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CERVICAL CANCER 
▪ Preventable disease !

▪ 4th most common cancer globally
▪ 2022

▪ 660,000 women diagnosed with cervical 
cancer

▪ 350,000 women died from cervical cancer

▪ >99.7% associated with persistent HPV infection  



CERVICAL CANCER
90% of death from cervical cancer is in low- and middle-
income countries 



HISTORY OF CERVICAL SCREENING
IN AUSTRALIA
▪ Opportunistic cervical screening since 1960s
▪ National Cervical Screening Program (NCSP) 

1991
▪ 2-yearly Pap Smear

▪ New National Cervical Screening Program 
▪ 1 December 2017
▪ 5-yearly HPV

▪ HPV Vaccination in 2006
▪ National vaccination program in 2007



Incidence of cervical cancer
1982-2018

▪ 2018 – 7.3 cases per 100,000 female
▪ 2022 – 7.1 cases per 100,000 female



Mortality Rate for cervical cancer 
1982-2020



CERVICAL CANCER
In 2022 (AIHW 2023)
▪ 942 women diagnosed with cervical cancer 
▪ 1.3% of all new female cancer in 2022



Cancer Mortality in Australia

▪ 222 women died from cervical cancer
▪ 1% of all female deaths from cancer
▪ Survival rate of 74%



NATIONAL CERVICAL SCREENING 
PROGRAM 2017

▪ Oncogenic HPV testing
▪ 25–69-year-old women
▪ 5-yearly
▪ Exit test — age 70–74-year-old

▪ National CST Registry



NCSP 5-year report 
(2018-2022)

▪ 4.7 million participants — 68% of eligible 
population

▪ 10% positive of any oncogenic HPV
▪ 2% - HPV16 or HPV18

▪ in 2022
▪ 14 in 1000 participants — high grade 

abnormality
▪ 1 in 1000 participants – cervical cancer



UPDATE January 2021
Intermediate risk CST

Women who may be at higher risk of harbouring 
a high-grade abnormality should be referred to 
colposcopy :
•Women two or more years overdue for 
screening at the time of the initial screen
•Women who identify as being of Aboriginal 
or Torres Strait Islander descent
•Women age 50 years or older



Exclusion 
• Immune deficient women
• Women exposed to diethylstilboestrol (DES) in utero
• Women aged 70-74 (attending for an exit test)
• Women aged 75+



Intermediate risk CST



Intermediate risk CST
▪ Modelling based — literature review and 

result from the first 2 years of the new 
NCSP
• Performing both 12-month and 24-month follow-up 

results in <1% difference in cervical cancer 
incidence and mortality and <1% difference in 
colposcopies, compared with 12-month follow-up only



UPDATE JULY 2022
Self-Collected vaginal samples
▪ Medical Services Advisory Committee review

▪ Majority of women with cervical cancer — never  screened or under 
screened

▪ Sensitivity and specificity of HPV test in self-collected samples –
similar with clinician collected samples (PCR based assay)

▪ High acceptability to women

▪ Higher rate of adherence to follow up in HPV positive women

▪ Offering self-collection is more effective than a reminder letter



Self-collected vaginal samples
▪ Eligible for all women who needs HPV test – including 

pregnant women
▪ High sensitivity and high specificity 
▪ To increase participation to screening program



Self-collected vaginal samples

▪ Exclusion
▪ Women who need a co-test

▪ Recently treated HSIL
▪ In utero exposure DES 
▪ Symptomatic women



Self-Collected vaginal samples



WHO 2020

Elimination =
Less than 4 per 100,000 
women-years 



WHO



WHO 2020

Mathematical modelling 

◦ median cervical cancer incidence rate will fall by 42% by 
2045, and by 97% by 2120, averting more than 
74 million new cases of cervical cancer

◦ median cumulative number of cervical cancer deaths 
averted will be 300,000 by 2030, over 14 million by 
2070, and over 62 million by 2120



Strategic actions to achieve 90% coverage of HPV 
vaccination



Strategic actions to achieve 70% coverage for 
screening and 90% treatment of precancerous lesions



Strategic actions to achieve 90% treatment and 
care for cervical cancer cases



Strategic actions to achieve 90% treatment and 
care for cervical cancer cases



AUSTRALIA



AUSTRALIA’S VISION

An Australia where preventable cervical 
cancer is a disease of the past, in which 

Australia’s diverse communities have 
equitable access to information and to 

culturally safe and inclusive vaccination, 
screening and treatment services.





AUSTRALIA’S ELIMINATION TARGETS



STRATEGIC PRIORITIES





Actions for each strategic priority focusing on :

▪ Aboriginal and Torres Strait Islander people
▪ Culturally and linguistically diverse people
▪ People who are LGBTQ+ and people who are 

intersex
▪ People with disability
▪ People living in rural and remote areas



COMMON QUESTIONS FROM 
PATIENTS 



How do I get HPV?
Should my partner be tested ?

How do I get rid of HPV ?
How long until I get rid of HPV ?

My CST result is the same as last year, 
why do I need another colposcopy ?



THANK YOU


