
 Cervical Screening 
Test (CST) Resources

Order Form

Doctor Name:

Practice Name: 

Phone Number:

Address:

Self-collected HPV test
Patient instructions

 2

Preparation Sample collection

 1 Wash your hands 
with soap and water. 

Remove your 
underwear.

 4 Sit or stand in a 
comfortable position. 
Some women prefer 
to place one leg on 
the toilet seat or raised 
platform, while others 
prefer to squat down.

Twist the red cap 
open and pull out 
the swab. 

 5 After you find a 
comfortable position, 
open the folds of skin 
around the vaginal 
opening with one hand, 
then insert the swab into 
your vagina, aiming to 
insert it to the red mark. 
Gently rotate the swab 
for 20-30 seconds.

 3 Find the red mark 
halfway down the 
stem of the swab. 
This is the mark that 
you are aiming for in 
step 5.

 6 Remove the swab, 
place it back in the tube 
and twist gently to seal. 
Wash your hands, then 
return the sealed tube to 
the doctor or healthcare 
professional.

VV Self-collected HPV test  
Patient instructions (Pads of 10)

Changes 
to cervical 
screening

Information 
for patients

VV Changes to cervical 
screening – Information  
for patients DL

Investigation of women with abnormal vaginal bleeding

WOMEN WITH ABNORMAL VAGINAL BLEEDING

Unexplained 
intermenstrual 

bleeding

Post-coital 
bleeding (PCB)

HPV not 
detected & 

negative LBC

HPV detected 
(any type) &/or 
abnormal LBC 

result

Refer for 
gynaecological 

assessment
(regardless of 

test result)*

Refer for 
gynaecological 

assessment*

Recurrent or 
persistent PCB 

(any age)#

Single 
episode PCB 

(Pre-menopausal 
women)

Consider sexual health 
history & perform 
appropriate tests

CO-TEST (HPV+LBC)CO-TEST (HPV+LBC)

Clinically normal cervix

No colposcopy 
required (advise to 

see healthcare 
professional if 

symptoms persist)

Refer for gynaecological assessment
(regardless of test result)*

Post-menopausal
bleeding

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

Order a Co-test 
(HPV+LBC) and 
please provide 
clinical notes

Order a Co-test 
(HPV+LBC) and 
please provide 
clinical notes

ONCOGENIC HPV TEST WITH PARTIAL GENOTYPING

REFLEX LBC

REPEAT HPV TEST IN 12 MONTHS

REFLEX LBC

HPV not 
detected

Routine
5-yearly 

screening

Routine
5-yearly 

screening

Retest for 
LBC only in 
6–12 weeks

Retest HPV 
in 6–12 
weeks

Refer for 
colposcopic assessment

Refer for 
colposcopic 
assessment

HPV not 
detected

HPV 
detected

(any type)

Unsatisfactory
LBC

Negative pLSIL/LSIL pHSIL/HSIL Any LBC
result 

HPV 
(not 16/18) 

detected

HPV
16/18

detected

Unsatisfactory
HPV test

Low

Intermediate

Higher

Risk of cervical
cancer precursors

REFLEX LBC

Order a CST 
(HPV)– routine

Order an 
HPV test – 
follow-up

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

VV Flowchart 1 
Routine/Abnormal Bleeding 

Test of Cure (ToC)

Co-test (HPV & LBC) at 
12 months post treatment  

Completed ToC
Routine 5-yearly 

screening  

TREATMENT FOR HSIL (CIN2/3) 

pHSIL/HSIL 
(regardless of 

HPV test result)   

 

Repeat Co-test at 12 months  

Repeat Co-test at 12 months  

Repeat Co-test at 12 months  

 

Note: For previously treated AIS, 
please continue annual co-testing 
indefinitely (see over).

HPV (not 16/18)
detected and/or 

pLSIL/LSIL  

 
Negative Co-test 

 

Negative Co-test 

Negative Co-test 
HPV (not 16/18)
detected and/or 

pLSIL/LSIL

HPV 16/18
detected (regardless 

of LBC result)

pHSIL/HSIL 
(regardless of 

HPV result)

 

HPV 16/18
detected (regardless 

of LBC result)  

Order a Co-test 
– Test of Cure

Order a Co-test 
– Test of Cure

Order a Co-test 
– Test of Cure

Order a Co-test 
– Test of Cure

Fluctuating results 
In the absence of HPV 16/18 & 
pHSIL/HSIL, annual co-testing 
until negative co-tests on two 

consecutive occasions

Refer for 
colposcopic 
assessment

 

Prior to 
December 2017

After 
December 2017

 

* Cytological or histological abnormalities

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)

  WOMEN WITH ABNORMALITIES PRIOR TO DECEMBER 2017*

Pap test result 
pLSIL/LSIL 

Treated for 
histologically confirmed 

HSIL (CIN2 or CIN3)

Treated for 
histologically 
confirmed AIS

HPV test when 
due for next 

screening test

HPV detected
(any type)

HPV not 
detected

Start or continue 
with Test of Cure

(see over)

Annual Co-test
(HPV+LBC) 
indefinitely

Routine 5-yearly 
screening with 

HPV test

Refer for 
colposcopic 
assessment

Reflex LBC

Order a Co-test 
– Test of Cure

Order a Co-test 
– AIS follow-up

Order an HPV 
test – pLSIL/LSIL 
follow-up

Transition to the renewed National Cervical Screening Program

VV Flowchart  2 
Transition/Test of Cure

Cervical Screening Test (CST) 
Collection guide

Visualise the cervix and obtain an adequate sample from the cervix by rotating 
the cervical sampler 3–5 times in the cervical os.

Vigorously rinse the sampler immediately in the vial. The sampler should hit the 
base of the vial 5–10 times, splaying the bristles open. 

DO NOT LEAVE THE HEAD OF THE SAMPLER IN THE VIAL.

Tighten the cap of the vial. Place the vial and the request form in a specimen bag 
for transportation to the laboratory.

Label the ThinPrep® vial with the patient’s given name, surname and date of birth.
Record patient details, test, reason for test and clinical history on the pathology 
request form.

 1

 2

 3

 4

Collection using a cervical sampler 
For the majority of pre-menopausal women, it is advisable to use 
the cervical sampler (broom-like device) alone.

Lubricant
The chemical composition of some lubricants can interfere with cervical cytology  
and HPV testing. If lubrication of the speculum is required, please use warm water. 
If additional lubrication is necessary, use only a small amount of water-soluble 
lubricant, avoiding the tip of the speculum.

VV Cervical Screening Test  
(CST) – Collection Guide 

Cervical Screening Test (CST) | Request Form

LABORATORY COPY

Laboratory number

Patient details

First name   Middle name  

Surname  

Date of birth   /  /  Gender  

Address  

Phone (mobile)   

Medicare No.                     

TO BE COMPLETED BY THE PATIENT OFFERING TO ASSIGN BENEFITS FOR 
THE REQUESTED SERVICES 
I offer to assign my rights to benefits to the Approved Pathology Practitioner who 
will render the requested pathology services.

 Signature  PATIENT SIGNATURE Date

Practitioner's Use Only (Reason for Patient being unable to sign)

PATIENT STATUS AT TIME OF SERVICE OR SPECIMEN COLLECTION 
(Required by law for all patients) Was the patient a:

Private patient in a private hospital or approved day hospital?

Hospital patient in a recognised hospital? 

Private patient in a recognised hospital? 

Out-patient of a recognised hospital? 

 � Yes

 � Yes

 � Yes

 � Yes

 � No

 � No

 � No

 � No

Test/s requested

 � Cervical Screening Test (CST) – Routine
 � Co-test (HPV+LBC) 
 � HPV test
 � Self-collected HPV 
 � ThinPrep® LBC only  
 � Cervical biopsy

ADDITIONAL TESTS
(Not funded by Medicare)

 � ThinPrep® (Privately billed)
 � HPV (Privately billed)
 � Co-test (HPV+LBC) (Privately billed)

SITE  � Cervix  � Vagina

CLINICAL  � Pregnant
 � Post-menopausal
 � HRT

 � Postnatal
 � Hysterectomy
 � IUD

LMP
 /  /

PREVIOUS 
CERVICAL 
SCREENING TEST

Date   /  /

Result  

Female

Requesting doctor

Name  

Address  

Phone   Provider No.  

 Signature  DOCTOR SIGNATURE Date

Copy reports to

Name  

Address  

 

Reason for test

SYMPTOMS  � Post-menopausal bleeding 
 � Post-coital bleeding 
 � Unexplained bleeding

SPECIAL
CIRCUMSTANCE

 � <25yr old meeting specific criteria
 � Immunocompromised
 � DES exposed

Clinical notes Important for assigning the correct test

 � SD

National Cancer Screening Register (NCSR)
The National Cancer Screening Register (NCSR) is an ‘opt out’ register. Patients who 
wish to alter their consent status must contact the register directly on 1800 627 701.
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SOUTHERN PATHOLOGY SERVICES PTY LTD • Trading as SOUTHERN.IML PATHOLOGY • ABN 73 010 161 494
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14 GIFFNOCK AVENUE • MACQUARIE PARK • NSW 2113 • AUSTRALIA 
P (02) 9855 5222 • T 1800 222 365 • F (02) 9855 5169

Your doctor has recommended that you use Southern.IML Pathology. You are free 
to choose your own pathology provider. However, if your doctor has specified a 
particular pathologist on clinical grounds, a Medicare rebate will only be payable if 
that pathologist performs the service. You should discuss this with your doctor.

VV Cervical Screening Test 
(CST) – Request Form

VV Request a follow-up from the Client Liaison representative to discuss the Cervical Screening Program

To action the above order, please either 

u  Fax this back to us on (02) 4224 7457   v  Leave this form for collection by your Southern.IML Pathology courier


