
 
TellEveryWoman.caCervixCheck, CancerCare Manitoba 

 

 

   
 
 Initiation of Screening 

 

 
 
Infection with human papillomavirus (HPV) is the main risk factor for cervical cancer 
and is the most prevalent sexually transmitted infection in Canada.1 75% of Canadians 
will have at least one HPV infection within their lifetime. Persistent HPV infections 
may cause cervical dysplasia, and if left untreated over time, can progress to invasive 
cervical cancer. Almost all cervical cancers can be traced to oncongenic HPV types; 
70% of invasive cervical cancer are caused by HPV types 16 and 18.  
 
The peak incidence of HPV occurs in women under 25 years of age.2 However, over 
90% of cervical abnormalities spontaneously regress within 24 months without 
symptoms or intervention.2 3 When progression occurs, it happens over a long period of 
time. One study showed that the mean time for progression from LSIL to HSIL was as 
long as seven years.4 Approximately 15% of Pap tests in women under the age of 21 in 

 
 

New Recommendations for Risk Reduction Create 
Opportunities for Recruitment  

Attached are the CervixCheck, CancerCare Manitoba Screening Guidelines which include 
changes in the time to initiate screening, the screening interval, and the management of low-
grade Pap test results for women under 21 years of age. The changes reflect an increased 
understanding of the epidemiology of human papillomavirus (HPV) infection and cervical 
cancer, and aim to maximize the benefits of screening while minimizing the harms.  

Women should begin screening three years after the onset of sexual 
activity (intimate genital touching and sexual intercourse).  
 

 

Recommendation

 
 

Rationale 

 Most cytological abnormalities in young women will 
spontaneously regress within 24 months.  

 High-grade lesions and cervical cancer are very rare in young 
women.  

 Follow-up procedures expose young women to unnecessary 
risks and anxieties including reduced reproductive 
performance. 

Screening Guidelines 
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Manitoba will be reported as either low-grade squamous intraepithelial lesion (LSIL) or  
atypical squamous cells of undetermined significance (ASC-US).5  
 
High-grade squamous intraepithelial lesions (HSIL) represent less than 4% of Pap tests 
in women under the age of 21 in Manitoba.5 Cervical cancer in young women is very 
rare. Since 1980, 0.18% of invasive cervical cancers were diagnosed in women under 
21.5 As well, there is a long latent period between exposure to HPV infection and the 
development of precancerous lesions and invasive cervical cancer. Therefore, delaying 
the onset of screening young women will still provide the opportunity to detect and 
treat these lesions if they occur.  
 
Screening sexually active young women and adolescent girls will identify some Pap 
test results as abnormal leading to further investigations and procedures when, in most 
cases, the women will clear the HPV infection without any intervention. This often 
exposes young women to unnecessary risks and anxieties. Recent reports have found 
that women exposed to loop electrosurgical excisions (LEEP) or cone biopsy 
procedures are at an increased risk for preterm delivery, low birth weight, caesarean 
section rate, and premature rupturing of membranes.6 Given that most young women’s 
reproductive years still lie ahead of them, colposcopy procedures should be avoided in 
low-risk circumstances.   
 
Without the proper education and counseling, adolescents and young women often 
experience anxiety and unnecessary distress when confronted with an abnormal Pap 
test. “The emotional impact of labeling an adolescent with both a sexually transmitted 
infection and a potential precancer must be considered because adolescence is a time of 
heightened concern for self-image and emerging sexuality.”7 If screening occurs in this 
population, the health care provider should ensure the experience is normalized for the 
adolescent and that sufficient education and counseling is provided.  
 
It is for these reasons that the initiation of cervical screening in young, sexually active 
women can be delayed. It is important for clinicians to conduct a thorough health 
history to determine whether or not and for how long a woman has been sexually 
active.  
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Screening Interval  

 
The previous CervixCheck Screening Guidelines recommended a screening interval of 
two years after three annual negative cytology results. The optimal number of negative 
cervical cytology results needed to reduce the false-negative rate to a minimum has not 
yet been determined.8 9 Research indicates that where organized screening programs 
exist, annual screening offers little more protection over screening performed at 2 – 3 
year intervals.10 11 12 13 CervixCheck now recommends routine screening every two 
years without the three annual negative cytology test results required to extend the 
interval. CervixCheck will continue to monitor and follow-up on all abnormal Pap test 
results where the recommended management is absent.  
 
 
Follow-up of Low-Grade Pap Tests for Women under 21    

 

 
CervixCheck does not recommend routine screening until three years after initiation of 
sexual activity. While the incidence of HPV is most prevalent in women under 25 years 
of age, most infections will be low-grade in severity and will regress spontaneously 

Screen every two years.   
 

Recommendation

 Annual screening offers little benefit over screening performed 
at two to three year intervals and exposes young women to 
unnecessary risks and anxieties.  

 
Rationale 

Women under 21 with low-grade (LSIL and/or ASC-US) cytology 
results should be monitored with repeat Pap tests at 12 month intervals.  

 

 

Recommendation

 Most cytological abnormalities in young women will 
spontaneously regress within 24 months.  

 Follow-up procedures expose young women to unnecessary risks 
and anxieties including reduced reproductive performance. 

 
 

Rationale 
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over time.4 14 Management of LSIL and ASC-US cytology results for women under 21 
is more conservative than for women 21 years of age and older. Women under 21 with 
low-grade cytology results should be monitored with repeat Pap tests at 12 month 
intervals unless:  

 she receives a negative Pap test result, at which time she should return to routine 
screening (every two years), 

 she receives a high-grade ( > LSIL and ASC-US) Pap test result, at which time 
she should be referred for colposcopy, or 

 she turns 21 and presents with persistent LSIL and/or ASC-US cytology results, 
at which time she should be referred for colposcopy.  

 
CervixCheck Screening Guidelines will continue to evolve as new technologies and 
evidence based data emerge on best cervical cancer screening practices for women in 
Manitoba.  
 
To further understand the issues surrounding cervical screening in Manitoba, please 
refer to the Pap Test Learning Module for Health Care Providers at 
TellEveryWoman.ca 
 
 
 

 
 
 
 
 

The revisions to the CervixCheck Screening Guidelines 
coincide with the initiation of letters to unscreened women.  
 
We encourage health care providers to increase the screening 
interval of those women in your practice who may be 
overscreened in order to increase participation rates of the 
unscreened women in your community. 
 
Please contact us to coordinate a Pap clinic in conjunction with 
letters to unscreened women in your community. 

 
 
 

Recruitment 
Opportunities 

 

http://www.everytwoyears.ca/


 

 
 

TellEveryWoman.caCervixCheck, CancerCare Manitoba 

References 

 
 

1 Insinga, R.P., Dasbach, E.J. & Elbasha, E.H. (2005). Assessing the annual economic burden of preventing and 
treating anogenital human papillomavirus-related disease in the US: Analytical framework and review of the 
literature. Pharmacoeconomics. 23, 1107-22.   
 
2 Dunne, E.F., Unger, E.R., Sternberg, M., McQuillan, G., Swan, D.C., Patel, S.S. & Markowitz, L.E. (2007). 
Prevalence of HPV infection among females in the Unisted States. JAMA, 297(8):813-819.  
 
3 Holowaty, P., Miller, A.B., Rohan, T. & To, T. (1999).Natural History of Dysplasia of the uterine cervix. Journal of 
the National Cancer Institute, 91(3):252-258.   
 
4 Schlecht et al. (2003). Human papillomavirus infection and time to progression and regression of cervical 
intraepithelial neoplasia. Journal of the National Cancer Institute (95):1336-1343. 
 
5 Manitoba Cervical Cancer Screening Program. Statistical Report. Retrieved January 8th, 2010.   
 
6 Kyrgious, M., Koliopoulos, G., Martin-Hirsch, P., Arbyn, M., Prendville, E., Paraskevaidis, E. (2006). Obstetric 
and fertility outcomes after conservative treatment for intraepithelial or early invasive cervical lesions: A systematic 
review and meta-analysis of the literature. Lancet, (367):489-98.  
 
7 American College of Obstetrics and Gynecologists. (2009). Clinical management guidelines for obstetrician-
gynecologists, Cervical Cytology Screening, (109):1409-1420.  
 
8 Sawaya, G.F. Brown, A.D., Washington, A.E. & Garber, A.M. (2001). Clinical practice. Current approaches to 
cervical cancer screening. New England Journal of Medicine, (344):1603-7. 
 
9 Agency for Health Care Policy and Research. Evaluation of cervical cytology. Evidence Report/Technology 
Assessment No. 5. AHCPR Publication No. 99-E010. Rockville (MD): AHCPR; 1999.  
 
10 Screening for squamous cervical cancer: duration of low risk after negative results of cervical cytology and its 
implication for screening policies. IARC Working Group on evaluation of cervical cancer screening programs. Br 
Med J 1986;293:659–64.  
 
11 Sawaya, G.F., Kerlikowske, K., Lee, N.C., Gildengorin, G., Washington, A.E. (2000). Frequency of cervical 
smear abnormalities within 3 years of normal cytology. Obstetrics and Gynecology, (96):219–23.  
 
12 Eddy, D.M. (1987). The frequency of cervical cancer screening. Comparison of a mathematical model with 
empirical data. Cancer, (60):1117–22.  
 
13 Sasieni, P., Adams, J., Cuzick, J. (2003). Benefit of cervical screening at different ages: Evidence from the UK 
audit of screening histories. Br J Cancer, (89):88–93.  
 
14 Moscicki, A.B., Shiboski, S., Hills, N.K., Powell, K.J., Jay, N., Hanson, E.N., Miller, S., Canjura-Clayton, L.K., 
Farhat, S., Broering, J.M., Darragh, T.M. (2004). Regression of low-grade squamous intra-epithelial lesions in young 
women. Lancet, 364(9446):1678-83. 


