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women in the UAE Negative very 1(1.02%)
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% To compare the efficacy of self-collected samples versus clinician-collected samples in the detection of HPV
by PCR, using a self-sampling device (Qvintip, Aprovix, Stockholm, Sweden).
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*** Approved by Dubai Scientific Research Ethics Committee with reference no. DSREC-04/2022_03, dated 16th patients n (%) CONCLUSION:

June 2022 Results Negativ Positive This study explores the HPV self-sampling technique and its acceptability and preference among the
“* 100 women attending the Gynecology clinic, in Latifa Hospital Sample Negatiy 29 ) 0.889  <0.001 multicultural population of the UAE. Understanding the preferences for self-sampling is essential to
% Informed written consent. z:;:fc‘::dnby - 89.0%) (0.0%) achieve the WHO global target of 70% HPV screening coverage by 2030. Therefore, HPV screening
** The patient collected a self-sample at the hospital. (%) Positive 2 (2.0%) 9 programs could consider offering this alternative option for home use, which may increase cervical
’f’ A clinician obtained a sample using the Qvintip sampling device. .07 cancer screening uptake and lessen the strain on clinical infrastructure.
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The samples were promptly sent to the laboratory for analysis with the Aptima HPV assay.
» After the procedure, participants completed a brief questionnaire regarding the acceptability and preference
of the sampling technique
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