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Rapid slide screening (30 seconds per slide) was applied to a backlog of routine cervical smears in order to ascertain whether any positive cases, particularly the severely abnormal, could be extracted for urgent attention.  The method proved highly successful and no moderate or severe cases remained undetected.  The rapid screen was not intended to replace routine screening methods and all slides were screened normally after the experiment.

As rapid screening proved successful, it was then employed as a post-screening tool in addition to the routine quality control procedures.  Quality control in many laboratories includes rescreening 10% of the smears, but this can, at best, only detect 10% false negatives.  Whilst this method may help to monitor and maintain laboratory standards, it does not benefit the patients’ whose ‘missed’ slides remain in the bulk of the work.  A 30 second post-screen detected a larger number of false negatives, and in our hands is a more effective method of quality control.
