Cervical Screening: Required

information for your Request Form

The guidelines for cervical screening are complex. For the laboratory to perform the correct tests,
offer the correct clinical recommendation and bill Medicare appropriately, it is important that you
complete the pathology request form correctly. Below are guidelines for requesting depending on
the clinical scenario.

ASYMPTOMATIC PATIENTS

Women over 25 will receive a postal invitation from the National Cancer Screening Register (NCSR) for a routine 5-yearly cervical
screening test. Most of your patients will fall in this category, and will have no significant previous history or symptoms.

For these cases, please clearly request “Cervical Screening Test, Routine” on the pathology request form.

The laboratory will do HPV testing and/or liquid-based cytology if required.

SYMPTOMATIC PATIENTS

Patients of any age who are symptomatic (e.g. abnormal vaginal bleeding) may require cervical co-testing (i.e. HPV + Cytology)
as part of their investigations. In these cases, it is important that you very clearly state “Cervical Co-Test, Symptomatic” on the
pathology request form. In addition, description of the relevant symptom (e.g. post-menopausal bleeding) would be helpful.

FOLLOW UP OF PREVIOUS ABNORMAL CERVICAL SCREENING TEST RESULT

If your patient’s previous Cervical Screening Test showed a positive HPV result and follow up testing was recommended, please
clearly state “Cervical Test, follow up of previous abnormal result”.

TEST OF CURE

Patients with previously treated high grade squamous intraepithelial lesion (HSIL or CIN2/3) require 2 consecutive negative HPV
tests, and negative cytology tests 12 months apart, before they are considered to be cured and can go back to routine 5-yearly
screening.

In these cases, please state “Cervical Co-Test, Test of Cure”.

PREVIOUS ENDOCERVICAL ADENOCARCINOMA IN SITU (AIS)
Patients with previously treated AIS require annual co-testing. Please state “Cervical Co-Test, Previous AlS”.

CYTOLOGY ONLY

“Cytology Only” should be requested when patients have had a previous positive HPV test from a self-collect sample or a
previous unsatisfactory cytology result. Please state ‘Cytology Only” as patients are not eligible for a second HPV test under
these circumstances.

PRIVATELY BILLED
The following tests can be requested for private billing (not funded by Medicare).

« HPV (privately billed)
« LBC (privately billed)
- Cervical Co-test (privately billed)
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Cervical Screening: The Request Form

WHAT TEST IS REQUIRED?
In “Tests Requested” area, enter one of the following:
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Cervical Co-test, Symptomatic :
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Cervical Test, follow up of
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ANY OTHER INFORMATION REQUIRED?

Other useful clinical information includes:
« Immunocompromised - specify why

- Previous total hysterectomy

- Self-collected sample
-+ Abnormal uterine bleeding
- DES exposure
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WHAT ABOUT THE TICKBOXES ON THE REQUEST FORMS?

The tickboxes on pathology request forms provide additional useful information for the laboratory. The format of the
tickboxes on Pathology request forms can vary, depending on pathology provider, version of form or independent GP practice
management software. Please continue to complete all relevant tickboxes.

If you use independent software to electronically complete request forms, you may also wish to set up this software to include
terminology as described above.

OPTING OFF THE REGISTER

It is now the responsibility of the patients or their medical practitioner to notify the NCSR if patients wish to “opt off” the National
Cancer Screening Register. This function can no longer be performed by the laboratories.
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