Process guide on conducting screening for cervical and breast cancer in a
primary care- setting

Step 1. Registration
o Eligibility:
e Basic socio-demographic details
e Contact details

Step 2. Risk assessment:
e History taking and assessment of risk factors for breast/ cervical cancer

If any risk factor is present then proceed to steps 3, else skip to step 6

Step 3. Clinical breast examination or pap smear (as per the risk factors)
e Clinical breast examination by a trained doctor
e Pap smear

If any abnormal findings or clinical suspicion then step 4 else step 6

Step 4. Refer to a desighated secondary/ tertiary care centre.
e Confirmatory diagnostic tests to be performed
e Communication of results

If negative then proceed to step 6

Step 5. Referral & Treatment
e Follow up for therapeutic care in a tertiary care centre

Step 6. Health education (for all attendees)

e Create awareness of cervical and breast cancer
e Teach self-breast examination

Remarks:
e Informed consent to be taken for all screening procedures.

e Privacy and confidentiality to be maintained all steps
e Safety of the information collected to be ensured in all steps



Protocol Document: Breast Cancer Awareness, Screening, and Management

Workflow

1. Awareness and High-Risk Case Identification
« ldentification of high-risk cases through SHAILI APP and SnehitaBRISK tool.

e House visits by MLSP or direct visits to Primary Health Centers (PHCs).

o Community-based awareness through Kudumbasree/Asha workers.

2. Clinical Evaluation at Primary Health Center (PHC)
o High Risk by Snehita BriskTool

https://snehita.in/risk

e Screening for symptoms:

1.

6.

Lump or suspicious lump

2. Ulceration

3. Bloody nipple discharge
4.
5

Axillary node involvement

. Eczema of the nipple-areolar complex

Edema and erythema of the breast

e Clinical Breast Examination to be conducted by the Medical Officer

Should include

1.

3.

History-taking (Consider Fibrocystic Diseases, Cyclical changes,
cyclical symptoms, possibility for other benign breast diseases)

Visual inspection and palpation of both breasts, armpits and root of the
neck

Educate women on breast self awareness

o Cases with suspected malignancy to be referred to Grid Hospital for further
evaluation.

« Diagnostic Pathway (For Screened Positive Cases, To be initiated from
PHC/FHC/UPHC/CHC)

« Mammography: For individuals above 40 years of age.

e Ultrasound (USG): For individuals below 40 years.

e« PHC Nurse Role: Coordination of appointments at Grid Hospital or
empaneled hospitals for further evaluation.

4. Referral and Advanced Diagnosis
o Help desk at THQ/District Hospital/Private empaneled institutions for:

(0]

Screening mammogram



o USS (Ultrasound Screening)



o FNAC/Biopsy for breast cancer diagnosis
Should Consult a surgeon or expert in clinical examination if possible

The results should be evaluated by the Doctor after the Radiological
Examination

MMG/SonoMMG BIRADS 4 or Above - Refer for FNAC
BIRADS 3-> Repeat RBE after 6 months

BIRADS 2 or below—> Refer back to PHC for follow up by the PHC MO (CBE
every six months)

FNAC Positive:

o Referral to Medical Colleges/Advanced Cancer Centers (ACC) for core
biopsy.

FNAC Negative:

o Core biopsy to be conducted; if not available, referral to District
Hospital.

o Nodal officer to ensure biopsy facility at District Hospital.
Cytology/HPE:

o Conducted at RPH, Public Health Lab, MCH, ACC, or empaneled
private labs/hospitals.

o If no facility available, referral to nearby Medical Colleges/Cancer
Centers (DH-EKM GH).

Negative Results> Refer back to PHC for 6month follow up



Protocol: Cervical Cancer Detection and Management
1. Identification of High-Risk Individuals
o High-risk cases identified through Shaili App.

« Symptoms indicative of cervical cancer:
o Post-menopausal bleeding
o Postcoital bleeding
o lIrregular menstrual bleeding
o Foul-smelling vaginal discharge
o MLSP to refer high-risk cases to Primary Health Centers (PHC).

2. Clinical Examination at PHC Level
o Conducted by: Nurse/MLSP under the supervision of Medical Officer (MO).

o Iflesion is present:. Immediate referral to Grid Hospital (DH/GH) for biopsy.

« Biopsy positive: Referral to Medical College Hospital (MCH)/Advanced
Cancer Center (ACC).

o If nolesion is present: Proceed with Pap smear (by MO/Nurse/MLSP).

3. Pap Smear Results and Follow-Up
o Pap smear negative: Referral to a gynecologist for further evaluation.

o Pap smear positive:
o Colposcopy-directed biopsy.
o If Cervical Intraepithelial Neoplasia (CIN) is detected:

= Treatment options include thermal ablation, cryotherapy, LEEP
(Loop Electrosurgical Excision Procedure), or conization at
District Hospital/MCH.

o Ifinvasive cancer is detected: Referral to MCH/ACC for specialized
treatment.

o If Colposcopy is negative: Repeat Pap smear test after one year.

4. Treatment and Management of CIN
e CIN cases to be treated at MCH/ACC.

e Gynecologists to be trained in colposcopy and treatment protocols for
effective diagnosis and management.






