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1 
INTERIM REPORT 

WORKING GROUP ON CERVICAL SCREENI NG IN IRE~D 

INTRODUCTION 

1. Terms of Ref e rence 

The working Group was established by the Minister for Health 

in January, 1988 with the following terms of refe r ence:-

-

-

to examine the current arrangements for the t ak ing and 

analysi s of cerv i cal smears; 

to recommend how ar rangements can be improved to deal 

satisfactorily wi th the present workload; 

to identify t he target population and optimum frequency 
o f screeni n g for an efficient programme for this country 

and to rec ommend how such a programme be developed. 

The f ir st meeting was held on 12 January, 1988. 

2. Backg round to t h e Set t ing Up of the working Group 

In April, 1986 the Eastern Health Board produce d a report 

entit l ed Cancer of t he Uterine Cervix - The Need to Screen. 

This Report was produced by a committee involvi ng the 

Directors of Community Car e and Medical Off icers of Health of 

the health board. 

In 1986 t he Irish Col l ege of General Practitioners put 
forward a proposal to the Department of Hea lth to establish, 

in conjunction with t he Mi dland and Eastern Health Boards , a 
five year pilo t project to test the methodology required to 

provide a complete sc r eening service to women with medical 

cards in the 25-65 age group. -
• 

Foll owing the s ubmi ss i on of these two repor t s, the Department 

of Health decided to undertake a study on cervical s creening. 

Dr Winifred O'Neill wa s seconded from t he Eastern Healt h 

Board to unde rtak e t h i s s tudy and to produce a report for the 

Depar tmen t. 

198 7 . The 
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Or O'Nei l l started her secondment on 2 Julv, • 

ob j ecti ves of thi s st udy 
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organisation of services 
. . - . 
by addressing Review the present 

such questions as~~. services are provided , and by WhOM, 

what, if any, is t he tarqe~ population, what art the 
characteristics ot the population utilising the SerVrel, and 
what r e sources are being devoted to the service. 

(b ) Evaluate the service against the criteria suggested for 
a successful screening programme. 

(c ) Establish guidelines for the adaptation and development 
• of existing servi ces to achieve the primary objective of 

screening i.e. identification of and bringing to 
treatment at earl i est possible time those persons who 
are at risk. 

In December, 1987 the Minister for Health made a statement in 
the Dail in which he referred to the reports of the Eastern 
Health Board and the Irish College of General Practitioners 
and announced the sett ing up of a Working Group to prepare 
detailed proposals for cervical screening in this country. 
The Minister requested the Working Group to report as soon as 
possible. 

3. Membership 
The following is a list of the members of the Working Group:-

Or A walsh (Chairman) . Chief Medical Officer, Departaent of 
Health . 

Or R Barrington, princ i pal Officer, Department of Health. 

Or J Butti~er, Medical Officer, Department of Health. 

Or R carroll, Consultant Pathologist, St Luke's Hospital, 
Dublin. 

Kr F Donohue, programme Manager, Community Care, Eastern 
Health Board. 

• 

• 
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MS 0 Fltzsimons, Nursing Advi sor ( Community ), Department of 

Health. 

Or W r Kealy, cons ul tant pathologist, Cor k Reg i o~dl Hospital. 

~ r C Keelin , Assistant Principal Officer , Depa:cment of 

Health. 

Or G ~idney , Vice Chairman, Irish College o f General 

?rac t it ioners . 

Or M P G Little, Consultant pathologist, Galway Regional 

Hosp i ta l . 

Or P McKenna, Consultant Obstetrician/ Gynaecologist, Mater 

Hospital, Dublin. 

Mr J O'Dwyer, Ass i stant Secretary, Department o f Health. 

Or W D'Neill, Reg i strar 10 Community Medicine, Eas t ern health 

Board. 

Ms M Staunton, Departme nt o f Health, acted as Secretary to 

the Working Group and was assist ed by Ms B Ryan, Department 

of Health . 

Procedure 

At its first meeting the Wo rking Group decided to concentrate 

on the first two items of i ts terms of reference and to issue 

an interim report on these it ems. A final report of the 

Working Group on the fu ll terms of reference will be prepared 

later . . 

The rec ommendations in this Interim Report are made in the 

context that no extra Exchequer resources will be available 

for the cervical screening service in the foreseeable future • 

Reports (and Publ i cations) considered by the Working Group 

The Working Group considered the following reports 

as part of it s delibera tions: -
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(i)Eastern aealth Board - Cancer of the Uterine Cervix -

The Need to Screen, 1986 . 

(ii)Irish College of General Practitioners et al - Cervical 

Screening in Irel and - A Pilot Project 1986 ( Proposals ) 

(iii)Ad Hoc Group of the Histopathology Sub-Committee of the 

Scientific Services Advisory Group - Report on the 

Cervical Cytology Service in Scotland. 

(iv)Intercollegi ate Working party - Report on Cervical 

Cytology Screening The Royal College of Obstetricians 

and Gynaecologists, London 1987. 

(v )Dr W O'Neill- Cervical Cytology Services 1987 - An 

Interim Repo rt 

{vi )Submission on Cervical Cytology from the Irish 

Association for Clinical Cytology. 

6. Current Arrangement s for the Taking and Analysis of Cervical 

Smears. 

(i) Taking of smears 

Smears are taken by general practitioners in their 

surgeries, by doctors at family planning clinics . by 
gynaecologis t s i n hospitals and in their own practices 

and by public heal th nurses in health board c linics. 
Fifty per cent of smears are currently tak en by general 

practitioners and twenty five per cent at family 
• 

planning clinics. 

Smears taken by inadequately trained pe r sonnel are 

generally ef poor quality and may have t o be repeated. 

It is particu l arly important that health boards should 

ensure that nurses assigned to this work should be 

properly t~a!~E=. Xedical students should be taught the 

technique at undergraduate level. Vocationally trained 

-'\ _. - __ " ______ -c--. ,. ____ ._ .... . - . --
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general practitIoners will have received training but 

some of those who en t ered practice before vocational 

t rai ning became the norm may require further instruction 
as part of the ir continu ing post graduate education. 

At present the major i ty of specimens submitted to 

laboratories contain two slides for each woman thereby 

increasing the workl oad on the already overstretched 

l aboratories . with adequately trained personnel a 

second s lide should not be nece s sary and t he Working 

Group recommends tha t on ly one smear should be taken 

( one slide in one ho lde r ) . We consider that the quality 
o f smears submitted f or analysis should be monitored and 

laboratories s hould p r ov ide feedback on inadequate 

smears so that the i ndiv idual who takes such smears can 

be notified and can t ake corrective action . We 

r ec ommend that a ful ly compl eted standard form must 

accompany smear s bei ng submitted to laboratories. 

(ii) Reporting on Cervica l Smears 

The Working Group re commends that the interval between 
the taking of a smea r and the issue of the result should 

not exceed one month . 

and negative smea rs. 

l aboratory t o report 

A report should issue on positive 

It is the responsibility of the 

the result to the referring doctor 
and to the family doctor, if any, unless the patient 

r equests otherwise. If the smear has been taken at a 

public health clinic , the referring doctor is deemed to 

be the Director of Community Care. The woman should be 

informed that the re sul t is normal or that she should 

consult her family doc tor or clinic. Discussions should 

be held between the thr ee main laboratories regarding 

the design of 

The referring 

a uniform, com~ute [ i s~d notification 
• 

doctor should be 9iven adequate 

information about the patient's smear. 

(iii) Follo",'- up on Abnorma l SF.l~b. s 

form . 

The ultimate respons ibility for the f o llow-up of 

positive smears lies with the referring doctor. with 
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appropriate Assistance provided by the laboratory.If the 
referring doctor is the Director of Community Care -/he 

should ensure tha t follow up takes place through the 

doctor of the pat ient's choice. Particular attention 

should be given to the correct interpretation of 

abnormal smea r report s. Laboratories should provide 

assistance to docto rs in this area in order to reduce 

demand for unnecessary colposcopy procedures. The 
Working Group recognises that existing colposcopy 

facilities are unabl e to meet the current demand. We 

recommend that adequate colposcopy facilities should be 
provided. 

7. Recommendations for a uni fied Nomenclature in Cervical 
Cytology. 

We recommend the fo llowi ng 

(1) The term used to describe a normal smear is 

'negat ive' . 

(ii) Inflammatory and viral changes and the presence of 

specific infectious agents e.g . yeasts, trichomonas 

• vaginalis etc and the presence of endometrial cells 
should be included in the report. 

• 

(i ii ) The term 'insufficient' should be used to describe a 
slide wi th insufficient material for analysis. 

(iv) The word 'dyskaryosis' .eaning abnormal nucleus, be 

used to describe those c~anges occurring in ecto and 
~ndocervical epithelia which are the precursors of 

malignancy. This is not to discount the concurrent 
-

cytoplasmic appearances, but more to emphasise the 
nuclear changes especially when severe. Three grades 

of dyskaryosis are proposed - mild, moderate and 

severe which woul d reflect the changes on 

histopatholgy of the ab~or~al tiss~e of cervical 

intraepithelial neoplasla \CI N} grades 1,2 and 3 

respectively . 

, 

___ ~ __ -_____ . __________ .. __ ~. _._. __ . _, _.~._. __ _ ________ _____ , ___ u_~ __ . ___ _ 



he 
• 

• 

• 

, 
, , 
, , 

1 

This description would replace the papanicolau 
classification and it s variat ions and words such as 
'atypical' or 'malignant' would not be used. Thus it 
is envisaged that mil d, mod erate and severe 

dyskaryosis would be used to describe the epithelial 
changes conformi ng to eIN 1, 2 and 3. Where invasion 

i s suspected on smear, the epithelial abnormalities 

would be described as severe dyskaryosis from eIN 3-
query invasive carcinoma. On this basis reports may 
read something li ke this: 

erN 1 Mild dyskaryosis of squamous or endocervical 

cells. 

erN 2 

erN 3 

or 

Moderate dyskaryosis of squamous or 
endocervical ce ll s. 

Severe dyskaryosi s of squamous or e ndocervical 

cells 

eIN 3 Query invasive carcinoma 

The epithelial abnormal ities found on the smear and the 

expected histopathology findings may be followed by 

recommendations concerni ng future procedure e.g. repeat 
smea r, colposcopy etc . Where endocervical epitheli um is 
replaced by squamous cel l s the word metaplasia should be used 

instead of epidermidisat ion . 

8. Availability of Cervical Screening 

The Working Group consider s that women s hould have a choice 
in where they have a cervical smear taken. Most women will 

request ·their genera~ pr a ctitioner to carry out a smear. 

Some women may prefer to att end a family planning clinie or 

the public health clinic for this service. We consider that 

the element of choi ce is an important factor in encouraging 

women to have a smear ta ken, particularly as some women 

prefer to have the smear taken by another ~oman. We 

therefore recommend that cervical screening s~~~!d continue 

to be available to women through general practitioners, 
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family planning cl i nics and at public health clinics with 
properly trained staff. 

The organisation of cervi cal screening varies from one health 

board to another and from one practice to another. Since 

the bulk of cervical smears are taken by general 
practitioners, the organi sation of cerv ical s creening on a 

wider scale must involve the general practitioner at the 

preparatory stage and in its development . 

The general practit i oner is in an ideal position to 

facilitate the s uccess of a cervical screening programme. 

S/he can educa te women on the value of the test, perform the 

tes t either on an oppor tunistic basis or through a formal 
screening p rogramme , counsel on the significance of the 
resul ts and arrange appropriate referral when indicated. The 

general practitione r usua lly has easy access to the patient ' s 
r elevant medical history and previous smear results. 

9. Laboratory Services 

The Working Group recommends that the cervi cal cytology 
servi ce should be ba sed in three regional laboratories to 
s e rvi ce the country . Thi s is essential to monito r and 

eva luate the screen i ng programme. The Group recognises the 

ne ed to conti nue a cervical cytology service to provide for 

major obstetrical and gynaecological departmen ts part icularly 

where col posc opy facilities are located. However we consider 
tha t this is orientated towards a diagnostic rather than a 

screening servi ce . The Working Group therefore recommends 

tha t smears taken by general practitioners and at clinics be 

r eferred, to the regi onal laboratory for the particular area. 
We recommend that st r ict quality control procedures are 

adhered to in all laboratories. 

7;;e regional cytol09Y laboratories should be located in 

Dublin, Cork and Gal way and based at St. Luke's Hospital, 

Cork Regional Ho spita l and Galway Reg ional Hospital 

respectively . These laboratories shoul d serve the Health 
~:ard as follows:-

-

..... ':.,.-..... ~_-___ ' -- --<~. ___ .~>_--.:-- .:iF ,;. ' ~' -'"_' .. ,,-.._.-. .. ,_.-.,_. ~,_. ~~_.~ __ , , ...-· •• ~<x_.'"'_"!'''".-..''R,."_' _, _~ .• ~.~,~~ __ <~. ~, -'"':' _'_"_'"'~'~A~'~"~'~_''''''''' 
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GALWAY ... 
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Easte r n Health Board, Midland Health Board 

and No r t h Eastern Health Board 

Southern Health Board and South Eastern 

Health Board 

Weste r n Health Board, North Western Health 

Board and Mid- Western Health Board 

Table 1 shows the numbe r of smears sent to public hospital 

laboratories by health board of origin in 1986. 

Table 11 shows the suggested distribution of the total number 
of smears per regional l abo ratory, based on the 1986 volume 

of smears. 

Staffing Levels 

We recommend that a hist opathologist with a special interest 

in cytology is required for each regional laboratory. We 

accept that there ace sufficient histopathologists in the 

country to provide a sat i sfactory cytology service for 

existing workloads. It may be necessary to cons~der the 

employment of one or more cytopathologists, an issue we will 

deal with in our final report. 

A cytotechnologist in Br i tish Columbia is expected to screen 

85 slides per day, 
the United States. 

a figu re which is quite commonly used in 

A re cent WHO booklet Cytology Screening 

in the Control of Cervical Cancer: Technical Guidelines 

states that an experienced cytotechnologist should be able to 

screen 50-100 slides per day. However the Report of the 

Intercollegiate Working Party on Cervical Cytology Screening 

( U.K ) considers that a s c reener should not have to spend more 

than four hOU ~5 a day look ing do'~ a microscope, limiting the 
nu~ber of slides screened to 32 per day. Dr. O'Neill 

revie~ed the casel c ad pe r technician (wholetime equivalent ) 

as part of he: ~~udy on cervical cytology screening. The 

annual caseload per technic i an varies in each laboratory. 

See Table IV . 
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We are of the opi n ion that the international figure can be 

achieved in effic i ently managed computerised laboratories . 
We consider that adequate clerical and laboratory support 

staff is necessary to allow screeners to concentrate on their 

wo rk. We recommend that adequate training be provided for 

screeners to ensu r e an effective and efficient service. 

11. Charges 

( l )patient s liable to pay the charge for out- patient 

services under the Hea1th (Out-Pa tient Charges ) 

Regulations, 1987 are liable for a £10 hospital charge 

for examining a cervical smear in a public hospital. It 

i s difficult to estimate the number of women who are 

l iable for charges. On the assumption that 
approx i mately 25% of the total number of smears tested 

nationally a r e from women with medical cards and a 

further 20% ar e from women without medical cards but 

receiving se rvices in respect of motherhood , we 

estimate the refo re that approximately 55% of women 

requesting s mea r tests are liable for charges. 

The Working Gr oup accepts that if the £10 charge is 
imposed on women liable for charges , there will be an 

incentive to s end smears to private labo ratories which 

are providi ng a service at a cheaper ra t e. For this 

reason we have calculated the revenue f r om charges on 

the basis of a £5 charge per smear test . Table III 
shows the est i mated revenue from charges for cervical 

smear tests under the existing regulati ons and at a 

charge of £S per smear. 

( ii)Cost of Providi ng Existing Laboratory Service 

The Working Gr oup estimates that the current cost of 

analysing a ce r .... i cal smear is £5. On t h is basis the 

cost of providing the existing laboratory service based 

on the number o f smear s for 1986 is £676,040 . 

,. . • __ . __ --:--,-..-.-:--___.. ... _ ..• _. ~, _.~"-~,_. ~, ._.'0._' ~'e~"" +.~. ~.,_,~, ";._. _. __ . -. ~. -:::~,~O;"".-.-. ~. ·~V~".~·.~Q_··_._.~ .. ,..,- .. ) L~"~."-·~·._·-"_. ··.¥~. ·_._· ... _ .. _._ .. ~. s . ,_, , '" 
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{iii}Resources available with the Imposition of Charges 

If a £10 charge we r e imposed, the revenue available to 
the laboratory serv ice would amount to £743,650. This 

means that resources available for the service would 

enable the laborato ries to become self-financing, to 

employ additional t echnical and clerical staff and to 

automate procedures . 

If a £S charge were imposed, the additional revenue 
available to the l aboratori e s would amount to £371,825. 

On this basis ther e is considerable scope for the 

regional laborator i es to deve lop and provide a 
satisfactory and competitive service for cervical smear 

testing for the country without additional resources 

from the Exchequer . 

We accept that the i mposition of the £10 charge is not 

practical for the r easons stated earlier. We therefore 

recommend that the Health (Out- Patients Charges) 
Regulations 1987 s hou ld be amended to make p r ovision for 

a £5 charge for ce rv ical smear testing. 

12. Computerisation of the Laboratories 

A. The group believes t hat computerization of the 3 
regional cytology s creening laboratories is essential, 

in order to facili t ate the management of the service. 
For this reason we recommend that the cytology 

laboratories should have a standardized computer system. 

The system chosen s hould be of sufficient size to store 

5-1,0 years records , and have the ability for future 

expansion and integration with other cervical cytology 
services. The termi nal network will vary according to 

the size of the laboratory. The Department of Health 
should be consulted with regard to the installation or 

development of any computerised systEm for the 

laboratory cytology servi~e. 

~---.~~, - _ " <,.~-.,, " '--- ,. ="' . - - >"£ •. - "" ~" ""'---" . . ".-' . . ..... - -------.• -.~. -.-.--- - --- .-. 
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B. Evaluation of the service 

The group recommends that the information being 

collected with t he s mears and its analysis should be 

standardized betwe en the designated laboratories. This 

is to facilitate the regular evaluation of the serv ice 

on a local area and on a national level basis, and thus 

monitor whether or not the service is meeting its 
obj ective. 

• 

, 
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summary of Recommendations 

1. Tak i ng of Smea r s 
We r ecommend that adequat e training s hould be p r ovided for 

all sta f f engaged in thi s work. We als o recommend that 

only one smear for each woman should routinely be examined 

in the laboratory. 

2. Report ing on Cervical Smea rs 

, 

We recommend t hat the in terval between the t a king of a 

smear and the i ssue of the result should not exceed one 

month. Reports s hould be issued on a ll smears both 

negative and positive. The report s hould be sent to the 

referring doctor. Where th e smear is taken a t a public 
he alth clinic the re port shoul d be se nt to the Director of 

community Care. The woman should be informed that either 
th e result is normal or that she s hould consult her family 

doctor or clinic. 

I. Follow- up on Abnorma l Smears 
We recommend that the re ferring doctor s hould have 

ul t imate responsibil ity for the f ollow- up of abnormal 

smears, wi th assis tance from the labo ratory. If t he 
referring doctor is the Director of Community Car e , s/he 

should ens ure that follow up takes place through the 

doctor o f the patients choice . 

• Uni fie d Nomenc l ature in Cervical Cytology 

I The Working Group recommends that the laboratories adopt a 

l common cl assifica tion for reporting s mear s . Smears should 

be cla s sifed by t he terms neg~tive, inflammatory, 
i nsuffici ent. The word dyskaryosis meaning abnormal 

~ucl eu s s hould be used to descr ibe those change s occurring 
in ecto and endocervical epithel ium. 

Availabil ity of Cervical Screen ing 

~e r ecommend tha t cervica l screen ing s hould ccntin~ : t : ~E 

~ va ll abl e through general practitioners and at fam i ly 

p!anning and public heatl h cl in ics to safeguard the 



""" 'l-' : " -: .. ' . . 
" 

" 

" • 

--

.. 
· j." -

" 

<. • 

, 

" 

", 

-

14 
element of choice for women who wish to have a smear telt 

carried out. 

6. Laboratory Services 

We recommend that laboratory services for cervical 

cytology should be located in three regional laboratories 
i.e. St Luke's Hospital, Dublin, Cork Regional Hospital 

and Galway Regional Hospital serving the health boards as 
set out in Table 11. We recognise the need to continue a 

cervical cytOlogy service to provide for major obstetrical 

and gynaecological departments particularly where 

colposcopy facil i ties are located. 

7. Staffing Levels 

We recommend that a histopathologist with a special 
interest in cytology is required for each regional 

laboratory. We are of the opinion that the international 
figure of 50-100 slides per day can be achieved in 

adequately and e ffi ciently managed computerised 

laboratories . 

8. Charges 

We recommend that the Health (OUt-Patient Charges ) 
Regulations 1987 should be amended to provide for a £5 

charge. 

9. Computerisation of the Laboratories 

We recommend that the cytology laboratories should have a 

standardized computer system. We also recommend regular 

evaluation of the service on a local and national basis. 

-- - ~- -_. -. -- - _. -- ----- " 
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Table I 

Number of S.eacs sent to Public 80S ita! Laboratories b Health 
Boar 0 Or191n-

Heal th Board Nu_her of Smears 

E.H.B. 66 , 271 

M.H.B. 4,326 

M.W.H.B. 11,538 

N.E.H.B. 7,948 

N.W.H.S. 5,930 

S.E.H.B. 11,192 

S.H.B. 

W.H.B. 
TOTAL 

13 , 222 

14,781 

135 , 208 



Regional Laboratory 

St Luke', 

Cork Regional 

Galway Regional 

Table II 

• 
Healtb Board served Nu-her of Sasacl 

E.8.B. 

II.H.B. 

N.E.H.B. 

S.B.B. 
S.E.B.B. 

W.H.B. 

N.W.H.B. 

II.W.H.B. 

Sub-Total 

Sub-Total 

Sub-Total 

Grand Total 

66,271 
4,326 

7,948 

78,545 

13,222 
11,192 

24,414 

14,781 

5,930 

11,538 
32,249 

135,208 , 

, 



Table III 

!&tiaated Revenue fro. Charge. on 55\ of the total a.earl carried out 

-
Health Board Total No. of Saear. No. LIable Rev. at £10 Rev. at £5 

for charges (55') per •• ear per •• ear 

, E.H.B. 66,271 36,449 364,490 182 , 245 

M.H.B. 4,326 2,379 23,790 11 , 895 

M.W.H.B. 11,538 6,346 63,460 31 , 730 

N.E.H.B . 7,948 4,371 43,710 21 , 855 
• 5,930 32,620 N.W.H.B. 3,262 16 , 310 

S.E.H.B. 11,192 6,156 61,560 30,780 

S.H.B. 13,222 7,272 72,720 36 , 360 

w.H.B. 14,781 8,130 81,300 40 , 650 

Total 135,208 74,365 £743,650 £371 , 825 

• 

-.. " .. ~-~.- - --; -" ". - , .. ; - , ".' --._---~- . ---- _, _, • • h, _. _ _ •• ,~ ... --.... __ • _ ___ _ ~ •• " 
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TABLE IV 

LABORATORY TECHNICIAN STArrING STRUCTURE 1987 • 

LABORATORY TECHNOLOGISTS 

St . Luke' , Ho spital 

Coombe Ho spita l 

HolIes St Hospital 

Rotunda Hospital 

St. James' Hospital 

Ga lway Regional 

Portiuncula Hospital 

Cor k Regiona l 

Cor k Bon Secours 

Drogheda 

1 

1 

2 

Universi ty College Dublin 

St. Vincent ' s Hospital 

Mater Ho spita l 

Blackrock Clinic 

Sl igo Regional 

TECHNICIANS CASELOAD PER WHOLETIME 

EQUIVALENT 

6.5 + .5 

3.5 

2.5 + .5 

1 + trainee 

2.5 

5 

1 combined pos t 

5 ,000 (1 slide ) 

4,400 (1 slide ) 

4,700 (1 slide) 

4,400 (1 slide ) 

2,100 ( 4 slides ) 
Total Cytology 

5,600 ( 2 slides ) 
Total Cytology 

1 +Lab Assis t an t 4,946 ( 2 slides ) 

1 combined post 

l+combined post 3,866 ( 1 s lide ) 

l+part- time post 4,000 ( 1-2 slides ) 
Total Cytology 

0.5 

1 combined post 

1 

1 combined P9st 

Total Cytology - gynaecological and non- gynaecolog ical cytology 

The a nnual c ~s e load p e r ""hc let ime equivalent :e.:::nici a n ( primary 
screener ) within norma l hours was calcu!ated O~ :~E ~';era;e staff ratio 
in 1987, ex c luding trainees a nd are approxima:e f igures. 

Technicians in Gal~ay Regiona l Labo rato:y als o prepare but do not 
screen non -gyna e cologica l cytology s lides f or ~he Patho logist and thi s 
was taken into con~ider3tion in cal c ~:!~i~; - ~ - ,' .~ ~ & ~r Ga l way. 

• -
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