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10.  TRAINING OF PARTICIPATING PERSONNEL

10.1 Executive Summary 

Since the European Council had asked for a co-ordinated European action against cancer at the Milan Summit of 1985, the European Community has acted in the field of disease prevention, information to the public, health education and the training of health personnel. Adequate training of personnel was identified as a key prerequisite for high quality screening and recently (May, 2003) also recommended by the European council to the member states. 

The Project “European Community Training Project – Cervical Cancer Screening” created basic elements for the European Guidelines for Quality Assurance in Cervical Cancer Screening (Coleman et al, 1993). This chapter deals especially with those medical and paramedical specialists who are special for cervical cancer screening programs, i.e. cytotechnologists, cytopathologists and colposcopists. Needed skills, training, training centers, proficiency testing need to be defined for all of them. To keep and improve the level competence continuous medical education is needed.

10.2  INTRODUCTION

In order to ensure a reliable and efficient standard of screening, all personnel involved in the delivery of the programme have to be trained to a high standard. Facilities must be available for training of medical and paramedical personnel in smear taking, and the analysis of cervical smears. Clinical staff must be trained in the administration of the screening programme. 

In 1990, the European Commission and the Europe against Cancer programme commissioned a working party to formulate basic training programs for medical and paramedical personnel participating in cervical screening in EC countries. A working party was formed which has drafted a set of proposals for training and proficiency testing for cytotechnologists and cytopathologists undertaking cervical screening. These proposals found the support of all national cytology societies in the EC and are presented in abbreviated form in this chapter. It has been proposed that certificates for certain groups or personnel should be issued by central authorities. 

10.3  SMEAR TAKERS 

Differing with local practise smear takers may be gynaecologists, family doctors, nurses, midwives etc. Training needs largely depend on the amount and type of medical education. Also gynaecologists need a special training in the sampling techniques. Medical and paramedical personnel must be trained in the technique of smear taking as described in section 3.3. Information on new sampling devices should be included in “retraining”. The principles underlying the cervical cancer screening programme and the physiology of the female genital tract should be clearly understood. Smear takers should also know how to use a speculum and visualise and assess the appearance of the cervix with the naked eye. They must also understand the importance of sampling the transformation zone, and be able to correctly interpret a report on a cervical smear. They must be underwised in fixation techniques, filling in the cytology request forms in and proper mailing of the specimens. The smear taker also has a duty to monitor the frequency with which unsatisfactory smears are obtained and seek further training if necessary. 

 

10.4  CLERICAL AND SECRETARIAL STAFF 
Clerical and secretarial staff should be computer literate and have general office skills. They should be made aware of the importance of confidentiality and accuracy in transfer of patient details. They should be instructed in clinic and laboratory registration systems, filing and retrieval of reports, handling of specimens and health and safety within the laboratory. They should also be taught relevant medical terminology. Additional "in service" training should be given within the laboratory for clerical staff to meet these skill levels. 

10.5  CYTOTECHNOLOGISTS

10.5.1  Skill levels

Cytotechnologists undertaking the screening of cervical smears should have achieved certain skill levels within the cytology laboratory prior to undertaking unsupervised screening of cervical smears. They should be able to screen and interpret cervical smears, prepare a descriptive report on all smears that are negative for precancerous changes, and identify problem and abnormal smears referring them for higher opinion according to the practice of the laboratory. They should be trained in confidentiality, the reception and recording of patient data, computerised systems, and relevant medical terminology. They should be able to carry out general laboratory procedures such as slide staining, mounting, labelling, filing and retrieving of slides and patient data. They should adhere to health and safety procedures. They should also participate in quality control programs and continuing education.

10.5.2  Training

The trainee should have attained a high school education or university degree dependant on the requirement of the individual member state. In order to gain the skill levels described above the cytotechnologists should attend a training centre that meets the requirements set out in section  10.5.3.

The training should be given within a framework of general medical laboratory technology and non gynaecological cytology or supplement an existing programme of training. The trainee should receive a minimum of eighty hours formal theoretical instruction including lectures, seminars and tutorials. In addition to the theoretical instruction the trainee should receive six months supervised practical microscopy instruction and during this period should screen a minimum of 2000 smears. The training should cover the syllabus agreed in the European Community Training Project / Cervical Cancer Screening (ECTP.CCS) proposals for training (Table 10.1).

It is acknowledged that after this relatively short period of training a cytotechnologist would not gain sufficient experience to screen smears without supervision. To achieve the additional experience a total of 7000 slides should be examined under close supervision. This extra training may be obtained at the training centre or as "in service" training.  

The trainee should pass an examination which has been set by an officially accredited training centre.  After passing an accredited training school trainees are encouraged to sit an aptitude test (see 10.5.4) before undertaking primary screening. This test is offered by the European Federation of Cytology Societies (EFCS) via its Committee on Quality Assurance Training and Education (QUATE).  

10.5.3  Training Centres for Cytotechnologists

Centres for the training of cytotechnologists in cervical cancer screening should meet the following standards. 

The training centre should have a permanent staff including a nominated cytopathologist and a nominated cytotechnologist, both of whom should have a minimum of five years experience in cervical cancer screening. The centre must be able to offer a wide range of teaching material and in order to obtain this the centre should have a minimum work load of 15.000 cervical cases per year. The training centre may draw on workloads of smaller affiliated laboratories to meet this requirement. The centre should also have a slide bank of selected cases available for trainees. 

In order to ensure that the students' training is of high quality the centre should have separate lecture accommodation and screening laboratory, a library of books and journals, web access, good quality binocular microscopes, discussion microscopes and projection facilities. The training program should comply with the proposals for training by the European Community Training Project and it is recommended that there is continuous assessment of students and an exit examination equivalent to the European Community Training Project (ECTP) aptitude Test. In the absence of an equivalent examination and a exams on a national level students should be encouraged to take the ECTP / QUATE Test of Aptitude, provided fulfilment of national accreditation.

10.5.4   Aptitude Test  in Cervical Cytology for Cytotechnologists
In order to set a basic recognised standard of cervical screening throughout the European Community, the European Community Training Project has recommended that cytotechnologists who undertake cervical screening take the aptitude test or an equivalent examination. Such tests comprise multiple choice tests of theoretical questions, multiple choice tests of images and the microscopical examination of slides. As example the German Society of Cytology introduced an aptitude test based on the ECTP aptitude test comprising: Primary screening of 30 slides, a theoretical multiple multiple choice test of 50 question and one of 20 cell images. Generally only those who are accredited at a national level can sit exams offered by the International Academy of Cytology. For those countries, where not accreditation and proficiency testing is available on a national basis participation in international accreditation, proficiency testing and recertification programs is recommended. 

10.6  CYTOPATHOLOGISTS

10.6.1  Special Responsibilities

The trained medical professional specialising in cytopathology (cytopathologist) should take responsibility for the cervical cancer screening service provided by the laboratory including budgetary management where appropriate. This includes undertaking responsibility for all cervical smear reports issued by the laboratory. The cytopathologist should also personally examine and report on all abnormal and problem cases. Other responsibilities should include implementation of a quality assurance programme, provision of in service training, audit of laboratory practice, liaison with clinical colleagues, monitoring of health and safety within the laboratory and introduction of a programme of research and development. 

10.6.2  Training of Cytopathologists
The training of pathologist in cytopathology should be obtained at a training centre which meets the standards set out in 6.5.3, and would normally be of 6 months duration at minimum. During this time, 2500 cervical smears should be examined. On completion of training the anatomopathologist should be competent to perform primary screening and give an independent opinion on cervical smears that have been prescreened by a cytotechnologist. Before assuming responsibility for a cervical cancer screening service the cytopathologist should take an examination for cytopathologists testing both for locator and interpretive skills. Concerning the training of anatomopathologists and in particular training in the field of cytology there is a wide diversity in the different countries of the European Union and among the candidate states. While cytology is included in some countries as a major component in the training of pathologists, it is missing or minimal in other countries. In some countries cytopathology can be taken as an additional qualification of about two years duration. In other countries there is a special medical discipline of cytopathology. Both variants of medical health professionals should be considered as different types of anatomopathologists. Training should be organised in a way allowing both to practise also in the other field i.e. histopathology or cytopathology after appropriate additional in service training at an appropriate training center added by proficiency testing. It is acknowledged that in a few countries cytopathologists with different carreers are performing cytology services.  

10.6.3  Training Centres for Cytopathologists 

The training centre should meet the conditions already described for cytotechnologists (see 10.5.3) with the addition that it must provide the trainee with the opportunity of attending gynaecological clinico-pathological meetings on a regular basis which should include relevant histology. 

10.6.4  AptitudeTests in Cervical Cytology for Cytopathologists
Profiency testing also for the medical doctors needs to be implemented, where not yet in place. In former “Guidelines on Quality Assurance in Cervical Cancer Screening” (Coleman et al., 1993) it was presumed, that the UEMS (Union Européenne de Medecin Specialist) might be in the position to enforce the implementation of tests. As an example a proficiency test for anatomopathologists might comprise primary screening of 20 unmarked slides. The examinations by the International Academy of Cytology can serve as an example of a more complex test including extragenital cytology.  

10.7  Training of Colposcopists 
Like cytology colposcopy is a subjective method that will reach its optimal performance with good training and experience. Therefore a number of training concepts for colposcopy have been suggested. The European Society for Colposcopy (EFC) has identified the 51 Core Competencies required for basic colposcopy training – these have been agreed by all member countries (Table 2). As a good example the guidelines for practise in the UK National Health Service Cervical Screening Programme (NHSCSP) for training and accreditation in colposcopy can be used. These define both the training requirements and the maintenance of the clinical skills including continuing medical education (CME). Evidence of adequate training must be demonstrated by all practising colposcopists. Colposcopists practising within the NHSCSP must see at least 50 new abnormal smear referrals per year; all colposcopists must attend one colposcopy meeting recognised by the British Society for Colposcopy and Cervical Pathology (BSCCP) every three years. 
Also different skill levels with different amounts of training have been formulated. The following will be discussed here.  For the lowest level 150 colposcopies have been suggested. The highest skill levels are needed for colposcopists who specialise in the use of destructive techniques for the treatment of CIN.
10.8 Continuing medical education

In order to keep the diagnostic skills, continuing training of cytotechnologists and cytopathologists is needed. For regular discussion of cases and internal medical training in the lab are part of good laboratory practise. Participation in slide exchange schemes may further contribute the level of skills. Such activities need to be complemented by external training courses including both formal lectures and microscopical workshop sessions. The minimum time spent for courses should be one full day per year. Documentation on participation must be both kept for documentation by the laboratory and by the individual. 

10.9 Glossary and Abbreviations:

Aptitude test: 

A test covering major components related to the daily work. Components test for theoretical knowledge, cytological locator and interpretive skills.

CME: 



Continuing medical education

Continuing medical education: Continued training after graduation.

Cytotechnologist: 
A non-medical health care expert specialised for the work in the cytopathology laboratory. A minimum of three years training should be part of a comprehensive syllabus for training in general cytotechnology.

Cytopathologist: 

A medical health care expert specialised for the work in the cytopathology laboratory. 

ECTP.CCS:


European Community Training Project / Cervical Cancer Screening 

EFCS: 



European Federation of Cytology Societies

IAC: 



International Academy of Cytology

QUATE:


Committee on Quality Assurance, Training and Education of the EFCS

Recertification: 

A mechanism to prolong the accreditation of  persons or institutions based on defined criteria set by the professional bodies or by government according to local practise.

UEMS:



Union Européenne de Medecins Specialists

WBT:



Web-based training

Relevant Links: 

http://www.cytology-efcs.org : European Federation of Cytology Societies

http://www.cytology-iac.org/ International Academy of Cytology

http://www.quate.org/ Not updated! Committee on Quality Assurance, Training and Education of the EFCS

http://zytologie.schenck.de/links : A selection of links to the international cytology scene

http://zytologie.schenck.de 
Image Gallery on the WEB

http://zytotraining.schenck.de
Web based training in cytopathology
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TABLE 10.1  Suggested Curriculum for the Training of Cytotechnologists
General

· Historical review of clinical cytology.

· Principles of mass screening for cervical cancer.

· Ethics and medico legal aspects as applied to cervical cytology.

· Organisation of the cytopathology laboratory.

· Record keeping systems, registration of specimens, patient matching, call/recall systems etc.

· General terminology in cytopathology and teporting.

· Laboratory health and safety.

· Concepts of carcinogenesis and epidemiology of cervical cancer.

Cytopreparatory Techniques

· Cytology screening techniques.

· Collection and preparation of cell samples from the female genital tract.

· Theory and practice of fixation : The commonly used fixatives.

· Theory and practice of staining with particular reference to the Papanicolaou and Haematoxylin and Eosin techniques.

· The use of mountants - resinous and aqueous.

· Assessment of smear quality.

· Common artifacts and contaminants.

· The use, care and maintenance of the light microscope.

Female Genital Tract

Anatomy, physiology and histology of the female genital tract. Cell structure and function. Cytomorphology of: 

- Normal epithelial cells of the female genital tract.

- Reserve cell hyperplasia and squamous metaplasia.

- Inflammation, degeneration and regeneration.

- Iatrogenic changes including radiation and chemotherapy.

- Hormone status: normal and abnormal patterns.

- Microbiology of the female genital tract and viral cytopathic changes.

- Neoplasia: general features and an understanding of the process.

Cytomorphological and histopathological basis of: 

- Cervical intraepithelial neoplasia.

- Microinvasive and invasive squamous carcinoma of the uterine cervix.

A basic knowledge of the cytomorphology and histopathological basis of: 

- Adenocarcinoma and glandular intraepithelial neoplasia of the endocervical canal.

- Adenocarcinoma and relevant common lesions of the endometrium.

- Relevant common lesions of vulva, vagina, tubes and ovaries.

Principles of investigations and management of patients with abnormal cervical smears.

NB.: This curriculum should form part of a comprehensive syllabus for training in general cytotechnology 

TABLE 10.2 Colposcopy skills as defined by the European Federation of Colposcopy     Societies

EFC Minimum Standards for Training in Colposcopy – 51 Core Competencies

1.  Preliminary/Preparatory

	1.1
	Understand the development of cervical pre-cancer

	1.2
	History taking

	1.3
	Positioning of patient

	1.4
	Insertion of vaginal speculum

	1.5 
	Perform cervical smear (including Cytobrush)

	1.6
	Perform bacteriological swabs

	1.7
	Take samples for HPV testing

	1.8
	Practise complies with Health and Safety recommendations

	1.9
	Understand  National Cervical Screening Guidelines


2.  Colposcopic examination

	2.1
	Position and adjust the colposcope

	2.2
	Determine whether or not the entire transformation zone (TZ) is visible

	2.3
	Determine whether or not colposcopy is satisfactory

	2.4
	Recognise abnormal vascular patterns

	2.5
	Examination of TZ with saline and green filter

	2.6
	Examination of TZ with acetic acid

	2.7
	Quantify and describe acetic acid changes

	2.8
	Use endocervical speculum

	2.9
	Schiller’s Test

	2.10
	Examination of vagina with acetic acid


3.  Colposcopic features of the normal cervix

	3.1
	Recognise original squamous epithelium

	3.2
	Recognise columnar epithelium

	3.3
	Recognise metaplastic epithelium

	3.4
	Recognise Congenital Transformation Zone

	3.5
	Recognise features of a postmenopausal cervix

	3.6
	Recognise effects of pregnancy


4.  Colposcopic features of the abnormal lower genital tract

	4.1
	Recognise low grade pre-cancerous cervical abnormality

	4.2
	Recognise high grade pre-cancerous cervical abnormality

	4.3
	Recognise features suggestive of invasion

	4.4 
	Recognise and assess Vaginal Intraepithelial Neoplasia

	4.5
	Recognise and asses Vulval Intraepithelial Neoplasia

	4.6
	Determine the extent of abnormal epithelium

	4.7
	Recognise acute inflammatory changes

	4.8
	Recognise HPV infection 

	4.9
	Recognise condylomata plana

	4.10
	Recognise condylomata  accuminata

	4.11
	Recognise changes associated with treatment

	4.12
	Recognise benign cervical polyps


5.  Practical Procedures

	5.1
	Administer local analgesia

	5.2
	Determine where to take directed cervical biopsies

	5.3
	Perform a directed cervical biopsy

	5.4
	Perform a directed vaginal biopsy

	5.5
	Perform a directed vulval biopsy

	5.6
	Control bleeding from biopsy sites


6.  Administration

	6.1
	Document findings

	6.2
	Manage appropriately patients according to guidelines


7.  Communication

	7.1
	Ensure adequate information given to patient

	7.2
	Counsel patients prior to colposcopy

	7.3
	Obtain informed consent correctly

	7.4
	Counsel patients after colposcopy

	7.5
	Break bad news

	7.6
	Communicate well with other health professionals
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