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DES: diethylstilboestrol 
LSIL: low-grade squamous intraepithelial lesion
HSIL: high-grade squamous intraepithelial lesion
pLSIL: possible low-grade squamous 
intraepithelial lesion
pHSIL: possible high-grade squamous 
intraepithelial lesion

*Includes pHSIL, HSIL, cancer or glandular 
abnormality.

Suggested citation: Cancer Council Australia Cervical Cancer Screening Working Party. Clinical pathway: Cervical screening pathway. National Cervical Screening Program: Guidelines for the management of screen 
detected abnormalities, screening in specific populations and investigation of abnormal vaginal bleeding. CCA 2016. Accessible from http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening. 
Updated Dec 2020.

Direct referral to colposcopy is 
recommended for: 
• women 50+ years
• Aboriginal and/or Torres Strait 

Islander women
• women overdue for screening by 

at least 2 years at initial screen

LBC (reflex or collect cervical sample if self-collection was used) LBC (reflex or collect  
at colposcopy)

LBC (reflex or collect  
at colposcopy)

Unsatisfactory 
LBC

Retest for LBC 
only in 6 weeks

Routine 
5-yearly screening

HPV not
detected

LBC pHSIL
or worse*

Refer for colposcopic 
assessment


