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SUMMARY 

Initiating an HPV test and following up on results for cervical cancer screening 

Introduction 
Cervical cancer is the third most common cancer in women aged 25 to 44 years, and 
almost all cases are caused by HPV infection. When the infection persists over time, it 
can cause the formation of cancerous or precancerous cervical lesions. Since the 
infections and lesions are mostly asymptomatic, screening is an essential tool for 
detecting and contributing to the elimination of this cancer. Lesions caused by HPV 
progress slowly, which provides an opportunity for screening and treatment during the 
early stages. 

In Quebec, the HPV test, a safe and highly sensitive screening tool, is currently being 
implanted as a replacement for the Pap test, as the first-line cervical cancer screening 
test. The Ministère de la Santé et des Services sociaux asked the Institut national 
d’excellence en santé et en services sociaux to develop a national medical protocol to 
initiate an HPV test and follow up on results for cervical cancer screening and an 
accompanying collective prescription template to support the test’s implementation in this 
province. These tools should be used within the context of the gradual 
implementation plan of the new HPV test in the different regions of Quebec. 

Methodology 
Recommendations on cervical cancer screening were issued by INESSS in two recent 
publications. Consequently, these recommendations are included in the national medical 
protocol that has been developed. In accordance with INESSS‘s quality standards, a 
systematic literature search was conducted to answer the other assessment questions 
contributing to the development of the protocol. The methodological quality of the 
selected publications was assessed by two scientific professionals using the AGREE II 
instrument criteria. An advisory committee consisting of clinicians from different 
specialties was formed to gather the stakeholders’ perspectives and harmonizing the 
information compiled from the clinical practice guidelines with the context of Québec 
practice. The quality, acceptability and applicability of the protocol and collective 
prescription template were evaluated by outside reviewers and future users, who were 
not involved in their development.  
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Results 
The data analysis and the iterative process with the advisory committee’s members, 
while developing the screening tools, revealed the following information and issues. 

A clinical situation in line with the new recommendations concerning the HPV test  

In keeping with the recommendations issued by INESSS in its 2022 report, the protocol is 
intended for the screening of persons between the ages of 25 and 65 years with a cervix. 
The clinical situation covered by the protocol is also in line with the recommended 5 
years HPV testing interval for immunocompetent individuals. If the last screening test was 
a Pap test, one should wait 3 years before doing a first screening with an HPV test. 

The inclusion of immunocompromised individuals promoting their timely access to 
screening  

The protocol allows for the use of the HPV screening test in immunocompromised 
individuals to offer them timely screening and prevent additional delays in follow-up, in 
the event of a positive result. In coherence with this population’s particular needs, 
different screening intervals are recommended, that is, 3 years after the last HPV test 
screening or one year after the last Pap test screening. In the event of a positive result, 
however, the follow-up differs, and it stipulates that it must, in all cases, prompt a referral 
for a colposcopy. 

Situations beyond the scope of the national medical protocol  

The protocol was developed with the intention to allow the screening of the largest 
possible number of people. However, the following situations were identified as being 
contraindications to apply the protocol: 

• Total hysterectomy, since the specimen is obtained from the cervix. If a 
hysterectomy was performed due to malignancy, an individualized follow-up is 
required; 

• Postmenopausal bleeding, an individualized follow-up is required; 

• A person under medical surveillance for precancerous or cancerous lesions of the 
cervix and for whom returning to regular screening has not been recommended; 

• The use of a vaginal gel, cream, lubricant or douche during the past 24 hours, as 
they can cause false-negative results. Screening should therefore be postponed. 
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Two specimen collection procedures proposed 

As recommended by INESSS in 2022, screening will be carried out with an HPV test, and 
positive results will be triaged by cytological analysis of cervical cells. There are two 
possible options: 

• A cervical specimen obtained by a clinician, which makes it possible to perform 
the HPV test and triage cytology on the same specimen;  

• A self-collected specimen obtained in-clinic, with a second visit for triage cytology 
in the event of a positive HPV result.  

Problems accessing previous screening results  

Access to previous screening results is a concern for the clinicians consulted. Although 
crucial for facilitating their work and ensuring the effectiveness and relevance of medical 
procedures, access to patient records is limited. Adherence to the recommended 
screening interval can be achieved only if information about the previous screening is 
available. This information is essential to avoid overscreening and, consequently, 
needless resource utilization. 

Recommendations 

The recommendations established following the iterative process with the advisory 
committee’s members are highlighted throughout the report and are integrated into the 
clinical tools that have been developed, i.e., a national medical protocol and an 
accompanying collective prescription template allowing colposcopy referrals when 
screening results so warrant. These tools are designed to assist front-line health 
professionals in using the HPV test as a first-line screening method. 

Conclusions 
The development of the national medical protocol and the accompanying collective 
prescription template is based on clinical practice recommendations and the 
stakeholders’ perspectives. The protocol and template should adequately equip clinicians 
during the gradual implementation of the HPV test in the different regions of the province 
and promote the harmonization of screening practices.  

Update 
The advisability of updating the protocol and template will be determined 4 years after 
their publication. However, the publication of new evidence or new guidelines or changes 
in the organizational context surrounding the implementation of the HPV test and the 
option of self-collection may accelerate the update.  
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