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‘All good things must come to an end’ – Chaucer 
 
SCAN started as a method of communicating with the members of the National Association of Cytologists in 
1990. SCAN has included the work of the Executive, aired current issues and assisted continuing professional 
development. There have also been numerous reports from laboratories, conferences and the work from other 
countries all of which, I hope, have contributed to SCAN being an enjoyable read. 
 
However, as technology advances, the old method of compiling, printing and posting to the membership is no 
longer ideal and, as we know from the last ‘covid safe’ issue, we are now able to publish online using a variety 
digital tools for speed of delivery and allows immediate feedback from members. This edition is the final edition 
of SCAN as a standalone publication, the educational function of SCAN will not be lost though, as you will see 
in the article from Hedley Glencross, Associate Editor of Cytopathology, there will be a dedicated educational 
section in Cytopathology under the heading of SCAN. 
 
Now to this edition – ‘Happy Anniversary BAC!’ (is it really 10 years?). Allan Wilson and Tom Giles recount the 
formation of the BAC from its parent organisations, the British Society for Clinical Cytology (BSCC) and the 
National Association of Cytologists (NAC), recognising the challenges at the time and those we face now. There 
are also recollections from the past, the origin of the BAC logo and our usual educational pieces. We have also 
reproduced the first edition of SCAN and a brief trip down memory lane with a compilation of past article titles 
– how many do you remember? 
 
Thank you to all who have contributed to SCAN over the years. 
  
Sharon 
(Now where did I leave my coat?) 
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Editorial 
 
Sharon Roberts-Gant

HAPPY 10th ANNIVERSARY 

BAC!
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This is my first ‘Presidents Piece’ for Scan, having taken 
over the mantle from Paul Cross at our AGM in 
October 2020, which seems so very long ago now! I 
am honoured to be the first female non-medical 
President of the Association, and hope that I will 
continue to build on the relationships we have 
formed with other professional bodies both in the UK 
and internationally. We are a relatively small 
professional body and so working in partnership is 
most definitely the way forward for BAC, to maximise 
the resources we can offer to our members. 
 
Who would have thought back in April 2020 when we 
entered our first national lockdown that the BAC AGM 
in October would have to become a virtual event?! 
We had hoped that a face to face meeting would be 
possible but there came a point in the summer of 
2020 when it became obvious that this would not be 
possible due to the Covid restrictions still in place and 
so we made the difficult decision to postpone our 
conference and hold a virtual meeting and AGM 
instead. 
 
Having already held a number of webinars we were 
confident that our AGM could be held this way too, 
accompanied by a couple of scientific lectures, and 
we were proved right – it was a great success and we 
had more members in virtual attendance than we 
have had in person for the last few AGMs – virtual 
AGMs might just be the way to go! 
 
Speaking of which, I am writing this in June 2021 and 
we are still desperately hoping that our AGM this year 
can be an integral part of a real live face to face 
meeting (with dial in facilities available of course!), as 
we want to take the opportunity to celebrate the 10th 
anniversary of the formation of BAC – I’m keeping my 
fingers crossed! The event we are planning will 
feature a mix of scientific talks and lectures and will 
be free of charge to BAC members as our way of 
thanking you for your loyal membership and support 
over the first decade of the BAC. 
 
I said in my last Chairman’s column in October 2020 
that we seemed to have been through the worst of 
the pandemic – how wrong was I?! Lockdown came 
again in Dec 2020 and here we are still on that 
roadmap out... 
 
But BAC rose to the challenge yet again and 
continued with our series of cytology based webinars 
– I am immensely proud of my colleagues, Alison 
Malkin and the meetings sub-committee, who have 

organised and contributed to them and made them 
the success that they are. We have been joined by 
cytologists as far away as New Zealand, Brazil, the USA 
and Spain, to name but a few, and we have received 
some really great feedback. Details of each one are 
on the website and recordings of most of them can 
be found on the BAC You Tube channel – thanks to 
Christian Burt for setting this up. 
 
If you or any of colleagues have a topic you would like 
to share then please do not hesitate to get in touch 
and we can organise for you to present your own 
webinar; full support can be provided and we’d love 
to have some new presenters and topics. 
 
On a similar theme I am pleased to be able to share 
news of another new exciting development for BAC 
– a new section is being planned for our official 
scientific journal ‘Cytopathology’. This will primarily 
be aimed at BMS / cytotechnologists / trainee 
Pathologists and is going to be run by BMS / 
cytotechnologists / trainee Pathologists, with Hedley 
Glencross as Associate Editor - congratulations on 
your appointment to this role Hedley! The new 
section will feature educational articles, best practice 
advice and technical guidance – keep an eye out for 
requests for submissions and watch out for the first 
edition, hopefully coming later this year! 
 
To close, I would like to make a heartfelt plea to all 
BAC members, new and old, to consider joining the 
executive team. Several of us are now at the age 
where retirement is slowly creeping over the horizon 
(faster for some than others!) and we really do need 
new people on board if BAC is going to thrive and 
survive for another decade. It has been said before, 
but it really is a great team to work with and BAC 
cannot function without this core team, so please, 
whatever your role and professional background, or 
length of cytology experience - if you care about the 
future of cytology and BAC then do consider standing 
for the executive. 
 
And finally, one of the executive members standing 
down this year is Dr Paul Cross, past President and an 
executive member for all of BACs’ existence. I know 
that I speak for all executive members, past and 
present, when I say I really cannot thank Paul enough 
for the enormous and valuable contribution he has 
made over the last 10 years, there are too many to 
mention and it is no exaggeration to say that we 
couldn’t have achieved what we have without him. 
Thank you Paul, you will be sorely missed. 

President’s Piece 
 
Alison Cropper 



Hello and welcome to my first Chair’s column for 
SCAN. It is a real honour to have been asked to be 
Chair of the BAC, a role I formally took on at the (web-
based) AGM in October 2020. Many of you may not 
know me, so I should say that I am a consultant cellular 
pathologist working at West Hertfordshire Hospitals 
NHS Trust and reporting diagnostic cytopathology 
and respiratory histopathology (so overall 
predominantly cytopathology). Like many of us, I 
ceased to report cervical cytology at the end of 2019. 
 
The scientific basis for the conversion to HPV primary 
screening was clear and, once the principles and 
practicalities of the change were understood, the 
consequences were, to a large extent, predictable. 
This allowed for a degree of planning though it 
involved a major upheaval and restructuring with 
significant implications for all of us. 
 
However, with the quote above in mind, there was no 
significant planning for the next great disruption 
which arrived within weeks - the global coronavirus 
pandemic. This required significant changes in daily 
working practices and, of course, in daily living. Many 
of these changes are still with us and some of the 
work-related changes will be permanent. 
 
One of these has been the precipitous shift to online 
meetings and education. I am proud that the BAC has 
embraced this and has put together a high-quality 
series of webinars on a varied range of topics 
involving both cervical and diagnostic cytopathology 
and presenters from far-flung shores as well as close 
to home. Attendees have hailed from Myanmar to 
Peru and beyond! This has been made possible by the 
energy and diligence of Alison Malkin and the 
meetings sub-committee as well as Christian Burt, our 
administrative assistant. 
 
There are more such events in the pipeline but we are 
particularly interested in encouraging departments 
to host short webinars of 60-90 minutes with 
presentations of interesting cases, audits or service 
developments. The topics can involve cervical or 
diagnostic cytopathology or both. The presenters can 
be medical or non-medical, senior or junior, trainee 
or trained and it is always great to emphasise the 
contribution of cytopathology to patient care, 
perhaps by encouraging contributions from clinical 
colleagues. 

I feel strongly that the roles of the clinical services, the 
biomedical science staff and the pathologists are not 
arranged in a straight line in which one passes some 
product onto the next but are more like the points of 
a triangle in which each has a two-way interaction 
with the other two, this collaboration helping to 
improve education and clinical services and, in the 
end, patient care. 
 
This clinical interaction is at the heart of our 
contribution to healthcare and, with that in mind, the 
BAC will be actively pursuing collaborative projects 
with other professional organisations in order that 
our members and the wider cytopathology workforce 
are able to have more fruitful conversations with our 
clinical colleagues. 
 
We will be best placed to do that with a stable 
membership from which we can constitute an 
enthusiastic and committed Executive. We have 
always been lucky to have dedicated Executive 
members but, for that to continue, we need a 
diverse and vibrant mixture of members, both 
medical and non-medical, interested in promoting 
and facilitating the value of cytopathology in 
clinical practice and for some of those to consider 
standing for the Executive. 
 
The BAC is the only UK organisation committed to the 
promotion of cytopathology and its role in patient 
care. For biomedical scientists, screeners and trainee 
medics, membership is a bargain at £30, so please talk 
to your colleagues who are not members and 
encourage them to join and please consider joining 
the Executive. 
 
Alison has already mentioned the exciting new 
section within the journal Cytopathology which will 
be produced by and for biomedical scientists and 
trainee pathologists so I won’t go over the same 
ground but this is a great example of a collaborative 
approach in which the excellent team are aiming to 
reach across professional and national borders to 
produce articles of really practical use and wide 
interest. 
 
According to its constitution, the BAC’s Aims and 
Objectives are “To advance the science and art of 
Cytopathology by encouraging high standards in 
Cytopathology for the benefit of the public” and “To 

Chairman’s Column 
 
Dr Anthony Maddox 
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“Prediction is very difficult, especially about the future” – Niels Bohr, physicist
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encourage research in Cytopathology and related 
fields and the publication of useful results”. For the 
first 10 years of its existence, that is what it has 
tried to do. As we mark our 10th anniversary with 
(fingers crossed) the possibility of an in-person or 
hybrid meeting in autumn this year, it would be 
great for us all to play a part in driving it forward 
for the next ten. 

Finally, I’d like to echo Alison (again) in thanking Paul 
Cross for his huge contribution to the BAC and the 
wider cytology world over the last 10 years. Paul 
stands down from the Executive this year having 
been on it since the BAC’s inception. His can-do spirit, 
pro-active nature and attention to detail have been 
an inspiration and his eminently sensible advice and 
guidance will be greatly missed. 

SCAN 
 
Hedley Glencross, Associate Editor, Cytopathology

SCAN is changing! You are reading the final edition of 
SCAN in its current format, but SCAN is not going 
away it will be back in the near future as part of a 
dedicated educational section in Cytopathology. 
 
SCAN started its life as the ‘in-house’ newsletter for 
one of the organisations that came together to form 
the British Association for Cytopathology and has 
continued relatively unchanged within that time. But 
cytology is changing, with the cornerstone of slide-
based cervical screening being replaced by HPV 
testing. So, cytology finds itself at something of a 
crossroads and needs to find a different identity and 
we cytologists need to respond similarly. Many of us 
will have spent many years looking at cervical 
cytology slides, both conventional smears and liquid-
based preparations, but also many of us will have also 
spent much of that time looking at and evaluating 
non-gynaecological or diagnostic cytology samples. 
Often this may only have been out of interest if a 
cytotechnologist or biomedical scientist, as final 
reporting was undertaken by medical staff. Some of 
us, including myself put ourselves through the full 
examination of the International Academy of 
Cytology, as a challenge since there was no 
professional outlet for this newly acquired 
qualification. I am glad to say the UK has moved on 
in recent years and now non-medical reporting of 
cytology is well established. 

It is this cytological enthusiasm that we would want 
to tap into for SCAN.  
 
Working with the recently appointed editor-in-chief 
for Cytopathology the BAC has advertised and 
appointed an associate editor (yours truly) for this 
new section of the journal. We want to look at 
cytology education in its widest sense with the help 
of an editorial group and a team of reviewers, we 
want to consider education and training of all 
cytologists, be they medical or non-medical, from 
across the globe. To that end the editorial group has 
representation from America, Croatia, Japan, Norway 
and as well of course a strong UK presence, the editor-
in-chief himself being from France as well.  
 
We cytologists will need to embrace the 
opportunities provided by advances in digital 
imaging and molecular biology to re-establish 
cytopathology as a prime clinical discipline. 
Education and training, together with extensive 
morphological skills will be key in this respect, which 
we hope SCAN (and all cytologists) will play a major 
role in helping to achieve.  
 
Personally, I am looking forward to working with the 
editorial group and I hope SCAN will go from strength 
to strength with its new focus and direction. 

Membership Details 
 
Please email or write to Christian Burt if any of your contact details change.  
 
Email: mail@britishcytology.org.uk 
 
Christian Burt 
BAC Administrator  
Institute of Biomedical Science 
12 Coldbath Square  
LONDON EC1R 5HL 
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A woman of 74 presented with a dry cough, and a large left sided pleural effusion. This was partly drained, and 
a sample of 110 ml of yellow fluid with clots was sent for cytology. 
 
Q1 What do you see? (Images 1-3) 
 
Q2 What is your diagnosis? 
 
Q3 What can you do to help confirm your diagnosis?

Image 1

Educational Quiz 
 
Paul Cross

Image 2

Image 3 Answer on page 20
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SCAN Volume 1:1 January 1990
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It is difficult to believe that it is ten years since the BAC 
was formed. Looking back at the considerable 
number of documents that the merger generated, 
the memories of the individuals involved came 
flooding back of what was a crossroads in cytology 
within the UK.  
 
I can still recall specific events and images over the 2-
3 years of planning and discussing which preceded 
the merger and formation of the BAC. The 
extraordinary general meeting of the BSCC in 
December 2010 was a vital step and one the last 
pieces of the jigsaw required to complete the merger 
but the outcome was almost too close to call and 
nearly did not go ahead as it was struggling to be 
quorate. 
 
The cytology community before the BAC 
My first memories of the BSCC are of the Stirling ASM 
in 1981 (yes 40 years ago…) where at the tender age 
of 22 I was involved in the trade show of the meeting 
which at that time also included the national 
colposcopy meeting. The latest technology was laser 
treatment and can recall being allowed to practice 
with the laser by writing my name on an apple. 
 
I had a great time at the Stirling meeting and it 
wetted my thirst to attend more national meetings 
and when I was elected as Scottish representative to 
the BSCC Council I managed to get funding to attend 
virtually all the BSCC meetings in the 80’s and 90’s and 
many were memorable meetings. I do recall however, 
being asked to wait outside the BSCC council meeting 
and only permitted to enter the meeting after the 
great and the good had discussed national cytology 
matters. I also recall thatas “extraordinary members” 
of the BSCC, biomedical scientists did not get a vote 
in any issues that required a majority decision.  
 
One of my first memories of the NAC was a 
conversation with Denis Williams over a pint in a bar 
at a BSCC meeting. Denis was the driving force 
behind the NAC in the early days and I was 
approached to try and get Scottish support for the 
new organisation. The logic was to provide a voice for 
the growing number of highly motivated and 
committed biomedical scientists and cytology 
screeners who felt they were not represented by the 
BSCC. I joined the NAC early in its life and spoke at 
several meetings and was latterly a BSCC rep (by that 
time I was BSCC secretary) as we discussed the 
merger.  
 

The birth of the BAC 
The negotiations between the two executive 
committees were invariably positive as the significant 
issues facing the cytology community and the 
delivery of the service across the UK had been well 
documented and recognised by the BSCC council and 
NAC executive. Merger was seen as the best option 
to ensure a secure future for both gynae and non-
gynae cytology. On reviewing the papers from the 
merger meetings, the main issues identified were the 
impact of centralisation of the gynae cytology service, 
driven by the introduction of HPV testing and 
“collateral damage” caused to non-gynae cytology 
from the fragmentation of the service caused by 
“splitting” gynae and non-gynae cytology on many 
sites. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

BAC 10th Anniversary 
 
Allan Wilson

The proposal to bring the NAC and BSCC together is driven 
primarily by professional and clinical considerations to create 
a new organisation that is able to respond to the ongoing and 
increasing external pressures and to represent all cytologists 
whatever their grade and status.
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There were clear tensions and some resistance to the 
merger from some members of the BSCC who 
wanted to retain the BSCC as a largely medical 
professional body, similar to other histopathology 
groups, and feared a dilution of the focus on 
cytology by creating a larger organisation. This 
relatively small number of BSCC members 
campaigned against the merger and although this 
was viewed in a negative light by the majority who 
supported the merger it did provide a 
counterbalance and an alternative way forward for 
members to consider. 
 
The Merger was approved at the AGM of both 
professional bodies but required a final step of the 
BSCC at an EGM to confirm the merger. Although I 
was confident that the majority of BSCC members 
supported the merger, the real concern was that as 
with many AGM’s for professional bodies, insufficient 
members would attend the EGM and it would not be 
quorate and our careful plans over the last 2−3 years 
could then stall. In the end we were quorate but only 

just and only because several of the group involved 
in the merger were actively walking round the 
conference venue ‘encouraging’ members to attend 
and vote. I can vividly recall rushing around the 
conference venue in Manchester searching for 
colleagues who were BSCC members and persuading 
them to attend the EGM. 
 
The NAC and BSCC meetings were very different 
events but latterly were suffering from the same 
problems – a shrinking membership base and 
uncertainty around the future of our profession and 
that was the main underlying problem that led to the 
merger.  
 
The first BAC executive 
I remember clearly where I was when it became clear 
that I would be the first chair of the BAC – I was in a 
train heading home from London (or my second 
home as my long-suffering wife described it in those 
days) to Glasgow. I was incredibly proud and grateful 
for the confidence and trust that the newly formed 

BAC founded by merger of BSCC and NAC Summer 2011
Exec
Alison Cropper Biomedical Scientist
Kay Ellis Biomedical Scientist
Jenny Davies Biomedical Scientist
Sue Mehew Biomedical Scientist
Allan Wilson Biomedical Scientist
Karin Denton Pathologist
Tom Giles Pathologist
Mina Desai Pathologist
Louise Smart Pathologist
Paul Cross Pathologist
Fraser Mutch Pathologist
Melanie Buchan Cytology Screener
Claire Geary Biomedical Scientist
Jackie Jamieson IBMS representative
Beverley Crossley IBMS representative

Original BAC Executive members 
 
President                                                  Karin Denton  
Chairman                                                 Allan Wilson 
Secretary                                                  Sue Mehew 
Treasurer                                                  Kay Ellis 
Meetings SC Chair                                   Alison Cropper 
Publications/website SC Chair                 Paul Cross 
Education SC Chair                                 Fraser Mutch 
R+D SC Chair                                          Mina Desai 
Membership SC Chair                              Louise Smart 
Non-Gynae Working Group Chair            Tom Giles 
Member                                                    Jenny Davies
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executive had placed in me and I really enjoyed my 
time as chair as we “formed and normed” as an 
effective and tightly knit group to meet the 
immediate challenges we faced getting the newly 
formed BAC off the ground.  
 
The new executive was a great mix of former NAC 
executive and BSCC council and we very quickly 
gelled and established subgroups to deliver specific 
pieces of work and to align the newly formed 
organisation to face the challenges our profession 
faced. Specifically, to gather data on the current 
cytology landscape and to provide a focus on non-
gynae cytology. The situation was constantly 
changing with centralisation gathering pace and 
cytology labs across the country closing as regions 
positioned themselves for HPV primary screening. I 
would like to thanks sincerely the members of that 
first BAC Executive who worked so hard to establish 

the BAC as the successful professional body that has 
emerged over the last ten years.   
 
It is fair to say that through the merger of the BSCC 
and the NAC we were merging two quite different 
organisations, not just in the profile of their 
memberships but in the cultures of the two bodies. 
This was not without its difficulties but I firmly believe 
that we quickly integrated to form an executive that 
worked extremely well together and was 
representative of our membership. One problem that 
existed in both BSCC and NAC was the pressure of 
work on a relatively small group of executive/council 
members. We addressed this issue by creating a raft 
of hard-working subcommittees which carried out a 
huge amount of work outside the executive. 
Particular thanks are due to the chairs of these 
subcommittees, Louise Smart, Tom Giles, Paul Cross, 
Fraser Mutch, Mina Desai and Alison Cropper.   

Looking back at what we have achieved of the last ten 
years we should be tremendously proud of what we 
have delivered during extremely challenging times. 
Significant success includes the creation of a website 
to communicate with our members, access to 
cytopathology for all our members, our input to the 
creation of the IBMS advanced specialist diploma in 
non-gynae cytology, a successful series of spring 
tutorials and the organisation of the European 
cytology meeting in Liverpool. I could have selected 
many others.  

I would like to take this opportunity to thank not only 
the founding Executive members of the BAC and 
everyone who has joined the executive over the last 
ten years but also the members of the merger group 
who correctly identified the need for the merger and 
had the courage and foresight to approve and 
support the merger in the face of resistance. We have 
come a long way in the last ten years and despite the 
challenges we still face I am confident we can still 
deliver what the cytology community and our 
members require over the next ten years.  

The merger group



13

Sitting in a grand hall in Manchester listening to 
senior figures describing how new technology will 
invigorate cytology, a young pathologist finds himself 
enthused by the programme. This was not the 
textbook descriptions of nuclear features of 
malignancy or chromatin but an exciting tool for 
investigating human disease and helping people. 
That young pathologist did not know then that he 
would grow to stand amongst those experts. 
 
That first meeting was held by the British Society for 
Clinical Cytology (BSCC), a mix of pathologists, 
biomedical scientists and screeners. It was only later 
that I learnt of another professional society, the 
National Association of Cytologists (NAC), a 
predominantly non-medical group. The BSCC 
meetings were serious events with formal gala 
dinners and several days of scientific discussion. NAC 
meetings were weekend events with elements of fun 
mixed with a more relaxed scientific programme. The 
themed parties and discos were memorable. BSCC 
meetings visited a different city each year. We had a 
meeting in Ireland just after the country had sold its 
cytology screening service overseas and were in 
Harrogate watching news feeds on that fateful day of 
11th September. NAC meetings were initially in 
Warwick. Every year the annual pilgrimage to 
Warwick University was made. It felt like the 
Association’s home. 
 
In time, I joined the speakers on stage. Despite the 
sessions on new technology, both meetings shared 
an enthusiasm for cells. Morphology. The basis of 
cytology. The foundations on which everything else 
depends. I made my debut in this sphere, taking the 
'graveyard' slot on the morning after the BSCC dinner 
to present the slide seminar which involved collating 
the participant submitted answers after the dinner as 
everyone else was resting back in their rooms. 
 
As I rose to join BSCC council, both organisations were 
in difficulties. Despite the initial enthusiasm about the 
benefits of cytology for applying new technologies, 
the reality was cytology was withering. Membership 
of both organisations was falling. The NAC became 
too small for Warwick driving the meetings to a 
succession of new, untried venues with varying 
success. Cervical screening evolved. Preparation 
techniques changed to liquid based methods which 
allowed the application of HPV testing. Laboratories 
merged and closed. The workforce shrank. 
Diagnostics was driven by histopathology that 

favoured cutting needle cores. With very little 
presence in academic departments, cytology was lost 
in the fog. The drive for efficiency exemplified by the 
report by Lord Carter of Coles that drove cytology 
away from the clinical services through centralisation 
cut the lifeblood of clinical integration and 
responsiveness. The BSCC and NAC were dying, a true 
reflection of the state of UK cytology. 
 
The only option was merger. They had to dance 
together or both would be lost. That did not make the 
discussions comfortable. There were perceptions of 
biased priorities and some deep-rooted mistrusts 
between medics and non-medics centred around 
inequalities. Despite this the negotiations succeeded 
and a new unified association was born, the British 
Association for Cytopathology. 
 
We have not yet reached a position to judge whether 
cytology has been saved. Cervical screening 
continues to evolve away from a cytology based 
discipline, finance driven centralisation of services 
continues, there is minimal cytology representation 
in academic departments, medical training still places 
emphasis on histopathology and there are too few 
people prepared to represent the discipline. Yet there 
is hope. The relationship between medics and non-
medics is changing. Slowly. Too slowly possibly. 
Cytology needs both. Medics do not have a 
monopoly on morphology or science. The emergence 
of the BAC was a path to the future, a future that now 
rests solely with us. There can be no more association 
mergers, we are the only option to drive and nurture 
this wonderful discipline that is a hidden science 
amongst the hidden sciences. 
 

Past, Present and Future 
 
Dr Thomas Giles 
Cellular Pathology, Royal Liverpool University Hospital 
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CEC: Journal Based Learning 
 
Effects of  cancer screening restart strategies after COVID-19 
disruption  
 
Kregting, M. et al:  British Journal of  Cancer (2021) 124:1516-1523 
 
 

1. Why has the Netherland National cancer registry seen a decrease in the number of cancer 
diagnoses since the pandemic?  

 

 

 

2. What other factors are likely to influence the long term severity of the effects of screening 
disruption?  

 

 

 

3. What information is important to help policy makers to decide which restart policy to 
implement? 

 

 

 

4. What were the aims of this study? 

 

 

 

5. What were the 5 restart strategies considered in this study? 
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6. What was the effect of a 6-month disruption compared to undisrupted screening over time 
for cervical cancer? 

 

 

 

7. Which restart strategy led to the largest increase in cancer specific mortality over time for 
cervical cancer, and what was this increase? 

 

 

 

8. What were the effects of screening disruption less severe for cervical cancer compared to 
breast and bowel cancer? 

 

 

 

9. What limitations affect a Nations ability to implement a restart strategy? 

 

 

 

10. How many additional deaths from cervical cancer does this study anticipate for the 
Netherlands during 2020-2030 as a result of cervical screening disruption for the ‘continue 
after stopping age’ strategy? 

 

 

 

Name……………………………………… CEC Number……………… 
 
 

Enjoy  Please send or email your completed JBL to: 
 
Helen.burrell@nbt.nhs.uk 
 
Helen Burrell (BAC CEC Officer) 
Department of Cellular Pathology (Cytology),  
Pathology Sciences Building,  
Southmead Hospital, Bristol,  
BS10 5NB. 
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Ten years is a long time, and many people may have 
forgotten, or maybe never knew, how the logo came 
about. Following the merger of the NAC and BSCC in 
2010, it was considered important that the resultant 
Society should also have a new logo, incorporating 
the BAC name, for documents, posters, conference 
signage, etc. Rather than ask a designer to come up 
with something, the Executive threw open the task to 
the membership, inviting designs to be submitted for 
a competition: I was still on the Executive Committee 
at the time and I, amongst others members, 
submitted our efforts.  I was therefore excluded from 
any judging.  I seem to remember it was also open to 
member’s families. 

This submission was eventually chosen, which I was 
absolutely thrilled about as it was designed by my 
husband Martin, who won an Amazon Kindle.   
 
The design was based on a Liquid Based Cytology 
(LBC) slide preparation, with blank ends and a circle 
in the centre for the cellular area.  This was the original 
submission: 

It had the name, the colour purple, current 
methodology of the Cervical Screening Programme, 
and the Society name.  Although the design was 
chosen, it was felt that it needed to be simplified; for 
ease of reproducibility, several variations were 
mooted by the committee: 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 
The latter design was chosen for its clarity, and has 
now become recognisable for the “BAC Purple” and 
font style seen on headers, conference pens and, of 
course, the website below. 
 
A few of the submitted designs were found in the 
archives, but without permission from the designers, 
they have not been included here.  Suffice it to say, 
“thanks” was given to those taking the time and effort 
to do so.  Many thanks to Sue Mehew and Christian 
Burt for helping to find original documents, and to 
Martin Davies for still having his original design. 

The Origins of  the BAC Logo 
 
Jenny Davies, FIBMS (retired)
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A1 This is a cellular sample, containing many individual cells with few, if any, cell groups. The cells have atypical 
nuclei, with irregular nuclear outlines, and few nucleoli.  The cells have moderate cytoplasm, and many have 
eccentric nuclei with some cytoplasmic vacuolation. No obvious benign mesothelial cells are seen for 
comparison. No papillary groups or calcium is identified. 
 
 
A2 Malignant. Favour adenocarcinoma, but a mesothelioma cannot be excluded, although morphologically it 
is not classical. The dispersed single cell population is suggestive of a possible breast origin. 
 
 
A3 The history is lacking of any detail. Looking up the history and apart from being a known smoker there was 
no medical history of note. 
 
 
 
The clot (image 4) was cellular, and would allow for IHC to help try and establish a possible primary site for the 
malignancy. A panel of IHC was undertaken. The malignant cells were found to be GATA3 (image 5), CK7, p53 
EMA and oestrogen receptor positive. They were negative for PAX8, CK20, TTf1, CDX2 amongst others. 
Mesothelial markers were negative also (image 6). 

Image 4

Answers to the Educational Quiz on page 5

Continued...
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The cytological appearances, together with the IHC, are those of an adenocarcinoma in keeping with a primary 
breast origin. The panel of IHC performed allows other likely primary sites to be excluded, given the overall 
profile. Possible likely other adenocarcinomas in this sex/age group would be lung (typically TTF1 positive), 
bowel (typically CDX2 positive) and gynaecological tract (typically PAX8 positive, and high-grade serous 
carcinoma would also typically be WT1 positive). No IHC is ever 100% specific, but the overall staining and 
morphology are diagnostic here. The possibility of a malignant mesothelioma, although remote, is also excluded 
by the overall IHC profile, and lack of mesothelial cell markers. 
 
Although no primary site was clinically suspected at the time of the cytology sample, further investigations did 
reveal a large mass in the left breast. A core biopsy of the breast mass has been taken which confirmed a grade 
3 breast carcinoma, which was GATA 3 and oestrogen positive, HER 2 negative. She is now under the 
management of the breast team

Image 6

Image 5



21

In 2010, Dr Mina Desai 
was originally invited by 
Professor Kusum Kapila 
to provide a short course 
on Gynae Cytopathology 
for Post Graduates at the 
Faculty of Medicine, 
Kuwait University.   
 
Prof. Kapila was the Head 
of the Cytology Unit in 
Pathology, and a great 
supporter for training for 
her Cytotechnologists 
(her girls!).  As such, she 
requested a combined 
programme for the Post-
grads and 
Cytotechnologists.  This 
was where my input 
came about; plus, I had 
the majority of the 

ThinPrep slides in the Training Centre, that would be 
used for the workshops (we were teaching and 
screening both SurePath and ThinPrep at the time). I 
was to supervise the slide circulation and help with 
microscopy difficulties 
 
After a few weeks of preparation, we set off in January 
2011 for Kuwait armed with some 500 slides in our 
hand luggage.  Given that when the slide boxes are 
scanned in those boxes for 100 slides, it can look 
suspiciously like a car battery or something – we 
didn’t want to be locked up before we’d even done 
anything!   
 
They paid for us to travel Business Class (luxury!), so 
the first place we went to was Business Class Lounge.  
We thought we had time for a leisurely coffee, but 
then there was an announcement over the tannoy – 
“Final call for passengers Davies and Desai to go to 
departure gate….”. We had to be whisked off in an 
airport transport vehicle to make our connection; so 
funny being stared at by everyone else, with Mina’s 
hair almost flying out behind! 
 
We were met at our destination by our driver, who 
turned out to be our personal Chauffeur for the 
duration, and would take us to anywhere we wanted 
to go. 
 
 
        

We were welcomed very warmly at the Faculty, first 
left above, (I wish I could remember all their names), 
and we got to work almost straight away, getting the 
workshops ready.  They have a culture of very early 
starts and late finishes, with a 3 hour break in the 
middle of the day because of the heat.  The training 
consisted of update lectures covering normal, pitfalls, 
infections, SIL and cervical and non-cervical lesions 
(Bethesda terminology).  The effort we put in was 

Recollections of  Training in Kuwait, 2011 
 
Jenny Davies, FIBMS (retired)



rewarded by such attentive and interested 
participants for the full 5 days. They had very good 
facilities.  Prof. Kapila is in the white coat in the right 
had picture above. 
 
Because of the 3 hour mid-day break, we were able 
to see a little of Kuwait City itself, with our trusty 
driver at our beck and call!  We stayed at the Marriot 
hotel which had an exclusive shopping mall 
underground.  Full of all the designer shops with no 
prices in the windows (say no more), and yet next 
door there was a tenement block with broken walls 
and lines full of washing.  So much contrast in one 
place.  One day, Mina and I were in the hotel, and an 
Arab gentleman waved Mina and I out of the way, so 
that he could guide his wife and himself to a lift 
before us. We had to wait for the next one!  Whilst out 
and about, we saw the traditional fishing boats in the 
harbour, the beautiful tiled buildings and had a trip 
to the Kuwait Towers, which I loved.  They are 
essentially part of the water tower system, and the 
largest sphere holds over a million gallons of water. 
That tower houses a restaurant and a café with 
viewing areas. The spheres are covered in ceramic 
tiles.  Quite beautiful. 

 
The team at Mubarak hospital and Kuwait University 
invited us out for a meal before travelling home.  This 
was in the Al Boom Steak and Seafood Restaurant.  A 
fantastic dining experience in a converted traditional 
Dhow ship.  Great food and great company.  I don’t 
have space to post more pictures, so this is a mere 
snippet.  We worked hard on long days, were 
rewarded with a little time to explore such an unusual 

city, and got to meet some really lovely people.  
Thanks to Mina Desai for my chance to travel there, 
and to Prof. Kapila for giving us the opportunity.  I was 
lucky enough to be invited back the same year, to 
provide a mock Quate Examination for “the girls”, but 
that’s another story.
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