
Cases & Practicalities: self collection 

and Intermediate risk management



Case – 28yo Jonah

 28yo under care of transgender MDT

 Female to male transgender man

 Attends your GP surgery for routine 

testosterone injections

 Practice nurse identifies no past 

history of cervical screening for 

Jonah when she calls you to check 

the injection

 What are your next steps?



Case – 28yo Jonah

 Sex and gender diverse people who have not undergone surgical removal of the cervix 
remain at risk of cervical cancer and require screening

 Use of preferred pronouns and body terminology

 Trauma informed approach, examination and acknowledgement of cervix can be 
traumatic

 Discuss screening and use shared decision making approach

 May need to discuss over several visits

 Offer choice of self collected screening

 Consider course of vaginal oestrogen prior to speculum examination for clinician 
collected sample. T can cause vaginal atrophy. Be aware of triggering trade names

 https://www.transhub.org.au/clinicians/sexual-health

https://www.transhub.org.au/clinicians/sexual-health


Case – 55yo Betty

 Betty has an intellectual disability

 Never screened

 Not currently sexually active

 Post menopausal

 Routine visit you identify she is never screened

 What can we do to facilitate cervical screening 

for Betty?



Case – 55yo Betty

Easy English | Family Planning NSW (fpnsw.org.au)

https://www.fpnsw.org.au/justchecking/easyenglish


Case - Betty
 Discussion over several visits

 Provide Easy Read resources

 Offer the option of self collected screening

 Show swabs to Betty during a consultation

 Use picture resources to demonstrate where the swab 

goes and explain self collection simply and clearly

 Shared decision making

 Could assist taking the swab if Betty unable to manage 

herself

 Explain the need for a clinician collected sample if 

abnormal result on self collect



Case – 32yo Alex

 Alex is a busy Mum, has had a bad run of sick toddlers at 

home and can’t get time off work to come to the GP as 

she has run out of sick leave

 Has a telehealth appointment booked for her pill 

prescription

 You note her CST is overdue

 What do you do……..



Case – 32yo Alex
 Discuss overdue CST opportunistically

 Discuss clinician vs self-collected screening options

 The Guidelines allow for flexibility around where the sample can be 

collected, to enable providers to develop models that will best meet the 

needs of their communities. The healthcare professional who requests the 

test is responsible for facilitating patient access to, and return of, self-

collection swabs, requesting tests from laboratories and communicating 

results and any follow-up requirements to patients

 national-cervical-screening-program-clinical-guidelines-faqs-for-providers 

(cancer.org.au)

 Appropriate to offer self collected screening via telehealth in whatever model 

works for local practice. Governance around receipt of result…..

 Pick up swab from clinic and do at home

 Come to onsite pathology

 E-request

 Post swab and request

https://www.cancer.org.au/assets/pdf/national-cervical-screening-program-clinical-guidelines-faqs-for-providers#_ga=2.108006978.1900476199.1663552684-1924124358.1662964670


Tricky Follow Up.....

 Sometimes the recommendation from the pathologist may be incorrect

 Critical clinical detail may have been overlooked or omitted from request

 Aboriginal &Torres Strait Islander status (will change Intermediate pathway 

follow up)

 https://www.cancer.org.au/assets/pdf/Cervical_screening_pathway_flow

chart_6_1_new.pdf#_ga=2.88845400.2143263906.1645059102-

1100972767.1597369612

 Immunosuppression (requires 3 yearly screening)

 DES exposed women (yearly assessment)

 Presence of symptoms 

 Previous colposcopy findings (TZ type)

 COMPASS participants history not on NCSR https://www.compasstrial.org.au/

 Important to carefully consider clinical history when giving follow up advice

https://www.cancer.org.au/assets/pdf/Cervical_screening_pathway_flowchart_6_1_new.pdf#_ga=2.88845400.2143263906.1645059102-1100972767.1597369612
https://www.compasstrial.org.au/


Case – 56yo Rhonda

 CST June 2020 – NON 16/18 HPV with LGSIL

 CST July 2021 – NON 16/18 HPV with pLGSIL

 What advice do you give Rhonda?





Case – 56yo Rhonda

 Aged over 50 therefore for colposcopy

 Colposcopy July 2021 – no abnormality seen, type 3 TZ. Repeat HPV test 12 

months

 CST June 2022-

 What advice do you give Rhonda?





Case – 56yo Rhonda
 Recommendation depends on TZ type at 

colposcopy

 If type 3 TZ at colposcopy with HPV detected 

at 12 month follow up, then repeat colposcopy 

is indicated

 The recommendation to repeat test in another 

12 months would have only been correct for 

type 1 or 2 TZ

 Always include all relevant clinical detail, 

colposcopy findings and ATSI status on 

pathology requests and consider these when 

interpreting pathologist recommendations

https://www.cancer.org.au/assets/pdf/Colp_T3_T

Z_after_LBC_prediction_of_pLSILLSIL.pdf#_ga=2.5

3625707.2143263906.1645059102-

1100972767.1597369612

https://www.cancer.org.au/assets/pdf/Colp_T3_TZ_after_LBC_prediction_of_pLSILLSIL.pdf#_ga=2.53625707.2143263906.1645059102-1100972767.1597369612


What is our role 

in Primary Care?
 Australia is on track to eliminate cervical 

cancer by 2035

 Currently 62% participation in NCSP

 72% of those diagnosed with invasive cervical 
cancer are under screened or never screened

 2030 WHO control targets:

 90% HPV vaccinated by age 15

 70% screened with an HPV test at 35 & 45 
years of age

 90% of women identified with cervical 
disease receive treatment for precancerous 
lesions or invasive cancer



Supporting your practice to optimise 

cervical screening

 Know the guidelines: Cervical cancer guidelines | Cancer Council

 Self collection devices, methods and handling instructions vary 

between your lab – know your lab requirements

 Use the NCSR Provider Portal (integrate into software if possible)

 Recognise under screened people in your practice, consider a practice 

audit (new CPD requirements)

 Continue opportunistic screening, adding self collection as a patient 

choice

 Have swabs and written resources available to demonstrate to 

patients

https://www.cancer.org.au/health-professionals/clinical-practice-guidelines/cervical-cancer


Resources:

 National Cervical Screening Program – Healthcare provider toolkit | 

Australian Government Department of Health and Aged Care

 Cervical Screening, HPV and Self-Collection: Clinical Education 

Course – GPEx (40CPD Points)

 Self-collection Resources - VCS Foundation - VCS Foundation

 Lab specific resources and guides

https://www.health.gov.au/initiatives-and-programs/ncsp-healthcare-provider-toolkit
https://gpex.com.au/course/cervical-screening-hpv-and-self-collection/
https://www.vcs.org.au/pathology/for-practitioners/self-collection-resources/


22127_VCS.How-to-take-your-own-HPV_2022_FINALv2.pdf

https://www.vcs.org.au/wp-content/uploads/2022/08/22127_VCS.How-to-take-your-own-HPV_2022_FINALv2.pdf


Q & A


