
 
It’s Safe to Rescreen in 5 Years: 

Facts about HPV Primary Screening
Since January 2024, cervix screening in BC has been transitioning from cytology to HPV testing as the primary screening 
method. With HPV testing, patients who are at average risk and do not have HPV detected in their sample are 
recommended to rescreen in 5 years (instead of 3 years with cytology). Here’s why:
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When HPV is not detected, the risk of developing precancerous 
lesions within 5 years is very low.

When HPV is not detected, the risk of CIN 2+ at 8 years (3.2/1000) is comparable 
to the risk of CIN 2+ at 3 years in those with one negative cytology (3.3/1000).

HPV testing is more sensitive than cytology, for 
both patient- and provider-collected samples.

HPV testing is better at finding people at-risk for 
precancerous lesions because it has a very high sensitivity 

of 96% compared to 53% for cytology. This is the same 
for patient- and provider-collected samples. 

Cervical cancer takes 15 to 20 years to develop in 
immunocompetent people. 

Cytology screening required screening more often because its low sensitivity may have 
missed cell changes in previous screens — not because cervical cancer develops quickly.

Many HPV infections are controlled 
by the body within 2 years — waiting 

5 years to rescreen avoids detecting 
transient HPV infections.

Screening too often has the risks of over-diagnosis and 
over-investigation. Longer intervals between screens finds 

persistent HPV infections: it’s the persistent infections that could 
cause precancerous lesions and need to be managed.

5 REASONS 
WHY IT IS 
SAFE TO 
RESCREEN IN 
5 YEARS

HPV testing has a high negative 
predictive value.
This is because HPV testing detects HPV with very 
high sensitivity. When there is no HPV detected, 
it’s very unlikely that there are any precancerous 
lesions on the cervix. The risk of CIN 2+ at 8 years 
after HPV was not detected is similar to the risk 
at 3 years after normal cytology. 

For more information, visit www.screeningbc.ca/health-professionals/cervix.

http://www.screeningbc.ca/health-professionals/cervix


What the Evidence Says about the 5-Year Interval and Patient-Collected Samples

One-time 
sensitivity in 
detecting CIN 2 
or worse

HPV Testing Cytology

One-time 
sensitivity in 
detecting CIN 3 
or worse

96.1%
(94.2–97.4%)

53.0%
(48.6–57.4%)

90.7%
(90.4–91.1%)

96.3%
(96.1–96.5%)

•	 When HPV is not detected:
	– The risk of CIN 2+ is low at 1.7/1000 at 4 years, 2.5/1000 
at 6 years, 3.2/1000 at 8 years and 4.7/1000 at 10 years 
(Figure 1).1

	– The risk of CIN 2+ at 8 years is comparable to the risk of 
CIN 2+ at 3 years in those with one negative cytology, 
3.3/1000 (Figure 1).1

	– Other studies have demonstrated similar long-term 
protection of 5 or more years after HPV is not detected 
compared to one round of cytology.2-6

•	 HPV testing is more sensitive than cytology for detecting 
CIN 2+: 96% for HPV testing compared to 53% for cytology 
(Figure 2). The negative predictive value for CIN 2+ lesions 
approaches 100%.7

Figure 1: Cumulative risk of CIN 2+ after one HPV test with no 
HPV detected and after one negative cytology result.

Figure 2: Sensitivity of HPV testing and cytology in detecting 
CIN 2+ and CIN 3+. 
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HPV testing every 5 years is safe:

Patient-collected vaginal samples are equivalent to 
provider-collected liquid-based cytology (LBC) samples:

Country Age Criteria Interval (Years) Collection Methods Year Self-Screening 
First Offered

Australia Ages 25 to 74 5 Provider-collected LBC
Vaginal swab† (Copan FLOQSwab)

2017

Denmark Ages 27 to 64 5 Provider-collected LBC
Vaginal swab† (Rovers Evalyn Brush; 

Copan SensiGrip)

2017

Italy Ages 30 to 64 5 Provider-collected LBC
Vaginal swab† (Copan FLOQSwab)

2020

Netherlands Ages 30 to 60 Ages 30 to 39: 5
Ages 40 to 60: 10

Provider-collected LBC
Vaginal swab† (Copan FLOQSwab)

2017

New Zealand Ages 25 to 69 5 Provider-collected LBC
Vaginal swab† (Copan FLOQSwab)

2023

Norway Ages 34 to 69 5 Provider-collected LBC
Vaginal swab† (Copan FLOQSwab)

2023

Sweden Ages 23 to 70 Ages 23 to 49: 5
Ages 50 to 70: 7

Varies by region 2017

5-Year HPV Screening Interval in Other Jurisdictions
Most jurisdictions have adopted a minimum 5-year screening interval. These recommendations were based on 
accumulated evidence supporting the safety of extending the interval for people at average risk, for both patient- and 
provider-collected sampling approaches.
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†A vaginal swab could be patient- or provider-collected.

•	 The landmark IMPROVE Trial (the first randomized non-
inferiority trial) showed HPV self-sampling with a PCR-based 
assay was non-inferior to clinician-collected sampling for 
CIN 2+ detection.8

•	 A meta-analysis of 56 studies found a relative sensitivity of 
0.99 for PCR-based assays on self-collected versus clinician-
collected samples.9

•	 In BC, the Roche cobas® polymerase chain reaction (PCR) 
based assay is used for both patient-collected and provider-
collected samples to test for HPV.
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