CERVICAL CANCER SCREENING
ALGORITHMS

Recommendations from an Expert Group set up by the National
Steering Group of Cancer Screening

The recommendation are based on European cervical cancer screening guidelines and
experiences from randomised screening trials and retrospective screening studies in
Finland™s.

HrHPV testing is recommended as the primary screening method for persons 30 years of
age and older. Pap testing is an alternative primary screening method. For persons 25-29
years of age, only pap testing should be used as a primary screening method. Co-testing is
not recommended. 45

Both Finnish and international research has discovered that the number of findings
requiring a follow-up examination increases when changing the screening method from
pap testing to HPV testing due to HPV testing being more sensitive; however, the number
of findings requiring further attention decreases in the following screening rounds.®

Slightly abnormal findings will be followed up for spontaneous remission within 12-24
months with one or two control tests (see the screening of risk groups) before sending a

referral for further examinations.

A reminder letter is recommended to be sent to all women who did not participate in the
first round, including women in risk group screening.
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HrHPV test as the primary test, option I (preferred)
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HrHPV test as the primary test, option II (possible)
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Pap test as the primary test, option I
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Pap test as the primary test, option II
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