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Five things to know about …

Screening with the Pap test

David Ponka MDCM MSc, James Dickinson MBBS PhD
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Deaths from invasive cervical cancer 
occur mostly among women who do 
not undergo regular screening

The rate of death from cervical cancer is 
reduced by more than 80% among 
women who have regular Papanicolaou 
(Pap) screening.1 Women of lower socio-
economic status and those who are older, 
First Nations or immigrants are less 
likely to be screened regularly.1 Screen-
ing intervals shorter than three  years 
increase the risk of finding and investi-
gating abnormalities that mostly resolve 
spontaneously.2,3 Recommended inter-
vals vary by jurisdiction, but longer inter-
vals require organized screening and 
recall programs to maintain high partici-
pation rates.

Some women do not require Pap screening

Ages at which Pap screening 
should start vary by jurisdiction, 
but most guidelines agree that 
harm from false-positive results 
outweighs potential benefits of Pap 
screening in young women.4 Wo
men who have had a total hysterec-
tomy for a benign disorder and 
women over 70 years of age who 
have had three normal test results 
within 10 years do not require Pap 
screening.4
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Testing for human papillomavirus 
(HPV) infection has a developing 
role in screening for cervical cancer

Many laboratories routinely test for 
HPV on Pap samples that have spe-
cific cellular abnormalities. Primary 
HPV testing (i.e., without cytology) 
is currently not offered in Canada. 
The evidence for this strategy is still 
being developed and may change 
practice in the near future. A recent 
meta-analysis of randomized con-
trolled trials found a small absolute 
reduction in invasive cancer with 
primary HPV testing, but it is too 
early to assess mortality.5

Women vaccinated against HPV in-
fection still require Pap screening

HPV types 16 and 18 are present in 
about 70% of cervical cancers world-
wide and are targeted in HPV vaccines. 
However, over 40 other types also col-
onize the genital tract, some of which 
are associated with cancer.6 Because 
most cervical cancers occur in women 
over 35 years of age, longer follow-up 
of HPV vaccine trials are required to 
measure their effectiveness.2

Adding bimanual pelvic examina-
tion to Pap screening does not re-
duce the risk of disease

Routine screening with bimanual 
pelvic examination does not reduce 
the risk of disease, whether cervical, 
uterine or ovarian.7 This examina-
tion is uncomfortable for many wo
men and makes Pap screening less 
acceptable.7,8
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See references, Appendix 1, www.cmaj.ca​
/lookup/suppl/doi:10.1503/cmaj.141199/-/DC1

Resources for physicians and patients 
on cervical cancer screening are 
available on the Canadian Task Force 
on Preventive Health Care website 
(http://canadiantaskforce.ca/ctfphc​
-guidelines​/2013-cervical-cancer/).

Box: Choosing Wisely Canada 
recommendations on Pap screening4

•	 Don’t use the Pap test for screening in 
women who are under 21 or more 
than 69 years of age*

•	 Don’t do Pap screening annually in 
women with previously normal results

•	 Don’t do Pap tests in women who 
have had a full hysterectomy for a 
benign disorder

*Screening should stop at age 70 if the results of 
three previous tests were normal.


