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    Dear Editor,


    This is irony that despite being preventable disease, cervical cancer is the fourth-most common cancer in women worldwide whereas the second-most common cancer among Indian females.[bookmark: ft1][1] Although screening tests aimed at detection of precancerous and early cancerous lesions have been shown to decrease the incidence of disease and mortality caused by it, lack of organized screening program at national level and its meager access to rural and vulnerable population has been remain a giant obstacle in elimination of cervical cancer.


    In low- and middle-income countries (LMICs) or resource-limited settings, visual inspection with acetic acid is recommended and used as an alternative cost-effective screening strategy but associated with high overtreatment rates. Since human papillomavirus (HPV) infection is now an established cause of cervical cancer in almost 99.7% of cases, primary hrHPV testing or co-testing is a preferable option for screening cervical precancerous and cancerous lesions. The most important issue for hrHPV testing in primary cervical cancer screening is to detect persistent or clinically relevant infections that will develop into CIN2 or higher and to differentiate them from transient HPV infections which get cleared off spontaneously to avoid unnecessary or excessive follow-up.


    In recent years, an alternative method of HPV testing from self-collected samples has been used to improve access to cervical cancer screening. Self-sampling offers opportunity to women of even remote areas to get screened for cervical cancer by a highly sensitive test. Furthermore, self-sampling respects women's privacy, omits the pelvic examination and associated discomfort, and saves time and the need for traveling or permission from family members to attend the clinic. Self-sampling is easy to perform and women of any age group can do it after going through its written instructions.


    In various studies for self-sampling, a wide variety of devices such as cervicovaginal brushes, vaginal swabs, tampon-like devices, and lavage devices have been employed for collecting exfoliated cells of the cervicovaginal canal for subsequent HPV DNA detection. First-void urine collection for hrHPV testing may be an alternative and easy-to-collect approach of self-sampling for HPV testing but associated with lower diagnostic accuracy.[bookmark: ft2][2],[bookmark: ft3][3]


    Self-sampling is cost-effective, convenient, and less painful than a Pap test or clinician-sampled HPV test. This has been suggested by a pooled analysis of 38 studies in LMICs in which most participants found self-sampling as easy to perform (75%–97%, 18 studies), painless (60%–90%, 9 studies), and preferred clinician-collected sampling (57%–100%, 14 studies).[bookmark: ft4][4] It also offers advantage of extending the screening interval of 5 years following negative results.


    COVID-19 has disrupted the cervical screening services significantly, and in this postpandemic phase, HPV self-sampling seems a suitable option for cervical cancer screening. This can be detrimental in cervical cancer elimination by accelerating the uptake of screening services among women. However, the target population needs prior information and education to perform this test in a correct way. Further, availability of organized screening programs such as community-based approaches and linkage to follow-up care are crucial before considering self-sampling as a component of a cervical cancer-screening strategy in low-resource settings.


    Self-sampling shows good agreement for the detection of hrHPV, with sensitivity of 91.4%–96.8% in the studies comparing self-samples with samples collected by clinicians. However, there are women who prefer sample collection by clinicians as it gives them more satisfaction after being examined and receiving clinical comment by a doctor. Some studies in LMICs found women geared of hurting themselves and expressed the need for assistance with self-sampling. A study in rural population of South India has shown feasibility and acceptance of HPV self-sampling for cervical cancer screening among the local population, and this can be taken up on a larger scale in various regions of country, especially in this postpandemic phase, when restrictions and hesitation are not taken off completely.[bookmark: ft5][5]
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