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Cervix Self-Screening Pilot Algorithm Change

Patients who are HPV other high-risk positive (non 16/18) with normal, LSIL or ASCUS (low grade)
cytology will have repeat HPV testing in 12 months and only be referred to colposcopy if they
remain HPV positive at that 12 month follow up test.

Background and Rationale

The Cervix Self-Screening Pilot previously recommended patients with HPV other high-risk positive
(non 16/18) with any abnormal cytology result, including LSIL or ASCUS (low grade), have
colposcopy. Based on review of the current data, it is now recommended that these patients have
an HPV test in 12 months and referral to colposcopy only if they remain persistently HPV positive.

Patients aged 25 to 69 attending for primary cervical cancer screening will have a high risk HPV
positive (non 16/18) positivity rate of 6 to 8 per cent.! HPV infections typically clear rapidly and
overall, an estimated 67 per cent of infections resolve by 12 months.2 After viral clearance

(i.e. oncogenic HPV is no longer detected), the risk of significant cervical disease is very low for the
next 5 years.

Patients with a positive oncogenic HPV (16/18) test result are recommended for immediate referral
to colposcopy regardless of cytology results. However, for patients who are HPV other high-risk
positive (i.e. non 16/18) with normal, LSIL or ASCUS cytology, it is safe to delay colposcopy referral
and instead monitor risk with a follow-up HPV test in 12 months to allow for viral clearance. This will
prevent unnecessary colposcopies and associated harms (including biopsy, overtreatment, anxiety
and financial costs) among those who will clear HPV within 12 months.

Patients who are HPV other high-risk positive (non 16/18) with normal, LSIL or ASCUS cytology
results have a risk of cancer of approximately 0.02 per cent.! If HPV detection persists at the
12-month follow-up HPV test, patients will be referred to colposcopy irrespective of their cytology
result. Cytology can be performed by the referring physician or at colposcopy, if it is not completed
prior to referral. It is recommended that the patient be referred to colposcopy, regardless of the
cytology result, as the risk of CIN 2, CIN 3, AIS or cancer is 5.7 per cent in this population.2

The Australian National Cervical Screening Program adopted a policy of 12-month follow-up for
women with high risk HPV positive (non 16/18) low grade cytology, replacing the previous policy of
immediate referral to colposcopy in 2005. A recent evaluation by their Quality and Safety Monitoring
Committee found that this policy, as compared to immediate referral to colposcopy, was not
associated with an increase in the incidence of cervical cancer in women 20 to 69 years old.3

If you have questions about this protocol change, please contact the Cervix Screening Program:
Cervicalscreeningquality@bccancer.bc.ca.
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explained by benign causes such as infection.

*When cytology is completed, regardless of the result, facilitated referral for colposcopy will be initiated.




