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ANNEX 1

GLOSSARY

Atypia
Cells of undetermined significance that should be explored further for neoplastic
features.

Cancer
A disease caused by cells dividing and multiplying in an uncontrollable way.

Cervix
A lower segment of the uterus that connect the uterus to the vagina.

Dysplasia
A pre — cancerous condition characterized by an increase in the number of cells
formed which do not mature as expected, and changes the inside of the cells.

Endocervix
The mucous membrane of the cervieal canal

Endometrium
The inner layer of the uterus

Pap smear

A test in which a smear of vaginal or cervical secretion is examined for exfoliated
cells to detect abnormal cells.

Screening

An examination of people for early stages in the development of cancer even though
they have no symptoms.
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ANNEX 2

LABORATORY TECHNICIAN

1. Position

2. What is your qualification?

3. For how long have you been working here?
4. Are you trained to do this type of work?

Yes

Yes
No

If yes what type of training did you have?

According to your experience, how many specimens do you receive per month/year?
In your opinion, do you think you are receiving more or less specimen each year?
How soon do you start testing specimen after receiving them? Is there a time limit?
Is there a specific way of transporting or storage of specimen?

In which condition do you usually receive them especially those from the regions?
What type of problems are you facing with Pap smear specimen?

Is there a guideline on these procedures?

What do you do with the specimen results?

What type of test do you use for Pap smear?

Do you use more than one test?

If yes what are the others, and what is the difference?

16.
17.

What do you think is more accurate?

How do you record the specimen:

e  After receiving them?

e  After testing them?
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ANNEX 3

CANCER ASSOCIATION NURSE

1
2
3.
4

hd

8.
9.

10.
11.
12.

Position
What is your qualification?
For how long have been working here?
Are you trained to do this type of work?
Yes
No
If yes what type of training did you have?
According to your experience working here, how many specimens do you take per
month/year?
Do you take more or less specimen each year?
What type of problems are you facing with Pap smear screening?
Is there a guideline on these procedures?
Where do you send your specimen?
What do you do with the specimen results?

What do you think about Pap smear screening programme in Namibia?

13. What should be done to improve the screening programme?
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ANNEX 4

DR. A. B. MAY CANCER CARE CENTRE MEDICAL OFFICER/NURSE

1. Position

2. What is your qualification?

3. Are you specifically trained in oncology?

4. According to your experience, what do you think are contributing factors to

Cervical cancer?

How many cervical cancers are diagnosed per year?
What do you do with those who are diagnosed positively?
Are the trends going up or down? Why?

- N o w

Do you think Pap smears are contributing to the reduction of cervical
Cancer?
9. What do you think about Pap smear screening programme in Namibia?

10. What should be done to improve the screening programme?
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ANNEX 5

HEALTH INFORMATION SYSTEM (HIS\MANAGER

L 2 xR W N

Pk b ek ek e e
wnm K W N = O

Position

What is your qualification?

Are you specifically trained in HIS?

According to your experience, what do you think are contributing factors to cervical cancer?
Do you receive data/information on Pap smear screenings in Namibia? Yes/No

If yes, how many Pap smear screenings are taken per year/month?

Are the trends going up or down? Why?

Do you receive information on cancers diagnosed in Namibia? Yes/No

. If yes, how many cancers are diagnosed per year/month?

. Are the trends going up or down? Why?

. Do you think Pap smears are contributing to the reduction of cervical Cancer?
. What do you think about Pap smear screening prograiiime.in Namibia?

. Are you aware of any guideline on Pap smear screening? Yes/No

. What should be done to improve the Pap smear screening programme?
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LABORATORY CODE BOOK

ANNEX 6

VARIABLE

CODES

ID NUMBER

0001 - 5000

REGION

CAPRIVI =01
KAVANGO =02
OTJOZONDJUPA =03
KUNENE = 04
ERONGO =05
KHOMAS = 06
OMAHEKE =07
HARDAP =08
KARAS =09
OSHANA =10
OHANGWENA =11
OSHIKOTO =12
OMUSATI =13

HOSPITAL/CLINIC

REGISTRATION NUMBER

DATE OF BIRTH

DD/MM/YYYY

AGE

In years

YEAR OF EXAMINATION

1999
2000
2001

PREVIOUS CYTOLOGY

YES
NO

PREVIOUS HYSTOPATHOLOGY

YES
NO

CERVIX APPEARANCE

1 = NORMAL
2=ABNORMAELE
3 =NON - SPECIFIC

REASON/HISTORY

1 #ROUTINE

2 =ILL/SIGNS AND SYMPTOMS
3= REFERRED

4 =POST NATAL CARE

5 =ANTE NATAL CARE

6 = NON SPECIFIC

RESULTS

1 =NO MALIGNANT CELLS SEEN
2 =NO ENDOCERVICAL CELLS PRESENT
3=ABNORMAL

4 = CANCER OF CERVIX (CIN I, I1, 111, CIS,
INVASIVE)
5 = UNSUITABLE (Broken, missing slides, damaged)

INFECTION

YES
NO

DYSPLASIA

YES
NO

HPV

YES
NO

ATYPIA

YES
NO

INFLAMMATORY CELL CHANGES

YES
NO

RECOMMENDATION

1 =FOLLOW UP /ROUTINE
2 = REFERRED

3=REPEAT

4 = TREAT
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CANCER ASSSOCIATION CODE BOOK

ANNEX 7

VARIABLE

CODES

ID NUMBER

0001 - 5000

REGION

CAPRIVI =01
KAVANGO =02
OTJOZONDJUPA =03
KUNENE = 04
ERONGO =05
KHOMAS =06
OMAHEKE = 07
HARDAP =08
KARAS =09
OSHANA =10
OHANGWENA =11
OSHIKOTO =12
OMUSATI =13

HOSPITAL/CLINIC

REGISTRATION NUMBER

DATE OF BIRTH

DD/MM/YYYY

AGE

In years

YEAR OF EXAMINATION

1999
2000
2001

PREVIOUS CYTOLOGY

YES
NO

PREVIOUS HYSTOPATHOLOGY

YES
NO

CERVIX APPEARANCE

1= NORMAL
2-=ABNORMAL
3 =NON - SPECIFIC

REASON/HISTORY

1 #ROUTINE

2 =ILL/SIGNS AND SYMPTOMS
3 = REFERRED

4 =POST NATAL CARE

5= ANTE NATAL CARE

6 = NON SPECIFIC

RESULTS

1 =NO MALIGNANT CELLS SEEN

2 =NO ENDOCERVICAL CELLS PRESENT
3 = ABNORMAL (CIN L, I, 111, SIL)

4 = CANCER OF CERVIX

INFECTION

YES
NO

DYSPLASIA

YES
NO

HPV

YES
NO

ATYPIA

YES
NO

INFLAMMATORY CELL CHANGES

YES
NO

RECOMMENDATION

1 =FOLLOW UP / ROUTINE
2 =REFERRED

3 =REPEAT

4 =TREAT
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ANNEX 8

DR A.B.MAY CANCER CARE CENTRE CODE BOOK

VARIABLE CODES

ID NUMBER 0001 - 5000

REGION CAPRIVI =01
KAVANGO =02
OTJOZONDJUPA =03
KUNENE = 04
ERONGO =05
KHOMAS = 06
OMAHEKE = 07
HARDAP =08
KARAS =09
OSHANA =10
OHANGWENA =11
OSHIKOTO =12
OMUSATI =13

HOSPITAL/CLINIC

REGISTRATION NUMBER

DATE OF BIRTH DD/MM/YYYY

AGE In years

YEAR OF EXAMINATION 1999
2000
2001

PREVIOUS CYTOLOGY YES
NO

PREVIOUS HYSTOPATHOLOGY YES
NO

CERVIX APPEARANCE 1= NORMAL
2-=ABNORMAELE
3 =NON - SPECIFIC

REASON/HISTORY 1, =ICL/SIGNS AND;SYMPTOMS
2 = REFERRED

DIAGNOSIS 1=CIN
2=CINII
3=CINHI
4 = CANCER OF CERVIX (INVASIVE)

RECOMMENDATION 1 =FOLLOW UP / ROUTINE
2 =REFERRED
3 =REPEAT
4 =TREAT
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ANNEX 9

LABORATORY CHECK LIST

REGIO!

NO SPECIMEN CERVICAL FOLLOW REPEAT
REFERRED MALIGNANT NOT ENDO SMEAR UP/REFERRED
CELL SEEN CERVICAL NOT

CELLS NORMAL




CANCER ASSOCIATION CHECKLIST

ANNEX 10

RECOMMENDATION

NO REGION HOSPITAL/ | REGISTRA- DATE AGE PREVIOUS PREVIOUS | APPEARANCE REASON RESULTS
CLINIC TIONNO. OF CYTOLOGY | HYSTOPA- OF CERVIX HISTORY
BIRTH THOLOGY | .
YES YES NORMAL ROUTINE
NO NO ABNORMAL iLL NO SPECIMEN CERVICAL FOLLOW REPEAT
REFERRED | MALIGNANT | NOTENDO | SMEAR UP/REFERRED
CELL SEEN CERVICAL NOT
CELLS NORMAL
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ANNEX 11

YES YES NORMAL ROUTINE
NO NO ABNORMAL LL CINI CINII INVASIVE FOLLOW UP/ | REFERRED
REFERRED CIN Il CERVICAL TREATMENT
CANCER
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ANNEX 12

DATE:

CONFIDENTIAL CHECKLIST

NO NAME REG.NO. |DOB | AGE REGION | HEALTH LAB. |DR.AB. | CAN.
FACILITY MAY ASSOC.
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