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Learning Objectives

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

A Describe the followp algorithm and care pathways

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



Speakers

Dr. Gina Ogilvie 5N [Af & t NPOURMMNRAS { YAl
Tier 1 Canada Research Chair, Deéy $§02ft 23 A O h ynatSah INKG st NB 3 NJ
Global Control of HPV Related /| 1 FyOSNIFyRalylI3SNE Df 206! f
Diseases and Cancer 1 yO2dzdSNIJ DSy 3 NI wSEfFOSR 5Ac:
Professor, School of Population l2aLRAGT Chi/t]
and Public Health, UBC aSRAOIt 5ANBOUGZ2NE / SNUAE
1 4420AFGS 5ANBOGPNPSYAYSPEqs /! /[ FYOSN

Health Research Institute

Senior Public Health Scientist,
BC Centre for Disease Control



Disclosures

¢KS 4Ll {1SNA KIFI@S y204KAYy3I 02



A 90-minute webinar
I 60-minute case presentations, with case specific Q&A
I 30-minute Q&A

A Speaker and slides visible on the screen
A Submit questions through the Q&A function on Zoor.
K

I Casespecific questions will be answered during brea
between cases

I More time for general questions after the presentation
A EmailCheryl.Hankey@bccancer.bc.fwa tech support
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New Policy Launch: Transition to HPV Primary Screening
January 2024

Available to anyone ages 269 due for
screening
A Samples would be triaged at the lab to
either undergo HPV testingy cytology
based on patient age initially
T Age 55 or older = HPV Testing
By year 4All screening eligible ages
receive primary HPV testing
T Why?Allows for a stepped down
volume of cytology screening to
smooth yearly screening volumes dfie
to the interval change from three
years with cytology to five years wit
HPV

Cervix
Screening
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Resources: Resource Guide for Providers

géN CERVIX HPV Primary Screening

SCREENING
Provincial Heaith Services Authorit y A Resource Guide for Health Care Providers

Information to Support Implementation of
HPV Primary Screening for Cervical Cancer in BC

www.screeningbc.ca/cervix




Resources: Recommendations Overview Table

Cervix Sereening Program: Program Overview 23 January 2024

Overview Table: Cervix Screening Recommendations and Results

For the complete Program Overview, go to www.bccancer.be.ca/screening/Documents/Cervix-Program-
Overview.pdf

Summary Screening Recommendations

Age to Start Screening * |Initiate screening at age 25. Cervical screening is not recommended
for those over age 25 who have never been sexually active.

Cessation of Cervical Screening « Average Risk: Slop screening al age 69, provided Lhat there has
been a negative HPY screening test between the ages of 65 and 69
and under no active surveillance of pre-cursor abnormalities,

* Immunocompromised: Stop screening at age 74 provided there has
been a negative HPV screening test between the ages of 65 and 69
and under no active surveillance of pre-cursor abnormalities.

s Those who have been discharged from colposcopy, but have not yet
completed the post discharge 12 month cotest (HPV and cytology
testing) before age 69 (average risk) or 74 (immunocompromised),
should continue with screening until they have had a negative
catest. After this, screening can be discontinued.

Management of Those over age 69 | * Refer to colposcopy directly.

with HPV Positive Results S . .
» |f colposcopic evaluation is negative, discharge to primary care for a

repeat HPV testin 12 months, If patients continue to be HPYV
positive, refer back to and follow in colposcopy until HPV negative
or aged 79.

e Afage 79 and the colposcopic examination is negative, HPV positive
patients can be discharged with no further need for screening.

Page 1of 6
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BC Should my patient self-screen or
géN ey get a provider-collected liquid-based
sty cytology (LBC) sample?

The transition to HPV screening in BC allows more choice for patients and providers regarding how samples for
cervix screening can be collected.

Self-screening involves using a swab to collect a sample from the vaginal secretions. Swabs collected .
through self-screening can only be used for HPV testing. A sample of cells from the cervix is not required

for self-screening swabs. If a self-screening test is positive for HPV, cytology may be recommended, and

the patient will need to see a provider for a liquid-based cytology (LBC) sample. LBC collection can only i!
be performed by a provider because the sample needs to be collected from the cervix, and so the patient i
needs to undergo a pelvic examination. It involves collection of a cervical sample and can be used for

cytology and/or HPV testing.

There are several factors that can influence whether a patient can or should self-screen or have a
provider-collected LBC sample. Some factors that may come into consideration as you and your patient
decide on the collection method for screening include:

« Clinical history: Some patients require both cytology and HPV testing (cotest) for their screening and this
is most efficiently accomplished with a single LBC collection. Or, patients using a pessary should have a
provider-collected LBC sample, in case HPV-infected secretions do not sufficiently present in the vagina.

« Speculum exam: For a variety of reasons, some patients find speculum exams difficult to undergo, and this
may have historically prevented them from keeping up to date with screening or cause stress and anxiety.
These patients can be recommended for self-screening.

« Time for appointments: For some patients, attending an in-person appointment can be difficult due to
reasons such as having to take time off work, travel distance, arranging childcare, etc. Self-screening is an
option that enables patients to screen without an in-person clinic appointment. However, when a patient
is already in the clinic, an LBC collection may be preferred by the patient, as they will not have to return a
second time if their self-screening result recommends cytology collection.

« Physical aspects such as a disability, limited motility or body habitus may also direct whether a vaginal swab or
cervical sample may be best for the patient.

Patients will have varying and different values for these considerations, which will contribute to their collection
preference. In addition, clinicians will review patient history and circumstances, to use their clinical judgment to
ensure the most appropriate sample collection choice for the patient. There may be circumstances where the
provider may feel self-screening is the most appropriate choice for their patient, and the clinician should use
clinical judgment to determine the best screening method for the patient.

Patients who call BC Cancer to request a self-screening kit will be sent a kit if they are due to. BC Cancer Client

Service Centre Screening staff are not able to assess clinical eligibility for self-screening. The laboratory has

established processes to identify patients with relevant clinical histories to have provider-collected samples

triaged to primary HPV screening (e.g. previous ASCUS or LSIL result) or for cotesting (e.g., previous AlS diagnosis).
Patients who complete self-screening and who should have cotesting based on their clinical history, will receive a
recommendation for cytology follow-up and will be directed to see a provider for a Pap test. &

Refer to the flow diagram on the next page to help decide on the most
appropriate sample collection method.

Version: February 13, 2024
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Should my patient self-screen or get a provider-collected liquid-based cytology (LBC) sample?

The patient is:

Age 25-69 and has ever been sexually active and is due or has never screened

Patient had their cervix Patient never had a
removed cervix

Patient has a cervix

l

l

Patient had a total
hysterectomy and
has a history of CIN 2,
CIN 3 or AIS

- No—»

L]
Provider-collected “‘H Patient has a history
LBC sample - Vesn of AlS or was treated
Laboratory will triage to for CIN 2 or CIN 3 in
cotest the last 5 years
T
No
s L]
"‘H Patient was

Provider-collected
LBC sample = Yes—

Laboratory will triage to
cotest or cytology only

recommended for:
= A cotest by the
laboratory or
colposcopist; or
« Follow-up
cytology after self-
screening

1
No

Provider-collected
LBC sample
Laboratory will triage to < Yes—
HPV or cytology testing

based on patient’s age
and health history

¥
Patient:

« Had difficulty
getting to the office
for an appointment
or taking their own
sample; or
Requires a pelvic
exam for other
reasons; or
Uses a pessary; or
Prefers provider-
collected sample

- No =

Yes

fod

Provider-collected
vaginal vault
LBC sample

Laboratory will triage to
cotest

)

Self-screening
with vaginal swab

1

No screening
necessary

Age 69+ and
has never screened

!

Self-screening
or

Provider-collected
LBC sample

L

) &

CAN CERVIX
CE SCREENING
Provinclal Health Services Authority

Version: February 13, 2024
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Aisha
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After getting her recall letter in the
mail, she calls her health care
LINE A RSNR& 2FFAOS
seltscreening option or whether she
should continue to get a Pap test. He
health care provider books her an
appointment to discuss options.



Recall Letter to Aisha

Aisha receives her notice in the

BC
CAN
CER &

Provincial Hesith Services Authority

January 29, 2024

Aisha Kaur
7400 Prospect Street
Pemberton, BC VON 2L1

Dear Aisha Kaur,

It's time for your cervix screening. Take action now to prevent cervical cancer. Your last cervix screening was: January
29, 2021. Please ignore this notice if you've had cervix screening (i.e. Pap test or self-screening) in the last 3 months.

BC Cancer is now offering you a choice in how you receive cervix screening. You have the option to participate in cervix
self-screening, which you can complete yourself. We invite you to request a self-screening kit that lets you to take
your own vaginal sample to screen for cervical cancer. You can do it wherever you feel safe and comfortable - such
as in your home or at a health care provider’s office. It's highly effective and a reliable test that looks for the human
papillomavirus (HPV), the virus that causes cervical cancer.

Why should | consider self-screening?

It tests for HPV, the virus that causes the changes to the cells of the cervix that lead to cervical cancer.
You don't need to see a health care provider or have a speculum (pelvic) exam.

You can self-screen, wherever you feel safe and comfortable.

It's easy and painless. You use the small, Q-tip like swab to collect a sample from your vagina.

It's free of charge.

HPV testing is very ; it's so
years for your next screen.

AANKES

if your test shows you don't have HPV, you can wait 5

How can | self-screen for cervical cancer?

Request a screening kit. It will arrive in the mail in plain, unmarked packaging in about 2 weeks.

Closely follow the instructions inside your kit to collect a sample.

Use the prepaid return envelope included in your kit to return your sample to the lab for testing.

A results letter will be mailed to you and a provider 4 to 6 weeks after mailing in your kit. You can also see your
results online: www.healthgateway.gov.bc.ca.
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HOW TO REQUEST A SCREENING KIT

Call BC Cancer Cervix Screening at 1-877-702-6566 o ® Scan the QR code to go online
(Monday to Friday 8:00am to 5:30pm and OR to request a kit.
Saturday 8:30am - 4:30pm) to request a kit. screeningbe.calcervix

Please note: If you have any symptoms (e.g., bleeding between periods); are currently pregnant; use a pessary; or
have had your cervix removed, talk to a health care provider - self-screening may not be the right test for you.

If you do not want to cervix self- ing, please a Pap test with a health care provider. Visit
www.screeningbce.ca/cervix to find a clinic near you.

The power to screen for cervical cancer is in your hands. Take a positive step for your health today.

Regards,
Dr. Lily Proctor, MD, MPH, FRCSC
Medical Director, Cervix Screening Program
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The patientis:

'ﬂ
Provider-collected \gi
LB mpl
C sample .
Laboratory will triage to
cotest
|
by
-
Provider-collected
LBC sample Yes
Laboratory will triage to
cotest or cytology only
L]
2,
.
Provider-collected
LBC sample
Laboratory will triage to Yes

HPV or cytology testing
based on patient's age
and health history

Age 25-69 and has ever been sexually active and is due or has never screened

Should Aishaelf-screenor get a providercollected LBC sampbe

Age 69+ and

or
has never screened

\J

Patient has a cervix

l

Y

Patient had their cervix
removed

l

Patient has a history
of AlS or was treated

Patient had a total
hysterectomy and

for CIN 2 or CIN 3 in nas a history of CIN 2, | "™
the last 5 years CIN 3 or AlIS
[ |
No Yes
v ¥ "
.
Patient was -

recommended for:

A cotest by the
laboratory or
colposcopist; or

» Follow-up
cytology after self-
screening

I
No

v
Patient:

* Had difficulty
getting to the office
for an appointment
or taking their own
sample; or
Requires a pelvic
exam for other
reasons; or
Uses a pessary; or
Prefers provider-
collected sample

- No —

Provider-collected
vaginal vault
LBC sample

Laboratory will triage to
cotest

)

Self-screening
with vaginal swab

y !

Patient never had a _
Self-screening

cervix
or
l Provider-collected
LBC sample
No screening R [}
necessary ¢ -

Selfcollected samples are
just as accurate as provider
collected samples.




Aisha Gets an HPV Self-Screening Swab
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g a - @ Aead through these nstructions €3 W1en you are on your periog. Wait untilyour period is over,
the step-by-stepvideo: oy 11y0u are pregnan: or use a pessary. Talk 1o a health care
L 2 P, scsceningbe carserix el abioul s creenig ontien:
¥ you'we nad your cervis removed (e g., tatal hysterectormy]
- Talk to 3 health care provicer 1 see if corix screening is sl
required
! /
o ~ o Ve Wash your hands, Gel Prepare the swab: Hod the red
)4 LI )4 undressed from the cap to remove the swas from
H a - u a wialst cown. e tuba. Fut tha tube ona -
. clean surface. Do not touchthe -~ R
soft end of the swah !
7 N p—d o
u Hold the swah at the Callect your sample:
red line. Stang (A) o it 21 with
-~ P — your legs apart. Using
- - yeus other hand, hold
back the folds of skin
A - . 5] o
Gently insert the swab Slide the swab inlo the plasic
2 a l I it your wagira until yeur e and close firmly.
fingers touch your exfornal
genitals fvulval. Rotate the
swal as you slowly count to
20. then remove the swab.
~ 7
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HPV + Pap (Cytology) Laboratory Requisition ~ *

LARO
MEDICINE SERVICES
Provisciel Hesth Serwces AUy

Note: Samples must be properly labeled with the patient's surname and date of birth or sample will be rejected.
Yellow highlighted fields must be completed. Only 1 vial (or 1 swab) is required except for patients with a double cervix.

30-Jan-2024

Patient PHN Patient DOB (dd/mmm/yyyy) Follow-up Practitioner/Clinic
(MSP#, Name, Address)
9342678901 15-Jan-1992 12345, Sonia Singh
T390 Cottonwood St, Pemberton, BC VON
Patient Last Name Patient First Name & Initials |9 g
Kaur Aisha
Gender (for administrative purposes) Sample Provider (MSP# & Mame) locum
RN
@ FEMALE [ |MALE [ ]U (Unknown) [ ] (Non-binary) 12345, Sonia Singh Slno
Sample Date (dd/mmmy/yyyy) | LMP Date [dd/mmm/yyyy)
Copy to MSP# & Name Copy to MS5P# & Mame

COLLECTION METHOD f SAMPLE SITE:

[ J L8 vial: Cervix/Endacervix
D LBC vial: Vaginal Vault/Wall
| [cotectad with sootule eush)

[ ]vaginal swab: self-collect
D\I‘aglml swab: provider-collect

REASON FOR TEST:
Primary/Asymptomatic screening
[[] Follow-up after self-collect KPV Other High Risk Positive (eytology)
[[] Follow-up at 12-months after HPV Other High Risk Postive (HPV)
[[] Follow-up after colposcopy discharge (Co-Test)
I:l Clindeal abnormality - Abnormal bleeding (unexplained)*
Dtllmml abnarmality - Suspicious leskon®
*A screening test (s pof apg i with sign
suggestive of cervical cancer, Futther investigatian is required, A Co-Test [HPY
and cytoiogy) will be performed but best results are not required for referral

REASON FOR TEST - COLPOSCOPY USE ONLY

HPV [[] Fotow-up of HPV Other High Risk Positive
[] Follow-up of HPV 16/18 Positive
|:| Other (please specify):

Co-Test D Follow-up of CIN2# or AlS
D DES exposure in utero
D Investigation of clinical abnormality
(please specify):

Cytology [[] Feliow-up of self-collect HPV Other High Risk
only Pasitive

[ other fplease specif:

CLINICAL INFORMATION:

OUT OF PROVINCE cervical abnormality (histoiagically proven)

655 West 12" Avenue

& Fe i m s km g

(E}: 604-707-2809

o Date: Loeation:
[ ] DES exposure in utero TPRbALE efer 0 K B Concar Glvidy [ crz, cm= [CJmis jadenacarcinoma in situ)
|:| IPehvic radiation M‘ b D Invasive cervical carcinoma
[ immunocompromised®*  hesithr e Total Hyster [cervix removed)
CLUNICAL COMMENTS: Late Pathology nurnber, :
Dunkmwn FEASON D Inwachve cervical carcinoma
[ to cervical abnormality [ ] Endometrial carcinoma
[Jomz, ans ] Mmalignant, ather:
D AlS (Adenocarcinoma in situ) feasespeafi_____
DELIVER SAMPLES TO: CONTACT: LAB USE ONLY:

Cervical Cancer Screening Laboratory |(T): 1-877-747-2522 (1-877-PHSA-LAB)
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Patient age meets criteria for HPV

Provider collected
LBC

|

(determined at lab)

|

Cytology screening

Due to screen
Ages 25 - 69

A4

v

Cervix
self-screening

y

> HPV testing
v v v
. HPV positive for HPV positive for
HPV negative other high risk types | | high risk types 16/18

!

NILM Low grade High grade
Reflex HPV test
Re-screen in 3 years Reflex HPV test and colposcopy

recommended

v

Y

v

Re-screen in 5 years

!

Return to Provider
for recommended
cytology

(if provider collected,

reflex cytology)
|

v

!

Colposcopy
recommended

(if provider collected,
reflex cytology)

NILM/Low grade

High grade

HPV negative

HPV positive for
high risk types 16/18

HPV positive for
other high risk types

!

Re-screen in 5 years

!

Colposcopy
recommended

!

. Repeat HPV test Colposcopy
v in 12 months recommended
|
v v
HPV negative HPV positive
Colposcopy

Re-screen in 5 years

recommended




Screening Algorithm

Due to screen
Ages 25 - 69

N Cervix
self-screening

'

HPV testing

v

HPV negative

!

Re-screen in 5 years




Screening Al gorithm

Due to screen
Ages 25 - 69

> Cervix
self-screening
!
HPV testing
+ |
HPV negative

Evidence for Recommendation I
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Cervical Cancer Screening Laboratory Result Sent
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health care provider.

The laboratory report indicates +&creening in 5 years.
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Cervix Screening Result

March 4, 2024
Test Result Date: February 5, 2024

Aisha Kaur
7400 Prospect Street
Pemberton, BC VON 2L1

Results Notification — No Follow-Up Needed, Re-Screen in 5 Years

You are receiving this letter because you recently completed cervix screening.

Your result shows that no HPV (human papillomavirus) was found in your sample.
NEXT STEPS: No further action is required at this time.

You are recommended to repeat cervix screening in 5 years, unless otherwise recommended by a health
care provider. If you are between the ages of 25 and 69 and are registered with a BC address, a reminder
will be mailed to you when it is time to screen again.

Please note: HPV testing is highly effective at finding patients at risk of cervical cancer. When HPV isn't
found, the chance of having abnormal cell changes on your cervix is very low for many years. This means
you can safely wait for 5 years to screen again.

In addition to regular screenings, you should look out for any unusual changes to your body. If you have
bleeding after sex, between periods or after menopause; increased vaginal discharge; pelvic pain or pain
during sex, talk to a health care provider. It is important to look into these symptoms te protect your cervix
health - even if your screening results are normal.

If you have changed your address, please visit https:/www.addresschange.gov.be.ca/ to update your
address with ICBC and Health Insurance BC at the same time.

For more information about the Cervix Screening Program, please visit our website at
www.screeningbc.calcervix.
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Mika



A 30 years old

A Had their last Pap test 2 years
ago

A Very excited about HPV testing
because of their family history
with cervical cancer
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Screening 1I's Not Recomme

aAll Qa KSIFfUOK OF NB LINE dhwtR S |
due to screen until next yeatWhen Mika asks why they
need to walit, their health care provider explains the risks of
screening too soon.

aAll Qa KSFf 0K OFNB LINPJARSNI I Oly2sl
enthusiasm to screen anehcourages them to return for

screening next yeareither by returning to the clinic or

requesting a kit directly from the Cervix Screening Program.

aAll Qa KSFfiK OFNB LINPJIARSNI 0NRSTIL ¢
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 theynotice any symptomsincluding post
coital bleeding, abnormal persistent bleeding or abnormal
vaginal discharge.



Case Speci fi c Qu
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Meet Grace

A 53 years old

A Moved from Calgary to
Coquitlam last year

A Had her last Pap test 5 years
ago

A Still in the process of finding
a health care provider

After seeing a bus shelter ad for

cervix selfscreening, she phoned
the 1-800 number to request a kit
YR GKSY &asyia A
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Grace Recelves Her Kit in the Mail




MO Yy aidNHdzOUA2Y &

INSTRUCTIONS

BEFORE USING THIS KIT:

Q Read through these instructions
or watch the step-by-step video:

screeningbc.cafcervix

DO NOT USE THIS KIT:

o When you are on your pericd. Wait until your period is over,
If you are pregnant or use a pessary. Talk to a health care
provider about your screening options.

o If you've had your cervix removed (e.g., total hysterectomy).
Talk to a health care provider to see if cervix screening is still
required.

Wash your hands. Get
undressed from the
waist down

(2]
Prepare the swab: Hold the red — : ) ,\'
cap to remove the swab from {1@7 S
J b

| |

the tube. Put the tube on a -

clean surface. Do not touch the /

soft end of the swab L

3

Hold the swab at the
red line

into your vagina until your -
fingers touch your external

genitals (vulva). Rotate the 4=
swab as you slowly countto /7 ¥
20, then remove the swab.  /

Gently insert the swab \

IF COMPLETING KIT AT THE CLINIC:

Double check the health care provider has

labelled the collection date on your tube
Place the tube into the plastic bag. Seal
the bag.

18]

Return the sealed bag containing your
collection device to the health care
provider,

The health care provider will complete
your lab requisition and submit your
sample to the lab for you.

R Slide the swab into the plastic .

Collect your sample:
Stand (A) or sit (B) with
your legs apart. Using
your other hand, hold
back the folds of skin.

tube and close firmly,

IF COMPLETING KIT AT HOME:

e [ SUAKE

f . Le
CLEARLY write your collection b APRIST2  sE7EsA3 210

date on the tube label AND the COLLECTION DATE:
lab requisition. Place the tube —_—
into the plastic bag. Seal the bag.

or ©

Put the sealed bag and your lab
requisition into the prepaid
return envelope,

Drop off the envelope today
at a Canada Post office or
post box

CrEETE
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EXEMPT HUMAN SPECIMEN




1. Instructions

2. Collection devicd COPAN
FLOQSwéib)

3. Plastic bag
4. Prepaid return envelope
5. Lab requisition

B . .
Cervical Cancer Screening Laboratory S Lasoammory
E CERVIX SELF-SCREENING Ty
LABORATORY REQUISITION
Patient DOB (DD/MMM/YYYY) Health Care Provider (ie. Family

Patient Personal Health No.

Patient Last Name Patient First Name

Sex QO FEMALE a MALE O OTHER
Sample Type: Test Type:

VAGINAL SWAB Self-Collect Primary Screening HPV

Doctor, Clinic Name)

Kit Request Date:

ELEASE COMPLETE THE FOLLOWING BEFORE MAJLING IN YOUR SAMPLE:

1. Provide the date you collected the sample in the box below

COLLECTION DATE (write clearly):

—_—

(e.g. 01 JAN 2021)

2. i the above Health Care Provider is incorrect, please provide the updated provider name and address here. If
you do not have a health care provider, write No Provider:

If you don't have a provider and your screening test needs follow-up, you will be linked to a clinic in your
community to support your follow-up.

3. If the gender you identify with is not the same as the Sex above, state your gender here:

Important information, please translate.
EBfF HEE -

wigeyss wead, faar FEa waee @d)
Mshalagang imparmasyen, mangyaring isalin sa wikang tagalog.
Infrmacien importante; per favor, traduzcala

CAS s Labd s pga Sl

EQ8 HDEBAFLAR
Tin tie quan treng, xin phién dich.

P ¢ daga O laglaa

Laboratory use only:

BC Cancer Cervix Screening Program

screening@becancer.be.ca

Information on program notifications is available at wew screeningbe ca/notifications.




Resul t:
Positive for FRPVs kOtThye

Next Steps:
Cytology (Pap)Réeod mmmav



Screeni

ng

Al

gor

Patient age meets criteria for HPV

Provider collected
LBC

|

(determined at lab)

|

Cytology screening

Due to screen
Ages 25 - 69

A4

v

Cervix
self-screening

y

> HPV testing
v v v
. HPV positive for HPV positive for
HPV negative other high risk types | | high risk types 16/18

!

NILM Low grade High grade
Reflex HPV test
Re-screen in 3 years Reflex HPV test and colposcopy

recommended

v

Y

v

Re-screen in 5 years

!

Return to Provider
for recommended
cytology

(if provider collected,

reflex cytology)
|

v

!

Colposcopy
recommended

(if provider collected,
reflex cytology)

NILM/Low grade

High grade

HPV negative

HPV positive for
high risk types 16/18

HPV positive for
other high risk types

!

Re-screen in 5 years

!

Colposcopy
recommended

!

. Repeat HPV test Colposcopy
v in 12 months recommended
|
v v
HPV negative HPV positive
Colposcopy

Re-screen in 5 years

recommended




Screening Algorithm

Due to screen
Ages 25 - 69

N Cervix
self-screening

'

HPV testing

!

HPV positive for
other high risk types

!

Return to Provider
for recommended

cytology




Screening Algorithm

Due to screen
Ages 25 - 69

N Cervix
self-screening

HPV testing
9PARSYOS T2NJ w f

HPV positive for
other high risk types

!

Return to Provider

The specificity of HPV testing ig
lower than cytology at 90% vs
96%. This necessitates the use|of forrecommended

cytology

cytology to triage patients and
prevent unnecessary colposcoply
examinations.




Based on Graceods Post al Code,
WELL Health i Able Care Medical Clinic

A~ p

| 2YYdzy B & GK { SNIBAOS | NB I Cetia BelStotefing BilptLinkei® Comrhubi
O2RS0 Clinic

Central Island Division of Family Practice

4251¢ Parksville FlowerstoneHealth Clinic (C12945)

4252¢ QualicumBeach FlowerstoneHealth Clinic (C12945)

4253¢ Oceanside Rural FlowerstoneHealth Clinic (C12945)

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

4262¢ Alberni ValleyBamfield Port Alberni Nurse Practitioner Clinic (C13230)
Surshine Coast Division of Family Practice

3331¢ Gibsons DAOaz2yQa [/ 2YYdzyAdGe | SIf

3332¢ Sechelt DAOA2Y Q& [/ 2YYdzyAde | SIf

3333¢ Sunshine Coast Rural DAOA2Y Q& [/ 2YYdzyAdeée | St f
Fraser North West Division of Family Practice

2210¢ New Westminster New WestminsteFamily 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/AnmorégBelcarra Port MoodyUrgent Primary Care Clinic

Pemberton Division of Family Practice
3353¢ Howe Sound Rural Pemberton Medical Clinic (C00610)



Result Sent to Grace T Populated with Linked Clinic

Contact Information

S A ASSil {KISK\DH - WMIES: ail AN P 22y
KS YIAfY

Y o 2 dzNJ NBadzA a
EER . T2ftdzRI6A & Yy S$I
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CER e SO i KABRKal | t=x |[i

S sy T 2 dzy R A y e 2dz
I N NBO2YYSY|R
t F LJ&0Sauo

Results Notification — Follow-Up Needed

You are receiving this letter because you recently comp cervix self- ing. [

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

14 —~ = %
are recommended to have a Pap test. a 2 S R 2 y 2 u F .

HPV (human papillomavirus) is common, usually harmless and often goes away on its own. When HPV is

ekl Formurs hialon, passacfeiciero A e o, | care provi der on file for you
NEXT STEPS: Schedule an appointment with a health care provider for a Pap test. We h ave I i n ke d yo u With

A health care provider can also answer questions about your results.

We do not have a health care provider on file for you. We have linked you with WELL Health — Able Care We I | H e altmh O are ab I e to

Medical Clinic who are able to provide you with a Pap and answer questions you may have about your

i It. If d h health idf d Id like to be t this clinic, pl 1 1
Answering your questions ol (6045457815 foram apamiment. - e b seenaiie Aine, pesse see you to prowde you wit

he Pap test -
about HPV results a nd t P You can also visit BC Cancer Cervix Screening’s clinic locator (www.screeningbc.ca/cervix) for a list of P d t
clinics accepting patients for Pap tests in your ity info on whether a female a a p a n a n Swe r q u e S I O S
practitioner is available and languages spoken in the clinic). Take this letter with you to your appointment.

If you have changed your health care provider since your last cervix screening, please contact the yo u m ay h ave . I f yo u WO u I

program at 1-877-702-6566 so we can update your information. If you have changed your address,
please visit https://www.addresschange.gov.bc.ca to update your address with ICBC and Health

Insurance BC online at the same time. | i ke to be Se e n a.t th iS CI i n i C

For more information about the Cervix Screening Program, please visit our website at

www.screeningbc.ca/cervix. please Ca” 60@45-1- y M ¢ X
1

N
-




Notification for Follow-Up Sent to

WELL Health 7T Able Care Medical Clinic

¢tKS { ONBSYyAyYyd
Ll2adalrt O2RS 2F DNJ OSQa
follow-up Pap test:

~ o Ve ~ N7

EER .. & NP ath RISING O SR
March 4, 2024 W S
[ A

// tFGESY (o

G ¢ KS -@p2dcdm@ngéndation is
cervical cytology (Pap test) for a
positive seHscreen HPV result. Thank

WELL Health — Able Care Medical Clinic
2991 Lougheed Hwy. #56
Coquitlam, BC V3B 6J6

RE: Grace Lee, 1970-03-06, 123456789

ACTION REQUIRED - Provi C (LBC)
Linked to Your Clinic. Please Contact Patient.

This patient completed cervix self-screening on February 5, 2024.

- Test result: HPV Other

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.

The patient's contact information is below.
Address: 3000 Guildford Way, Coquitlam, BC V3B 7N2

Home Phone: (604) 123-4567 Cell Phone: (604) 987-6543

If this patient will not be having a follow up Pap test, please select one of the reasons below and fax
your response to 1-604-297-9327:

atient had a total hysterectomy. Date (YYYY/MM/DD):

atient has moved, or is moving out of province.

atient declined further follow up

atient was not able to be contacted for an appointment.

atient is medically unfit for follow-up.

atient is deceased.

atient has arranged for a Pap test with another provider, provider (if known),
her:

Oo0OOoO000
Q0D TVTDUVDTVTDOVDTVTDT

No further recall will occ!
Screening Program.

ur if any of the above i are and to the Cervix

you for arranging to provide a follow
up cervical cytology procedure for this
dzy GG OKSR -u)\fF;




6 Months Later: Reminder Notice to WELL Health 1
Able Care Medical Clinic

EAN CERVIX
E SCREENING

Provecis Hesah Services Autnary

September 4, 2024
WELL Health — Able Care Medical Clinic
2991 Lougheed Hwy. #56
Coquitiam, BC V3B 6J6

RE: Grace Lee, 1970-03-06, 9123456789

ACTION REQUIRED - HPV Screening Follow-Up Pap Test Reminder, Unatiached Patient Linked 1o
Your Clinic.

Our records indicate that the above patient was recommended for a follow-up provider-collected (LBC
method) Pap test on March 4, 2024.

The Cervix Screening Program does not have a record of the Pap test for this patient. If the Pap test has
been recently completed or if the patient has an upcoming appointment for a Pap test, no action is
required.

Please note: The Cervical Cancer Screening Laboratory shares cervix screening results with the BC
Cancer Cervix Screening Program after the report is issued. The program would not be aware of a Pap
test submitted to the laboratory but not yet reported.

If the patient is not proceeding with a follow up Pap test, please select one of the reasons below and fax
your response to 604-297-9327.

El No longer my patient, new provider (if known):

[[] Patient had a total hysterectomy. Date (YYYY/MM/DD):
[:] Patient has moved, or is moving out of province.

[] Patient declined further follow up.

] Patient was not able to be contacted for an appointment.
[] Patient is medically unfit for follow-up.

[] Patient is deceased.




Jess| ca



A 28 years old
A Lives in Courtenay

A 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
LINE OA RS NX



Jes s

C a

Meet s

W |

t h

her

Should Jessicelf-screenor get a providercollected LBC samphe

The patientis:

Age 25-69 and has ever been sexually active and is due or has never screened or

v

Patient has a cervix

l

Y

Patient had their cervix

removed

l

v

Patient never had a
cervix

l

4
Provider-collected .H Patient has a history Patient had a total
LBC sample . of AlS or was treated hysterectomy and No screening
Laboratory will triage to for CIN 2 or CIN 3 in has a history of CIN 2, necessary
cotest the last 5 years CIN 3 or AlS
I I
No Yes

) v v o
by ‘

. Patient was -

Provider-collected
LBC sample Yes

Laboratory will triage to
cotest or cytology only

recommended for:

A cotest by the
laboratory or
colposcopist; or

» Follow-up
cytology after self-
screening

I
No

Provider-collected
LBC sample

Laboratory will triage to ~ #Yes—
HPV or cytology testing
based on patient's age

and health history

v
Patient:

» Had difficulty
getting to the office
for an appointment
or taking their own

sample; or

Requires a pelvic
exam for other
reasons; or

Uses a pessary; or
Prefers provider-
collected sample

- No —»

Provider-collected
vaginal vault
LBC sample

Laboratory will triage to
cotest

Self-screening
with vaginal swab

Age 69+ and
has never screened

:

Self-screening
or

Provider-collected
LBC sample



Jessica Get sCaml IPgotva dd elr B Gua -
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Jessicabdbs Health Care Provider




