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Introduction 
 
Liquid based collection methods for use in Cytology with more than 1,500 laboratories 
across the world now routinely using this technology.  This system may be used for 
cervical as well as non-gynaecological testing applications. 
 
In the UK, liquid based cytology (LBC) was referred to the National Institute for Clinical 
Excellence (NICE) and, in October 2003, it recommended that LBC become the national 
standard technique for cervical cytology throughout the NHS. 
 
In total eight laboratories piloted LBC generating data from more than 150,000 British 
women.  The pilots have been independently funded and histological outcome data from 
the English and Welsh sites is now available.   
The key points arising from the report, were: 
 
• An increase in the reading rate from 8 conventional slides to more than 11 LBC slides 

per hour 
• Overwhelmingly positive responses from smear takers and laboratory staff 
• Increased acceptability to women and therefore increased uptake 
• A reduction in the inadequacy rate from 9.1% with conventional screening, to 1.6% 

with LBC (87% reduction)  
 
The major cost benefits arising from the use of LBC can be summarised: 
 
• More appropriate referral patterns 
• Reduction in the number of unnecessary repeats 
• Faster reading of slides 
• Reduction in the number of slides per case 
 
Future developments are likely to see greater reliance on ancillary testing as well as the 
introduction of automated imaging technology, both of which will be facilitated by LBC 
 
Workload 
 
Details of the workload taken from the 2003 business case of the Cervical Cytology 
laboratory workload are detailed below: 
  
 
Category/ Year 
 

 
2000/2001 

 
2001/2002 

 
2002/2003 

Impact of 
LBC 

Cervical Smears 
reported. 

125813 138850 135971 122034 

Slides Screened 
 

133612 145330 145140 130263 

Number and % 
inadequates 

12639 / 10.0 
% 

14163 / 10.2 
% 

13292 /  
 9.8 % 

3509 /  
 2.9 % 

Number and % low 
grade smears 

19915 / 
15.8 % 

7067 / 
5.1 % 

6672 / 
4.9 % 

No change 



Number and % high 
grade smears 

1368 /  
1.1 % 

1665 /  
1.2 % 

1667 /  
1.2 % 

1830 /  
1.5 % 

Colposcopy 
referrals (lab data) 

3722 3393 4009 No change 

Referrals for 
inadequate smears 

155 198 381 No change 

Referrals for 
borderline change 

817 668 822 No change 

 
Implementation 
 
Starting in 2003 the introduction of LBC has been through a formal process.  
 
The Bedfordshire and Hertfordshire Pathology Network agreed to the implementation of 
one LBC analyser sited at WGH to process all Hertfordshire samples. The reading of the 
slides would continue to take place with the individual Trusts. The procurement, initiated by 
the EOE as part of the NHS way forward is paid for by the PCT and the order is a National 
Contract. 
 
 
PCT Commitment 
 
Gareth Jones, Director of Strategic Commissioning Hertfordshire PCT’s, wrote on the 3rd 
May 2007 to the Trust  “… to confirm that following discussion at the Herts PCT Executive 
Board in January 2007, it has been agreed to commit to the funding of the new technology 
(LBC) for the provision of processing gynaecological smears (routine screening 
programme) across Hertfordshire, and as described in the formal business case developed 
by the Beds and Herts Pathology Network. 
 
The PCT will commit to the funding as from October 2007 and realise that this will be 
based on activity. It is also understood that there is a level of centralised funding which will 
be used to support the initial introduction of LBC. 
 
We believe that the implementation of this technology will be a major development in the 
provision of the National Screening Programme for Cervical Cytology and hence add 
significantly to the improvement of health services to the population within 
Hertfordshire….” 
 
Cost 
 
The cost of the contract is divided into 20 quarterly payments derived on the basis of 
58,000 tests of a unit cost of £3.09 and includes £4960 for one t3000 analyser and one 
t2000 analyser incorporated on an irrevocable basis into the quarterly payment. The total 
value over five years including VAT is £156922.50. 
 
The Finance and Performance Committee reviewed this at its meeting on 24 
September and, in the light of the commitments made by the PCT agreed to 
recommend to the Board that they approve the purchase of the equipment by the 
Trust. 
 
 
Gerard Felix 
Pathology Services Manager 
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