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About this Resource Guide

This resource guide provides information about the following promotional and program support materials that
are intended for primary care practices, specialists providing screening follow-up, screening centre sites, and
community organizations among others.
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Lung Screening Resources

Brochure: "Answering Your Questions About Lung Screening"
Brochure: "Answering Your Questions About Your Lung Screening Results"
Postcard: “Lung Screening” (5in x 7 in)

Lung Screening Fact Sheet

Lung Screening Results Fact Sheet

Screening Site Tear-Off Pad (50 sheets per pad)

Poster: "What Happens During Your Lung Screening" (19 in x 25 in)
Poster: "What Happens After Your Lung Screening” (19 in x 25 in)
Poster: "Lung Screening Now Available in BC" (8.5in x 11 in)

Lung Screening Eligibility Assessment Request Form

Lung Screening Referral Update Form (CT Department Use)

Lung Screening Tear-Off Referral Pad (50 sheets per pad)

How to order resources

Go to screeningbc.ca/order-materials to place an order online or to get a copy of the fax
version of the order form.

Looking for a specific resource?

Please contact promotions@bccancer.bc.ca if you have any questions or specific resource needs
and we will try our best to support you.
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General Screening Program Resources

Screening Guidelines

What's it for: Up-to-date guidelines for all four provincial
screening programs in one convenient document.

How should this be used: By health professionals.

Provinciat He,

Version: November 2025

Item ID: SP0O1

BC CANCER SCREENING
GUIDELINES

Screening Fact Sheet for 2SLGBTQIA+

What's it for: Provides cancer screening guidance for
members of the 2SLGBTQIA+ community.

How should this be used: By health professionals when
providing screening recommendations and care to
members of the 2SLGBTQIA+ community.

SCREEN ING Cancer screening Is an important part
of 2SLGBTQIA+ health.
= and conzder ¥ rvx. calon

SAVES OKi©
LIVES

@ BREAST/CHEST SCREENING

= And are between 50-74, and don't hawve 3
family hist if breast/chy cancer, s g
What is the screening test? srec years.

* Screening mammogram: an x ray of your
bressta/chest.

+ Other diagnostic tests right be appropriste based
00 your personsl health situstion. Speak with a
Iesith care proyeder for meee irformation

Who is eligible?

* Most wemen (¢cis and trans) and marry Two-Spirit,

trarsmasculine and non-binery peoplke, 40 years
and cider with no symptorms.

How often should I screen? You are not eligible for a screening
mammogram if you:
* Every 2 yoars i you do not have a tamiy history of 9 Y
breast/chest cancer,
* MHave any new breast/chest complaints such o3

* Every yeor ff you have a lamsly history (parent, child, 2 lump or nipple discharge: see 2 health care
o full sibling) of breastichest cancer. provider immediately. Diagnastic tests may be
ardered.
+ Have a previous history of breast/chest cancer:
You should screen if you are a Two-Spirit, zee 2 health care provider to arrange appropriate
transgender or non-binary person who: diagnostic breastichest imaging.
ut not all, breast/chest tissue
creening options with a hesith

in the kast 12 menths: you must
fare having anather

Item ID: GS001



Health Gateway Poster

What's it for: Informs patients that they can access their
cancer screening letters on Health Gateway.

How should this be used: Display at check-in desk and/or
in patient waiting areas.

Access Your Health
Information Online

Health Gateway provides secure access to
your health records and more.

« Hospital and Health Visits

» Clinical Documents

+ Organ Donation Registration
+ Special Authority Requests

« Immunizations and Schedule
« Lab Results

« Diagnostic Imaging Reports
« BC Cancer Screening Letters
« Medication History

New features are added all the time.

Bl

s :
Mt Health Gateway

Item ID: CCP

Health Gateway Postcard

What's it for: A postcard that can be given to patients to
inform them that they can access their cancer screening
letters on Health Gateway.

How should this be used: Make available at check-in desk
and/or in patient waiting areas.

Access Your Health
Information Online

Health Gateway provides secure access
to your health records and more.

+ Immunizations and Schedule
» Lab Results

+ Diagnostic Imaging Reports

+ BC Cancer Screening Letters
+ Medication History

» Hospital and Health Visits

+ Clinical Documents

+ Organ Donation Registration
+ Special Authority Requests

New features are
added all the time.

Learn more at: i
healthgateway.gov.bc.ca  owrc

BRITISH

GOl ELA Hﬁ'iilth (;Eitﬁ"_".\-’il}"

Item ID: Order_PC



Health Gateway Rack Card

Access Your Health
Information Online

Health Gateway provides
secure access to your health
records and more.

-« Immunizations « Hospital and
and Schedule Health Visits

« Lab Results « Clinical Documents

« Diagnostic + Organ Donation
Imaging Reports Registration

- BC Cancer - Spedial Authority
Screening Letters Requests

« Medication History

New features are added all the time.

Learn more at:
healthgateway.gov.bc.ca

K 15 o
Order_RC ity Health Gateway

Item ID: Order_RC

What's it for: A rack card that can be given to patients
to inform them that they can access their cancer
screening letters on Health Gateway.

How should this be used: Make available at check-in
desk and/or in patient waiting areas.



Breast Screening Resources

Brochure: “Answering Your Questions
About Screening Mammography’

What's it for: Provides breast screening information to
patients.

How should this be used: Make available at check-in
desk and/or in patient waiting areas.

How do | make a screening
mammography appointment?

Abborford  604-851-4750  Nanaimo 250-716-5304
8. 04.903-3660
250-770-7573
250-645-6654

North Vancouver
R ,,

Who should consider getting a screening
mammogram? angley

Wihite Rock

Screening mammograms are available for BC women Vencoue 505750 Wit Secadany
40 years and older. You may call directly to book your a
appointment

aith Centre
Hospita

Victora

Fort Street

Recommended every year

40-49 Available every two years
about art i provider's narme avaitable when you call 10 book your appoiniment
= CallCentre hours: Monday 1o Frdey. 800 um - 530 o
o Recommended every two years S o
75+ Available every two to three years
ol 4 Contact Us

Breast Screening

Answering your questions
about screening mammography

BC Cancer Breast Screening
801-686 West Broadway
Vancouver, BC V5Z 1G1

Screening mammograms are recommended every
year if you are between 30-74 with at least one of
e lowing: Phone: 1-800-663-9203

* You are a BRCA1 or BRCA2 carrier; Email: screening@bccancer bc ca
 You are an un-tested frst degres relative of a BRCAL Web. www screeningbe.ca/breast

or BRCA2 carrier.

« Have a very strong family history of breast cancer; or.
+ Have had prior chest wall radiation

your health care provides for nformation and referral

You should screen regularly if you are a transgender
person with chest (breast) tissue or undergoing

gender-affirming hormone therapy.

Visit screeningbc. ca/breast for more information Version: Juby 2021
www.screeningbc.ca/breast

Item ID: Br0O1

Brochure: “Answering Your Questions
About Breast Density”

What's it for: Provides information to patients on breast
density.

How should this be used: Provide to patients when
discussing the topic of breast density.

What else determines my risk for

¢ b ?
If | have dense breasts, do | still need a breast cancer
mammogram? Besides breast density. there are other risk factors

) 1o consider
Yes. A mammogram is the only screening test

proven to reduce breast cancer deaths. Many
cancers are seen on Mammograms even if you have
AR el + Personal history of breast cancer (ie. if you have
had breast cancer)

+ Age - your risk increases as you age.

Besides getting regular mammogra
what else should | do?

+ History of breast cancer in a first-degree family
member (mother, daughter, o sister)

« Certain inherited gene mutations. including
Be familliar with your breasts BRCAL and BRCA2.

Everyone, regardiess of age or breast density, Talk to your health care provider about your risk for
should be familiar with the look and feei of their breast cancer. Having this knowledge will help you
breasts. If you notice any changes in your breasts. determine next steps.

you should speak with your health care provider.

even if you recently had a normal mammogram

Understand your overall risk for breast cancer

Even though dense breast tissue is a risk factor for
breast cancer, having dense breast tissue on its
own does not mean that you are at *high” risk for
developing the disease in your lifetime. Breast
density usually decreases with age

Contact Us

Take steps to reduce your risk BC Cancer Breast Screening

801-686 West Broadway

While there is no sure way to prevent breast cancer. Vancouver, BC V5Z 1G1

you can take certain steps to reduce your breast
cancer risk

Breast Density?

Phone: 1-800-663-9203
- Maintain a healthy body weight and an active Email: screening@becancer be.ca
lifestyle: Web: www.screeningbc.ca/breast

Answering your questions

about your results and why
breast density is important
+ Limit alcohol intake;

« Breastfeed If possible; and,

Vour perscnl mformatin a cobictad an pros

+Weigh the risks and benefits of hormone therapy
for menopause symptoms

More information on reducing your risk of breast
cancer can be found at www. fiveplus.ca.

www.screeningbc.ca/breast

Item ID: Br002



Postcard: “Breast Screening” (5in x 7 in)

What's it for: A postcard that can be given
to patients to encourage them to consider
breast screening.

How should this be used: Make available at
check-in desk, in patient waiting areas
and/or inside exam rooms.

CAN YOU SPOT THE BREASTS?

Item ID: BrO17
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Screening Mammography Fact Sheet

What's it for: Contains the same information as the
breast screening brochure but reformatted into a
printer-friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

c
N BREAST
CER SCREENING

Breast Screening
g your quest; bout screening
BC Cancer By provides free
‘What is a screening mammogram?
s of the breasts ¢ privacy by a specially-trained female technologist. A screening
onsists of four i {two of eac look for higden cancer If you are healthy (no symptoms)
and have never had breast cancer. If you are experiencing symptoms including a lump or nipple discharge, you should
sen your health e testing is required

‘What happens during a mammogram?

A femnale medical radiation technologist will place your breast on 3 special x-«ay machine.

. Aplastic plate wil be used 10 hold your breast in place for a few seconds.

You will feel some pressure on your breast during the x-ray. Compression is necessary to spread the breast tissue
and eliminate motion, which may blur the picture. This may be uncomfortable and usually lasts no more than 10
seconds.

Four pictures are taken, two of eachbreast

The technologist will check the quality of the pictures tomake sure the radiologist can read them. Then, i needed,
the technologist may take additional pictures

wN e

L

Why are mammograms important?

Mammogramssave fves. They help find cancer B Mammograms can usually find lumps twoor three years

when It is small, allowing more treatment before you or your health care provider can feel them.

cptions and a better chance of recovery. Researchhas shown a 25 per cent reduction in deaths
from breast cancer among those who regularfyscreen

E Breast cancer risk increases with age. 80 per B Itis estimatedthat 1 in 8 BC women will get breast
cent of breast cancer cases are diagnased in cancerin their Sfetime
women 50 years of age or oider.

What are the limitations and other i ions of

c Not Your age or breast nmake ca: less difficult
10 5ee. In general, screening mammograms are less effective if you are younger because you tend to have denser

breast tissve.
©  Some cancerscannot a of the cancer or the density of your breast
tissue. About 25 percent of cancers among those ages 4049 are not detectable by a screening mammogram,
compared to about 10 per cent of those older thanS0.
On average, nine per cent of those screened through BCCancer Breast Sc Eto
look mare clasely at a specific area of the breast. This does not mean that a cancer was found ~ 95 per cent of
those recalled for additional testing do not have cancer.
Mammograms use low doses of radiation. The benefits of regular mammograms outweigh the risks posed by the
small amount of radiation you are expased to.

Lear more about the b and limit of www screaninghec. ca/breast

ww foreast Versen: Seggernser 223

Breast Density Score Fact Sheet

What's it for: Contains the same information as the breast
density brochure but reformatted into a printer-friendly
version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

BC

EAN BREAST
ER SCREENING

v st Saricn iberty
What is Breast Density?
3 your d why breast density is important
What is breast density?
Breastsare made up of two main types of tissue - ssue tissue appears

ytissue.
dense on a mammogram, while fatty tissue does not. Most women have a mixture of both dense and non-dense (fatty)
tissue In their breasts. The amount of dense tissue compared to the amount of non-dense tissue In your breast Is
commonly referred to as your Breast Deasity. Having any amount of dense breast tissue is normal and very common.

How do | know how much dense breast tissue | have?

The amount of dense tissue in your breasts is measured by a radiologist using the Breast Imaging Reporting and Data
System (B1-RADS). Your BI-RADS assessment can be found o your mammogramresults letter. The amount of dense
breast tissue increases with each letter:

Your breasts are Your breasts are Your breasts are Your breasts are
composed almost composed of mainly composed of a mixture  composed of almost
entirely of rondense  non-dense (fatty) of non-dense (fatty)  entirely dense tissue
(fatty) tissue. tissue, with some tissue and dense

seatteredareasol tissue.

dense tissue

10% of women have BI-  40% of women have Bl 40% of women have 10% of women have Bl
RADSA RADSB BI-RADSC RADSD

Cancer gets more difficult to see on 3 mammogram as breast density increases.

Your canonly be seen on i i not feel of your breasts. It varies from
person to person change over time, get oider.

Why should | know my breast density?
There are two important reasons why you shouid know your breast densty.

1) Researchshows thatthe risk of breast cancer increases as the amount of dense tissue in a breast increases.
However, breast dersity only has a small imgact on your overall risk. You should not be alarmed If you have
dense breast tissue, but you should speak with your health care provider about your overall breast cancer risk

2) Dense breast tissue can make it harder to find cancer on a mammogram. Normal dense breast tissue looks.
white. Breast masses or tumours also look white, so dense tssue can hide some tumours. This is why & s
Important 1o speak with your health care provider if you notice any changes in your breasts, even If you have
recently had 3 normal mammogram.

www.screeningbe ca/breast
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Poster: "Why Mammograms Work"
(8.5inx11in)

What's it for: Informs patients about the effectiveness
of a screening mammogram compared to a breast
self-exam.

How should this be used: Display in patient waiting areas.

™

Why Mammograms Work

g ™
[ MAMMOGRAM SCREENING | SELF-EXAMINATION

20mm 25mm

atively s
10 mm - 15 mm in

i ONCE IS NOT ENOUGH
regu

Item ID: Br003

Poster: "What Happens During Your
Screening Mammogram" (8.5 in x 11 in)
and (19in x 25in)

What's it for: Informs patients about what happens during
a screening mammogram.

How should this be used: Display in patient waiting areas
of screening mammography centers.

WHAT
HAPPENS
DURING

YOUR
SCREENING
MAMMOGRAM?

Item ID: Br004 (19 in x 25 in) or Br004S (8.5in x 11 in)
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Poster: "What Happens After Your
Screening Mammogram" (8.5 in x 11 in)
and (19in x 25in)

What's it for: Informs patients about what to expect
after their screening mammogram.

How should this be used: Display in patient waiting
areas of screening mammography centers.

A s Your results will be mailed

H PPEN to you and the health care
provider within 3 weeks.

A FTE R You may also access your
results online through [ELE2E]

Y R Health Gateway oy 2

ou
MAMMOGRAM?

(healthgateway.gov.bc.ca) [m]

You may be asked to return
for additional testing to look
more closely at a specific
area. This does not mean
you have cancer.

We'll send you a reminder when it's time to
return for your next screening mammogram.
Research has shown a 25% reduction in

If you have a first deaths from breast cancer among those

degree relative who have regular screening mammograms.
(parent, child or full

sibling) with a history
of breast cancer,
come back in

Otherwise, come
back in

BC
CAN \
CER BREAST » / > NG

Br0D!

Item ID: Br005 (19 in x 25 in) or Br005S (8.5in x 11 in)

Poster: "Why the Pressure?”
(8.5inx11in)

What's it for: Informs patients about why compression is

important and how it helps to better visualize breast tissue.

How should this be used: Display in patient waiting areas
or exam rooms.

bag

Why the Pressure?

Marbles not spread-out Marbles spread-out reveal
all look the same what is hidden

XL ]

ONCE IS NOT ENOUGH

creening reqularly helps us see chan

Item ID: Br014
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Decision Aid: "Breast Screening in Your
40s"
What's it for: Informs patients on the benefits and

limitations of starting screening mammograms in
their 40s.

How should this be used: Give to patients in their 40s
who are contemplating about when to begin screening.

Should I start getting screening
mammograms in my 40s?

Al
E

[7g]"]

c
N
S

Mammograms (x-rays of the breasts) can help find breast cancer early, before you notice any changes and
when it is easier to treat. Your age and family history (if your parent, child or full sibling has had breast cancer)
can affect your risk

i Screening can find
Screening can be cancer early

uncomfortable It feels good to take
control of my own health

THINGS TO
There are more treatment THINK ABOUT... Screening can lead to
jons and better results more testing
when cancer is found early

It feels good to
know more about
my health

Amammogram is

Screening makes
not perfect

me anxious

Why isit impnrtant to make an informed choice?

In BC, mammograms are available starting at age 40 to most women and many Two-Spirit, transgender and
non-binary people, who have no symptoms. Generally, people between 40 and 48 have a lower risk than those
over 50. 50 it's your choice whether to start now or wait. This guide helps you decide what's best for you.

Impertant: If you

+ Have a previous history of breast cancer: See a health care provider to arrange appropriate
diagnostic breast imaging

+  Have breast implants: See a health care provider to arrange appropriate diagnostic breast imaging

+  Have breast cancer symptoms, such as a lump, fluid from your nipple(s) or any other changes
to your breast(s): See a health care provider right away. You may need diagnostic testing.

+  Are pregnant or breastfeeding: You can get a screening mammogram 3 months after you fully
stop breastfeeding. See a health care provider right away if you notice any change(s) to your
breast(s), since they can refer you for a diagnostic mammagram.

+  Have had a mammogram on both breasts in the last 12 months: You must wait at least 1 year
before having another screening mammogram.

+ Have a parent, child or full sibling who has or had breast cancer: You should have a screening
mammogram every year. Call 1-800-663-9203 to make an appointment (a referral is not required).

Item ID: Br016

Poster: "How to Improve Your Breast
Screening Experience” (8.5 in x 11 in)

What's it for: Empowers patients with tips on how to take
control of and improve their breast screening experience.

How should this be used: Display in patient waiting areas
of screening mammography centres.

Note: All screening centres are required to display this poster.

Respecting You,
Your Care, Your Way T

It is normal to experience a range of thoughts
and feelings during your screening
appointment. Here’s what you can do to
improve your screening experience today:

Talk to an Elder, cultural support or advisor

Bring a family member or a friend to your appointment
Practice relaxation or breathing exercises

Pause to take a break, ask questions or bring up concerns
It's your right to change your mind, stop or reconsider
care, even after you've consented to care

Know you are the expert in your own health

Plan a celebration after your appointment

®
A

Item ID: Br015
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Poster: "Privacy Notice" (11 in x 17 in)

What's it for: Informs patients about BC Cancer Breast
Screening Program’s confidentiality and privacy policy.

How should this be used: Display at check-in reception
area and in patient waiting areas.

Note: All screening centres are required to display this poster.

C
Al
E

00w

N
R

Privacy Notice

BC Cancer Breast Screening is committed to maintaining
confidentiality and personal privacy.

The program collects personal information to support patient flow
through the screening process, advise patients of results, remind GPs
and patients when the patient is due for rescreening or follow-up,
quality assurance and performance monitoring of the screening
process.

Collection, use, disclosure and retention of personal information is
subject to, and must comply with, the provisions of the BC Freedom of
Information and Protection of Privacy Act (FIPPA).

Please note that we do not disclose, give, sell or transfer any personal
information unless required for law enforcement or otherwise
provided for by law.

Any questions regarding the collection of personal information can
be directed to the Client Services Manager, Cancer Screening:

Address: 711~ 750 W. Broadway, Vancouver, BC, V5Z 1Hg

Phone: 604-877-6167
Email: screening@bccancer.be.ca

I ——

Item ID: Br006

n

Poster: “Client Experience Questionnaire
(8.5inx11in)
What's it for: Encourages and informs screening

participants on how to complete the Client Experience
Questionnaire when they receive their results letter.

How should this be used: Display in patient waiting areas
or exam rooms of screening mammography centres.

HELP US
IMPROVE -
OUR SERVICES
TELL US
ABOUT YOUR
EXPERIENCE ----------

Use the link
or QR code
in your
results letter

Enter in your Complete the
15-digit code 10-minute

from your online .
results letter questionnaire

You can also answer
anonymously by not
entering in your code.

Your 15-digit code:
A@B1C0012345678" 4
©

Item ID: Br018
15



“Just Ask” Conversation Guide for
First-Time Clients

What's it for: Provides first-time screening
participants with answers to some of the most frequently
asked questions about screening mammaography.

How should this be used: Place in patient waiting areas
of screening mammography centres.

Please return this booklet to your technologist.

JUST ASK.

A conversation guide for first-time clients

Don't hesitate to ask us if you have more questions
about these important screening mammography topics.

Item ID: Bro10

Discussion Guide: "Breast Density

What's it for: Support conversations with patients
about breast density topics, including a patient’s
BI-RADS assessment, breast density risk, and
supplemental screening.

How should this be used: For health professionals
to reference. Not to be given out to patients.

Item ID: BrO11
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Wallet-Sized Card: “What Happens Next”
(250 cards per box)
What's it for: Explains to patients when and how they will

receive their screening mammogram results and the
potential next steps.

How should this be used: Give to patients after their
screening mammography appointment.

0ow

C
AN
ER

Additional Testing

You may be asked to return for additional tests in the coming weeks if we need to look more
closely at a specific area of your breast. This does not mean a cancer was found

Additional tests may include one or more of the following
« Diagnostic mammogram
* Ultrasound
+ Biopsy Experiencing symptoms?
Some cancers cannot be detected on a
mammogram due to the location of the
cancer or the density of the breast tissue. If
you notice a lump or any changes in your

breast, please see a health care provider right
away, even if your results are normal.

19in 20

of those who require
further testing do not
have cancer

Learn more about screening mammography at: screeningbc.ca/breast

Item ID: Br012

Breast Screening Tear-Off Referral Pad
(50 sheets per pad)

What's it for: Informs patients of their breast screening
plan and how to book a screening mammogram. In
addition, to be completed by a primary care provider when
referring high-risk patients or patients younger than 40 for
screening.

How should this be used: By primary care providers to
give to patients who are eligible for breast screening.

CAN araast Screening is for asymptomatic, eligible participants, Please
CER I, reler o the reverse site for your screening frequency. Tatk toa
buotabSi primary care provider if you have questions about breast screening.

Breast Screening Participants:

Book directly with a Screening Centre below or call Client Services at: 1-800-663-9203 for
other locations, including communities visited by the mobile mammography service.

Abbotsford 604-851-4750  North Vancouver 604-903-3860
Burnaby 604-436-0691 Penticten 250-770-7573
Coquitlam 604-927-2130  Prince George 250-645-6654
Courtenay 250-331-5349  Richmond 604-244-5505
Kamloops 250-828-4916  Surrey 604-582-4592
Kelowna 250-861-7560 Vernon 250-543-5451
Langley 604-514-6044  White Rock 604-535-4512
Nanaimo 250-716-5904
Victoria
Vancouver 305 - 1990 Fort Street 250-952-4232

505-750 West Broadway  604-879-8700  yicoria General Hospital  250-727-4338
5752 Victoria Drive 504-321-6770

BC Women's Health Centre  604-775-0022 Other Locations:

Mount St Joseph Hospital 604-877-8388  Visit: screeningbe ca/clinic-locator

Client Sarvices hours: Monday to Friday B:00AM - 5:30PM and Saturday 8:30AM - 4:30PM.

Please have your BC Services Card/CareCard and the name of your primary care provider, i
you have one. when calling to book your appointment. If you have accessibility needs. please
advise 50 we can book the correct amount of time and ensure that your needs are met.

For Your Appointment - Know Before You Go

Please bring your BC Services Card and phato 1D, Wear a two- piece cutfit, Don't wear
deodorant. powder or perfumne. Arrive early. For more information, please visit:

Primary Carc Provider: H

efer High Risk Patients and/or Paties

If the patient:

- is between the ages of 30-39: and/or,

= hias never participated in the Breast Screening Program; and,

« is considered High Risk
Then please complate this initial referral for the patient to present at their appointment. Refer to
reverse side to select the appropriate breast screening plan for the patient.

Patient Name:

Date of Birth: PHN/BC Services Card/CareCard #:
[ Pathogenic gene variant name, if known:
p— Hersditary C: g
O Very strong family history
[ Thoracic radiation between ages 10-30
Primary Care Provider Name: MSP #:
Signature: Version: October 2025

Bro13

Item ID: Br013
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Colon Screening Resources

Brochure: "Answering Your Questions
About Colon Screening”

What's it for: Provides colon screening information to
patients.

How should this be used: Make available at check-in
desk and/or in patient waiting areas.

Brochure: "Answering Your Questions
About an Abnormal FIT"

What's it for: Provides guidance to patients who have
received an abnormal Fecal Immunochemical Test (FIT)
result.

How should this be used: Provide to patients who have
received an abnormal FIT.

Item ID: Co001

Abnormal Fecal
[mmunochemical
Test (FIT)

Item ID: Co002
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Brochure: "Answering Your Questions Brochure: "Preparing for Your
About Colonoscopy™ Colonoscopy™

What's it for: Provides colonoscopy information to patients. What's it for: Informs patients on how to prepare for their
upcoming colonoscopy procedure.

How should this be used: Provide to patients who have

been referred to colonoscopy. How should this be used: Provide to patients who have
been referred for colonoscopy.

ant notes about
presparation

« Diiriaing evnly veater can Sausi an ks with tha
blood salt levels which can lead 1o hea prablos
Jrp—

= Miease check yoursall for possbie sde cffects
Il g rausEa, vamiting. sodomral bicating
and lighthea dedness

« Gt nedical srication I pou caper ence orgaing
wessere chernseh pain, biredy hewel
ImrpETErks. chest pain ardiar farsng, =
< Please be prepared! four coMRISTON, may be
What ic 3 colonoeeao? canceled ar nesd ta b repeaad i all he . '
What is a colenescopy Instractions prov ded 16 you ane net folowsed

Calanaecapy b a procadun it alows &
severImsogme b e ke e reny of e melum
and cokon using a special instramen caled 2

ard Uadand 43 vty o Poas: : | : B v .)
> (4 & eoiorarenps b 3 leebla 1ube with 3 misinur

camer attached 1o one

cole Duting 3

Contasct Lis

Preparing for Your
Colonoscopy

B Canoer Covn Screaning
1801 -GG West Broadwi
Wanceuwer, BC WEZ 11

derormining the

serition for s medicaticn,
phore and mak su
P
procedune.

¥aru il 3155 have to maks some charges o yaur
d ot SEarng Sven Gays befone your cakanosoopy
screeningbc © procedune,

Item ID: Co003 Item ID: Co004
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Postcard: “Colon Screening” (5 in x 7 in)

What's it for: A postcard that can be
given to patients to encourage them to
consider colon screening.

How should this be used: Make
available at check-in desk, in patient
waiting areas and/or inside exam
rooms.

CAN YOU SPOT THE COLON?

Item ID: Co013
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Colon Screening Fact Sheet

What's it for: Contains the same information as the Colon
Screening brochure but reformatted into a printer-friendly
version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

BCN

Colon Screening

Answering your questians about colon cancer screening

o bt

50-7 years of age, you foe colon cancer.

Cokon cancer screening saves vess

by finding. p v Potyps are
stiges of growth
chance mwma!(mﬂ«dmmmmn reIMEnt

that  colon or rectum,
o Sereaning can find cancers early before they naui
Options and better outcomes.

mmmmmmmum-mummuuWHmumm.
¥

b'vlfovyw e er can provide you with 3 186 requision form

for 3 FIT kit e ofer you 10 n‘nro«noy
When is screening not recommended?
1 you have any of the folcwing, Pi3se CONLINLS 1 Bt Care through a health Care providar 25 you have individual needs
TRA CARRL e Mt WEh foutine SCRening:

+ Personal Ristary of colon cancer

+ Uicerative coltis

o Crones disense

*  Ageretk predispastion (pene mutation)

1ngeneal, s o1 50 and 74, How you
onif you are at average ﬂa(hlhl than average risk for develaping colon cancer.
Average risk | Fecal Immunochemical test (FIT) |

[Screen every two vears with AT [moet pecsiel ]

Highes than average risk Colonoscopy
Calonoxcopy I recomemended every three of five years I you are younger Shan 74 with a personal history of
adenomas.

muwn s recommended every five years If you have 3 significant family history of colon cancer, inchucing
sibling or chld} e 60; o7,
* Twoor more first-degree reletives with colon cancer nmmorwm
oo 0 0 e 4000

e - wchne & et

8 s gomader ey iy et

i b e ot vingy feboming 94 Sheerrie 1T et S PO CHre Lot 1 s €4

you are et exp g sympt calon cancer. Symptoms can inciude bikood in
,u..n | hatits, o unexpl iane 1055, It you are of these
Syregcoms, talk 16 & Bealth care provider about 3 referral for GAZROTIC 19STing 10 dOTerming the causo of these

Sympcom

www screeningbe cafooion

Vs Decxraer 2624

FIT Results Fact Sheet

What's it for: Contains the same information as the
Abnormal FIT brochure but reformatted into a printer-
friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

?N cowoH
ER &%

Fecal Test (FIT)
Arswering your questions about an abnarmal FIT

An abwnormal fecal immunochemical test [FIT] resalt meons that Blood wos found in your stoof semple,
Abnormal results are comman and do Rot mean you have or will develap cancer.

At 1089 15 per ot of farople semered with FIT il have an abnormsal nesub and wil recuire sdditiceal tevting THs
does not mean that a cancer was found - the vast majortty of peaple with an abnormal FIT result wil not have cancer.

Sama proyke ah n el FTreslt oy ke pupe. Pigps re st ottt om desnh i e oiom o
it o hos s d,

# wil take many pears for this to happen.
What happens after an sbrarmal FIT?

Alter you receive yeor abncemal FIT result in the mail, wou wil be contactad by ha health £are team in your community
regarding furthar folicw-up. The beath cars beam will assess your condition and bock a caloenscopy procedurs if
‘anpropriate, or et you know # other manitaring or treatment is advied.
While wasting for your falow-up. piease ersure your health care provider i aware i you develop any of the llowing
spmtamms ot ar time:

= Bl in your ool = Chasge i bowel hatity

«  Abdominal pain *  Unexplained weight loss

e recaive an abeoemal FIT resut, do not repeat the best in Bopes of raceiving a Sffarnt resul. Even if you recsive
anormal AT test Thwe cansse of the

‘What you should know
+ Ansbooemal FIT doss not mess yo hie caneer

* s impetant to atiend al lellow.up sppointments for 19sts or treatmant
. nfnnrms e found, mnn:.uzmmnﬂll'!mmbrmmw
v st for cue i your oo

What is colonoscopy?

i Bysican wies & mini attachod 1o a Mlexibks tube 10 view the inside
fning of .cnrmm During tha tust, 1
Hiyou sdanomals) or  sigrificant e, your
mayre ey ¢ you disactly for olonsscopy \rmm, alsa ba referrad for colo: msmwldmmmaﬁmmxm’m; I in
both cases, in o v weu

werw.screeningbe c3fcolon Versce: tarh 152
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Colonoscopy Fact Sheet

What's it for: Contains the same information as the
Colonoscopy brochure but reformatted into a printer-
friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplifies Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

C
N COLON
CER &

Colonoscopy
Answenng ycur questions about colanascopy

What is a colonoscopy?

Cotonascopy Is 3 procedure that aows 3 colonoscopst 1o see the inside ining of the rectum and colcn using 2 special
instrumant cated a colonascope

A €0lonoscope & 3 Nesibla tubs with 3 can take pieturss
and videas of your colon. Duriag  colonoscopy, tissue samples can be collected and poiyps can be removed

The procedure is perfarmed by a colonoscopist (physician trained 1o perform a colonascopy) and usually takes 20 10 45,
minutes to complete.

You wil be dosely moeitored before, during and after the procedure.

Before the colonascopy

*  Expectto be at the hospital for two to three hours.
® You will be asked to change it 3 gown.

. A olete v
® You will be asked to provice 3 At of your medications.
*  Anurse wil start an intravencus (IV) o administer sedaticn and pain medication.

your wital signs.

What happens during a colonoscopy?

« A colonoscopist inserts the colonoscope into the rectum and sdvances it slong the length of the colon,

Airis sent through the colonascope to expand the colon far better viewing, It is normal theoughout the
procedure to feel sight pressure or experience cramps.

« Images of the lining of the rectum and colon are sent to a video monior where the colonoscopist will
Iook for anything unusual, like 2 polyp. A polyp is  small growth of tissue on the waf of the intestine.

ly v siowly, . It may be necessary to take a sample

(Bicpsy) or remave the polyp (polypectomy). Thes s painless.

» The blopsy or polyp Is then sent to 2 lab for analys:s

What happens after a colonoscopy?

 Have an adult accompany you home. You canot Grive urti the following day.

 You may be sleepy after you arrive home from the procedure. It s recommended that you do not
operate equipment, sign legal papers or drink alcohol until the following day.

»  You will be able to resume your regular diet frer your
directed by the heath care Leam in your community,

« The air inside your colon may cause you to foel bloated and/or have cramping after the procedure. It 5
important to relax and pass the air as soon as possible. If this discomiort increases or is uarelieved, go
to the emergency department and advise them that you hd a colonoscopy.

W Scrpeinghe cafcoion Vosen Oovene: 2021

Preparing for Your Colonoscopy
Fact Sheet

What's it for: Contains the same information as the
Colonoscopy Prep brochure but reformatted into a printer-
friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplifies Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

B
N COLON
ER 520

P —

Preparing for Your Colonoscopy

R preparatian

What is & Calanascopy?
Colonascopy 15 3 Procedune that Bows 3 CoONSECopist bo st the ingde lining of the rectum and colon using a special

istrument: caled 3 coknascope.

with a miriat . ]
and widen of your ceion. During : n be rEmaved
B Prepured
iour plnCsCOgY may be cane Red or reed al the instruc € ot followed.
I prarsicular, the wsccns. v i e 1 ey cobis,
YU st take bowwe! greparation medicatian. There ave cifferess types of bawel preparation medications avakatle, &
heaith care tears i your oo ¥ yaur tamiy eaith ko forymu

Viou il it need & prescrigtion for this medication, but It 15 2 gnod kes 1o phone asd make sure poer phamacy has it i
sinck at leest 3 wewt el your procedure,
Viou A sl bt oy diet v s before your

Clear Fud Diet
Ly s ERt yeus At ik ki i ot i ik, Bt & vty o M. Yo e o replace dctiohytis hat e
et Foune i watar. et Buids Ehat centaie rod o purgle Toed eslourieg,
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Pro-Colonoscagy Checklist
 dirgs bdors.

trem you drug store.
O stop takieg on supplements

HOTES;

5 sy bedere

LI avweiel s, rcts, ecer, whele graie bevad and grasola.
MOTES:
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Colon Screening Decision Table

What's it for: A tool that serves as a decision aid to
determine a patient's eligibility for either a FIT or a

colonoscopy.

How should this be used: For health professionals to

reference. Not to be given out to patients.

Does my Patient Need Colon Screening?
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Colon Screening Program Fact Sheet

How should this be used: For health professionals to
reference. Not to be given out to patients.

. Colon Screening
Program Fact Sheet

The BC Cancer Colon Screening Program is an organized population-based program simed at reducing colon eancer incidence
and mortality in BC.

Who is eligible for colon screening?

Who should receive colon screening?

In general, anyone between the ages of 50 to 74 with na symptoms should get screened for colon cancer

Who should not receive colon screening?

Screening is only recommended for people who are not experiencing symptoms that may indicate colon cancer.
Symptoms can include blood in the staal, abdominal pain, change in bowel habits and unexplained weight loss. If a
patient is experiencing symptoms, refer for diagnostic testing to detarmine the cause of the symptomis)

Individuals should not receive calan screening if they are up-to-date with screening, including:
~ FITin the preceding two years or colonascapy or flexible sigmaidoscopy in the preceding 10 years for average risk
individuals.
— Colonoscapy in the preceding five years for patients at higher than average risk.

Individuals with a persanal history of colon cancer, ulcerative colitis or Crohn's disease have individuals needs that
cannot be met with a population approach to screening. These patients should continue to obtain care through their
specialist or primary care provider.

Tn general, people wha have been reqularly FIT or have colonoscopies do not appear to benefit
from screening beyond age 75.

How do we screen for colon cancer?

Higher than
(Fecal Immunachemical Test)

Colonoscopy

FIT is recommended every 2 years for average Colonoscopy is recommended for individuals up to age 74
risk colon screening by the Canadian Task linclusive) at higher than average risk for developing colon

7 Patant Nan nevw sCreened for [ ey s
COMPRCIA CINCW, DORS POt Nave & i
TaTHy IIory, Of GO e
el

P e g o8 5D

e s € ot 0 () bty s 2 o s e s o8
T e e e ot

B L ] -

T - 1 L T,

et ot w24 e o ¢ gy i oy D% 78 O 0 Ce sy

Force an Preventative Health Care to decrease
colon cancer mortality and incidence. In BC,
FIT is expected to yield over 80% sensitivity
and 30% specificity for detecting colon cancer.
There are also na dietary or medication
restrictions for FIT, which assists uptake and
test completion,

Screening interval: FIT every 2 years for
average-risk individuals age 50 to 74.

Item ID: Co005

cancer, defined as having one of the following

One first-degree relative (parent, full sibling, child) diagnosed with
colon cancer under the age of 60*;

Two or mare first-degree relatives with colon cancer diagnosed at
any age*;

A personal history of precancerous lesions, including adenomas,
sessile serrated lesion{s), traditional serrated adenomas, or
hyperplastic polyps > 10 mm.

*Far those with a family histary of colon cancer, the first screening
colonoscopy should be dane at age 40 or 10 years younger than the
age of diagnosis of the youngest affected relative — whichever is
earliest. The youngest affected relative does not have to be a first-
degree relative (i.e., can be a grandparent, aunt, uncle, cousin,
half-sibling, niece, nephew) but should be on the same side of the
family as the first-degree relative with calorectal cancer.

Version: Duemser 2025

Item ID: Co006

What's it for: Informs health professionals about the Colon
Screening Program, including screening eligibility.
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Colonoscopist Reference Sheet Colonoscopy Specimen Table Example

What's it for: To demonstrate how a colonoscopy specimen
table should be completed.

What's it for: A resource to support colonoscopists with
reporting and providing appropriate follow-up to patients.

How should this be used: For colonoscopists to reference. How should this be used: For colonoscopists to reference.

Not to be given out to patients.

Colon Screening Program

Colonoscopist Reference

Colonoscopy Dictution Guidelines
Saw 1 o o ' o’

@ BC Cancer Agency

Item ID: Co008

Not to be given out to patients.

COLON SCREENING PROGRAM
Colonoscopy Specimen Table Example

. Below is an example of how the sp table should ke
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Colonoscopy Reporting Form - Page 2
(25 per pack)

Colonoscopy Reporting Form - Page 1
(100 per pack)

What's it for: Standardized form used by colonoscopists What's it for: Standardized form used by colonoscopists to

to report on colonoscopies.

How should this be used: By colonoscopists.

] & COLONOSCOPY
CER " REPORTING FORM
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Item ID: Co011

report on colonoscopies.

How should this be used: By colonoscopists.

5‘ COLONOSCOPY
CER :" REPORTING FORM
PAGE 2
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Colonoscopy Referral Form (50 sheets per pad)

M sc [ |

N
ER &5 .
s COlon Screening Program: Colonoscopy Referral Form
Complete Provider and Patient Information

PHN NUMBER OTHER HEALTH NUMBSER (£.G. REFUGEE, MILITARY) ORDERING FROVIDER (NAME, ADDRESS, MSC PRACTITIONER &)
PATIENT LAST NAME PATIENT FIRST NAME
DATE OF BIRTH [DO-MMM-¥YYY) 3

O Om Ox [Qu =

PAIMARY CARE PROVIDER, IF DIFFERENT FROM ORDERING
. ADDRESS, MSC FRACTITIONER 5

PATIENT ADDRESS CTY/TOWN FPROVINCE

FATIENT HOME NUMBER PATIENT CELL PHONE KUMEER POSTAL CODE

LANGUAGE PREFERRED REFERRAL DATE (DD-MMM-TVVY) PROVIDER SIGRATURE

TR coriim el

Patients are excluded from the Colon Screening Program (screening colonescopy and fecal immunochemical test [FIT]) if they:
= Currently have symptoms (e.g. rectal bleeding, persistent change in bowel habits, abdominal pain, or unexplained weight loss).
These individuals should be referred to a specialist, no FIT required.
# Have a personal history of colorectal cancer, ulcerative colitis or Crohn's disease. These individuals should continue to obtain
care through their specialist or health care provider.
= Are on a definite surveillance plan through a spedialist.
= Documented genetic mutation predisposing to colon cancer (e.g. Lynch Syndrome).
Screening Colonoscopy (Do not order FIT for these patients)
Recommended for individuals up to age 74 (inclusive), at higher than average risk.
Family History
For those with a family history of colon cancer the first screening colonoscopy should be done at age 40 or 10 years younger than
the age of diagnosis of the youngest affected relative - whichever is earliest.
O One first degree relative with colorectal cancer diagnosed under the age of 60; or,

bility and Select at Least One Indication for Colonoscopy

'O Two or more first degree relatives with colorectal cancer diagnosed at any age; or, O DUE NOW
Personal History
O A personal history of adenomals), sessile serrated lesion(s) or traditional serrated O DUE:
adenoma(s) [ranana-rre]
Colonoscopy for Abnormal FIT (for individuals ages 50-74 only)
‘O Abnormal FIT Result date:
T
-_———
For COLONOSCOPISTS ONLY (Complete Colonoscopy Reporting Form [CRF] at time of colonoscopy)

| O Register patient into Colon Screening Program. Patient booked/had colonoscopy (No pre-colonoscopy assessment required).
| Planned Procedure Date: Endoscopy Unit:

(DE-MM N |
Select at least one indication:

L © abnormal FIT O Personal Hx of Adenomas O FHx (1st Degree relative < 60y.0.) O FHx (2+ 15t Degree relatives)

Fax Form to BC Cancer Colon Screening: 1-604-297-9340

Patients will be contacted by their Heslth Authority to arrange an assessment for colonoscopy when required.
Facsimile jcati intendad anly for the use of the add nd may contain i that s privilezed and any i
distribution or copying of this ¢ i izedi ictly prohibited_ If you receive this communication in error, please notify the

. by -
Colon Screening Program immediately by telephone at 1-877-702-6566. 20840

. Co007 - Jan 2026

What's it for: To refer a patient for colonoscopy.

How should this be used: By primary care providers when
referring eligible patients for colonoscopy.
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Item ID: Co007
Cervix Screening Resources

Brochure: "Cervix Self-Screening”
What's it for: Provides cervix self-screening information to
patients.

How should this be used: Make available at check-in desk
and/or in patient waiting areas.

Self-Screening
b 10 ST

Item ID: Cx001

Brochure: "Answering Your Questions
about HPV Results and the Pap Test"

What's it for: Provides information about the Pap test to
patients.

How should this be used: Provide to patients who may
have questions about HPV results and pap testing.
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Brochure: "Answering Your Questions
about HPV Results and Colposcopy™

What's it for: Provides HPV results and colposcopy
information to patients.

How should this be used: Provide to patients who may
have questions about HPV results and/or colposcopy.

Brochure: "Answering Your Questions
About LEEP"

What's it for: Provides information on Loop Electrosurgical
Excision Procedure (LEEP) to patients.

How should this be used: Provide to patients who have
been referred for LEEP.

Colposcopy

Item ID: Cx003

LEEP and HPV

Cun a LEEP get rid of HPY?

Oreche 7 o¢ T the
o mrcema HIV 2 hghes 1k of
reciamng higt-grase cul thanges sed comer
Tobiow e & fosted.

Contact Us

Loop Electrosurgical
Excision Procedure
(LEEP

Answenng your guestions about LEEP

Can a partnee contract HPV afer
treatment?
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Postcard: “Cervix Screening” (5 in x 7 in)

What's it for: A postcard that can be given to patients to
encourage them to consider cervix screening.

How should this be used: Make available at check-in
desk, in patient waiting areas and/or inside exam rooms.

CAN YOU SPOT THE CERVIX?

Item ID: Cx017

Postcard: "Cervix Self-Screening”
(4inx6in)

What's it for: A postcard that can be given to patients to
inform them about the availability of cervix self-screening.

How should this be used: Make available at check-in desk, in
patient waiting areas and/or inside exam rooms.

CER &=t
SCREENING
Frovinoal Health S

+VICes Authority

Cervix
Self-Screening

The power to screen is in your hands.

Item ID: Cx016
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Cervix Self-Screening Fact Sheet

What's it for: Contains the same information as the Cervix-
Self Screening brochure but reformatted into a printer-
friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.
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Cervix Self-Screening

The power to screen is in your hands.
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HPV Results & Pap Test Fact Sheet

What's it for: Contains the same information as the HPV
Results and Pap Test brochure but reformatted into a
printer-friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.
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HPV Results & Colposcopy Fact Sheet

What's it for: Contains the same information as the HPV
Results and Colposcopy brochure but reformatted into a
printer-friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.
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LEEP Fact Sheet

What's it for: Contains the same information as the LEEP
brochure but reformatted into a printer-friendly version.

How should this be used: Print and give to patients during
appointments.

Languages available: English, French, Traditional Chinese,
Simplified Chinese, Punjabi, Tagalog, Korean, Persian,
Spanish, Vietnamese, German, and Ukrainian.

Loop Electrosurgical Excision Procedure (LEEP)
Answering your qustions sbut LEEP
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A LEEP irvakais resmorn 3 b il Hisis Srom o o using 3 thin wine laoe,

iz umially S0%e Within HENE weeks of dagnoss Dver SI% of inddiss wil renuine onky one LEEP b remove any
abwor mal time.

Whit arethe risksof hawing s LEER?
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Poster: "Cervix Self-Screening” Hands
Holding Swab (11 in x 17 in)

What's it for: Informs patients about the availability of
cervix self-screening.

How should this be used: Display at check-in reception
area and/or in patient waiting areas.

Cervix
Self-Screening

The power to screen is in your hands.

Who should screen?
* Have 3 caivis, NCUAING wooren and TTGD Twe-Spie.
Faragmcee anxd Gor e -drewt b PrCpin

* Howe nat mcewed 2 Pag test In § years or more. or
compieted HPV %sting 5ol cokecied of haalih care
peocer £olCIOd I 5 yoots Of More

« Hate ever been sexuly active

Item ID: Cx013

Poster: "Cervix Self-Screening” Patient at
Home (11in x 17 in)

What's it for: Informs patients about availability of cervix
self-screening.

How should this be used: Display at check-in reception
area and/or in patient waiting areas.

Cervix
Self-Screening

Item ID: Cx014
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Poster: "Cervix Self-Screening” People
on Stairs (11in x17in)

Cervix
Self-Screening

The power to screen is in your hands

Item ID: Cx015

What's it for: Informs patients about the availability of
cervix self-screening.

How should this be used: Display at check-in desk and/or in

patient waiting areas.
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Tear-Off Pad: "Cervix Self-Screening”
(50 sheets per pad)

Cervix Screening

CERVE Cervical cancer i35 almost enlirely préventable. Regular
E SCREEMMNG sereening s ane of the key ways you an prevent
CRrACal Cancer.

P L Bl i AP Ty

Whio should get cervix self-screening?

@ Arngoare with & cervix, including women and TTGD (Two-Sgirit,
transgender and gender-diverse) people

ﬂ Betwesn 235 1o 69 years of age

a Due for screening: Have nat had a Pap test in 3 years or more, or
HPY test |sell-collected or health care provider-collected) in 5
Years or mong

@ Have ever been sexually active

Cervix sell-screening is not recommended if you: have any syriploms
[e.g. bleeding between periods); are currenlly pregnant; USe & Pesary,
or have had your cervix removed (e.g., total hysterectomy).

Reguestac eening kit*

Thiere's an alternative 1o the Pap test that sereens for cervical caneer. You can
do it yoursell, wherever you feel sale and comfortable
O Online:
Visit goreeningbe calcerviy o request a kit by rmail
O By phone:
Call Client Services at 1-B77-702-6566.

* Hours: Monday to Friday B:00am-5:30pm or Sabunday 8- 30am-4-30pm
» Pleace have your BC Services CandCare Card available.

*Pl=ase note, if seif-soreening isn't recommended based on your health history, a kit
will ot be rmesbed bo oo

Learn more

Scan the OR code using your smartphone Camera or visit
wanw sereeninghe calcerviy for maore infarmatian.

Wersior: December 2025

Item ID: Cx006

What's it for: Informs patients on cervix screening eligibility

and how to request a cervix self-screening kit.

How should this be used: By health professionals to give to

patients who are eligible for cervix self-screening.
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Colposcopy Form - Single Sheet Pad
(25 per pack)

Colposcopy Form - Triplicate
(100 per pack)

What's it for: A standardized form used by colposcopists to ~ What's it for: A standardized form (triplicate version) used
report on colposcopies. by colposcopists to report on colposcopies.

How should this be used: By colposcopists. How should this be used: By colposcopists.
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