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ervical cancer screening using the Pap test is one of
Cthe most successful public health interventions in the
last 60 years, resulting in significant decreases in cervical
cancer incidence and mortality in Canada.1 It is well-
established that persistent infection with an oncogenic
genotype of the HPV is a necessary, but not sufficient,
cause of cervical cancer.2,3 Research has shown the
improved efficacy of HPV testing for the detection of
cervical cancer precursors,4,5 and as a result, provincial
programs are planning for the implementation of HPV
testing as the primary technology in cervical cancer
screening. However, little has been presented regarding the
impact of HPV testing on screening participants and the
clinicians who provide the service. As HPV testing is
adopted, there will be significant changes in practice, such
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as extending the interval between screening episodes and
shifting the focus from testing for abnormal cells on the
cervix to testing for a communicable disease. Clarifying the
relationship between HPV and cervical cancer will signifi-
cantly affect the current landscape of cervical cancer
screening. If not anticipated and prepared for, concerns
from women and health care providers could create bar-
riers to implementation and could result in unintended
consequences, such as reduced participation in screening
and increased health system costs.

The HPV FOCAL trial is a publicly funded clinical trial,
conducted in British Columbia, that is comparing primary
HPV testing with liquid-based cytology for cervical cancer
screening.6 From 2008-2012, over 25 000 women con-
sented to participate through the offices of more than 200
collaborating HCPs. To date, over 20 000 women have
completed trial procedures. During their participation,
women underwent screening for cervical cancer and their
cases were managed according to the FOCAL trial
protocol.

Because Pap screening is a long-established practice,
women have become accustomed to undergoing screening
annually or biannually for most of their adult lives. The
shift to HPV-based testing implies lengthening the interval
between screening events and changing the ages for which
screening is recommended, resulting in paradigm shifts in
long-established protocols with which women and clini-
cians are familiar and comfortable. In consequence, the
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Table. FOCAL Trial Participants’ Frequently Asked
Questions

Frequently asked questions Frequency

Is it safe to go more than two years between tests? VC*

What is HPV and how do you catch it? VC

Why change from the Pap? VC

What’s the difference between the Pap and HPV
testing?

VC

What’s the treatment for HPV? VC

Do I have/am I going to get cervical cancer? VC

How do I know when I caught HPV? VC

What do I tell my partner? Do I need to tell my partner? VC

After I’ve received treatment for HPV, can I catch it
again?

VC

Is HPV the only cause of cervical cancer? C

Can I still get a Pap test every year or two in between
HPV testing?

C

How can I tell who gave me HPV? C

I’ve had the same partner for many years and never had
an abnormal Pap. How could this happen? Is my
partner unfaithful?

C

Do I need the HPV vaccine now that I’ve tested
positive?

C

I have had genital warts does this mean I will get
cervical cancer?

FC

Should my partner get tested? Should my partner get
treated?

FC

I thought only young people had HPV, how do I have
HPV?

FC

Will having HPV affect my chances of getting pregnant? FC

My daughter is in her early 20s, why can’t she get HPV
testing?

R

I’ve only been intimate with females, why do I need HPV
testing?

R

Should I get HPV testing every time I have a new
partner?

R

I’ve had the HPV vaccine, do I still need screening? R

If I test negative, but get HPV before my next screen,
should I get tested sooner?

R

VC: very common (80% to100%); C: common (51% to 79%); FC: fairly common
(21% to 50%); R: rare (<20%).

*This was the most frequently asked question throughout the trial.
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FOCAL trial has, over several years, received numerous
questions regarding HPV testing from women and HCPs
and has addressed a variety of concerns. Therefore, the
experiences of FOCAL trial participants and providers may
provide valuable insights for program planning and
implementation for jurisdictions that are moving towards
HPV-based cervical cancer screening.

Some of the most frequently asked questions received
from women during the trial are shown in the Table.
Participants had different kinds of questions before un-
dergoing their first HPV test and after receipt of HPV-
positive results. Prior to their first HPV screen, women
wanted to know what HPV was, its relationship with cer-
vical cancer, and why changes to screening were necessary.
The safety of the extended interval between screening
episodes was regularly and frequently queried. When
women received HPV-positive results, their questions
centred on the implications of being HPV-positive. The
exchange between a woman and her HCP regarding pos-
itive screen results had shifted from “you have an
abnormal Pap result” to “you are positive for HPV.” The
connection between an abnormal result and a sexually
transmitted infection has not been consistently explained to
women, and disclosing an HPV-positive result requires a
different approach. It also raises a new set of questions that
focus on alleviating women’s concerns and anxiety about
having an STI. Although these questions were received in
the context of research, they likely indicate the questions
that will arise with a change in screening practice.

The study team and collaborating HCPs conveyed several
key messages about HPV testing that proved useful for
women. Providing basic information regarding the natural
history of HPV and its association with cervical cancer was
important to contextualize why HPV testing is relevant for
screening. In addition, destigmatizing HPV infection and
emphasizing its high prevalence in the population was one
of the most important and essential messages conveyed.
Specifically, it was useful to put into context for women
that most sexually active people will be exposed to HPV
infection during their lifetime.7 It was important to inform
them that HPV is the most common STI and must not be
considered in the same light as other STIs (such as syphilis
or herpes). In addition, women wanted to understand how
the two tests (Pap testing and HPV screening) differed;
they found it helpful to know that Pap testing identifies
ABBREVIATIONS
HCP health care provider

STI sexually transmitted infection
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changes in the cells of the cervix that have already occurred
and that these changes can lead to cancer and that HPV
testing identifies the virus causing these changes to the cells
of the cervix. HPV testing therefore has the potential to
identify women at risk not only when cell changes are
present but also before they occur. Conveying information
on the long time interval between infection with HPV and
the development of cervical cancer was also useful because
many women believed that cervical cancer develops quickly
(because it is recommended that Pap tests be done every 2
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to 3 years). When women understood that it takes decades
for cervical cancer to develop after infection, they were
reassured enough to feel comfortable with the extended
interval between screening episodes with HPV-based
screening. In a previous survey it was found that 84% of
participating women would accept HPV testing instead of
Pap tests for cervical cancer screening, but acceptance
dropped significantly (to 54%) when the concept of an
extended interval between screening episodes was intro-
duced,8 emphasizing the importance of communicating the
safety of the longer interval associated with HPV testing.

In response to the questions asked by HPV-positive
women about the implications of this new diagnosis, the
primary message conveyed was that having HPV did not
indicate that a woman had or would develop cervical
cancer. Women were informed that their HPV-positive
status allowed their HCP to determine the appropriate
follow-up and management that would prevent changes to
the cells on her cervix from progressing into cancer. In
addition, having an HPV-positive status often resulted in
concerns about having an STI. A woman who learns that
she is HPV-positive may subsequently feel anxiety, shame,
or anger.9,10 Therefore, re-emphasizing the prevalence of
HPV in the population and stressing that having HPV was
no reason for shame alleviated such feelings. HPV-positive
participants frequently had questions regarding how to tell
(or whether to tell) their partners about their HPV status
because a positive result often led to concerns about fi-
delity. Women were advised that deciding to tell a partner
about their HPV status was their own decision to make,
and they received advice on what to tell partners if they
decided to do so. Women were also interested in knowing
how HPV is treated and how re-infection could be avoi-
ded. These questions are only a sample of those received
by trial participants; the complete list of questions,
including responses, is available in the FAQ section of the
BC Cancer Agency website’s section on the HPV FOCAL
trial, available at: www.bccancer.bc.ca/hpvfocal.

When HPV testing is implemented, women will seek
advice and counsel regarding screening changes primarily
from their HCPs. A predictor of a woman’s intention to be
screened using HPV testing is endorsement by and a
recommendation from her HCP.8,11 As a result, clinicians
play a vital role in informing women about changes to
screening practices and also in countering the negative
effects of receiving a positive HPV result.12 Clinicians must
be prepared for the questions and concerns patients will
have and must be equipped to respond adequately.
Throughout the FOCAL trial, collaborating clinicians
provided valuable feedback that was applicable for
planning a future HPV-based cervical cancer screening
program. They expressed concerns that the extended in-
terval between screening episodes will negatively affect
patient engagement and that women will forgo HCP visits
for other health care issues (such as STI screening). In
addition, some had concerns that it would take significantly
more of their time to educate and counsel women about
HPV testing and to inform women about positive HPV
results. Clinicians also reported to the study team that
when women were equipped with information before a
clinic visit, they were more comfortable with HPV testing
and required less of a clinician’s time to advise and educate.
This HCP-specific feedback is valuable as programs initiate
communication and educational strategies.

In this era of HPV vaccination and the demonstrated su-
periority of HPV-based testing over screening cytology, it is
inevitable that screening will change from Pap tests to
HPV-based screening. Given the decades-long presence of
cytology testing in Canadian health care, cervical cancer
screening programs will need to be prepared for the con-
cerns and questions stakeholders will inevitably have as
HPV testing is implemented. Allocating resources and time
to educate and engage before significant changes are made
could prove critically important to the success of major
initiatives and mitigate challenges in their implementation.
The questions and feedback received from participants and
clinicians in the FOCAL trial are likely reflective of what
will be received by Canadian programs that are considering
implementing HPV screening. As a result, the FOCAL
experience can be considered a valuable learning oppor-
tunity, assisting programs to tailor and plan communication
and educational strategies appropriately. More than most
countries, Canada has had a very positive experience with
cervical cytology for mass screening since its early adoption
of this technology 60 years ago. Canadian jurisdictions will
need to face the challenges of educating health care con-
sumers and HCPs while the programmatic issues of
technical implementation are being discussed.
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