CERVICAL SCREENING PATHWAY (CLINICIAN COLLECTED OR SELF-COLLECTED)

Oncogenic HPV test with partial genotyping
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Woman'’s risk of developing cervical cancer
precursors within the next five years
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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.
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