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We acknowledge with gratitude, that we are 
gathered on the traditional, ancestral and unceded 

territories of the xʷməθkʷəy̓əm (Musqueam), 
Sḵwx̱wú7mesh Úxwumixw (Squamish), and 

səl̓ílwətaʔ (Tsleil-Waututh) First Nations who have 
nurtured and cared for the lands and waters around 

us for all time. I give thanks for the opportunity to 
live, work and support care here.



Learning Objectives

• State the eligibility and potential pathways for patients to 
access cervix screening

• Describe the follow-up algorithm and care pathways

• Explain the role of the provider or clinic in supporting 
patients with cervix screening



Speakers

Dr. Gina Ogilvie

Tier 1 Canada Research Chair, 
Global Control of HPV Related 
Diseases and Cancer

Professor, School of Population 
and Public Health, UBC

Associate Director, Women’s 
Health Research Institute

Senior Public Health Scientist, 
BC Centre for Disease Control

Dr. Lily Proctor

Gynecologic Oncologist,
BC Cancer and 
Vancouver General 
Hospital

Medical Director, Cervix 
Screening, BC Cancer

Laurie Smith

Research Program 
Manager, Global Control 
HPV Related Diseases/HPV 
FOCAL



Disclosures

The speakers have nothing to disclose.



Format

• 90-minute webinar
– 60-minute case presentations, with case specific Q&A

– 30-minute Q&A

• Speaker and slides visible on the screen

• Submit questions through the Q&A function on Zoom
– Case-specific questions will be answered during breaks 

between cases

– More time for general questions after the presentation

• Email Cheryl.Hankey@bccancer.bc.ca for tech support

mailto:Cheryl.Hankey@bccancer.bc.ca


New Policy Launch: Transition to HPV Primary Screening 
January 2024

Available to anyone ages 25-69 due for 
screening
• Samples would be triaged at the lab to 

either undergo HPV testing or cytology 
based on patient age initially

— Age 55 or older = HPV Testing
By year 4: All screening eligible ages 
receive primary HPV testing

— Why? Allows for a stepped down 
volume of cytology screening to 
smooth yearly screening volumes due 
to the interval change from three 
years with cytology to five years with 
HPV

Provider-Collected 
Cervix Screening

Available to anyone ages 25-69 due for 
screening

Cervix Self-Screening

+



Resources: Health Professionals Webpage

www.bccancer.bc.ca/screening/health-professionals/cervix

http://www.bccancer.bc.ca/screening/health-professionals/cervix


Resources: Resource Guide for Providers



Resources: Recommendations Overview Table



Resources: Self-Screening vs. Provider Collected LBC



Resources: Self-Screening vs. Provider Collected LBC



Aisha



Meet Aisha

• 32 years old

• Had her last Pap test 3 years 
ago 

After getting her recall letter in the 
mail, she calls her health care 
provider’s office to ask about the new 
self-screening option or whether she 
should continue to get a Pap test. Her 
health care provider books her an 
appointment to discuss options.



Recall Letter to Aisha

Aisha receives her notice in the mail:

“It’s time for your cervix 
screening… you can now complete 
self-screening instead of going to a 

health care provider for a Pap.”

“How to Request a Kit”

“If you have vaginal bleeding after 
sex, between periods or after 

menopause; …, talk to a health care 
provider.”

“If you do not want to complete 
self-screening... Visit 

screeningbc.ca to find a clinic near 
you.”



Aisha Meets with her Health Care Provider

Should Aisha self-screen or get a provider-collected LBC sample?

Self-collected samples are 
just as accurate as provider-
collected samples.



Aisha Gets an HPV Self-Screening Swab

After a discussion with her health care provider, Aisha 
decides that she would like to complete self-screening 
at the clinic.

1. The health care provider 
explains to Aisha how to collect 
her own sample using the HPV 
vaginal self-screening swab.

2. Aisha collects her own sample in 
the clinic’s washroom and places 
in clear bag provided with 
requisition.

3. Aisha returns swab to the 
provider for the clinic to send to 
the Cervical Cancer Screening 
Lab in the same package as their 
LBC samples



Aisha’s Health Care Provider Completes Requisition



Aisha’s Health Care Provider Checks the Swab’s Label

Aisha’s health care provider makes sure Aisha’s self-screening 
swab is properly labelled with the following identifiers:

Patient’s last name

Patient’s date of birth or PHN

Collection Date



Result:

HPV Negative

Next Steps:

No Follow-up Needed

Re-Screen in 5 Years



Screening Algorithm



Screening Algorithm



Screening Algorithm

The sensitivity of an HPV test is 
96% and the negative predictive 
value is >98%. This allows for an 
extension of the screening 
interval in HPV negative 
participants to 5 years.

Evidence for Recommendation



Cervical Cancer Screening Laboratory Result Sent
to Aisha’s Health Care Provider

The laboratory report with the HPV test result is sent to Aisha’s 
health care provider.

The laboratory report indicates re-screening in 5 years.



Result Sent to Aisha

Aisha receives her result on HealthGateway and through a letter 
in the mail:

“HPV testing is highly effective at 
finding people at risk of cervical 

cancer. This means you can safely 
wait for 5 years before you screen 

again.”

“No HPV was found. No further 
action needed at this time.”

“If you have vaginal bleeding after 
sex, between periods or after 

menopause; abnormal or increased 
vaginal discharge; unexplained 

pelvic pain or pain during sex, talk 
to a health care provider.”



Mika



Meet Mika

• 30 years old

• Had their last Pap test 2 years 
ago

• Very excited about HPV testing 
because of their family history 
with cervical cancer

Mika books an appointment with 
their health care provider to inquire 
about whether they can get a self-
screening swab…



Screening is Not Recommended for Mika

Mika’s health care provider informs them that they are not 
due to screen until next year. When Mika asks why they 
need to wait, their health care provider explains the risks of 
screening too soon.

Mika’s health care provider acknowledges Mika for their 
enthusiasm to screen and encourages them to return for 
screening next year, either by returning to the clinic or 
requesting a kit directly from the Cervix Screening Program.

Mika’s health care provider briefly reviews the natural history 
of HPV and cervical cancer (that for infection to lead to 
cervical cancer or precancer takes many years) and that 
waiting one additional year for their next screen does not 
increase their risk.

Their health care provider also reminds them to book an 
appointment if they notice any symptoms, including post-
coital bleeding, abnormal persistent bleeding or abnormal 
vaginal discharge.



Case Specific Questions



Grace



Meet Grace

• 53 years old

• Moved from Calgary to 
Coquitlam last year

• Had her last Pap test 5 years 
ago 

• Still in the process of finding 
a health care provider

After seeing a bus shelter ad for 
cervix self-screening, she phoned 
the 1-800 number to request a kit 
and then sent in her sample…



Grace Calls to Request a Kit

Grace calls 1-877-702-6566 to request a kit



Grace Receives Her Kit in the Mail



What’s in the Kit?

1. Instructions



What’s in the Kit?

1. Instructions

2. Collection device (COPAN 
FLOQSwab®)



What’s in the Kit?

1. Instructions

2. Collection device (COPAN 
FLOQSwab®)

3. Plastic bag

4. Pre-paid return envelope



What’s in the Kit?

1. Instructions

2. Collection device (COPAN 
FLOQSwab®)

3. Plastic bag

4. Pre-paid return envelope

5. Lab requisition



Result:

Positive for HPV Other High-Risk Types

Next Steps:

Cytology (Pap) Follow-up Recommended



Screening Algorithm



Screening Algorithm



Screening Algorithm

The specificity of HPV testing is 
lower than cytology at 90% vs 
96%. This necessitates the use of 
cytology to triage patients and 
prevent unnecessary colposcopy 
examinations.

Evidence for Recommendation



Based on Grace’s Postal Code, the System Links Her to
WELL Health – Able Care Medical Clinic

Community Health Service Area (by patient postal 
code)

Cervix Self-Screening Pilot Linked Community 
Clinic

Central Island Division of Family Practice

4251 – Parksville Flowerstone Health Clinic (C12945)

4252 – Qualicum Beach Flowerstone Health Clinic (C12945)

4253 – Oceanside Rural Flowerstone Health Clinic (C12945)

4261 – Port Alberni Port Alberni Nurse Practitioner Clinic (C13230)

4262 – Alberni Valley/Bamfield Port Alberni Nurse Practitioner Clinic (C13230)

Sunshine Coast Division of Family Practice

3331 – Gibsons Gibson’s Community Health Unit (C13249)

3332 – Sechelt Gibson’s Community Health Unit (C13249)

3333 – Sunshine Coast Rural Gibson’s Community Health Unit (C13249)

Fraser North West Division of Family Practice

2210 – New Westminster New Westminster Family Practice

2241 – North Coquitlam Wilson Family Practice

2242 – Southwest Coquitlam WELL Health – Able Care Medical Clinic

2243 – Southeast Coquitlam WELL Health – Able Care Medical Clinic

2244 – Port Coquitlam Wilson Family Practice

2245 – Port Moody/Anmore/Belcarra Port Moody Urgent Primary Care Clinic

Pemberton Division of Family Practice

3353 – Howe Sound Rural Pemberton Medical Clinic (C00610)



Result Sent to Grace – Populated with Linked Clinic 

Contact Information

Grace receives her result on HealthGateway and through a 
letter in the mail:

“Your result shows that 
follow-up is needed as a 
high-risk HPV type was 

found in your sample. You 
are recommended to have a 

Pap test.”

“We do not have a health 
care provider on file for you. 

We have linked you with 
Well Health who are able to 
see you to provide you with 
a Pap and answer questions 
you may have. If you would 
like to be seen at this clinic, 
please call 604-945-7819…”



Notification for Follow-Up Sent to

WELL Health – Able Care Medical Clinic

The Screening Program notifies the clinic associated with Grace’s 
postal code of Grace’s result and the recommendation for a 
follow-up Pap test:

“Provider-Collected (LBC) Sample 
Recommended: Unattached Patient 
Linked to Your Clinic. Please Contact 

Patient.”

“The follow-up recommendation is 
cervical cytology (Pap test) for a 

positive self-screen HPV result. Thank 
you for arranging to provide a follow-
up cervical cytology procedure for this 

unattached patient in your office.”



6 Months Later: Reminder Notice to WELL Health –

Able Care Medical Clinic

It’s been 6 months since Grace was recommended for a follow-
up Pap test, and the Screening Program has not received a Pap 
test result. 

The Screening Program sends a reminder notice to the Linked 
Clinic:



Jessica



Meet Jessica

• 28 years old

• Lives in Courtenay

• Had her last Pap test 3 years 
ago

After receiving her recall letter in 
the mail, Jessica books a Pap test 
appointment with her health care 
provider…



Jessica Meets with her Health Care Provider

Should Jessica self-screen or get a provider-collected LBC sample?



6 Months Later: Cascade Generates Reminder 
Notice to Diana’s doctor
Jessica Gets a Provider-Collected LBC Sample

At Jessica’s appointment, she sees a poster in the 
exam room about cervix self-screening and is 
curious about the process.

After her health care provider explains how self-
screening works, Jessica decides that self-screening 
may be too difficult because of her limited hand 
function and chooses to get a provider-collected 
LBC sample.

Also, getting the office requires planning. Together 
Jessica and her health care provider decide it would 
be better to take a provider-collected sample that 
can be used for primary cytology and HPV testing 
triage (if needed) rather than Jessica having to 
potentially return for a second appointment if she 
completes self-screening and were to have a 
positive HPV test result.



Jessica’s Health Care Provider Completes the Requisition



LBC Sample is Returned to the Cervical Cancer 
Screening Laboratory

At the laboratory, Jessica’s sample is triaged to cytology due to 
her age. Jessica’s sample shows low-grade squamous 
intraepithelial lesions (LSIL). 

Her sample is reflexed to HPV testing by the laboratory. Her 
sample is positive for HPV Other High-Risk Types.



Result: 

Cytology LSIL,

Positive for HPV Other High-Risk Types

Next Steps:

Repeat HPV Test in 12 Months



Screening Algorithm



Screening Algorithm



Screening Algorithm

The referral threshold for colposcopy is a 
PPV of CIN2+ of 5%. Patients who are HPV 
other high-risk positive (non 16/18) with 
normal, LSIL or ASCUS cytology results have 
a risk of CIN2+ of 3.4% and a risk of cancer 
of approximately 0.02%. This does not 
meet the colposcopy referral threshold.

Evidence for Recommendation



Cervical Cancer Screening Laboratory Report
Sent to Jessica’s Health Care Provider

The laboratory report with both the HPV and cytology test 
results are sent to Jessica’s health care provider.

The laboratory report indicates to repeat HPV testing in 12 
months.



Result Sent to Jessica

Jessica receives her result on HealthGateway and through a 
letter in the mail:

“A self-screening kit will be 
mailed to you in 12 months”



12 Months Later: Jessica Receives a Kit to Repeat 
HPV Test



Jessica Books Another Appointment with Her 
Family Doctor

Jessica brings her kit to her health care provider and 
requests her health care provider to take the vaginal 
swab for her.



Jessica’s Health Care Provider Completes the Requisition



Result: 

Positive for HPV Other High-Risk Types

Next Steps:

Colposcopy Recommended



Screening Algorithm



Screening Algorithm



Screening Algorithm

If HPV detection persists at the 12 
month follow-up HPV test these 
patients should proceed 
to coloposcopy regardless of the 
cytology result as the risk of CIN 2+ 
is 5.7% in this population.

Evidence for Recommendation



Cervical Cancer Screening Laboratory Report
Sent to Jessica’s Health Care Provider

The laboratory report with Jessica’s positive HPV test result is 
sent to Jessica’s health care provider.

The laboratory report indicates that colposcopy is 
recommended.



Result Sent to Jessica

Jessica receives her result on HealthGateway and through a letter 
in the mail:

“Your result shows that 
further follow-up is needed 
as a high-risk HPV type was 
found in your sample. You 

are recommended to have a 
colposcopy.”

“The colposcopy clinic in 
your area will contact you 

directly to schedule follow-
up … Contact North Island 
Hospital Comox Valley at 

(250) 331-5900 ext. 65371.”



Referral Sent to Colposcopy Clinic

The Screening Program facilitates a referral to the Colposcopy 
Clinic for Jessica, on behalf of her family doctor:

North Island Hospital Comox Valley
is provided with Jessica’s family 

doctor information. 

North Island Hospital Comox Valley
is provided with Jessica’s contact 

information



Notice of Referral Sent to Health Care Provider

The Screening Program notifies Jessica’s health care provider that 
a referral for colposcopy has been sent on behalf of Jessica’s 
health care provider to the North Island Hospital Comox Valley 

“This patient was referred to North 
Island Hospital Comox Valley…”

“If this patient is proceeding for 
follow-up, you will be sent a copy of 

the procedure report after the 
procedure is complete. If this patient 
is not going to proceed, you will be 
advised by the colposcopy clinic.”



Case Specific Questions



Diana



Meet Diana

• 56 years old

• Lives in Vancouver

• Due for cervix screening

Her health care provider’s office 
programmed screening reminders 
in their EMR and receives an alert 
that Diana is due for screening.

The MOA calls Diana to ask her to 
come in for an appointment.



Diana Meets with her Health Care Provider

Should Diana self-screen or get a provider-collected LBC sample?



Diana Gets a Provider-Collected LBC Sample

After discussing options for provider-collected LBC 
sample or self-screening, Diana and her health care 
provider decided to complete a provider-collected 
(LBC) sample.



At the laboratory, Diana’s sample is triaged to HPV testing due 
to her age.

Diana’s sample tests positive for HPV. Her sample is reflexed to 
cytology by the laboratory.

LBC Sample is Returned to the Cervical Cancer 
Screening Laboratory



Result: 

Positive for HPV 16/18,

Cytology HSIL Moderate

Next Steps:

Colposcopy Recommended



Screening Algorithm



Screening Algorithm



Screening Algorithm

The threshold for colposcopy 
referral is a PPV of CIN 2+ of 
higher than 5%. Even with normal 
cytology the risk of CIN 2+ with 
HPV 16/18 is 5.6%. This is the 
reason for the direct referral to 
colposcopy regardless of the 
cytology result.

Evidence for Recommendation



Cervical Cancer Screening Laboratory Report Sent 
to Diana’s Health Care Provider

The laboratory report with both the HPV and cytology test 
results are sent to Diana’s health care provider.

The laboratory report indicates that colposcopy is 
recommended.



Result Sent to Diana

Diana receives her result from her health care provider and 
through a letter in the mail:

“Your result shows that 
further follow-up is needed 
as a high-risk HPV type was 
found in your sample. You 

are recommended to have a 
colposcopy.”

“The colposcopy clinic in 
your area will contact you 

directly to schedule follow-
up … Contact Vancouver 
General Hospital at (604) 

875-4268.”



Referral Sent to Colposcopy Clinic

The Screening Program facilitates a referral to the Colposcopy 
Clinic for Diana, on behalf of the health care provider:

Vancouver General Hospital 
Colposcopy Clinic is provided with 
Diana’s family doctor information. 

Vancouver General Hospital 
Colposcopy Clinic is provided with 

Diana’s contact information



The Screening Program notifies Diana’s health care provider that 
a referral for colposcopy has been sent on behalf of Diana’s 
health care provider to Vancouver General Colposcopy Clinic:

“This patient was referred to 
Vancouver General…”

“If this patient is proceeding for 
follow-up, you will be sent a copy of 

the procedure report after the 
procedure is complete. If this patient 
is not going to proceed, you will be 
advised by the colposcopy clinic.”

Notice of Referral Sent to Health Care Provider



4 Months Later: Reminder Notice Sent to Vancouver 
General Colposcopy Clinic

It’s been 4 months since Diana was referred for colposcopy and 
the Screening Program has not received Diana’s colposcopy 
results.

The Screening Program sends a 
reminder notice to Vancouver 
General Hospital Colposcopy 
Clinic:



6 Months Later: Reminder Notice Sent to Diana’s 
Health Care Provider

It’s been 6 months since the reminder notice was sent to the 
Vancouver General Hospital Colposcopy Clinic, but the Screening 
Program has not received Diana’s colposcopy results.

The Screening Program sends a 
reminder notice to Diana’s 
health care provider:



Camilla



Meet Camilla

• 46 years old 

• Had a total hysterectomy 3 
years ago

• Prior to hysterectomy, had CIN 
3 and LEEP x 2

After hearing about cervix self-
screening on social media, she 
books an appointment with her 
health care provider to ask about 
her screening options…



Camilla Meets with her Health Care Provider

Should Camilla self-screen or get a provider-collected LBC sample?



Camilla Gets a Cotest

Camilla’s health care provider informs her that the 
guidelines recommend that she receive a provider-
collected LBC sample so that the sample can be tested 
for both HPV and cytology (cotest).



Camilla’s Health Care Provider Completes the Requisition



Result:

Cytology NILM, HPV Negative

Next Steps:

No Follow-up Needed

Discharged from Screening Program



The laboratory report with both the HPV and cytology test 
results are sent to Camilla’s health care provider.

The laboratory report indicates that no further screening is 
required.

Cervical Cancer Screening Laboratory Report
Sent to Camilla’s Health Care Provider

CIN2+ prior to or at the time of hysterectomy is a 
risk factor for VAIN or Vaginal cancer. Similar to 
the development of CIN/cervical cancer, vaginal 
SCC is related to HPV persistence.
• After a positive HPV test, the risk of VAIN is elevated 

to up to 35% in those with abnormal reflex 
cytology.

• After a negative cotest (negative HPV and negative 
cytology), the incidence of VAIN is 0.1% highlighting 
the sensitivity of HPV testing in this scenario.

Evidence for Recommendation



Result Sent to Camilla

Camilla receives her laboratory result on HealthGateway.



Erin



Meet Erin

• 38 years old

• Had her last Pap test 6 months

• Previous result: ASCUS

• Drives over an hour from Port 
Renfrew to see her family 
doctor in Sooke

Erin books an appointment with her 
health care provider for her 6-
month follow-up cervix screen



Erin Gets a Provider-Collected LBC Sample

Should Erin self-screen or get a provider-collected LBC sample?

Note: Previous ASCUS is not
an exclusion criteria for self-
screening.



Erin Gets a Provider-Collected LBC Sample

Erin’s health care provider suggests she get a 
provider-collected LBC sample, so she won’t need 
to travel back again if her result requires cytology 
follow-up.



Erin’s Health Care Provider Completes the Requisition



LBC Sample is Returned to the Cervical Cancer 
Screening Laboratory

At the laboratory, Erin’s LBC sample is flagged by the laboratory 
for HPV screening due to her history of ASCUS.

Her sample is negative for HPV.



Result: 

HPV Negative

Next Steps:

Screen in 5 years



Screening Algorithm



Screening Algorithm

*

*In addition to age, health history will also determine HPV testing



Screening Algorithm

*

*In addition to age, health history will also determine HPV testing

In patients with ASCUS who are HPV 
negative the risk for CIN2+ is very low, 
similar to women with negative cytology 
and HPV test. The absolute risk of CIN3 for 
women with ASCUS and negative HPV is 
0.54% at 5 years therefore it is 
recommended to return to routine cervical 
screening. 

Evidence for Recommendation



Cervical Cancer Screening Laboratory Report Sent to 
Erin’s Health Care Provider

The laboratory report with both the HPV and cytology test 
results are sent to Erin’s health care provider.

The laboratory report recommends re-screening in five years.



Result Sent to Erin

Erin receives her result on HealthGateway and through a letter in 
the mail:

“HPV testing is highly effective at 
finding people at risk of cervical 

cancer. This means you can safely 
wait for 5 years before you screen 

again.”

“No HPV was found. No further 
action needed at this time.”

“If you have vaginal bleeding after 
sex, between periods or after 

menopause; abnormal or increased 
vaginal discharge; unexplained 

pelvic pain or pain during sex, talk 
to a health care provider.”



Questions?

Submit your questions

using the Q&A function in Zoom.
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