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Adapted from: National Cervical Screening Program: Guidelines for the management of screen-detected abnormalities, screening in specific populations and investigations of abnormal bleeding. Cancer Council Australia, Sydney (2016)

Pathway for routine cervical screening



Investigation of women with abnormal vaginal bleeding

WOMEN WITH ABNORMAL VAGINAL BLEEDING
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* May include colposcopy
#  If significant delay (3–6 months from the previous test)   
 following original HPV/LBC test, a repeat LBC could   
 be considered
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