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With an 80% lifetime risk of human papillomavirus (HPV)
infection among women, and a 0.6% risk of cervical cancer,
the importance of effective screening methods cannot be
overstated. Self-vaginal sampling (SVS) emerges as a prom-
ising tool in the fight against HPV, offering convenience,

cost-effectiveness, and the potential to delve into the intri-
cate world of vaginal microbiota.1,2

Participation in prevention programs is key to reducing
the incidence and mortality from cervical cancer. SVS not
only enhances accessibility to screening but also addresses
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barriers that hinder participation in conventional methods.
Its home-based approach minimizes discomfort and
empowers women to take charge of their health. Further-
more, SVS provides insights into the vaginal microbiome,
aiding in the detection of pathogens beyond HPV.3,4

However, challenges loom over SVS implementation. Loss
to follow-up remains a concern, while issues like low self-
efficacy and sampling errors pose obstacles (►Fig. 1). Mis-
conceptions and fear surrounding the procedure can lead to
suboptimal sampling, impacting the accuracy of results.
Additionally, inadequate training and communication gaps
may compromise the quality of samples obtained.5

Despite these hurdles, SVS holds promise in narrowing
health disparities, particularly in marginalized communi-
ties. Its role becomes even more pivotal in times of crises
like the COVID-19 pandemic, offering a safe screening
alternative. By prioritizing patient-centered care and fos-
tering inclusivity, SVS emerges as a beacon of hope in the
realm of cervical cancer screening.4

One of the very important aspects of SVS is that we can also
include women in the age group of �60 years, which are
always excluded from regular studies of screening program.
Screening for HPV becomes increasingly vital for women in
older than 60 years, given the limitations of cytology in
detecting cervical abnormalities effectively. Moreover, this

demographic often faces exclusion from routine screening
programs, resulting in late identification of cervical cancer
and its progression into more aggressive forms.
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Fig. 1 Advantages and disadvantages of self-vaginal sampling.
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