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Cervical Cancer Estimates (AIWH 2019)

• In 2019, 915 (1.4% or all female cancers) women will be 
diagnosed with cervical cancer and there will be 250+ deaths 
from the disease.

• 5 year survival approx 74% (for 2001-15), with 3,320 women 
living with the diagnosis

• Between 1991 and 2010, the number of new cases of cervical 
cancer in women aged 20-24 years was approximately 10 per 
year (range 4 to 18).  There have been 0 to 2 deaths per year 
in women aged 20-24 years over this same period. 

• In Australia, 80% of women with cervical cancer have not been 
screened or have not had regular screening tests.  



Australian ASIR Incidence rates of cervical 

cancer 1982-2010

Squamous-65%

Adenocarcinoma-21.4%

Adenosquamous-4.4%

Unspecified 5.9%



HPV and Cervical Cancer

• HPV is the virus that causes more than 95 per cent of 

cervical cancer.

• HPV is a virus that is a very common cause of infection in 

humans, mostly sub-clinical.  Most women get it at some 

point in their lives.  There are many types of HPV 

infections, and most of them clear up by themselves 

without causing any problems.  

• HPV is transmitted through sexual activity.  HPV infections 

are very common in young women and men in the early 

years of sexual activity.



HPV and Cervical Cancer II

• HPV infections are transient and will usually clear by 

themselves within 1-2 years. If the infection is not cleared, 

there is an increased risk of developing cervical cancer.

• Persistent HPV infections can cause abnormal cell 

changes that may lead to cervical cancer.  However, this 

usually takes a long time, often more than 10 years. 

• The HPV vaccine protects against the most common 

strains of HPV, accounting for approximately 70% of 

cervical cancers.



Rare Cervical Tumours

• There is no effective population screening test for rare 

neuroendocrine cervical cancers nor Adenoma Malignum

• Neither the current Pap test nor the new cervical 

screening test (primary HPV test) effectively detects rare 

neuroendocrine cervical cancers nor AM

• Neither of these rare tumours is proven to be linked to 

HPV infection.



Australian HPV Vaccination Program

• Announced 29/11/2006 - to use Quadrivalent Vaccine 
– Gardasil (targeting HPV 6, 11, 16 & 18)

• School based program
• First year secondary school 12-13y, positive consenting

• Catch up program
• 12-18y in schools up to December 2008

• 18-26y through GPs and community based services (first 
dose by 30/6/10, ceased 31/12/10)

• NB Both current vaccines licensed to women 10-45y



HPV Vaccination Register (NHPVVR) Key Functions

• Record vaccination doses and key demographic information

• Provide system to support completion of 3 dose vaccination 
schedule i.e. reports, statements

• Manage GP incentive payment processes

• Telephone information service

• Generate data to monitor and evaluate participation rates of 
the HPV vaccination program

• Inform women if booster doses are required

• Eventually link with Pap Test & Cancer registries to assess 
vaccination impact on Cervical Cancer.



National notified coverage 

As held at March 2011. Excludes consumers who have opted off.



As held at March 2011. Excludes consumers who have opted off.



National Cervical Screening Program by socioeconomic status, 
Victoria 

National HPV Vaccination Program by socioeconomic status, 
Victoria 

Equity in screening vs vaccination

(Barbaro, Gertig and Brotherton, unpublished data)



Impact of a catch-up program with an HPV 16/18 

vaccine on HPV 16/18-related Ca Cx incidence*

Prof Diane Harper

No vaccination

12-year-old females

12-year-old females and 

12–24-year-old female 

catch-up programme

*Assuming vaccination by age 12 and lifelong duration of protection.
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Impact of the National HPV Vaccination Program

Having had such a broad catch-up program and achieved 
a high level of coverage, Australia has able first to 
demonstrate an impact of the HPV vaccination program:

• Genital warts
• Significant reduction in genital warts diagnoses in females of vaccine 

eligible age1

• Cervical abnormalities
• High grade abnormalities significantly reduced in females less than 18 

years of age2

• HPV genoprevalence
• Substantial and significant decrease in prevalence of vaccine-

preventable HPV genotype infections 4 years after impementation3

1  Donovan et al, Lancet Nov 2010;  2. Brotherton et al, Lancet 2011;  3.  Tabrizi et al, JID 2012



Comparison of HPV genotype prevalence 

pre- and post-vaccine population

*P < .05 for difference in percentages between groups.

Prevalence of vaccine HPV genotypes (6, 11, 16, and 18), 6.7% vs 28.7%; P < .001.

Lower prevalence in both vaccinated (5.0%) and unvaccinated women (15.8%) compared 

with the pre-vaccine population.
Tabrizi S et al  JID 2012:206;1645-51.       Slide courtesy of Tabrizi S.
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Figure 5.1: Detection rate of high-grade intraepithelial abnormalities 

(histologically confirmed) from 2010-2014 per 1,000 screened women. 



Figure 5.2: Trends in high-grade cervical abnormalities (histologically-

confirmed) by age, 2000-2014, as recorded on the VCCR. 



Figure 8.3: Age-specific incidence rates of cervical cancer by histological 

subtype in Victoria, 2012-2014. 



Figure 8.3: Age-specific incidence rates of cervical cancer by histological 

subtype in Victoria, 2012-2014. 



Federal Govt. Announcement 

May 2015
• As part of the 2015-16 Commonwealth Budget, the 

Australian Government has committed funds to implement 

a renewed National Cervical Screening Program and 

National Cancer Screening Register.

• The Australian Government has accepted the evidence-

based Medical Services Advisory Committee’s (MSAC) 

recommendation to replace the 2 yearly Pap test with a 

new 5 yearly cervical screening test. 

• It is anticipated that these changes will prevent an 

additional 140 cervical cancers each year.



Evidence based recommendations

- Accepted by MSAC Canberra

• A new cervical screening test should replace the Pap test.

• HPV tests detect the virus that is the first step in the 

development of cervical cancer.

• HPV tests every 5 years for HPV vaccinated and 

unvaccinated women 25 to 74 yo because:

• 5 yearly HPV test more effective than 2 yearly pap tests

• benefits outweigh harms

• Women with symptoms can have a cervical test at any age.

• Invitations, recall, follow-up

• Self collected HPV sample – under and never screeners?



The Plan for Renewal 

• The new cervical screening test will be available on the 
Medicare Benefits Schedule on 1st Dec 2017.

• Until Dec 2017, do not delay your 2 yearly Pap test. 
Cervical cancer is one of the most preventable cancers.

• Women of any age who have symptoms (including pain or 
bleeding) should not wait but have appropriate clinical 
assessment by their doctor immediately.

• The renewed National Cervical Screening Program will 
invite women aged 25 to 74 years to undertake a HPV 
test every 5 years.



Starting at 25 years old

• cervical cancer in young women is rare (in both HPV 
vaccinated and unvaccinated women);

• screening women younger than 25 years of age has not 
changed the number of cases of cervical cancer or deaths from 
cervical cancer in this age group;

• investigating and treating common cervical abnormalities in 
young women that would usually resolve by themselves can 
increase the risk of pregnancy complications later in life; and

• HPV vaccination has already been shown to reduce cervical 
abnormalities among women younger than 25 years of age and 
will continue to reduce the risk of cervical abnormalities in this 
age group.



Dillner, J. et al. Joint European Cohort Analysis. BMJ 2008;337:a1754

Copyright ©2008 BMJ Publishing Group Ltd.

Longitudinal Outcomes: HPV and Cytology Negative Women



End Point of Screening

• Women between 70 and 74 years of age who have had a 

regular screening test will be recommended to have an 

exit HPV test before leaving the cervical screening 

programme.

• Women older than 69 years of age who have never been 

screened or have not had regular screening tests should 

have an HPV test if they request screening.



Estimated Volume Changes /year

- Department of Health

• Pap tests ~ 2.4M to 0.

• HPV tests  ~ 55K to 1.3M+

• LBC tests ~ ? to 340K

• Colposcopies ~ 82K to 102K (Initially)



The Liquid Based Test– HOW TO DO IT

Liquid Based Cervical Tests (Clinician collected)

• Directly targeted cervical sample through speculum
• Taken with sampling device

• Broom (clockwise rotation)

• +/- Endo-brush

• Rinsed/mashed in fluid in liquid media jar

• Close accurately and tightly – align markers on lip and lid

• Special Request Form
• Full clinical information and type of test requested

• i. Cervical Screening Test (HPV with partial genotyping and reflex cytology)

• ii. Cytology only (at Colposcopy)

• iii. Co-test (HPV and Cytology)
• a. Diagnostic – woman with new symptoms/perceived at high risk

• b. Test of Cure

• Labelled, dated, cross check with form

• Package & seal vial with form and send to Lab



Cervical Sampling Devices

Cervex Brooms Endocervical Brush





DRAFT





Low risk
HPV not detected

ACTION: REPEAT CST in 5 YEARS

Higher risk
HPV (16/18) detected
(with any LBC result)
OR

HPV (not 16/18) detected
(with LBC: pHSIL, HSIL or any glandular abnormality)

ACTION: REFER for COLPOSCOPY

Cervical Screening Test;
Women’s Risk Based Assessment



Intermediate risk
(risk is determined by combined HPV and LBC result)

HPV (not 16/18) detected
(with LBC negative or pLSIL/LSIL)

ACTION: Follow-up HPV test 
in 12 months

Cervical Screening Test;
Women’s Risk Based Assessment



Women at Intermediate risk

Follow-up HPV test in 12 months

Follow up of Intermediate risk women
after initial cervical screening test result

At follow-up 12 month test

HPV detected (any type) with any LBC result
(= persistent HPV infection)

ACTION: REFER for COLPOSCOPY

At follow-up 12 month test

HPV not detected
ACTION: REPEAT CST in 5 YEARS





Role of Colposcopy

• Colposcopy is central to the successful diagnosis and treatment of 
cervical abnormalities. 

• The primary objective of colposcopy is to undertake a comprehensive 
visual examination of the cervix in women referred with any of the 
following:

• cytological abnormalities detected on cervical sampling

• visible abnormalities of the cervix

• symptoms and signs of cervical cancer

• in order to confirm & locate a possible lesion requiring treatment 
and mapping the Transformation Zone and to exclude invasive 
disease in the vast majority of cases.



Origins of Colposcopy

• Hans Hinselmann

• Technological & optical 
developments first -1920’s

• Initially to detect early stage 
cancer

• Schiller’s test 1928

• Detailed studies led to the 
hypothesis of a pre-invasive 
lesion

• Acetic acid test 1938

• Green filter 1939

• Cervicography 1951

• Trial Telecolposcopy 1956



Structure of Change

• New Referral Pathways as per MASC Agreed Algorithm

• All Screening Tests that are HPV +ve;
• Reflex Liquid Based Cytology

• Reported as Combined Result with Single Recommendation

• New Guidelines – CCA Wiki pages
• Including New Colposcopy Chapter

• New Guidance on Management of Discordant Results and Follow-up 
http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screeni
ng

• National Cancer Screening Register

http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening




Colposcopy Data Collection – Draft Form



Further Information

• The Australian Government will work collaboratively with 

the states and territories to ensure that the National 

Cancer Screening Register will support the delivery of the 

national cervical and bowel screening programs from 1 

Dec 2017.

• Further information on the renewed National Cervical 

Screening Program are available at the cancer screening 

website;

http://www.cancerscreening.gov.au/internet/screening/publi

shing.nsf/Content/cervical-screening-1.



Other Considerations in Australia

• Aboriginal & Torres Straight Islander Women

• Other Disadvantaged Groups 
• Recent Immigrants & Refugees

• Victims of Childhood Sexual Abuse and Unwanted Adolescent 
Sexual Activity

• Remote and Rural Colposcopy

• Impact on Women’s Sexual Health esp <25y?

• Targeted Self-Testing?

• Non-medical Colposcopists?

• Out-patient ‘Select & Treat’ under LA - likely



Confounding Factors

• Population Growth – Modeled but how accurate?

• Australian Colposcopists – How good are we?

• Engagement with Renewed Screening Program
• Impact of change up or down?

• Continued Impact of Vaccination on perception of need for screening –
previously reported 10% ‘gap’

• Targeted Self-testing – probably leading to increased coverage and referrals

• Adherence to the new Program
• Possible demand for testing outside the guidance

• Increased referrals for soft indications

• Impact of Glandular Disease – ACIS/AdenoCa of Cervix?

• Replacement of HPV 16/18 by other high-risks types?
• Increasingly unlikely



Cervical Screening in 2018

• New Screening Test

• Targeted Self-testing?

• New Clinical Management Guidelines

• Mandatory Colposcopy Data Collection

• New Colposcopic Technique and Adjunctive Technologies

• New National Cancer Screening Register

• Gardasil 9 from 2018 (confirmed October 2017)

• Less Disease & More Women Screened?

• How to prevent over screening and over treatment

• Massive Change and Educational Project – Online modules 
just released.



Issues for 2018 and Beyond

• Smaller Needle in a Bigger Haystack

• And probably a smaller proportion of disease at risk of progression

• Initially anticipated rise in referrals seems unlikely to occur

• Subsequent drop off of rates of referral

• Maturing vaccinated cohort

• Nano-valent vaccine – improved hrHPC coverage

• Fewer required treatments

• Less CIN3  (and ?less colposcopically obvious)

• Less risk of progression of some non-16,18 & 45 hr-HPV lesions?

• Will need well organised Colposcopy QA & bench marking

• Results of the iPAP trial and COMPASS pilot published



Information for Women

• Women of any age who have symptoms (including pain or 

bleeding) should have appropriate clinical assessment 

and see their doctor immediately.

• Until 1 Dec 2017, it is important to undertake two yearly 

Pap tests to prevent cervical cancer. 

• Women participating in the Compass trial may be offered 

the new cervical screening test prior to 1 Dec 2017. 

Information is available at the Compass Trial Website; 

http://www.compasstrial.org.au/

• The new cervical screening test will be available on the 

Medicare Benefits Schedule on 1st Dec 2017.

http://www.compasstrial.org.au/


Cervical Cancer Screening 2068

• Gardasil 9 in schools for 50 years

• Up to 80% to age 63 vaccinated with G9

• 60-70% age 63 to 74 vaccinated with G4

• Guidelines re-written, 2016, 2025, 2035, 2045, 2055

• Current modelling suggests Cervical Cancer will be 

eliminated (Incidence < 1/100000 pa)

• Recommendation to MSAC 2068

• STOP DOING IT!



The RWH Oncology & Dysplasia Team

Thankyou……
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