NEW BRUNSWICK CERVICAL CANCER SCREENING PROGRAM

Clinical Practice Guidelines

FOR PAP TESTING

TARGET POPULATION: AGE 25-69 NOT AVERAGE RISK

AVERAGE RISK (Regardless of age, anyone with
symptoms of concern (i.e.: abnormal
vaginal bleeding, pain during sexual
intercourse, abnormal or persistent
a) Begin cervical screening at age 25 or three years after first intimate sexual activity*, vaginal discharge) = primary health

whichever occurs LATER. care provider or specialist evaluation,
\as required

Individuals with an intact cervix who have ever been sexually active:

b) Includes those who are pregnant, menopausal, who had a subtotal hysterectomy or who
have received the Human Papillomavirus (HPV) vaccine** (I

J
n general, routine cervical screening\
is NOT recommended for individuals
aged < 25 or > 69.

c) Discontinue screening after age 69 if adequate negative screening in previous 10 years.

*Intimate sexual activity includes all types of genital contact, with or without vaginal penetration, with partners of all genders.

*#* See special considerations for details. Although screening not recommended:
T J If < age 25 with an
abnormal Pap result:
ASCUS or LSIL: Repeat Pap annually
( Cervical screening = Pap test; with HPV reflex test ~, as indicated ) for 2 years
T « If either Pap is abnormal, refer
- ~N for Colposcopy

ALL other abnormal Pap test results:
Refer for Colposcopy

If > age 69 and NEVER screened:

Liquid based cytology is the preferred method.
The 2014 Bethesda Cervical Cytology Atlas is the recommended cervical cytology reporting

system. Screen annually until 3 consecutive
HPV testing should be considered best practice for primary cervical cancer screening. negative results, then discontinue
The Program is working with stakeholders on the transition from Pap to HPV testing \cervical screening. )
(Canada’s Action Plan to Eliminate Cervical Cancer, 2020-2030).
1\ J instory of biopsy proven high-grade )
lesion or cancer
= follow-up as per specialist
. " \_ recommendation )
Pap normal/negative Pap abnormal Pap unsatisfactory
Screen annually until 3 Follow up required. Repeat Pap in 3 months, (Individual§ with cervix surgically )
consecutive negative results, if clinically indicated. removed (i.e.: total hysterectomy):
no matter the start age, + For benign causes, no history of
then every 3 years. cervical dysplasia or HPV
= discontinue screening
Ve N + If biopsy confirmed HSIL,
ASCUS (Atypical squamous cells of LSIL (Low-grade squamous adenocarcinoma in situ (AIS), or
undetermined significance) intraepithelial lesion) invasive cervical cancer
= follow up as per specialist
Age 25-29: Repeat Pap g 6 months x 2 Age 25-49: Repeat Pap g 6 months x 2 \_ recommendation )
« If either Pap test is abnormal, « If either Pap test is abnormal, refer for qmmunosuppressed individuals age N
refer for Colposcopy Colposcopy 18 and older (i.e.: organ transplant
+ Return to routine screening after 2 + Return to routine screening after 2 recipients, HIV positive, or those
negative Pap tests negative Pap tests treated with immune and/or biologic
. modifying agents)
~ Age > age 30: HPV reflex testing ~ Age = 50: HPV reflex testing =annual cervical screening is
+ HPV negative= Return to routine + HPV negative= return to routine \recommended J
screening screening
* HPV positive= Refer for Colposcopy * HPV positive= refer for Colposcopy
+ In the absence of HPV reflex testing, + In the absence of HPV reflex testing, **HPV vaccine is highly effective for the
follow recommendations for age 25-29 refer for Colposcopy prevention of HPV vaccine type-related
persistent infection, as well as cervical
AGC (Atypical glandular cells) ASC-H (Atypical squamous cells; cannot cancer and its precursors.
Refer for Colposcopy exclude high-grade squamous + HPV immunization is available free
* Endocervical and endometrial intraepithelial lesion) and HSIL (High- through NB Public Health to females
sampling is recommended, when grade squamous intraepitheliallesion). born in 1995 and later AND males
clinically indicated Refer for Colposcopy born in 2005 or later, until they reach
26 years of age (less than 27 years old).
Squamous carcinoma, adenocarcinoma, or other malignancy » For those who do not meet NB
\_ A biopsy is required for accurate diagnosis J eligibility criteria, the HPV vaccine can
T be purchased at a pharmacy with a
prescription from a doctor or nurse
( Colposcopy = referral by primary healthcare provider ) The Cervical Program monitors
screening activity and sends letters to
{ individuals & providers when screening
( Surveillance or return to screening per specialist ( i.e.: colposcopist or gynecologist) ) or follow-up is overdue, as per clinical
practice guidelines.

These are MINIMUM guidelines only. Certain clinical situations may require earlier screening, follow-up, or referral for Colposcopy.

For more information, call the NB Cancer Screening Programs line at 1-844-777-3443 or visit GNB.CA/SCREENING.
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