cervical smears. In those
days it was “learn on the job” training.
Screeners whether Biomedical Scientists or
Cytology Screeners were deemed competent
on the “say so” of the Consultant
Cytopathologist along with the Head BMS!

I did however go on to sit (and pass) the
National Health Service Cervical Screening
Programme (NHSCSP) cytology exam. This is
now being superseded by the City and Guilds
screening exam. Passing one or other of these
exams is mandatory and has been for a number
of years. This goes along with extemal training
done at an accredited Regional Cytology
Training School and of course in-house
training. The Scottish school is based in
Edinburgh Royal Infirmary which funnily
enough is in Scotland’s capital city. No points
awarded for knowing this is Edinburgh! There
are also logbooks to be completed as well as
both written and screening tasks. A trainee has
to screen a minimum of 5000 smears before he
or in most cases she is allowed to sit the exam.
Screening  staff, particularly  Cytology
Screeners are predominately female.

The Fife Cytology Department has one
Medical Laboratory Assistant who books in the
vials, looks after our T3 (the ThinPrep auto-
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mated processor which processes the vials ie.
vial in smear out!), stains the smears, cover-
slips and labels them amongst many other
things. There are five part time Cytology
Sereeners whose main function is to primary
screen and rapid review the smears. We have
two Senior BMS’s (I am one). BMS’s have
many functions but our main role in screening
is as “checkers”. We double screen the
abnormal smears that fall into the borderline
category. The smears in this category that may
be inflammatory or reactive but negative we
“sign out”. The abnormals out of this category
are  passed onto  the  Consultant
Cytopathologist. We also double screen
women who present with symptoms i.e. post
menopausal bleeding. Our screening role also
includes primary screening and rapid review.
The department has one Consultant who
screens and signs out all abnormal smears as
well as all symptomatic women. There are also
four clerical staff. Last but by no means least is
the token male in our department who is
(Acting) Service Manager. We share him with
“our other half”, Histopathology.

In the last few years there have been many
changes within gynaccological cytology. The
two “biggies” are going from conventional
smears to liquid-based cytology (LBC). In
2004 all of Scotland had converted to LBC
using ThinPrep technology. Northem Ireland
has also converted to LBC. England and Wales
are currently rolling out the conversion process.
The other huge change (again within Scotland)
was the introduction of the Scottish Cervical
Call and Recall System (SCCRS) last year. Ina
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nutshell, women have their smears taken by the
smear taker and their details are entered into
the SCCRS system online. A unique SCCRS
number is generated along with an electronic
form. A barcode label is printed and affixed to
the vial and sent to the laboratory. When
scanned in the laboratory a unique laboratory
number is assigned to the electronic form and
vial. Another bar code label is affixed to the
vial and the vials are processed in the T3. A
bar-coded label is affixed to the stained smear.
At each stage of the screening process the
screener scans the slide and inputs the results.
At the end of the process the smear taker is
electronically notified of the result and a
computer generated letter is sent to the woman.
This is almost a paperless system although
clinics that do few smears still send in paper
forms. The other benefits of SCCRS include
audit trails, statistical information and women
who move to other areas have their smear
history “follow™ them.

The introduction of LBC dramatically
reduced the inadequate rate of smears due to
removal of obscuring blood, mucus and
inflammatory exudates during processing. This
brings me neatly on to a study 1 have recently
undertaken in the use of lubricants when taking
cervical cytology specimens. The British
Society for Clinical Cytology (BSCC) recom-
mends that lubricants should not be used when
taking cervical cytology specimens. Warm
water is recommended and if necessary a small
amount of water-soluble lubricant may be
used. It was noted that lubricants that contain
carbopol polymers (carbomers) interfere with






