President’s report 2008/9
Another year has passed in cytology and again there have been both positive and negative developments within the cytology community. Again, however, the dedication, devotion and commitment of the cytology community both within the private and public sector ensure that cytology continues to provide an essential service to clinicians and patients alike. 
HPV vaccination was launched in 2008. The uptake of this vaccine has been largely confined to the private sector due to cost. Recent research shows that existing vaccines will reduce 40-70% of cervical cancer in Sub-Saharan Africa as HPV types differ somewhat to those in the United States. While vaccination will reduce the burden of cervical cancer significantly, cervical screening will definitely still be required for those women who have not been vaccinated and in vaccinated women whose HPV types are not covered by contemporary HPV vaccines. Unfortunately at current pricing, these vaccines are unaffordable to the majority of South African women. 
New technologies in cytology continue to make inroads in South Africa. Several cytology laboratories within the private sector have introduced liquid based cytology with good results. The National Health Laboratory Service introduced a computer-assisted imaging system to streamline cervical screening in all its cytology laboratories. This is proving successful in supporting the NHLS manage its screening backlogs. 
The most precious resource in cytology is its people. Cytology is still, despite new innovations, a labour intensive discipline. The meticulous input of cytotechnologists, cytotechnicians, pathologists, cytology medical officers, laboratory assistants and data capturers is required to process and report out cytology specimens. Also essential are teaching staff, at universities of technology and within laboratories who ensure the next generation of cytologists is suitably trained and nurses within cytology who procure such good quality specimens. Unfortunately, like so many other essential service personnel in South Africa, poor remuneration has forced many talented and knowledgeable cytologists to seek alternative employment. 
My term as SASCC president has come to an end. Thank you to all SASCC members, SASCC council members and in particular Laura Shrives who have been so supportive and helpful. 
Wishing you all a successful year in cytology

Pam Michelow
