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Acknowledgement of Country

We acknowledge the traditional owners and custodians
of the land on which we are visiting today and pay our
respects to elders and community here today.



WA Cervical Cancer Prevention Program (WACCPP)

« WACCPP is the state branch of the of the
National Cervical Screening Program (NCSP)
- Health Professional Education
- Health Promotion
- WA Data Register

- FFA Elimination Projects roll out

‘Expanding access to cervical screening services’ | Federal Financial Relations

« Aim: To reduce cervical cancer incidence and

mortality by maximising screening participation
iIn WA.

« ELIMINATION of Cervical Cancer by 2035 —

“knowledge is hope, into the future” Artwork by Nerolie Bynder on track in Australia



Overview

Cervical Cancer is one of the most preventable
cancers, if detected early

= National Cervical Screening Program (NCSP)

* The link between human papillomavirus (HPV) and cervical
cancer

= Cervical screening in Pregnancy
= |dentify signs & symptoms of cervical cancer
= |dentify priority populations and barriers to participation



Over 50% of
global
cervical
cancer deaths
occur in the
Asia-Pacific
region.




Incidence & mortality

Worldwide:

4th most common cancer in women Over 70% of

. ~ 660,000 women diagnosed in 2022 women who

- 350,000 deaths worldwide 2022, (over 94% occurring in LMICs) develop cervical
wHO 2025 cancer in Australia

Australia: have either

« 916 women aged 25-74 diagnosed with cervical cancer in 2020

never- screened or
« 204 women aged 25-74 died from cervical cancer in 2022 do not screen

Australian Institute of Health and Welfare 2024 re ’ u I ar I y 0

Western Australia:
« 76 women aged 25-74 were diagnosed with cervical cancer in 2021

« 19 women aged 25-74 died from cervical cancer in 2021

WA Cancer Registry, unpublished data

The incidence of Cervical Cancer in Australia has halved since the introduction of the National Cervical Screening Program



Cervical cancer mortality in Australia over time

1991: 2007:
Introduction of the . \ Introduction of
National Cervical the HPV

Screening Program Vaccination

program



Cervical cancer incidence, by remoteness area and
socioeconomic area



Cervical cancer mortality by Indigenous status

Compared to non-Indigenous women, Indigenous women are 2.5 times more likely to be diagnosed with cervical cancer and are 3.8 times more likely to
die of cervical cancer, this is thought to be due to under screening and late detection.

Barriers to screening include the stigma of HPV being a STI, feeling nervous, shame, or not wanting someone you know doing your test.

Butler TL, Anderson K, Condon JR, et al. 2020












Prevention in Australia

1. Primary prevention — 2. Secondary prevention —
National HPV National Cervical Screening
Vaccination Program Program




HPV vaccine coverage
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Source: NCIRS Annual Immunisation Coverage Report 2023



Cervical screening participation in WA

-

The most
common age
DA to be
diagnosed with
cervical cancer
is 35-50 years

old




True or False?

Do people with a
cervix, who are
vaccinated against
HPV, still require
regular Cervical
Screening Tests?



What is human papillomavirus (HPV)?

HPV type
16 & 18 cause
over 70% of all
cervical
cancers

e > 100 types of HPV
« > 40 affecting the anogenital area

« HPV Vaccination covers the 9 most
harmful types

(Oncogenic 6, 11, 16, 18, 31, 33, . 3adczisneeof the HPV
45, 52 and 58) (Gardasil®9) is

funded via the NIP
« Spread through any sexual contact. for adolescents.

 HPV is very common.

: : * Anyone who missed
* Prevalence highest in young people. HPV vaccination at

school can catch up

* Most will clear the infection in 1-2 for FREE to age 26.

years

[ Vaccination is not recommended in pregnancy ]




True or false:

Do women or people with a
cervix who are in same-sex
relationships still need to
participate in regular cervical
screening?



HPV Virus Causes nearly all cervical cancers

Almost all cervical cancer cases (99%) are linked to infection

with high-risk human papillomaviruses (HPV). wHo 2024

« Spread through sexual contact:

. . . _ D- - I
> genital skin-to-skin | O'glta
> mucosa-to-mucosa | paniie

* Most will clear the infection in 1-2 years.

« HPV types 16 and 18 are most linked to cervical cancer



Human papillomavirus (HPV) and cervical cancer

Persistence & progression

— — ——
HPV
infection
Uninfected ———— Cervical cell Invasive
Regression and clearance abnormalities cervical
cancer
10 — 15 years

Clinical Guidelines Network — Cancer Council Australia



The Renewed National Cervical Screening Program

Test name

Test type

Screening interval

Screening age range

Self-collection option

Pre-Renewal

“Pap smear”

Cytology

Every two years*
18 - 69
N/A

Post-Renewal (NEW)
“Cervical Screening Test (CST)”

HPV test with partial genotyping and reflex
liquid-based cytology (LBC), where
iIndicated

Every five years*

25-174

For eligible participants — HPV testing of
vaginal sample

* If oncogenic HPV/abnormalities are not detected



Comparing screening options



Uptake of self-collection in April 2025

42.68%

“I was worried |
might not do it
properly and miss
something
important.”

- Participant, Kirby Institute study
(Moore et al., , medRxiv)

Research is underway for:

“I'd do it if the
Aboriginal
health worker
was there with

me.

- Whop et al., 2021, The Medical Journal of
\ Australia. ‘

4 N

“I'd rather a
doctor do it to
make sure it’'s

done right.”

- Woman from a remote NT community
(Whop et al., 2022, Cancer Council QLD)

Rapid POC testing & same day colposcopy



Accuracy of Self-Collected HPV Samples

* PCR-based self-collection is clinically non-inferior to clinician-
collected sampling for HPV detection and CIN2+ identification.

BMJ Arbyn meta-analysis 2018

« Unsatisfactory rates are consistently under 2.6%, (typically 1—
2%), easily within acceptable standards.

* Ensuring users collect adequate specimens is key; unclear
Instructions leads to poor collection technique — this is the main
driver of unsatisfactory results.

» Recent studies confirm that sample collection protocols,
transport, and pathology processing times maintain high
diagnostic accuracy.



Cervical Screening in Preghancy

d Cervical screening can be safely performed at any time during pregnancy, provided that the
correct sampling equipment is used.

O Cervical cancer is the most common gynaecological malignancy diagnosed during pregnhancy

O Itis strongly recommended that routine antenatal care should include cervical screening when this is
due or overdue.

O For some women, pregnancy may be the first, or only, opportunity

for cervical screening.
0 Women who have experienced early sexual contact or survivors
of sexual abuse - 1 off test, can be offered, between age 20-25.
O Immune-deficient women — require 3 yearly testing

O DES-exposed women (Diethylstilboestrol) - require annual co-test



Tools for cervical sampling in pregnancy

v
v/

X

See new WNHS Policy “Cervical Screening Test” released in 2022 >>>> here <<<<<


https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.OG.CervicalScreeningTest.pdf

Benefits and harms

Cervical screening is safe at
any time during pregnancy.

Due/overdue for CST can be
ascertained during antenatal
appointments.

CST Hx should be
documented in handheld
record.

Opportunistic screening &
treatment offered to women who
chronically DNA.

Can be offered opportunistically
alongside vaginal procedures,
with informed consent.

* Pregnancy care is often

delivered in a wellness model vs
cancer screening and possible
detection of HSIL or invasive
cervical cancer.

Biopsy is not recommended in
pregnancy due to risk of bleeding,
however, may be necessary.

The risk of an undiagnosed
cervical cancer in pregnancy
outweighs the risk of bleeding
from a biopsy.



Symptomatic...
Early sexual contact.

MEDICARE
PROVIDER NUMBER

4 )

ALWAYS LABEL
THE SWAB FIRST

- /

Sample collection >
processing lab
cannot exceed

\ 28 DAYS )
IN CLINIC
TESTING
ALWAYS

RECOMMENDED

o /




2025 Clinical
Pathway
found here

Cancer Council Australia Cervical Cancer Screening Working Party

wiki.cancer.org.au



Full summary of
recommendations
found within Clinical
Guidelines:

7. Screening and
management in
specific populations
- 7.1 Pregnancy



Signs & symptoms of cervical cancer

* Any abnormal vaginal bleeding
- After sex
- Between periods
- Post menopause

« Abnormal vaginal discharge
* Deep dyspareunia (deep pelvic pain)

* |t is important to consider non-obstetric causes when a
pregnant women reports vaginal bleeding.




National Strategy for the Elimination of Cervical Cancer in Australia by 2035

Announced on 17 November 2023;

As we move towards elimination, cervical cancer could become a disease
of inequity particularly affecting women and people with a cervix in priority
under-screened populations

Priority populations include but are not limited to:

I People who are Aboriginal and/or Torres Strait Islander

I People from culturally and linguistically diverse backgrounds

I People that have experienced female genital cutting (FGM)

I People with disabilities

I People who have a cervix within the LGBTQIA+ community

I People who live in remote and very remote areas

I People who experience socio-economic disadvantage

I People who have experienced violence and/or sexual assault

I People who are experiencing or have experienced menopause




ELIMINATION of Cervical Cancer by 2035

VACCINATION

90%

SCREENING

70%

TREATMENT

95%

Australia could be
the first country in the
world to achieve

elimination

We must address

existing inequities
and to not entrench
further inequity.

Elimination = rate of
below 4:100 000



2025 Updates to the Clinical Guidelines

Screening of people with Immune Deficiencies

Categories have been clarified and expanded

3-YEARLY SCREENING
Should be highly considered

Recommended

Living with HIV

Solid organ transplant with
immunosuppressive therapy

Active haematological malignancy
Haematopoietic stem cell transplant
recipients

Primary immunodeficiency

Long term haemodialysis (>6 m)
Long-term treatment (>6 m) with highly
immunosuppressive therapies
high-dose corticosteroid treatment
selected conventional and targeted
synthetic disease-modifying anti-
rheumatic drugs
biologic therapies that deplete T cells
multiple immunosuppressants

See NCSP Guidelines section 7.2 for more
information

Summary

of 2025

changes
here



National Cancer Screening Register (NCSR)

Single patient record for:
- CERVICAL SCREENING
- BOWEL SCREENING
- LUNG SCREENING

18t invite to participate in
cervical screening sent at:

[ 24 yrs and 9 months ]

Letters via post & SMS

Reminders to screen when
participants are due or overdue

/" PRODA "\

\ W) 1800 672 701 /

-

\_

/

Technical support

For assistance registering access
for the healthcare provider
portal or integrating your clinical
software, call 1800 627 701 to
speak to a tech support, or

request a call back.



Enablers

*** Offering self-collection ***

Culturally appropriate care

Non-judgemental attitude

Inclusivity for LGBTIQA+

Offer for full control of the swab or speculum
Attend with a friend or relative

For women with Female Genital Cutting
(FGMC), support to self-collect or techniques
to support relaxation.

For women with a disability — book longer
consultation and offer assistance with
dressing/undressing and positioning.



Enablers

Sensitive Practice Request form

Developed by:

Sexual Assault Resource
Centre (SARC) kemh.health.wa.gov.au

Communication tool for women
who have experienced trauma

Enables people to tell their story
once only.

Can be adapted for your practice



http://www.kemh.health.wa.gov.au/

T

cancerscreening.com.au

NSLATE

nwmphn.org.au

health.gov.au

»
»

kemh.health.wa.gov.au



https://www.health.gov.au/resources/publications/national-cervical-screening-program-how-to-take-your-own-sample-for-an-hpv-test
https://nwmphn.org.au/wp-content/uploads/2019/05/Cancer-Screening-QI-Toolkit.pdf
https://nwmphn.org.au/wp-content/uploads/2019/05/Cancer-Screening-QI-Toolkit.pdf
https://www.health.gov.au/resources/publications/national-cervical-screening-program-pathology-test-guide-for-cervical-and-vaginal-testing
http://www.kemh.health.wa.gov.au/
https://www.health.gov.au/resources/publications/national-cervical-screening-program-how-to-take-your-own-sample-for-an-hpv-test
https://cancerscreening.com.au/




WA Cervical Cancer Prevention Program e-newsletters

Cervical Insight Community Cervix ’
An e-newsletter for healthcare providers Announcement \

that support cervical screening:

An e-newsletter to assist promoting

Policy and guideline updates cervical screening in the community:
Resources « Upcoming campaigns

Education opportunities 9  Tools, resources and ideas

Data and research articles ‘l‘ « Community education sessions

FOR HEALTH PROFESSIONALS

To subscribe email cervicalscreening@health.wa.gov.au



Thank you

* Please send any questions or research data requests to noni.osland@health.wa.gov.au
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