Kesehatan dan
skrining usus

Indonesian

For users of this flipchart

Acknowledgements

This flipchart has been produced by Cancer Institute NSW as
a tool to assist in providing information on bowel cancer and
bowel cancer screening to women and men from different
cultural backgrounds, particularly those eligible to participate
in the National Bowel Cancer Screening Program (NBCSP).

This resource draws on earlier work, including:
The flipchart resource ‘You’re looking good on the outside, but
what about the inside? Screening for bowel cancer’ developed
by Queensland Bowel Cancer Screening Program, Queensland
Health, in 2008.

The flipchart has two sections:
Section 1 explains how bowel cancer develops, the risk factors
for bowel cancer, ways to reduce the risk and the
signs or symptoms of bowel cancer.

The flipchart resource ‘It’s not shame, it’s a part of life’
produced by Menzies School of Health Research (on behalf
of the Australian Government Department of Health), to assist
health workers to talk with Aboriginal and Torres Strait Islander
people about bowel cancer and bowel cancer screening, in 2018.

Section 2 describes the National Bowel Cancer Screening
Program and the bowel screening test (why it is so important
and how to do it).

Illustrations were completed by Julie Haysom.

The flipchart is designed to be used by bilingual health or
community workers /educators talking with community
members about bowel screening. It can be used with groups
or with an individual.
Users of this flipchart are encouraged to modify the
wording provided to suit their particular community.
The flipchart contains a lot of information. However if time is
limited, it is possible to use one section only or even just a few
pages. The flipchart is designed to be used in whatever way suits
the facilitator and participants the best.

Cancer Institute NSW gratefully acknowledges the
contribution and input into this resource by representatives
of the multicultural health, community and education sectors
who participated in the consultation and development process.

© Cancer Institute NSW 2018

Facilitator notes - About bowel cancer
Bowel cancer is the third most common cancer worldwide
(after lung and breast cancers).
• Australia has one of the highest rates of bowel cancer in the world.
• Bowel cancer often develops without any early signs or symptoms –
you can have bowel cancer without knowing it.
• Bowel cancer is one of the most treatable types of cancer if found
early. It can be successfully treated in 9 out of 10 cases if detected in
the early stages.
• There is a simple, free test you can do at home to find bowel cancer
early, which could save your life.
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Bagian 1

Mengenai kanker usus

Kanker usus adalah
kanker paling
umum ketiga di
seluruh dunia
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Facilitator notes - What is the bowel?
The bowel connects your stomach to your rectum where waste material
(faeces) is stored until passed out from the anus.
• The bowel has 3 main parts:
- The small bowel – takes in the nutrients (goodness) from our food.
- The large bowel (colon) – takes in water and salt.
- The rectum – stores the waste material (faeces).
• The bowel helps digest the food we eat.
• Digestion is when our food and drink are broken down into nutrients
for our body to use for energy and to build and support our cells.
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Apa itu usus?

Lambung
Usus besar
Usus kecil

Dubur/Anus

Rektum
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Facilitator notes - What is bowel cancer?
Bowel cancer can take many years to develop and may not show any signs or
symptoms in the early stages.
How does bowel cancer develop?
• The bowel is made up of cells.
• For our bowel to stay healthy, old cells are constantly replaced by new cells.
• Sometimes things can go wrong during this process.
• Unlike normal cells, cancer cells don’t stop growing. So the cells keep
doubling, forming a lump that continues to grow.
• In the bowel, some of these lumps can grow into polyps.
• Polyps are small growths on the lining of the bowel that look a bit like a
cherry on a stalk.
• Many polyps are harmless, but some can grow into cancer.
• If polyps are removed, the risk of bowel cancer is reduced.
• If cancerous polyps are not found and removed early, there is a risk that they
could grow and eventually spread cancer cells to other parts of the body.
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Apa itu kanker usus?

Usus besar

Kanker usus
dapat memakan waktu
bertahun-tahun untuk
berkembang dan mungkin
tidak menunjukkan tanda
atau gejala pada
tahap-tahap awalnya

Usus dengan polip
Sel abnormal

Sel-sel normal pada lapisan dinding usus

Kanker usus
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Facilitator notes - Who is at risk?
The biggest bowel cancer risk factor for both men and women is being
aged 50 years and over. 9 out of 10 bowel cancers are diagnosed in
people over the age of 50.
The risk of bowel cancer is also higher for people who have:
• A strong family history. This means having a close family member
(such as a parent, sibling or child) who developed bowel cancer under
the age of 55, or having more than one close family member who
developed bowel cancer at any age.
Note: Most (8 out of 10) people who get bowel cancer have no family
history of the disease.
• Bowel diseases which cause ongoing inflammation of the bowel.
• Type 2 diabetes.
• Unhealthy lifestyle behaviours (shown in the next slide).
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Siapa yang berisiko?
Faktor risiko kanker usus baik bagi
pria maupun wanita meliputi:

Faktor risiko
terbesar
adalah
berusia di
atas 50 tahun

• Usia – di atas 50
• Riwayat kanker usus di keluarga
• Penyakit usus yang telah ada
• Menderita diabetes tipe 2
• Gaya hidup yang tidak sehat
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Facilitator notes - Lifestyle risk factors
You can reduce your risk of bowel cancer by making healthy lifestyle
choices.
One in four bowel cancers in Australia can be attributed to lifestyle
factors, including:
• Smoking.
• What we eat – i.e. eating foods which are highly processed (like white
bread, biscuits and chips), eating red meat and processed meats (like
bacon, ham and salami), and not having enough fibre (fibre is found in
fruit and vegetables).
• Drinking alcohol.
• Being physically inactive.
• Being overweight or obese.
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Faktor risiko gaya hidup
Satu di antara empat kanker usus di Australia
mungkin disebabkan oleh faktor gaya hidup yang
tidak sehat, termasuk:
• Merokok
• Pola diet yang buruk
• Minum alkohol
• Kurang kegiatan jasmani

Anda dapat
mengurangi risiko
kanker usus dengan
menjalani gaya
hidup sehat

• Kelebihan berat badan atau obesitas
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Facilitator notes - What can you do to reduce your risk?
You can reduce your risk of bowel cancer by making healthy changes to your
lifestyle.
Here are some changes you can make to reduce your risk:
• Quit smoking.
• Eat a healthy diet of wholegrain, wholemeal and high fibre foods such as
wholemeal bread, brown rice and porridge. Aim for 2 serves of fruit and 5
serves of vegetables each day.
• Eat less red meat and avoid processed meats (like bacon, ham and salami),
as well as highly processed foods like white bread, biscuits and chips.
• Avoid alcohol or reduce the amount you drink.
• Be physically active every day.
• Maintain a healthy body weight.
• If you are aged 50-74, do a bowel screening test every 2 years.
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Apa yang dapat Anda lakukan untuk mengurangi
risiko Anda?
• Berhenti merokok
• Makan makanan tinggi serat
• Kurangi memakan daging merah dan daging olahan
• Kurangi minum alkohol
• Melakukan kegiatan jasmani setiap hari
• Jaga berat badan yang sehat
• Jika Anda berusia 50-74 tahun, lakukan tes skrining
usus setiap 2 tahun
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Facilitator notes - Are there any signs and symptoms?
Bowel cancer usually has no signs or symptoms in the early stages. This
is why regular bowel screening is essential, even if you feel well and
everything seems normal.
However, in some cases signs and symptoms of bowel cancer can include:
• Blood in your bowel movements - there might be blood on the toilet paper or
in the water after a bowel movement.
• Unexplained tiredness.
• Stomach pain.
• A sudden and persistent change in toilet habits. For example a person might
notice they have looser bowel movements (diarrhoea) or are straining to
have a bowel movement (constipation).
• Unexplained weight loss.
• An iron deficiency (anaemia).
If you have any of these symptoms, it does not necessarily mean that you
have bowel cancer, but you should follow up with your doctor.
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Apakah ada tanda dan gejalanya?
Biasanya tidak ada tanda atau gejala pada tahap-tahap awal kanker usus.
Namun, pada beberapa kasus, gejala kanker usus dapat termasuk:

Darah pada
tinja

Merasa lelah
tanpa sebab

Sakit perut
Perubahan
kebiasaan buang
air besar dari yang
normal

Turun berat badan
tanpa sebab
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Facilitator notes - About the National Bowel Cancer
Screening Program
The National Bowel Cancer Screening Program (the Program) mails out
free kits to eligible people aged 50 to 74 for them to complete at home.
• Medicare provides the Program with a list of people who are aged 50 to
74, so that kits can be mailed out to them approximately every 2 years.
First time screeners will get a kit within 6 months of their 50th birthday.
• Those who don’t do the test will be invited again around their birthday
2 years later. Those who do the test and get a negative result will be
invited again 2 years from the date of their test result.
• The National Bowel Cancer Screening Program has been funded by the
Australian Government since 2006. The Program aims to reduce deaths
from bowel cancer through early detection.
• It is one of the most life-saving public health programs in Australia.
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Bagian 2

Tentang Program Skrining Kanker Usus Nasional
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Facilitator notes - What is a bowel screening test?
A bowel screening test can detect changes in the bowel long before you
would notice any signs or symptoms. If you’re aged 50 to 74 and eligible
you will be sent a free test kit from the National Bowel Cancer Screening
Program every 2 years.
• A bowel screening test involves taking 2 small stool samples in the
privacy of your own home and posting them away for testing.
• Bowel cancer or polyps can grow on the inside of the bowel and can
leak tiny amounts of blood which are invisible to the eye.
• The test is looking for any tiny traces of blood in the stool samples
which might indicate a growth inside the bowel.
• If found in the early stages, 9 out of 10 bowel cancers can be
successfully treated.
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Apa itu tes skrining usus?

• Tes ini dapat mendeteksi
perubahan pada usus Anda
jauh sebelum ada tanda atau
gejala yang muncul

Jika ditemukan
lebih dini, 9 dari
10 kanker usus
dapat diobati
dengan sukses

• Orang berusia 50-74 akan
dikirimi test kit gratis setiap
2 tahun
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Facilitator notes - Who should do a bowel
screening test?
Nearly all men and women aged 50-74 should do a test every 2 years.
• However, if you have any signs or symptoms of bowel cancer or a
strong family history (see slide 4 for more detail) talk to your doctor as
soon as possible as you may need to have some other tests.
• You also may not need to do the test if you have had a colonoscopy in
the last 2 years or are seeing your doctor about bowel problems.
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Siapa yang sebaiknya melakukan tes skrining usus?
Hampir semua pria dan wanita
berusia 50 - 74 tahun sebaiknya
melakukan tes setiap 2 tahun.
Tetapi bicaralah dengan dokter
Anda jika Anda:
• Mengalami tanda atau gejala
kanker usus
• Memiliki riwayat kanker usus
pada keluarga dekat Anda
• Baru saja menjalani kolonoskopi
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Facilitator notes - What’s in the kit?
In your kit you will find everything you need to do the test:
• 2 toilet liners (these are to catch your bowel movement so you can
take 2 small samples). These are biodegradable and can be flushed
down the toilet when you are done.
• 2 green top collection tubes with collection sticks inside (these tubes
are to store your 2 samples and contain a preserving agent).
• 1 ziplock bag with 2 compartments (this is to store your collection
tubes and further protect them from touching anything whilst being
stored at home).
• 1 reply paid envelope (this is used to post your samples back to the
Program’s pathology lab).
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Apa saja isi test kit tersebut?

TOILET LINER

The artwork components must not be re-scaled. Re-scaling will
create processing problems.

Check before sending – have you:

Flush down toilet
once sample taken

S M-F
1ºC

1ºC
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Biodegradable

enclosed your Participant Details Form
– completed and signed
written your details on both collection tubes
– name, date of birth and sample dates
enclosed the two collection tubes in the ziplock bag
– tubes must be ‘clicked’ shut
completed your name and address details below
signed the front of this envelope

Sender name
Sender address

LARGE
LETTER

Delivery Address:
Locked Bag 2233
NORTH RYDE NSW 1670

EXEMPT
HUMAN
SPECIMENS

Sonic Healthcare
Bowel Screening
Reply Paid 89305
NORTH RYDE NSW 1670

The sender acknowledges that this article may be carried by air
and will be subject to aviation security and clearing procedures;
and the sender declares that the article does not contain any
dangerous or prohibited goods, explosives or incendiary devices.

Emergency Contact Numbers

Signature

1800 930 998 (Monday to Friday, 9 am to 7 pm AEST)
02 98555222 (After hours)

Filename: D45037213001130185Y170918.pdf

2 x pelapis
toilet

2 x tabung
pengambilan
sampel

Aviation Security and Dangerous Goods Declaration

1 x kantong ziplock

date: 18/09/2017 09:18:34

1 x Amplop Balasan
Berbayar
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Facilitator notes - How to do the test
STEP 1 – Prepare
1. On one of the tube labels, write your name, date of birth and date the sample was
taken.
2. Before collecting your sample, empty your bladder (do a wee) and flush the toilet.
3. Put the toilet liner over the water in the toilet bowl. The writing should be facing up.
If the toilet liner sinks, it’s still ok to take the sample, or you can request a new kit.
STEP 2 – Collect
1. Do your bowel movement onto the toilet liner.
2. Open the collection tube by twisting the green cap.
3. Scrape the tip of the stick over different areas of the surface of the bowel movement.
The sample only needs to be tiny – smaller than a grain of rice.
4. Put the stick back into the collection tube and click the lid shut. Shake the tube up and
down several times. Do not remove the stick again.
5. Flush the toilet liner and bowel movement down the toilet. Wash your hands.
STEP 3 – Store and repeat
1. Place the tube into one compartment of the ziplock bag.
2. Put the sample in the fridge (do not freeze).
Repeat Steps 1 – 3 with the second collection tube when you have another bowel
movement (on the same day, the next day, or as soon as you can).
Turn over for Step 4.
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4. Masukkan
batang kembali
ke dalam tabung
lalu kocok

N
A
D

N
A
D

Flush down toilet
once sample taken

1ºC

3. Seret batang
pada tinja

TOILET LINER

D14-1

2. Buka tabung
hijau pengambil
sampel

2. Buang air kecil
lalu siram (flush)
toilet

3. Tempatkan
pelapis toilet di
atas air
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1. Tulis rincian
pada label tabung

LANGKAH 3 - Simpan dan ulangi
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LANGKAH 2 – Ambil sampel
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5. Siram (flush)
pelapis dan tinja
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Facilitator notes - Posting the test
STEP 4 – Send
1. Complete the Participant Details form.
2. Write your name and address on the back of the Reply Paid envelope and sign the
front.
3. Put the Participant Details form and the 2 collection tubes (in the sealed ziplock bag)
into the Reply Paid envelope and seal it.
4. Take the envelope to a post office within 24 hours, or put the envelope in a mail box
in the late afternoon (before 6pm) using an Australia Post mail box.
Keeping your samples safe
The samples are sensitive to heat and time.
• The samples must remain cool, so do not leave them in a hot place such as a car.
• Store samples in the fridge but never freeze them.
• Post samples within 24hrs of taking your second sample.
• Post at the post office or, if you need to use a post box, do it in the late afternoon
when it is cooler (but before 6pm mail collection)
Consider using a sample bowel screening test kit to demonstrate how to do the test.
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Mengirimkan tes
LANGKAH 4 – Kirim

1. Isi Participant
Details Form
(Formulir Rincian
Peserta)

Participant Details
Please complete, sign and return this form with your completed Faecal Occult Blood Test (FOBT) samples.
If you have any concerns or if anything is unclear, please contact the National Bowel Cancer Screening Program
Information Line on 1800 118 868 or visit the website at www.cancerscreening.gov.au
Please use a black pen and write in BLOCK LETTERS in the boxes provided.

1 Name and contact details
IMPORTANT NOTE:
The FOBT should ONLY be
completed by this person.

Your postal address ONLY if different to the address printed above
Address line 1
Address line 2
Suburb/Town/City
State
Contact telephone
numbers

Postcode
Work

Mobile

Home
Your address and contact numbers held on your Medicare record will be updated with the information you have provided.

2 Doctor/Medical Practice details (a copy of the results of your FOBT will be sent to this Practice)
Doctor’s
family name

Menjaga sampel Anda agar
tetap aman
•S
 impan di lemari es - jangan
letakkan di tempat yang panas
• Kirim sampel dalam waktu 24 jam

Doctor’s given
name
Medical
practice name

Medical practice
Address line 1
Address line 2
Address line 3
Suburb/Town/City
State

Postcode

Provider number (if known)

3 FOBT sample details (Participants please record)
(dd/mm/yyyy)

Date second sample collected
NBCSP 3849 (OCR 0215)

Laboratory use

/

/

/

/
1 of 4

2. Tulis nama
dan alamat serta
tandatangani
amplop
The artwork components must not be re-scaled. Re-scaling will
create processing problems.

Check before sending – have you:
enclosed your Participant Details Form
– completed and signed
written your details on both collection tubes
– name, date of birth and sample dates
enclosed the two collection tubes in the ziplock bag
– tubes must be ‘clicked’ shut
completed your name and address details below
signed the front of this envelope

Sender name
Sender address

LARGE
LETTER

Delivery Address:
Locked Bag 2233
NORTH RYDE NSW 1670

EXEMPT
HUMAN
SPECIMENS

Sonic Healthcare
Bowel Screening
Reply Paid 89305
NORTH RYDE NSW 1670

•K
 irim melalui loket di kantor pos
atau masukkan ke kotak pos di sore
hari saat cuaca lebih sejuk (tapi
sebelum jam 6 sore)

Aviation Security and Dangerous Goods Declaration

The sender acknowledges that this article may be carried by air
and will be subject to aviation security and clearing procedures;
and the sender declares that the article does not contain any
dangerous or prohibited goods, explosives or incendiary devices.

Emergency Contact Numbers

Signature

1800 930 998 (Monday to Friday, 9 am to 7 pm AEST)
02 98555222 (After hours)

Filename: D45037213001130185Y170918.pdf

3. Masukkan
formulir dan
sampel ke dalam
amplop
date: 18/09/2017 09:18:34

4. Kirimkan
dengan segera
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Facilitator notes - Before you do the test
The test looks for blood in your bowel movement, so delay doing the test if:
• You have haemorrhoids which are bleeding. Wait until your haemorrhoids
calm down before you do the test.
• You have your menstrual period. Wait for 3 days after your period before
doing the test.
• There is blood in your urine or blood in the toilet bowl. If this happens,
see your doctor.
• You are having treatment for bowel problems.
• You are booked for a colonoscopy in the next few weeks or if you have
had a colonoscopy in the last 2 years.
Note: There is no need to change your normal diet or stop taking any
regular prescribed medications before doing the test.
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Sebelum Anda melakukan tes
Tes ini mencari darah dalam tinja Anda, jadi tunda tes jika:
•
•
•
•
•
•

Anda menderita wasir berdarah
Anda sedang menstruasi
Ada darah pada air seni atau toilet Anda
Anda sedang menjalani pengobatan untuk masalah usus
Anda dijadwalkan untuk kolonoskopi tidak lama lagi
Anda telah menjalani kolonoskopi dalam 2 tahun terakhir
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Facilitator notes - What happens next?
You will receive a results notification letter in the mail about 2 weeks after
you post the samples.
A negative test result
• If your test is negative it means no blood was found. You don’t need to do
anything, just do another test in 2 years’ time.
• But talk to your doctor if you have any symptoms before your next test. The
test is very accurate but a negative result does not mean that you definitely
don’t have bowel cancer or can never develop bowel cancer.
A positive test result
• If your test is positive it means blood was found. You will need to see a
doctor for a check-up and maybe some more tests.
• If the test is positive it does not necessarily mean you have cancer.
• Bleeding may be caused by a number of conditions, including polyps,
haemorrhoids or inflammation, and may not be cancer related.
• But it is important to find out why there is blood in your sample.
Section 2
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Apa yang akan terjadi selanjutnya?
Hasil tes – apa artinya:
Tes negatif berarti tidak ada darah
yang ditemukan. Lakukan tes lagi
2 tahun kemudian.

Tes positif berarti ada darah yang
ditemukan. Ini belum tentu berarti
Anda menderita kanker. Tetapi
Anda perlu menemui dokter Anda
untuk mencari tahu mengapa ada
darah pada tinja Anda.
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Facilitator notes - After a positive test result
After a positive test result, it is important to see your doctor as soon as possible so you can
receive a referral for another test, usually a colonoscopy.
• The aim of a colonoscopy is to look inside the bowel and find out why you have blood in
your bowel movement.
• During a colonoscopy a doctor inserts a tiny camera into the rectum to look for polyps or
cancerous growths.
• You will receive some sedation for the procedure so you won’t feel any pain.
• The day before the colonoscopy you will need to have a special drink to help empty your
bowel. This will allow the camera a clear view of your bowel. You will need to be near a toilet
all day.
Results
There are a number of possible things that a colonoscopy might find.
• Nothing (clear) – No polyps or cancer. You should do the home test kit again in around 4
years’ time. A kit will be sent to you by the National Bowel Cancer Screening Program.
• Polyps – The doctor will usually remove them when doing the colonoscopy. You will likely
need another colonoscopy in 2-5 years.
• Cancer – May need surgery or other treatment (to be determined by a doctor).
If found early, the chance of successful treatment is very high.
• Other conditions – The colonoscopy may find other bowel conditions.
Your doctor will follow these up with you.
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Setelah hasil tes positif

1. Temui dokter
Anda

2. Jalani
kolonoskopi

3. Dapatkan
hasilnya
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Facilitator notes - For more information
• Visit the Program website at www.health.gov.au/nbcsp.
• Find out when your test will be sent (based on your date of birth) by visiting
www.dothetest.com.au (available in a range of languages).
• Call the National Cancer Screening Register on 1800 627 701, where you can:
- Check your eligibility for a free kit – confirm the Program has your correct
details and find out when your next kit is coming out.
- Order a new kit (for people who have received a kit in the past but lost or
damaged it).
• If you need help in your language call the Translating and Interpreting Service
on 13 14 50.
• You can access a range of translated materials in 22 languages by visiting
www.health.gov.au/nbcsp-translations (including test kit instructions, an
information booklet and invitation/results letters).
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Untuk informasi lebih lanjut
Kunjungi situs web National Bowel Cancer
Screening Program:
www.health.gov.au/nbcsp
Periksa kapan Anda akan menerima test kit
Anda:
www.dothetest.com.au
Hubungi 1800 627 701 untuk:
• Memeriksa kelayakan Anda untuk
mendapatkan perangkat tes gratis
• Memesan test kit baru (jika test kit Anda
hilang atau rusak)
Atau hubungi Layanan Penerjemahan dan
Juru Bahasa di 13 14 50 (untuk bantuan dalam
bahasa Anda)
Akses materi terjemahan:
www.health.gov.au/nbcsp-translations
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Facilitator notes - Summary
So what are the important take home messages we have learnt today?
1. Bowel can cancer develop over a long period, without any obvious
signs.
2. A screening test can detect changes in your bowel early.
3. If found early, 9 out of 10 bowel cancers can be successfully treated.
4. Do the test when it comes in the post.
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Rangkuman
4 hal yang perlu diingat
• Kanker usus dapat berkembang dalam
waktu yang lama, tanpa tanda-tanda
yang jelas
• Tes skrining dapat menemukan
perubahan pada usus Anda sejak dini
• Jika ditemukan lebih dini, 9 dari 10
kanker usus dapat diobati dengan sukses

• Lakukan tes ketika perangkat tes datang
melalui pos
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Facilitator notes - National cancer screening programs
Cancer screening is the use of simple tests to look for early signs of
cancer, or the conditions that cause cancer.
• Screening tests can find cancer before you can see or feel any changes
to your body. When you find cancers early, they are easier to treat
successfully.
• In Australia there are 3 national screening programs. These are for
bowel, breast and cervical cancers.
• If you are unsure about doing a screening test, talk to your doctor to
help you decide.
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Program-program skrining kanker nasional
Deteksi dini
melalui
skrining dapat
menyelamatkan
nyawa
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Facilitator notes - Breast screening
Women aged 50-74 should have a mammogram every 2 years.
• Mammograms through BreastScreen NSW are free and a doctor’s
referral is not needed.
• A mammogram (also called a breast x-ray) is the best way to find
breast cancer early before it can be seen or felt.
• Almost all women who find their breast cancer in the early stages will
get better and get back to their normal lives.
• Most women diagnosed with breast cancer do not have a family
history.
• All staff at the breast screening appointment will be female.
• Call 13 20 50 to book a free BreastScreen appointment. There are many
sites available so you can choose a date, time and location that suits
you.
• Call 13 14 50 if you need someone who speaks your language to help
you book the appointment.
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Skrining payudara
BreastScreen NSW gratis dan tidak memerlukan
rujukan dokter.
Hubungi 13 20 50 untuk membuat janji atau
13 14 50 untuk menggunakan layanan juru bahasa.

Wanita berusia
50-74 tahun
sebaiknya
menjalani
mammogram
setiap 2 tahun
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Facilitator notes - Cervical screening
• Women aged 25-74 should have cervical screening every 5 years.
• You can book a Cervical Screening Test with your local doctor or nurse.
You don’t need to go to a specialist doctor.
• Some doctors provide this for free. You can ask about the cost when you
book an appointment.
• You can ask for a female doctor or nurse to perform the test.
• Cervical cancer can be prevented by having the Cervical Screening Test,
because it looks for an infection which causes cervical cancer.
• Book an appointment with your doctor or nurse.
Note: If it’s been more than 2 years since your last Pap test or you have
never had a test before, you should book an appointment as soon as
possible. If the result is normal you will then be due for your next test in
5 years’ time.
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Skrining serviks (leher rahim)
Skrining serviks mencegah kanker serviks dengan menemukan
infeksi yang menyebabkannya.
Buat janji temu dengan dokter atau perawat Anda.

Wanita berusia
25-74 tahun
sebaiknya
menjalani
skrining serviks
setiap 5 tahun
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