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Abstract

The burden of cervical cancer (CC) continues to rise in Sub-Saharan Africa (SSA)
while some high-income countries are approaching elimination targets. Self-sampling
for Human Papillomavirus (HPV) test for CC screening is increasingly used globally
to accelerate wide coverage but some have reported barriers against its use. This
scoping review explored published literature on the perception and attitude of women
on the methods for collecting cervicovaginal samples for HPV testing for CC in SSA.
This involves a review of electronic databases including Pubmed, Cochrane, Google
Scholar, and African Journal Online. The review was limited to published English arti-
cles between 2013-2023 using the Arksey and O’Malley framework. Included studies
were articles that used perception, attitude, perspective, or acceptability as primary or
secondary outcome variables. Of the 137 articles, 131 articles were excluded due to
duplicates and ineligibility. Six studies reported that women perceived self-sampling
to provide better privacy and comfort, five studies reported that self-sampling was an
easier procedure, five studies reported self-sampling was less painful, four reported
that self-samples caused lesser embarrassment, three studies reported that women
were willing to self-sample, and five studies reported it to be associated with better
confidentiality than clinician sampling. Six studies reported that women perceived
that the biological samples collected by the clinicians were more reliable compared
to self-collected samples. Three studies showed that women preferred self-sampling
in a private place in the hospital because they can seek reassurance from clinicians,
and reduce the risk of financial burden associated with multiple visitations to the hos-
pital. This shows that self-sampling is preferred relative to clinician-initiated collection
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of samples for HPV-based CC screening. It is important to emphasize increased
sensitization on the reliability of self-sampling before asking the women to self-collect
cervicovaginal samples.

Introduction

The primary cause of almost all CCs is the persistence of high-risk human papillo-
mavirus (HPV) infections in the transformation zone for nearly 2—7 years [1-3]. The
latency period between the acquisition of high-risk HPV infections, its persistency,
and the development of precancer and invasive cancer provides an opportunity for
secondary prevention strategy including cytology and HPV-based testing [4]. Stud-
ies showed that the proportion of women who screen for CC is relatively low [5]. For
example, a study reported that only 3.5% of women aged 25-65 years had ever
screened for CC in the last three years [6]. Women in low-middle-income countries
(LMICs) often face the challenges of poor access to screening services, lack of
awareness and knowledge on cervical cancer (CC), screening, and sociocultural
influences that prevent them from screening [7-9].

Some of the barriers associated with low CC screening using the clinician sample
collection method include inadequately trained personnel, lack of functional referral and
laboratory facilities, and lack of transport and follow-up systems [9,10]. Other barriers
include embarrassment/shyness, pain, and/or dislike associated with pelvic examination,
and spousal disapproval [11]. The World Health Organization (WHO) recommends HPV
testing and treatment for women at risk of developing CC as part of efforts to eliminate
the disease globally [12]. Self-sampling (SS) of cervicovaginal samples presents a unique
opportunity to mitigate the challenges of barriers associated with healthcare provider’s
collection of samples for HPV testing and cytological screening [13,14]. HPV testing pres-
ents women with the option of self-collection of cervicovaginal samples by removing the
barriers associated with a third person’s engagement to collect cytology samples.

Studies have demonstrated that the quality of biological samples collected and
DNA extracted from SS are similar to those collected by healthcare providers (HCP)
[15—18]. Despite the opportunities that SS presents, it is important to assess the
perception of women within the African context as a preliminary step and its implica-
tion in integrating this method of sample collection for CC screening programs. The
perception of women who had experienced SS in SSAis yet to be reviewed across dif-
ferent settings to fully understand their preferences and concerns. This scoping review
explored published literature on perceptions and attitudes of women on the collection
of cervicovaginal samples for HPV testing in SSA, and it also identified potential gaps
with this method as a proxy for assessing the effectiveness of CC screening in SSA.

Objective

The objective of this review is to explore published literature on the perception and
attitude of women on the methods for collecting cervicovaginal samples for HPV
testing for CC in SSA.
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Methods
Protocol and registration
The protocol for this review has been published (https://doi.org/10.1136/bmjopen-2024-085408) [19].

Eligibility criteria

The eligibility requirements were created using the PICO format (population, intervention, comparator, and outcome)
(Table 1). The studies were qualitative, quantitative, or mixed-method designs (a) published in peer-reviewed journals as
either observational or experimental designs on the perception or attitude of women on methods of collecting cervicovag-
inal samples for CC screening and, (b) data collected in SSA among indigenous black women population. We excluded
case reports, letters to editors, or expert opinions without primary data on methods of collecting samples for CC screening
and original articles on this subject that were conducted outside SSA. Only English publications were included to avoid the
cost and time required to translate foreign languages.

Information sources

A systematic search of electronic databases including PubMed (a medical/health-related journal), Cochrane (Cochrane
evidence provides high-quality information to enhance your healthcare knowledge and decision-making), AJOL (African
Journals Online is rich in African journals), and Google Scholar (indexes the full text or metadata of scholarly literature
across an array of publishing formats and disciplines) was conducted. In addition, grey literatures were reviewed to com-
plement the original search strategy. The search criteria were limited to published original research studies conducted in
community or clinical settings in SSA in the last ten (10) years (2013-2023).

Search

The following keywords were used to search the databases: HPV/ Human papillomavirus/ papillomavirus, cervical cancer/
adenocarcinoma, sample collection, sample taking, self-sample, cervical cancer screening, perception/view, attitude, and
SSA using sub-regions within SSA (West Africa OR East Africa OR Central Africa OR Southern Africa), and by specific
country names. Boolean terms AND/OR were used to separate the keywords during the search. Medical Subject Head-
ings (MeSH) terms were used in the search terms. The references and bibliographies of relevant articles were manually
searched. The search was conducted between December 2023 and March 2024 including articles with publication dates
in 2013-2023 (S1 Data).

Selection of sources of evidence

The search was initially conducted by UAB verified by the two senior authors on 20" March 2024 and finalized on 28th
March 2024. The titles were imported into EndNOTE software to compile results from all the databases. UAB and DOO
independently screened the articles/titles using PICO criteria for eligibility while IMB served as the tiebreaker. After, UAB

Table 1. Table showing eligibility criteria for the review using PICO format.

Categories Inclusion Criteria Exclusion Criteria

Participants Women between the ages 18-65 years that have been previously Transgendered women without a cervix, and women
screened for cervical cancer that have never screened for cervical cancer

Intervention Cervical cancer screening with samples collected either by oneself or | Samples collected from the cervix for other purposes
by a health care provider or both other than cervical cancer screening

Comparator Self-sampling; Provider sampling Provider sampling only; Self-sampling only

Outcome Perception, attitude, perspective, and/or acceptability -

https://doi.org/10.1371/journal.pgph.0004641.t001
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and DOO screened all full texts of selected articles for eligibility and those found to meet the criteria were included for
data extraction and mapping (S2 Data).

Data charting process

Eligible studies were presented on a Preferred Reporting ltems for Systematic Reviews and Meta-Analyses-extension
(PRISMA) Flow chart diagram for scoping review (Fig 1) to summarise the process and number of articles that were finally
selected for chart abstraction [20,21].

Identification of records via databases and registers

Record identified through
database searches: n= 137
Cochrane: n=3

Pubmed: n=18

Ajol: n= 58

Google scholar: n= 53
Manual: n=5

Duplicate records removed:
n=18

Record excluded: n= 101
Irrelevant topic: n= 36

No Primary data analysis: n=11
Samples collected from the
cervix from other purposes, not

A

cvex:n=1
Title and Abstracts screened: HPV testing not considered: n=
n= 119 36

Perceptions, views or attitudes

of HPV screening method not
considered: n=17

A 4

Could not access full text: n=

Records sought for full text
1 O

screen: n=18

v Record excluded: n= 12

No Primary data analysis: n=1
Full text records assessed for HPV testing not considered: n=
eligibility: n=18 a

Perceptions, views or attitudes
of HPV screening method not
considered: n= 4
Self-sampling only/clinician
sampling only=3

v

Records from database
searches included in review:
n=6

Fig 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses-extension (PRISMA) Flow chart diagram for scoping review.

https://doi.org/10.1371/journal.pgph.0004641.9001
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Data items and synthesis of results

We created a two-data abstraction form with Microsoft Excel sheets using the following data charting fields. Sheet 1
includes data on authors, date, country, study population/ sample size, method of recruitment, type of cervical screening,
and procedure for sample collection (Table 2). Sheet 2 includes data on authors, date, country, aim/objectives, measure-
ment of perception (quantitative/qualitative/mixed), assessment for perception (descriptive/multivariate/test of associa-
tion), methods of cervicovaginal sample collection conducted, outcome measure, and summary of key findings (Table 3).

Table 2. Description of included studies, method of participant’s recruitment, and type of cervical screening conducted.

S/IN | Author Study Popula- Method of Recruitment Type of Screening Procedure for sample collection
(s)/Year/ tion/ Sample
Country Size

1 'Saidu Women ages Women referred to a colposcopy Self-sampling (SS) for HPV All the participants self-collected a
etal. 30-65 years/822 | clinic and a primary care site in testing followed by VIA and Col- vaginal sample in a private room fol-

questionnaires Cape Town, SA were enrolled poscopy, appropriate histology lowing a verbal explanation on how
administered consecutively from February 2015 specimens by a doctor. to collect the sample by a commu-
and 41 FGD’s to May 2016. Equal numbers of nity health worker (CHW).
HIV-positive and HIV-negative
women were recruited.
2 2Sormani Women 30-49 Women referred to a colposcopy SS for HPV testing, VIA & VILI Women received instructions and
et al. years/ 2201 clinic and a primary care site in conducted for positives, then a support guide that provided
Cape Town, SA, from February treated by thermal ablation or detailed visual information about the
2015 to May 2016. Equal numbers loop electrosurgical excision of procedure.
of HIV-positive and HIV-negative the transformation zone (LEETZ)
women were recruited. No account
for non-response rate.

3 30Dbiri- Women aged Women attending the general SS for HPV testing and HCP Recruited participants at the clinic
Yeboah 18 years and medical outpatient and HIV clinics samples for HPV testing were instructed on how to obtain
etal. above/194 were recruited. A systematic ran- Self collect vaginal samples using

dom sampling of every fifth woman the careHPV brush and transport

were selected from the list of daily medium. Speculum examination

attendants was also conducted by the using a
similar brush and transport media.

4 “Kohler WLWH aged WLWH attending an HIV clinic for SS for HPV testing and specu- Verbal description of how to use SS
etal. 25 years and routine healthcare in Gaborone lum examination by a clinician kit and distributed pictorial instruc-

above/ 104 were recruited between March and afterwards tions. The cephid patient-collected
April 2017. vaginal swab instructions were
adapted.

5 *Bakiewicz | Women aged A non-random (purposive) sam- SS for HPV, HCP sampling, Written instruction guide with
etal. 25-60 years pling technique was used gynaecologic examination and illustrations of how to collect the self-

attended a VIA. sample as well as an oral instruc-
patient-initiated tion provided by a nurse to collect
screening/21 self-sample

6 %Berner Women aged Recruitment of women attending SS for HPV testing, HCP sam- Written and oral instructions were
etal. 25-65 years/ routine cervical screening through pling and cytology given to self-sample unsupervised

243

convenience sampling

'Saidu et al. 2019/ South Africa,
2Sormani et al. 2021/Cameroon,
30biri-Yeboah et al. 2017/ Ghana, SS, Self-Sampling; HCP, Healthcare Provider,
“Kohler et al. 2019/Botswana,

SBakiewicz et al., 2020/Tanzania,

5Berner et al. 2013/ Cameroon; SS, Self-Sampling; HCP, Healthcare Provider

https://doi.org/10.1371/journal.pgph.0004641.t002
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Table 3. Selected studies on perception and attitude of self-sampling in sub-Saharan Africa reporting key findings.

SIN | Author (s)/ | Aim: Perception/Attitude Measurement for Per- | Assessment Outcome Key Findings
Year/ ception (Quantitative/ | for Perception Measure
Country Qualitative/Mixed) (Descriptive/Mul-
tivariate/ Test of
Association)

1 'Saidu et al. | To explore women’s per- Mixed: quantitative Mean/SD/ p-value; Perceptions | Positive attitude to SS was
ceptions and acceptance of assessment with a thematic analysis for | and beliefs | 93.6%. Positive perception to
self-collection of samples for Likert scale and qual- FDG surrounding | SS was 89.4%. FGD participants
cervical screening and their itative from the FGD. SS found SS easier, more comfort-
willingness to do so, in a The questionnaire was able, and less embarrassing than
low-resource setting in South self-administered HCP sampling. Willingness to SS
Africa (SA). but expressed concerns regard-

ing the quality of the specimen
and the financial implications of
returning to the clinic with it.

2 2Sormani To assess factors associated Quantitative data mean(SD), frequen- | preference | Comfortability was reported in

etal. with women'’s preferences using interviewer- cy(percentage), for clinician- | 98.3% for SS and 96.9% during
related to self-HPV and percep- | administered chi-square, logistic sampled clinician sampling. Confidence:
tions around Self-HPV questionnaire regression versus 99.3% SS vs 98.6% clinician
self-HPV sampling. Clinician expertise
made women to rely more on
HCP method compared to SS
(76.1%).
3 30biri- To determine the acceptability, | Quantitative data Frequency/Per- Accept- 76.3% easier felt SS was than
Yeboah et al. | feasibility and performance of | with interviewer- centage, kappa for | ability, in 77.9% for HCP sampling.
alternative self-collected vagi- | administered concordance concordance | 57.7% would prefer SC over
nal samples for HPV detection | questionnaire HCP sampling and 61.9% felt SC
among Ghanaian women. would increase their likelihood to
access cervical cancer screening

4 “Kohler et al. | To assess the acceptability and | Quantitative data Frequency/Percent- | Acceptabil- | 90% found SS to be easy and
preferences of HPV screening | with interviewer- age, chi-square test | ity of SS comfortable. 95% expressed will-
with SS and mobile phone administered ingness for SS again (95%), 19%
results delivery among women | questionnaire preferred SS over HCP sam-
living with HIV. pling. A high number trust their

clinicians & had low confidence in
being able to sample correctly.

5 *Bakiewicz To investigate the feasibility Qualitative data with Thematic analysis Feasibil- Most women perceived SS as

etal. and acceptability of HPV SS IDI ity and easy and comfortable though few
among Tanzanian women who acceptability | experienced bleeding and pain.
attended a patient-initiated
cc screening compared to
provider-based HPV sampling.

6 5Berner et al. | To assess acceptability and Quantitative data using | mean (SD), fre- Accept- The acceptability score for self-
preference for self-collected a self-administered quency (percent- ability and HPV was 9.20 versus 11.80 for
HPV tests compared with tradi- | questionnaire age), Mann-Whitney | preference | physician sampling (p<0.001).
tional physician-sampled Pap U-test, McNemar, of SS over | Preference was lower for self-
tests in a low-resource country binomial, chi-square, | physician HPV than physician sampling

multivariate logistic | sampling (29% vs 62%; p<0.001).
regression

'Saidu et al. 2019/ South Africa,

2Sormani et al. 2021/Cameroon,

30biri-Yeboah et al. 2017/ Ghana,

“Kohler et al. 2019/Botswana; SS, Self-Sampling; HCP, Healthcare Provider,
SBakiewicz et al., 2020/Tanzania,

5Berner et al. 2013/ Cameroon; SS, Self-Sampling; HCP, Healthcare Provider

https://doi.org/10.1371/journal.pgph.0004641.t003
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The data extracted were presented in Tables 2—3 to summarise eligible articles, description of perceptions and attitudes
towards CC screening, and methods of collecting cervicovaginal samples.

Results

Selection of sources of evidence

chart for screening and reasons for exclusion were shown in (Fig 1).

Characteristics of sources of evidence

Each included source of evidence has been charted on (Fig 1). Two (2) of these manuscripts were from Southern Africa
(Botswana [23] and South Africa [22]); two (2) from Central Africa (Cameroon (2) [1,24]); One (1) from West Africa
(Ghana) [16] and one from East Africa (Tanzania) [18]. Five (5) of eligible articles were conducted over five years ago
ticipants were between 18 and 65 years old. Three (3) studies included women 25 years and above [18,23,24], two (2)
included women 30 and above [1,22], and one (1) 18 and above [16]. All six (6) studies were hospital-based

[16,23], while two (2) studies used self-administered questionnaires to collect data [22,24].

Synthesis of results

better because they were regarded as experts [1,23]. In a South African study, 45.1% women felt that the HCP could
detect abnormalities aside from precancerous lesions [22]. A qualitative study conducted in Tanzania reported that most
women perceived they were capable of collecting accurate samples in the presence of a nurse [18]. However, two studies
reported a similar DNA quality in the cervicovaginal samples collected by HCPs and during SS [16,18]. Lastly, a study
reported a sensitivity of 92.6% sensitivity and a specificity of 95.9% [16].

Perception and attitude of women about self-sampling. Perception, attitude, perspective, and acceptability were

Privacy and comfortability: Five (5) studies reported that women perceived SS as a form of protection for their pri-
vacy and had better comfort when compared to clinician sampling methods [1,18,22—24]. A study reported that 16.1% of
women preferred SS over HCP sampling due to the possibility of increased privacy [1]. In another study conducted among
women living with HIV (WLWH) in Botswana, 90% of the women agreed that SS was more comfortable than HCP sam-
pling [23].

Willingness to self-sample: Three (3) studies reported the willingness of women to self-sample [1,22,23]. A study con-
ducted in South Africa reported that 93.9% women were willing to self-sample [22]. In a comparative study in Cameroon,
76.9% women willingness to self-sample compared to 23.1% women willing to present for provider sampling [1]. The same
study reported that 99% of women were willing to self-sample again and refer other women for similar method of sample
collection [1]. This is similar to findings from another study that reported 95% of women willing to self-sample again [23].
Pain and anxiety: Five (5) studies assessed the level of pain experienced during SS compared with provider sampling
[1,18,22-24]. Overall, the majority of the studies reported that women perceived that SS was less painful relative to

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004641 May 23, 2025 7112
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provider sampling [18,22—24]. A study reported that SS was associated with lesser pain while more than a third had a
negative painful experience (37.5%) and physical discomfort (36%) [23]. Also, majority of women in two studies felt less
anxious about SS 73% [24] and 96.5% [1]. However, 2 out of 11 women in a Tanzanian study reported per vaginam after
SS [18]. Experience of bleeding was not reported during and after provider sampling.

Embarrassment: Four (4) studies assessed embarrassment as a measure of women’s perception [1,22—24]. A study

in South Africa reported that 93.6% of women felt less embarrassed during SS compared with 88.2% of women during
provider sampling [22]. Another study conducted in Cameroon reported that 99.3% of women felt less embarrassed during
SS compared with 98.6% of women during provider sampling [1]. Also, another study in Cameroon reported that 84% of
women felt less embarrassed to self-sample compared with the clinician sample [24]. These findings were corroborated by
the FDG participants stating that they felt shy to open up to a clinician [22]. However, another study reported that an equal
proportion of women felt embarrassed during SS and provider sampling (3%) [23].

Confidence: Five (5) studies assessed confidence as a measure of women’s perception [1,18,23,24]. A study conducted
in Cameroon reported that 57.6% of women felt moderate or high confidence when they SS [24]. This is similar to a study
among WLWH in Botswana which reported that 90.3% of women felt somewhat or extremely confident while SS [23]. A
study in Cameroon reported a slightly greater proportion of women (SS: 98.9%; HCP: 99.4%) confident for provider sam-
pling compared to SS [1]. However, a study conducted among Tanzanian women reported that the participants were not
confident to self-sample except in the presence of a nurse [18]. Also, women were more confident when the sample was
taken by a clinician (64.7%) than SS (59.5%) [22].

Procedure for self-sampling. Five (5) studies reported women’s perception of SS collection procedures
[16,18,22—24]. Overall, 76.3% [16], 82% [24], and 89% [23] women reported that SS was easy compared to provider
sampling. The women were also satisfied with the content of the instructions given for SS [22,24]. A study conducted in
Tanzania showed that women were more comfortable with SS when nurses or other healthcare workers were present than
when they were left alone to self-collect [18].

Location for self-sampling for CC screening. Three (3) studies reported preference for collecting cervicovaginal
samples in the hospital rather than at home [1,18,22]. A study conducted in Cameroon reported that 96.6% of women
preferred SS in a medical center over home-based screening [1]. This was because 36% of women were scared of
performing the test inappropriately and 12% were scared of contamination if performed at home [1]. Other studies
reported reassurance by clinicians [18,22], and the financial burden associated with visiting the health facility twice [22]
as reasons women preferred SS in the hospital. However, a study conducted in Cameroon reported that 39% of women
agreed to SS at home if introduced to regular screening [24].

Discussion
Summary of evidence

This scoping provides a synthesis of information on the perception and attitude of women towards sampling methods for
CC screening. Our results confirmed the paucity of research on the subject in SSA. All the six studies were hospital-based
and they described perception and attitudes using the following themes: Privacy and comfortability; Willingness to SS;
Pain; Anxiety; Embarrassment and Confidence [1,16,18,22—-24].

Self-sampling method was generally reported to protect their privacy and provided a better comfort than
HCP-initiated sampling of cervicovaginal samples [1,18,22—24]. Privacy protection and comfort are important driv-
ers that motivate clients to consent for gynaecological procedures particularly when it involves exposure of genital
areas [25,26]. The presence of HCPs sometimes might create tension, anxiety, and feelings of intrusion when
clients have not had any encounter or speak the same language with them [27,28]. It is also plausible that women
could have mentioned privacy because of their feeling of being in control of themselves while collecting their
samples. To mitigate this challenge, several strategies were employed including enforcement of using chaperons,
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counseling sessions before the procedure/examination, and use of audiovisual aids [29,30]. In other settings,
women expressed similar reasons for privacy and comfort as a motivation for preferring self-sampling to provider-
initiated sampling [14,31,32].

Three (3) studies showed that women were willing to self-sample [1,22,23]. Studies have shown that SS for HPV
testing promises to increase screening rates because more women will be willing to self-sample compared to the HCP
method [33—36]. However, 23.1% of women in one of the studies were willing to undergo provider sampling [1]. This could
be a result of the confidence people/patients have in their HCPs [37].

Another important motivation for preferring SS is the perception by women that it is less painful than HCP-initiated
sampling. Although none of the studies objectively assessed pain perception between SS and HCP-initiated sampling, the
feeling of having lesser pain could be due to the general feeling of self-control during sample collection. It is also possible
that the bleeding and pain experienced by participants could be suggestive that the screening instruction was not properly
communicated to the study participants. Several other studies have reported similar findings regarding less pain during
SS compared to more pain during provider sampling [31,33,38,39]. However, the bleeding experienced by WLWH could
be attributed to the strong trust that exists between WLWH and their provider [40]. Hence, these women were nervous to
self-collect samples. We recommend educational interventions tailored to providers to educate and encourage patients on
the importance of SS options, especially providers working with WLWH.

Four studies reported that most of the participants believed that self-sampling made them feel less embarrassed com-
pared to HCP sampling [1,22—24]. It is common knowledge that women had always expressed concerns such as feelings
of embarrassment during any clinical scenarios that involve the insertion of instrument or examination of their vagina or
cervix [41]. The incentive of allowing women to collect their samples may obviate this feeling of embarrassment including
the extreme situation of vaginismus or frigidity.

The confidence to self-collect their samples for CC screening was overwhelmingly reported in four studies that were
included in this review [1,18,23,24]. Some studies in this review showed that a few women that had secondary medical
conditions such as HIV infections preferred health provider-initiated sampling relative to SS [1,22]. These women were
not confident to perform SS and would rather want clinicians to examine them in addition to collecting their cervicovagi-
nal samples. However, some women might require the assistance of healthcare providers to reinforce their confidence to
perform SS [1,23,24]. Some studies outside SSA have reported similar findings that women with immunocompromised
medical conditions have low self-confidence [42—44].

Overall, most of the women in the six studies perceived that the quality of DNA samples collected by the HCPs was
more reliable compared to those self-collected [1,18,22—24]. This finding contrasts with findings from studies that tested
the quality of DNA between specimen collected from SS and those collected by HCP [16,18]. For example, a study
showed that the cervicovaginal samples collected by SS and HCP had similar high sensitivity (92.6%) and specificity
(95.9%) [16].

Another important benefit of SS mentioned by women is the relatively lower overall cost of using this technique than the
HCP-initiated sampling. For example, the cost of consumables for SS is generally lower and there might not be any need
for hospital visitation [22,45,46].

Limitations

The interpretation of findings from this scoping review is limited because of the following reasons. First, this scoping
review did not include published manuscripts from non-English journals, and this omission could have introduced some
bias. Second, out of the eligible studies, there was no community-based study which might have implication on the gener-
alisability of our findings. Third, we did not assess for risk of bias in this review as it was not a systematic review. Despite
these limitations, this review provided the first synthesis of evidence to compare SS and HCP initiated collection of cervi-
covaginal samples.
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Conclusion

In conclusion, this review showed an increasing preference for SS for collecting cervicovaginal sample for CC screening
relative to HCP methods by women in SSA. It is important that clinicians and program planners increased sensitization of
SS and encourage women to self-collect cervicovaginal samples as a motivation for increasing the uptake of CC screen-
ing in SSA. Future studies should explore motivations and barriers as well as possible integration of SS into different
health system involved in CC screening.
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