Why is HPV testing being introduced as the primary test in the Irish cervical screening programme?
The 2017 HIQA HTA on HPV testing recommended the introduction of a HPV primary screening
programme. It reported that as the primary screening method for the prevention cervical cancer:
‘Primary HPV screening is significantly more sensitive than primary cytology screening, that is, it will result
in fewer women receiving a false negative result compared with cytology-based screening. However, it
would also result in more women receiving a false positive result, therefore the triage of women who test
positive for HPV is important to identify those women at higher risk of precancerous abnormalities and early
stage invasive cervical cancer’.
Human papillomavirus (HPV) is the major causative agent for cervical cancer. There is a strong causative
link between HPV and cervical cancer. The key characteristics of HPV testing that makes it an improvement
on the cytology screening that has been done up till now are:
1. The HPV test is a more sensitive test. The sensitivity of a test is its ability to detect an underlying
condition. Because HPV testing is more sensitive than primary cytology screening, its use in the
screening programme in combination with reflex cytology is more likely to detect precancerous
lesions.
2. HPV has a high negative predictive value of over 93.8 -99.7. This means that a negative test is
extremely likely to be a true negative for HPV and, therefore, for cell changes. It is this characteristic
that allows the interval between screens to be increased to 5 years for most women.
However, primary HPV testing is less specific than cytology. It may detect women with transient HPV, which
might not have affected the cells. So even though HPV is detected, it is necessary to add a triage cytology
test to distinguish between transient HPV and transformative (chronic) HPV that is likely to cause pre-cancer
changes, or cancer.
Primary HPV screening will result in more women receiving false positive results (transient HPV positivity)
compared to primary cytology screening. However the add-on cytology triage test will distinguish between
people at sufficient risk to require colposcopy assessment (i.e. people where HPV is detected and there are
cytological abnormalities) and those at a lower risk (HPV detected but no cytological changes) that may yet
clear the HPV and can be managed by more frequent screening. Remember, no screening test is 100%
accurate. On average, out of every 1,000 women are screened, around 20 will have abnormal (precancerous) cervical cells. In around 15 of these 20 these cells will be found through the old smear test. In
around 18 of these 20 cases these cells will be found through the new HPV cervical screening test.
Why the screening interval has been extended to five years for women between 30 and 49 years of
age.
The 2017 HIQA HTA recommended that the screening interval for the HPV screening programme should be
5 years for all women from 30 years to 65 years. The report concluded that the combination of HPV primary
screening and cytology triage with a 5 year interval would:
‘improve the efficiency of the CervicalCheck programme (that is, women would require fewer lifetime
screens to achieve similar benefits compared to the old primary cytology programme)’.
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Primary HPV screening HPV has a high negative predictive value of 93.8 -99.7% (HIQA HTA). This means
that a negative test is extremely likely to be a true negative for HPV and, therefore, for cell changes.
Because HPV is the causative agent for cervical cell changes and cancer and given that the natural history
of cell changes progressing to cancer is usually 10-15 years, a negative HPV test assesses women as
being at a low risk of developing significant cell changes within 5 years. Evidence from long term follow up
of women who have had primary cytology and primary HPV screening showed that a negative baseline HPV
test has twice the protection against having high grade cell changes at six years that a negative cytology
test has at three years.
Primary HPV screening HPV has a high negative predictive value of 93.8 - 99.7% (HIQA HTA). This means
that a negative test is extremely likely to be a true negative for HPV and, therefore, for cell changes.
Screening for women aged less than 25 years of age
The minimum age in CervicalCheck continues to be 25 years. This is an evidence–based criterion arising
from research that suggests that the risk of screening women under 25 years outweighs the benefits.






Cervical cancer is very rare in the under 25 years of age cohort.
In the age group of less than 25 years prevalence of HPV is usually high but clearance of HPV is
also high, whereas the possibility of progressive high grade abnormality is low.
Higher rates of vaccinated women now make up this age cohort and therefore lower their risk of
cervical cancer.
Women under 25 years, if screened, may be offered unnecessary treatment that may impact their
obstetric outcomes in the future.
Cervical screening in women aged 20-24 has little or no impact on rates of invasive cervical cancer
up to age 30.

Screening up to 65 years










HPV primary screening will now include women up to the age of 65 years. This will mean a greater
number of post-menopausal women will potentially be screened.
If a woman’s 61st birthday was before 30 March 2020 she will not receive an additional invitation and
her screening will be completed.
The eligibility of a woman can be checked within this extended age limit.
The sampling of cells is harder in post-menopausal women because of fewer secretions causing
atrophy and the area needed to be sampled (the transformation zone) can be everted up into the
cervical canal. The HPV primary test is a better test in this age cohort because fewer cells are
required for a satisfactory HPV test.
Women in this age group are at a higher risk of receiving an unsatisfactory result. It is advised that,
following an indeterminate result, oestrogen replacement therapy may be considered women in this
cohort to reduce the risk of repeat indeterminate.
Three unsatisfactory results should lead to a colposcopy referral.
A vaginal oestrogen cream is recommended to be used (nightly for a month, then stopped one week
prior to the screening test).

The test




The HPV test is taken in the same way as the cytology screening test with the goal being to visualise
the entire cervix and sample the transformation zone.
The sample will then be sent to the lab and tested for the presence of HPV.
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In determining whether the sample is ‘HPV detected’ or ‘HPV non-detected’ the laboratory testing
looks for the 14 high risk/oncogenic subtypes of HPV (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59,
66 and 68). Because of this, women who have been vaccinated can still have a ‘HPV detected’ result
if the vaccination they received did not cover all of the sub-types tested for.
If HPV is detected, the sample will then be screened for any cytological changes. These changes will
be graded as before ASC-US, LSIL and /or HSIL.
If HPV is not detected, the cytology screen of the cells is not required.
The result will be sent directly to the GP with a management recommendation, as with previous
cytology primary screening.

Why CervicalCheck does not use genotyping in HPV cervical screening?
CervicalCheck is a population screening programme. The sample is tested for 14 of the high risk HPV types.
The basis for assessing risk is currently ‘testing positive for the presence of high risk HPV’. In the HPV
primary screening programme this HPV positive result triggers a cytology triage test which in turn will either
lead to a colposcopy referral or a recommendation for a repeat sample in one year.
After extensive review of literature on the sensitivity and specificity of HPV testing, this strategy has been
shown to be valid for population screening. Emerging evidence will be reviewed over time to ensure that
CervicalCheck continues to be aligned with best practice.
If a person has had a recent smear test, can they have the new HPV test now?






If a person's last test result was normal, they will be called for HPV cervical screening three or five
years after their last smear test, depending on their age. They will not be able to book another
screening test under CervicalCheck before they are due.
If their last test results found low-grade abnormal cells, it is recommended to follow the advice in the
result letter provided by the programme.
If a person has had a colposcopy or treatment during colposcopy, their colposcopist will schedule
their next HPV cervical screening test.
If discharged from colposcopy the colposcopist will advise when the next HPV screening test is to be
taken in primary care.
A smear test is still an effective way to prevent cervical cancer developing. It is how cervical
screening was done before HPV cervical screening.

Why CervicalCheck does not use self-sampling for HPV cervical screening programme?
Self-sampling has not been validated as a population screening test so is not suitable to use as the
recommended population screening tool in CervicalCheck. HPV testing on self-taken samples is less
sensitive than on clinician-taken samples.
However, there has been research looking at its use in groups of women within the population who have
traditionally not engaged with cervical screening, to assess whether it might increase uptake. In this group,
the balance is between a women not coming for screening at all, or offering a test with lower sensitivity that
she is prepared to engage with. The evidence from this research so far has been promising for these
groups. Of note, the sample can only be used to test for HPV. A subsequent clinician-taken sample is
required for reflex cytology.
CervicalCheck continues to keep the emerging evidence under review and learn from international
colleagues.
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Changes to the screening form












There is a new revision of the screening form developed for the changeover to HPV primary testing.
The test will not be processed by the laboratory if it is not submitted with the new version of the
screening form.
The demographic details required remain the same, with Name, DOB, PPSN, CSPID, and Address
still necessary to ensure correct identification of the woman occurs.
The new form is accompanied by a new information leaflet regarding HPV primary testing. Any
samples sent with other revisions of the form will be rejected at the lab.
By using the latest version of the form, the sampletaker is indicating that the woman has signed
consent relevant to HPV primary testing. (This is a legal requirement.)
The Suspicious Cervix box has been removed from the form. There is clinical guidance in Guidance
note 16 on how to proceed if there is a concern regarding the appearance of the cervix on
examination.
Clinical detail boxes remain the same.
The CRD box must be completed using the MRCN of the doctor in the surgery that holds the
CervicalCheck contract. This is important to ensure payment is received and the woman’s results go
back to the correct GP. If this is left blank, the sample will be returned for clarity.
The new revision of the screening form is available to download on the CervicalCheck website, from
Screenlink, and is available to download from GP software suppliers.

HPV transition and labs





Processing of primary care testing will continue at Quest Diagnostic labs in the USA and will
recommence at the laboratory at the Coombe Women & Infants University Hospital in Dublin.
There is no change to the lab sample delivery process, follow-up queries, or result notifications.
For primary care, the dispatch rule of five working days is still in place, but may be monitored more
closely to ensure the woman receives her result in a timely fashion.
The turnaround time for test results is expected to be four weeks.

Result letters









There has been a change made to the format of the results letters received by women.
The change arose from feedback at workshops for stakeholders including patient participation
representatives, service users, practice nurses, GPs, and CervicalCheck representatives.
The woman now receives her result in the post, indicating one of the following:
 HPV was not found
 HPV found, no abnormal cell changes seen
 HPV found, abnormal cell changes seen.
 Unable to get a satisfactory result, repeat in 3 months
 HPV found, unable to get satisfactory result repeat in three months.
The envelopes state: “Strictly Private & Confidential, Strictly Addressee Only” (in English and in
Irish).
It is an offence under the Telecommunications (Postal) Act for an individual to open correspondence
that is not addressed to them.
Undelivered letters issued to the women are returned to IPS (Specific Box Number) which in-turn
forwards them to CervicalCheck.
GPs continue to get results directly from the lab via e-referral or hard copy, and will have results
around two days before the woman.
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GPs contract fees include any follow up consultation with the woman regarding results and /or
referral to colposcopy. Women should be referred back to their GPs for any follow-up queries

Colposcopy











The colposcopy referral pathway remains the same, with the same 15 clinics being used.
All women whose management recommendation, as per the guidelines, is ‘referral to colposcopy’
must be referred to colposcopy, as previously, by their sample-taking clinic/surgery.
Referrals to the colposcopy clinics should be done by E-referral or by post. The sampletaker should
ensure they are aware of the referring colposcopy clinic’s local preference.
There is an extended waiting time for certain clinics at present and this is being monitored
continuously.
Any queries on waiting times or appointments should be directed to the colposcopy clinic via the GP.
Failsafes will continue to be issued after two and four months of colposcopy. CervicalCheck should
only be notified of scheduled appointments and discharge dates.
If a sample taker has a query regarding a woman who is being seen in colposcopy then the sample
taker should make contact with the relevant colposcopy unit/clinic.
Colposcopy also notifies CervicalCheck of a woman’s discharge plan e.g. increased surveillance,
routine surveillance. Colposcopy clinics will continue to see women for Test of Cure (TOC) six to
nine months after treatment. Most are discharged to routine screening after one TOC.
For women who are referred to colposcopy with two HPV positive and cytology negative tests, or
with HPV positive and low grade cytology, where low grade or normal results are confirmed in
colposcopy, they will be returned to primary care for repeat screening in one year.

Immunocompromised
Researchers from the National Screening Service (NSS) conducted an extensive review of the literature and
this was presented to the HPV cervical screening Clinical Advisory Group. The evidence supports a tailored
approach to screening in the following groups of women:
1)

Women with HIV infection

It is known that in the presence of HIV, HPV reacts very differently in the body, leaving this cohort of women
at a higher risk of cell abnormality.
HIV infection alters the natural history of HPV infections creating a more aggressive phenotype, and both
HIV infection and HIV induced immune compromise have been established as independent risk factors for
cervical dysplasia.
HIV infection is strongly associated with a higher prevalence, incidence and persistence of HPV , and
squamous intraepithelial lesions (SILs).
Incidence of CIN (confirmed in colposcopy) is estimated to be four to five times higher among HIV infected
woman, compared to HIV negative women.
Hence HIV infected woman are at a higher risk of developing cervical cancer and require more regular
screening once they become sexually active.
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HPV cervical screening recommendations:




2)

Women are eligible for programme screening from the time of their HIV diagnosis.
Cervical screening should be performed within one year of HIV diagnosis.
Annual screening for women with negative HPV test results.
After first positive HPV result, women will be referred to colposcopy.
Women
 with renal failure requiring dialysis
 about to undergo renal transplant
 post organ transplant
 undergoing pre-organ transplant workup

HPV cervical screening recommendations:
 Screening test required at, or shortly after, diagnosis of renal failure.
 Women about to undergo organ transplantation should have had a cervical screening test performed
within one year.
 Further management of these cohorts is governed by the standard HPV screening algorithm.
In relation to other immunocompromised subgroups reviewed, evidence of risk of high risk HPV (hrHPV),
progression of low to high grade disease, persistence and recurrence of cervical disease, sensitivity of the
screening test or mortality data is lacking and so CervicalCheck recommend the same frequency fo
screening for these groups as the general population.
In the absence of firm evidence, in these patient subgroups there should be vigilant adherence to screening
intervals as per the general population. The NSS will continue to monitor the evidence.
Private screening tests








N.B. Screening is for healthy women who do not have symptoms that might be an indication of
cervical disease.
If a cervical screening test is not due, but a woman requests a test, she should be advised she does
not require a screening test, and explain why.
If they have a private screening test, CervicalCheck will not be informed of this test result. It will not
be part of the information CervicalCheck have about a woman’s screening history. Also the
laboratory testing the private test will not have access to their screening history.
Having an accurate record of their screening history helps us to make sure they get the best
treatment or advice.
The onus is on the GP to follow up with the woman if she has a private test. The recommendations a
woman receives may be different from the programme’s recommendations.
If a woman has a colposcopy as a private patient, CervicalCheck will not be able to access their
results and recommendations. CervicalCheck can only access information for tests taken within the
CervicalCheck screening programme.
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Having a colposcopy as a private patient





If a woman has a colposcopy as a private patient, this colposcopy will not be through CervicalCheck.
They will have to pay a fee.
If they have a colposcopy as a private patient, CervicalCheck will be unable to access their results
and information.
CervicalCheck only have access to results and recommendations for tests taken with the
CervicalCheck screening programme.
The follow up a woman receives in colposcopy may be different to recommendations from the
CervicalCheck programme.

General Queries on HPV results and algorithm



The reason a cytology reflex test is done on a second HPV positive result is to define the degree of
cytological abnormality to allow priority to be given to high grade abnormalities in colposcopy.
Indeterminate samples must not be repeated before the three month interval.

HPV
Persistent active HPV is necessary in the development of precancerous changes and/or cervical cancer.
Most women who acquire HPV do so within 18 months of becoming sexually active. HPV usually has no
symptoms but in most cases the body’s immune system clears it within 12 to 18 months of coming in
contact with it. (67% of people clear it within 12 months.)
Some people do not clear the HPV. Because it has no symptoms it is sometimes referred to as ‘being
dormant’. For some people it might never cause any problems but it is the persistence of the high risk
genotypes of HPV that has been linked to the development of cell changes on the cervix and progression, if
not treated, to cervical cancer.
In the presence of HPV there are some co-factors that influence the development of cell changes and
cancer. These include HIV infection and smoking. Prevalence of HPV is highest in women under 30 years
and decreases with advancing age.
Cancers from HPV
HPV is responsible for approximately one in every 20 cases of cancer (4.5%) across the world. Each year in
Ireland about 400 people are diagnosed with a cancer caused by the HPV virus.
In addition to cervical cancer HPV can cause a range of cancers including cancer of the anus, throat, penis,
head and neck. It also causes lesions and genital warts.
Anyone who suspects they have any of the above conditions should discuss them with their GP without
delay.
HPV vaccine
The HPV vaccine now protects against the types of HPV that cause 90% of cervical cancers. Boys and girls
in their first year of secondary school are offered the HPV vaccine as part of the school vaccination
programme. The HPV vaccine provides direct protection against HPV-related disease to girls and boys who
are vaccinated, and indirect protection to those who have not been vaccinated.
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If a woman who has been vaccinated is hrHPV positive when she has a cervical screening test it could be
that the type of hrHPV she has is not one that the vaccine covers. It could also be that she has already
come into contact with the virus before she was vaccinated. Therefore it is very important to continue with
cervical screening even if she has had the vaccine. More information on this can be found on the HSE HPV
vaccination programme website, HPV.ie
Any person who would like to be vaccinated but is too old for the vaccination programme, should discuss
this with their GP, or with a clinician at a Genito-Urinary Medicine (GUM) clinic. However, the vaccine is
licensed for people up to age 26 only. If a person has already contracted the virus, the vaccine will not help
treat or protect them against types of HPV to which the person has already been exposed. The vaccine is
most effective when given before a person before their first-ever sexual contact.
Genital warts
Having genital warts may be worrying and unpleasant, but it does not mean a woman is more likely to
develop cervical cancer. Genital warts and cervical cancer are caused by different types of HPV.
There are over 200 subtypes of HPV and most of them do not cause any health problems. The HPV types
that cause genital warts are (6 and 11). They are considered low risk because they are not linked to cervical
cancer.
Subtypes 6 and 11 are included in the schools HPV vaccination programme for boys and girls in order to
reduce the incidence of genital warts.
HPV and men
HPV can cause a range of cancers in men including cancer of the anus, throat, penis, head and neck. It also
causes lesions and genital warts.
Currently, there is no HPV test recommended for men. The only approved HPV tests are for screening
women for cervical pre-cancer. They are not useful for screening for HPV-related cancers or genital warts in
men.
Although HPV is common, health problems caused by the virus is not. Most men who get HPV never
develop any symptoms or health problems.
Can HPV be dormant in the body
There are usually no symptoms of HPV. A person could have HPV and not know it. For most people, the
virus is cleared by the immune system and does not cause any harm. The body's immune system can
usually clear it within 18 months. But for some people, HPV persists. As it has no symptoms a screening
test may be the first a person knows that they have been in contact with HPV. This is often explained as the
virus ‘being dormant’. This can be a helpful concept for women and their partners who may be concerned
where the HPV came from. However, it is the persistence of high risk HPV types on the cervix that has
been linked to cell changes that can progress to cancer if not treated.
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I was previously on a one-year recall for 10 years and was told I am on a 3/5-year recall, why is that?
If you had treatment in a colposcopy clinic before 2012, under the old programme you might have been advised by
your colposcopy team to have annual smears for 10 years. When you attend for your next screening appointment
you will enter into the new programme. Your colposcopist will advise when your next follow-up is due.
If you have had treatment in a colposcopy clinic since 2012, under the old programme you would have had a ‘test of
cure’ follow-up test instead of being recommended to have ten-year follow up.
If you have been discharged from colposcopy following the ‘test of cure’ test, your next screening appointment will
be with your GP or sample taker and you will at this point be on the new HPV programme. This means your follow-up
will be according to your age.
If you are still attending the colposcopy clinic you will also be on the new HPV programme and your colposcopist will
advise when your next sample needs to be taken.
More about HPV:
The HPV test is a highly sensitive and highly accurate test. With HPV screening we are testing for the presence of the
human papillomavirus (HPV). This is a group of viruses that (in the majority of cases) causes the cells changes that can
lead to cancer.
HPV screening is a different way of screening that looks for the risk factor for cervical cell changes. If HPV (the risk
factor) is not found then it is over 90% likely that the cells on your cervix are normal and that you will not develop
cancer before your next screen.
HPV screening is better at being able to tell us that your cervix is normal, than a screening test looking at the cells.
This is because the HPV test tells us whether you have the ‘risk factor’ for cervical cancer.
Without the risk factor it is highly unlikely – between 92-99% certain – that you do not have and significant changes
in the cells of your cervix. That is better than looking at the cells, which is, at best, about 80% accurate.
So, a negative HPV test gives very good reassurance that there are no significant cell changes and so it is unlikely that
cancer will develop within 3 years for women less than 30 years or within 5 years for women over 30 years.
Based on the outcome these tests, people can change to 3- or 5-year recall, depending on their age.
I have had colposcopy treatment in the past, without being tested for the presence of HPV. After
colposcopy I got an HPV test at my six month ‘test of cure’. I and am now nervous waiting five years
for another HPV test.
Cervical screening in Ireland has changed but we want to assure you that how we are managing your case, and
prioritising your safety and your care, remain the same.
We want to ensure that your colposcopy treatment has been successful. International experience and research has
shown that an HPV test is the most reliable way of doing this.
This is because HPV testing is more likely to identify patients whose treatment has not been successful, than standard
cytology (the old ‘smear’ test). Whilst there can be false positives with HPV testing (usually early on after treatment)
there are very few false negatives, especially when compared to cytology. This higher rate of false negatives is why
we test every three years after a cytology test.
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It is extremely rare that cancer of the cervix will develop if HPV is not present. It is also very unusual to develop
cancer of the cervix even when HPV is present, especially after it has been identified and treated.
We have changed to HPV testing to make testing more accurate and therefore safer for everyone.
If, after treatment in colposcopy, if there is no evidence of HPV found on the follow-up test it is very rare to develop
cancer in the future and certainly not within 3 years (when the next test is due).
This policy has come about after years of testing women in many countries where the HPV test is also used.
I am on a normal recall and I don’t understand why I am being screened every three / five years
In March 2020 our programme changed to a HPV screening programme. This means that all samples are tested first
for HPV. For most people if HPV is not detected (‘negative’) then they don’t need another screening test for 3 or 5
years depending on their age.
We have changed to HPV testing to make testing more accurate and therefore safer for everyone.
This policy has come about after years of testing women in many countries where the HPV test is also used.
In Ireland screening starts at age 25 years of age. People aged 25 – 30 years will be offered screening every 3 years
and people over 30 are offered every 5 years. This is in line with international guidelines, although some countries do
not start screening until age 30 years.
The guidance is based on over 20 years of studies of HPV testing, first as part of diagnosing cervical cell changes and
then as a screening test.
Before the programme was introduced in Ireland HIQA (the Health Information and Quality Authority) did a Health
Impact Assessment (HTA). This is what has guided the decisions made about the new programme.
HPV screening is a different way of screening that looks for the risk factor for cervical cell changes. If HPV (the risk
factor) is not found then it is over 90% likely that the cells on your cervix are normal and that you will not develop
cancer before your next screen.
HPV screening is better at being able to tell us that your cervix is normal, than a screening test looking at the cells.
This is because the HPV test tells us whether you have the ‘risk factor’ for cervical cancer.
Without the risk factor it is highly unlikely – between 92-99% certain – that you do not have and significant changes
in the cells of your cervix. That is better than looking at the cells, which is, at best, about 80% accurate.
So, a negative HPV test gives very good reassurance that there are no significant cell changes and so it is unlikely that
cancer will develop within 3 years for women less than 30 years or within 5 years for women over 30 years.
Why are women aged 25 to 30 screened every three years?
Regular cervical screening is one of the best ways to prevent cervical cancer from developing. It provides us with a
‘picture’ of the cervix that allows us to monitor any changes over time. However, women aged 25 to 30 are new to
the programme and coming for their first test aged 25. They have no screening history so screening these women
every three years means we can build up a picture of their cervix at an early stage.
Statistics tell us that women usually become sexually active in their late teens / early 20s, when they are also more
likely also to have multiple partners. This means that statistically, women in this age bracket are more susceptible to
getting an HPV virus.
We test this age group for the presence of the virus more often, to give us more opportunities to pick up an HPV virus
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at a time when most women are most likely to acquire it, and to then test for any possible cell changes that may have
occurred.
[Why we don’t screen women below age of 25 – answered in existing FAQs]
More about HPV:
HPV infection occurs with skin to skin sexual contact. Most people will be in contact with HPV during their life time.
About 80% of people will have a HPV infection at some time in their life. For most people their immune system will
get rid of the virus (‘clear it’). HPV is the cause of most cervical cancers. Without HPV the cells will not change to
cancer cells.
Even if you do have HPV, we know that in general your body will clear it in a year to 18 months. For people who don’t
clear it, we know it doesn’t always cause cancer and if it does, in general it takes 10 – 15 years for cells to change
from normal to abnormal cell and then to cancer.
It is extremely rare that cancer of the cervix will develop if HPV is not present. It is also very unusual to develop
cancer of the cervix even when HPV is present, especially after it has been identified and treated.
With regular screening and referral to colposcopy for assessment and treatment if necessary then the majority of
people will not develop cancer.
I have had cell changes in the past but was HPV negative, so how will I know now if my cells are
okay if they are not tested when my HPV test is negative?
In the new programme everyone will have their sample tested for HPV first. Approximately 85% of people who have a
screening test in the new programme will have a negative HPV result (HPV ‘not detected’). If you have a negative
result for the most common types of HPV that cause cervical cancer then your risk of cervical cancer is very low and
the population-based screening programme determines there is no need to check for abnormal cells, even if you
have had these in the past.
If you have an HPV ‘not detected’ result you will be called back in 3 or 5 years, depending on your age. This is because
you are highly unlikely to have abnormal cells. Even if you did have abnormal cells, because HPV was not detected, it
is extremely unlikely they would cause you a problem.
HPV is the cause of most cervical cancers. Without HPV the cells will not change to cancer cells.
Even for people who do have HPV, we know that in general your body will clear it in a year to 18 months. For the
people who don’t clear it, we know it doesn’t always cause cancer and if it does, in general it takes 10 – 15 years for
cells to change from normal to abnormal cell and then to cancer.
Screening is a population health measure, not an individual health measure:
Screening is a population health measure for people who are presumed healthy and do not have symptoms. The aim
of a population screening programme is to reduce the incidence of disease in a population. Screening is not a
diagnostic tool and no screening test is completely accurate.
All screening programmes are limited by the sensitivity of the test which is the ability to detect those with the disease
in a population (true positives). Screening programmes are likewise limited by the specificity of the test which is the
ability to detect those who are free of the disease (true negatives). Therefore, a negative test result is not a
guarantee that a person is clear of the condition, or that they won't develop the condition between screening
appointments.
The National Screening Service continues to encourage all people who are between screening appointments, or
waiting for rescheduled appointments, to be aware of, and act upon, any symptoms associated with the conditions
for which they are being screened. We ask that those people contact their GP, who will arrange appropriate followup care.
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