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Objectives

1. Review what has changed in cervical cancer screening

2. Discuss the different options for HPV vaccination

3. How to use HPV testing and follow up patients

4. What is up and coming for primary screening

Why is Cervical Cancer Screening 
Important?

+ Reduce the incidence of mortality from cervical cancer through 
an organized screening program.

+ Improve capacity of providers to engage in organized cervical 
screening.

+ Colposcopy is an essential tool for the diagnosis and 
management of patients with pre-invasive lower genital tract 
disease, usually detected through cervical screening.
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What has changed in 
cervical cancer screening

When to start screening

+ Age 25 and sexually active
o Potential for adverse reproductive outcomes
o High rate of HPV infection
o Rarity of cervical cancer in women under 25 years
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Screening for Special Populations

+ Immunocompromised women (immunosuppressant, HIV 
positive) should screen q 1 year.

+ Stop screening women who have had a total hysterectomy 
for benign causes with no history of cervical dysplasia or HPV 
and in patients >70 years old.

+ Pregnant individuals should be screened the same as non-
pregnant individuals.

+ Women who have sex with women should                   follow 
the same cervical screening as women                      who have 
sex with men.

Screening Pathway
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Reflex HPV Testing

+ Patients over 30 with 
ASCUS/LSIL pap
+ Exit from colposcopy
+ Do not repeat more 

frequently than q 2 years

Initial Colposcopy Pathway
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Updated Recommendations 
related to  COVID

+ First time LSIL or ASCUS should be re-screened with cytology 
at approximately 12 months

o First time ASCUS or LSIL and no HPV DNA testing will likely be 
declined.

+ Except people with first time LSIL or ASCUS who are HPV 
16/18 positive should be referred to colposcopy

+ Continue direct referral of ASC-H, HSIL, AGC and AIS paps

+If lost to follow up, repeat prior to re-referral.

Follow up for Patients 
Discharged from Colposcopy
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Standardized 
Discharge 

Letter

Screening q1y

+ No HPV testing 
o normal or low-grade pap and 

negative colposcopy 
colposcopy once

+ HPV testing 
o HPV positive, normal or low-

grade pap, and negative 
colposcopy colposcopy once

+ No HPV testing 
o consecutive yearly normal paps

and negative colposcopy for 3 
years

+ HPV testing 
o HPV negative, normal or low-

grade pap, and negative 
colposcopy once

Screening q3y

Re-refer to colposcopy if persistently abnormal cytology 
following discharge, based on standard referral guidelines 

(ie 2 ASCUS HPV unknown, ASCUS/LSIL HPV +).

Post LEEP follow-up is as above. It is every 3 years if 3 
consecutive normal paps & colpo and/or HPV negative.
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HPV Vaccination

HPV Vaccine Options

+Bivalent (2) (Cervarix)
o HPV 16 and 18 (oncogenic)

+Quadrivalent (4)  (Gardisil)
o HPV 16 and 18 (oncogenic)
o HPV 6 and 11 (warts)

+Nonavalent (9) (Gardisil9)
o HPV 16 and 18 (oncogenic)
o HPV 31, 33, 45, 52 and 58 (oncogenic)
o HPV 6 and 11 (warts)
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What to do about 
missed/delayed vaccines?

Vaccination Schedule

+ Under 14: 2 doses (0, 6-12 months)

+15 or older: 3 doses (0, 1-2, 6 months)

+ Immunocompromised at any age: 3 doses (0, 1-2, 6 months)

+Offered to school age males and female in Canada, grade 7 in 
Ontario

https://www.hpvinfo.ca
https://www.cdc.gov/vaccines/vpd/hpv/hcp/index.html
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What’s Coming in Cervical 
Cancer Screening

Primary HPV DNA Testing
+ Screen everyone aged 30-65 with an HPV DNA test

o Those who test positive receive pap testing
o Those with abnormal cytology are referred to colposcopy

+ Screening q5y in women aged 30—65
o q1y screening for women who are HPV positive/cytology negative

+ Challenge is HPV DNA testing is not funded in Ontario

+ More effective for screening women over 30 years old
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Proposed 
Algorithm for 
Primary HPV 
DNA Testing
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5 years sounds so long!!!

+ Six years after a negative HPV DNA test, pooled cohort data 
found a cumulative incidence rate for CIN3+ of 0.27%, which 
was lower than the rate after 3 years with a negative cytology 
test.

+ Danish study showed that the 12 year absolute risk of CIN 3 
after a negative HPV DNA test was 3%.

Evidence-based Series 15-9 IN REVIEW. Cervical Cancer Screening. CCO, 2011.

Positive HPV DNA results 
and Normal Paps

+ Short-term persistence of HPV infection for at least one year is 
an important predictor of CIN2+

+ Referral to Colpo after 2 consecutive positive HPV tests 
occurring one year apart, even in the even of initially negative 
cytology results

Evidence-based Series 15-9 IN REVIEW. Cervical Cancer Screening. CCO, 2011.
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Age of Screening Cessation

+ After age 65 provided there is an adequate negative screening 
history in the previous 10 years (i.e., two or more negative 
tests) and a final negative test at age 65.

ACS Cervical Cancer Screening Guidelines, 2020.
Evidence-based Series 15-9 IN REVIEW. Cervical Cancer Screening. CCO, 2011

Conclusions

+ Start pap smears at 25 yo

+ Can repeat ASCUS/LSIL pap at 12 months if HPV unknown 
before referral to colposcopy

+ Follow up screening dependent on HPV results and pap smear 
results but either q1y or q3y

+ No need to restart the HPV vaccine schedule if the timing is off, 
just continue.

+ Moving towards primary HPV screening q5y age 30-65.


