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COMMENCEMENT OF CERVICAL SCREENING

All people with a cervix who have ever been sexually active
should commence cervical screening at 25 years of age.

Participants can be discharged from the National Cervical
Screening Program (NCSP] if they have had a screening
test between the ages of 70 and 74 years where oncogenic
HPV was not detected.

Patients who are 75 years or older who have never had a
cervical screening test or have not had one in the previous
five years, may request a test and can be screened.

CERVICAL SCREENING: A CHOICE

From 1 July 2022, all NCSP participants will have the
choice to screen using either a self-collected vaginal
sample, or a clinician-collected cervical sample.

SELF COLLECTION

Self-collection is a highly acceptable test and is as
sensitive as clinician-collected cervical samples for the
detection of CIN2+/AIS and HPV'2. It is suitable for most
screening participants, including those who are pregnant
or immune deficient, except when a co-test is required.

Self-collected samples can be tested for the presence of
HPV but cannot be used for cervical cytology. Therefore,
participants should be advised that if HPV (not 16/18] is
detected, they will need to return for a clinician-collected
cervical sample (likely to be around 6-8% of participants,
although this varies by age)®

Self-collection must be requested and facilitated by a
Cervical Screening Test provider who also offers routine
cervical screening services.
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Self-collected swabs must be received in our laboratory
within 28 days of collection.

Avisual guide to self-collection for participants is available
at http://www.vcs.org.au/pathology/for-women/resources/

RESULTS

For participants attending for routine screening, it is

expected that:

* >90% will have no oncogenic HPV detected

* ~6-8% will have HPV [not 16/18] detected

¢ ~2% will have HPV 16/18 detected®

For information on the management of results for both

self-collected and clinician-collected samples, refer to

Cervical Screening Pathway flowchart overleaf.

Note that referral to colposcopy is recommended for the

following participants at intermediate risk who test positive

for HPV (any type) at 12 months after an initial positive test.

e Participants 50+ years

« Aboriginal and/or Torres Strait Islander participants

« Participants overdue for screening by at least two years
at initial screen

UNSATISFACTORY (INVALID) RESULTS

Unsatisfactory (invalid) results for HPV tests are rare for

both self-collected and clinician-collected specimens.

If an unsatisfactory result is returned, participants need

to repeat the test:

« At their earliest convenience (if the sample was
self-collected)

o |n six weeks [if the sample was clinician-collected)

The most common reason for an unsatisfactory result is
that insufficient cellular material is collected. Contaminants
such as lubricant may also be associated with invalid results.

Both vaginal and cervical specimens may be inhibited by
the presence of blood. While it may be preferable to defer
sample collection until after menstruation, consideration
should be given to whether the participant is likely to
return at a later time to complete the test.

DIAGNOSTIC CO-TESTING

Any person at any age with signs or symptoms suggestive
of cervical cancer (unexplained persistent, unusual or
abnormal bleeding) should have diagnostic cytology and
HPV testing (co-testing) and appropriate referral.

Other indications requiring a co-test include:

e Follow up after treatment of high grade squamous
intraepithelial lesion (HSIL)

e Participants with previous history of adenocarcinoma
in situ (AIS)

* Participants who have been exposed to
diethylstiboesterol in utero (DES)

Self-collection is not appropriate in these circumstances

as cervical cells are unable to be examined.
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