
All women (vaccinated  
or unvaccinated) who are due for a 
Pap test before the proposed changes 
take effect should be offered a Pap test. 

Pap Test Registers in each state will 
continue to send out reminder letters 

reminding women to present for 
their Pap tests.

The Pap smear remains the 
only Medicare-funded 

cervical screening test at 
this time.

What about the 
HPV test?

Until the new program is 
in place, the HPV test will 

not be funded for routine 
screening by Government 
via a Medicare rebate. 

HPV testing will currently only 
attract a rebate if used in the 
test of cure protocol following 
treatment of proven high grade 
cervical disease.

Cause for concern – new evidence that 
screening rates are falling
A recent article in the MJA1 has raised concerns about the 
falling participation rates in young vaccinated women. 

Despite the message that the vaccine only 
protects against two high-risk HPV types 
responsible for about 70% of cervical 
cancers, and the recommendation 
that screening should continue, 
many young women have failed 
to participate, believing that they 
are protected from all HPV-related 
cervical disease. 

The Australian Doctor article ‘Fears 
over drop in smears’ (reproduced 
overleaf) discusses this research, 
together with additional issues 
raised in the accompanying editorial 
written by Director of GynaePath, 
Adj. Professor Annabelle Farnsworth.

The message to your 
patients – they must 
continue to screen 
Although screening protocols will change 
in the future, the current recommendation for 
routine screening using conventional Pap tests 
every two years remains the most effective way to 
detect changes that can lead to  
cervical cancer.

Until changes are  
implemented in 2017 – it’s still  

‘Every woman, Every two years’

The proposed changes to cervical screening in Australia are due to take effect during 2017. 

The Government recognises that these changes are significant and require careful planning and 
implementation. It is important to keep women properly screened during this transition.

In the interim period it is more important than ever to make sure both vaccinated and  
unvaccinated women continue to participate in cervical screening using the existing guidelines. 

Further information
Please call us on 8366 2067 if you have any queries about cervical screening. Clinpath will continue to provide you with 
periodic updates as more details become available. A new patient brochure ‘Keep having Pap tests’ is now available. 
Please call our Stores department on 8366 2000 or ask your local client services representative.
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Why have changes been recommended? 
As a result of the successful, school-based HPV vaccination 
program, fully vaccinated women will develop less cervical disease. 

With the cervical screening population now composed of both 
vaccinated and un-vaccinated women, the Government has 
undertaken a large review of available technologies and used 
economic modelling to determine the most advantageous 
screening program for all Australian women.

What are the proposed changes?
The new screening program recommends the following changes: 

 �  HPV testing to replace conventional Pap testing as the 
Medicare funded screening test 

 �  Screening to commence at age 25 and cease at age 74
 �  The screening interval using HPV testing to change to 5 years

A flowchart showing the proposed screening pathway is shown 
overleaf.

When would the changes come into play? 
The new program is not scheduled to commence until 2017 to 
allow sufficient time to implement changes across all components 
of the screening program.

What does this mean for you?
Between now and the launch of any new program, it’s 
‘business as usual’ in terms of screening women for cervical 
cancer. This means that two-yearly conventional Pap tests 
will still be funded by Medicare. 

Recommendations for changes
to cervical screening in 2017

National Cervical Screening Program Renewal

The Medical Services Advisory Committee (MSAC) has recommended significant changes to the National  
Cervical Screening Program. The new screening recommendations are not planned to come into effect until 2017. 
Clinpath Laboratories is committed to keeping you informed about these changes and how they will impact you and 
your patients.

What does this mean for  
your patients?
Patient reaction to the proposed changes will vary, depending 
on how well informed your patients are, and how comfortable 
they are with the current screening program. As with anything 
new, there is likely to be some resistance to change, especially 
since the education program about the need for two-yearly 
Pap tests has been so effective. 

The Australian Government will conduct education programs 
for both you and your patients as part of the implementation 
strategy for the Renewal. 

During the interim period, patients need to know what 
Medicare covers and what attracts a private fee. They 
need to be reassured that the conventional Pap test is 
a proven, reliable testing method. Patients also need to 
understand that the new five-yearly testing frequency 
will only apply when HPV becomes the 
primary screening test. Until then, Pap 
tests will still need to be 
performed every 
two years.

Further information
Please call us on 8366 2000 if you have any queries or 
concerns about the proposed changes to the screening 
program. Clinpath Laboratories will continue to provide you 
with periodic updates as more details become available.
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