UNDERSTANDING THE NEW SCREENING
GUIDELINES FOR CERVICAL CANCER

CervixCheck has updated guidelines for cervical cancer screening in Manitoba. Changes have been made to the recommendations for
screening initiation and the screening interval, and aim to maximize the benefits of screening while minimizing the harms.

Screening Initiation

RECOMMENDATION RATIONALE

Screening should be initiated The harms of screening women under 21 years of age outweigh the benefits.
at 21 years of age for all
women who have ever been
sexually active.

« Pap tests and follow-up procedures expose young women to anxiety and harms
including reduced reproductive performance (preterm delivery, low birth weight,
increased caesarean section rate, and premature rupturing of membranes).

Health care providers should

discuss the benefits and harms

of screening with their patients.

« Cervical cancer in young women is very rare. Since 1980, 0.18% of invasive
cervical cancers in Manitoba were diagnosed in women under 21.2 Evidence
suggests that these cancers would not have been detected by screening.?

« Most cytological abnormalities in young women are low-grade and non-oncogenic.
90% will spontaneously regress within 24 months.**

« The latency period between HPV infection and the development of precancerous le-
sions and invasive cervical cancer is approximately 7 to 10 years.® Delaying the start of
screening in young women still provides the opportunity to detect and treat lesions.

Although the Canadian Task Force on Preventive Health Care recommends not
routinely screening women aged 20-24, a “weak recommendation” is assigned due

to the uncertainty of the evidence. Screening may still be minimally effective to reduce
cervical cancer incidence in this age group.’ Initiating screening at 21 years of age is
consistent with the recommendation made in most other Canadian provinces and
territories, and is also the recommendation made by the U.S. Preventive Services Task
Force. CervixCheck will continue to respond to the evolving evidence to support
screening guidelines.

Some sexually active women may choose to delay onset of screening until 25 years
of age. The decision to delay should take into consideration patients’ values,
preferences and beliefs.

Screening Interval

RECOMMENDATION RATIONALE

In the absence of abnormal Screening every 3 years maintains the benefits of screening while decreasing the
cytology, routine screening harm from overscreening.

should be performed every « Shorter screening intervals (1-2 years) do not significantly decrease the

e incidence of cervical cancer more than screening every 3.%%10.1.12

Health care providers should Annual screening significantly increases the number of women who are sent for
discuss the benefits and harms further tests which increase the harms of screening.

of screening with their patients. « Most countries recommend a 3-5 year interval.

The greatest reduction in cervical cancer will be achieved by screening eligible women who have not previously been
screened, not by screening women earlier or more often.

To support the new guidelines, CervixCheck will be phasing in reminder letters to women who are overdue for a Pap test.

To support your patients’ understanding of the new guidelines, order our new resource for women, “Pap testing in Manitoba
has changed: What you need to know” at TellEveryWoman.ca

For more information, contact CervixCheck, or visit www.canadiantaskforce.ca.
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