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Dear Editor

Dear Editor, we would like to discuss on the publication 
“Results of Self-Sampling Methodology Impression for 
Cervical Cancer Screening in Mongolia Tsedenbal et al., 
(2022)”. Tsedenbal et al., (2022) compared the interest of 
attendees in this study in physicians taking samples versus 
self-sampling. Tsedenbal et al., (2022) stated that using the 
self-sampling tool could be considered primary screening. 
Tsedenbal et al., (2022) concluded that the self-sampling 
test can be integrated into the early screening program, 
potentially increasing screening coverage and improving 
quality. We agree that self-sampling could be a useful 
tool in cancer prevention research. It has the potential to 
address the issue of insufficient cancer screening resources 
(Fuzzell et al., 2021). However, it is necessary to consider 
the locals’ ability to perform the test. Mongolia may have 
a good socioeconomic background, and the locals may 
be well educated. Local people may be less educated 
than in other parts of the world, particularly in poor 
developing countries, which can lead to poor specimen 
collection practices, which can lead to false screening 
results. According to a survey from Nigeria in Africa, 
self-collected samples were more frequently invalid than 
those taken by medical personnel, most likely because of 
inadequate collection (Feng et al., 2022). This results in 
the need for a new specimen collection (Feng et al., 2022). 
Furthermore, there is still an issue with the self-sampling 
return rate in a recent study from China that included Inner 
Mongolia. Using self-sampling, 0.1% of cases did not 
return the samples for examination, according to data from 
a population survey (Chen et al., 2021). Another issue is 
the process for delivering samples. There is a chance that 
some samples will be misplaced or contaminated during 
delivery (Chen et al., 2021). Lower return rates are to 
be expected in environments with less developed local 
transportation systems, and managing these issues when 
employing the self-sampling approach becomes a major 
challenge. Direct active case screening into the community 
by medical staff might be more efficient in a distant 
place with a subpar sampling delivery infrastructure. 
Additionally, if self-sampling is used, it is important to 
consider the expense of going back to the clinic with the 
sample (Saidu et al., 2018). According to a recent study, 
patients preferred having a self-sampling test at a hospital 
rather than at home (Saidu et al., 2018). Also, a lot of ladies 
are more certain that the doctor will obtain a superior 
sample (Saidu et al., 2018). These elements are crucial to 
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consider when making plans to promote the self-sampling 
program moving forward.

If self-screening is planned, patient education must be 
planned and a monitoring system for specimen collection 
quality control must be in place. Also, a education 
session is necessary. This can improve a woman’s ability 
to collect the sample accurately. Also, it may boost 
practicing confidence. The most often given justification 
for favoring clinician-collected samples, per the most 
current report, was lack of confidence in the ability to get a 
trustworthy sample (Nishimura et al., 2021). Additionally, 
self-sampling at a medical center is reported to be more 
preferable than at home (Nishimura et al., 2021). Thus, 
having a good educational system is crucial. According to 
the research from our region in Indochina, local women 
readily accept the use of self-sampling in medical facilities 
but the problem still exists in case of self-collection 
at home (Thay et al., 2019). A study from India also 
demonstrated that one-on-one counseling sessions could 
enhance screening acceptance rates, proper specimen 
collection, and follow-up after positive results (Adsul et 
al., 2019). 
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Reply to the letter to the editor: Comment on 
Self-Sampling Methodology Impression for 
Cervical Cancer Screening

Dear Editor

We would like to thank letter from Professor Amnuay 
Kleebayoon and Professor Viroj Wiwanitkit for their 
comments and interest in our recent work on the Self-
sampling methodology impression among women in 
Mongolia (Tsedenbal et al., 2022). We agree with the 
authors that good knowledge and the ability of women 
to perform the self-sampling test are crucial for sample 
adequacy and diagnostic validity in cervical cancer and 
its precursors. Self-sampling devices should have an 
instruction pamphlet to follow, and its contents encouraged 
to be understandable for women at a minimal level of 
education (Huynh et al., 2010). Videos or pictures are 
preferred to improve understanding (Othman and Zaki, 
2014). Our study also considered the comprehensive 
instruction pamphlet for the participants to follow by 
individual consultants provided to each participant 
about how to use the sampler. However, we still faced 
the challenges of self-sampling to get samples lacking 
endocervical columnar cells in most inadequate samples. 
Previous studies had the same limitation of self-sampling, 
inability to get satisfactory criteria cells (Schmeink et 
al., 2011), and lower sensitivity since harvested cells are 
mostly vaginal cells (Brink et al., 2006; Othman and Zaki, 
2014). Therefore, appropriate knowledge and skills for 
self-collection would give adequate samples and proper 
diagnosis and prevent repeated samples.  

We also agree with the authors concerning the return 
rate. All participants returned a self-sampled test and 
received test results by telephone. This complete coverage 
is likely explained by the few women offered by self-
sampling methods, and we were able to reach out to each 
woman, which was one of the limitations of our study. 
However, this is impossible to reach out to each participant 
in a large group of self-sampling studies. According to the 
survey from the USA, two-thirds of the study population 
returned a self-collected test (Smith et al., 2018). 

Nowadays, different types of self-sampling tests with 
different storage systems are available. Most of the tests 
are used a liquid-based storage system and transportation. 
This liquid system provides cytology and HPV testing 
processes from one sample (Sancho-Garnier et al., 2013; 
Yoshida et al., 2013; Othman and Zaki, 2014). There might 
be a leakage or delay issue due to inappropriate sample 
handling and poor road and local transportation system. 
We agree with the challenges in delivering the sample 
issues that the authors mentioned. Equal access to health 
care services is crucial for our country, where one-third 
of the population lives in the capital city, Ulaanbaatar, 
and the rest live sparsely in the vast territory of Mongolia 
(Tsedenbal et al., 2022). According to our study, self-
sampling can attract the local remote non-attendees of 
cervical screening. However, despite the well-trained 
knowledge and skills in using self-sampler, there are 
many infrastructural challenges, including self-sampled 
kit validation, processing laboratories, delivering system, 
test validation, quality control, and economic value of this 
alternative method, before implementing the self-sampling 
tests in public. 

Our study is a first and pilot study aimed at presenting 
impressions and interest in self-sampling tests, which 
could be an alternative method for screening in Mongolia. 
We had positive impressions from the self-sampling 
test among participants, but its correct usage or sample 
adequacy was their primary concern. However, it is 
essential to offer women alternative methods for cervical 
cancer prevention; as same as providing knowledge of 
preventing cervical cancer activates them to have further 
tests and investigations. Therefore, we agree that more 
studies still need to be done on improving access and 
adequacy of self-sampling tests with high economic 
values for providing this alternative test in Mongolia, a 
developing country. 
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