
MANAGEMENT OF SCREEN DETECTED ABNORMALITIES  
IN IMMUNE DEFICIENT SCREENING PARTICIPANTS§
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§ Refers to groups with severe immune deficiency who are at substantially higher risk of cervical precancer and cancer. See Table 1 for guidance on 
immune-deficient groups where 3-yearly screening is recommended or should be considered

* 	Reflex LBC or collect cervical sample for LBC at colposcopy if self-collection was used 
^ HPV test 12 months after treatment & annually thereafter, until they have two consecutive negative HPV tests, when they can return to routine 3 

yearly screening
# If surveillance tests have been done for 25 years or more since the time of treatment and all tests are negative, people can be returned to routine 

screening. If they have already had a negative co-test when aged 70 years or older they can exit screening.

Suggested citation: Cancer Council Australia Cervical Cancer Screening Working Party. Clinical pathway: Management 
of screen detected abnormalities in immune-deficient women. National Cervical Screening Program: Guidelines for the 
management of screen detected abnormalities, screening in specific populations and investigation of abnormal vaginal bleeding.
CCA 2024. Accessible from http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening
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Flowchart 7.2 – Management of screen detected abnormalities in immune deficient screening participants

http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening

