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++ Cervical screening in young women (before the age of 25) is not recommended 

and can be harmful [Issue 78] 
++ Vaccines against HPV types (16 & 18) are very effective against cervical pre-

cancer/cancer. However the HPV types 16 & 18 are responsible for only 70% of the 

cervical CIN3/cancer cases. A vaccine which is effective against all HPV types that 

cause cancer is not yet available. Therefore all vaccinated women should continue 

to have routine cervical screening  [Issue 56] 

++ The decision of the NHS Cervical Screening      

Programme (England) to cease the recall of women for 

vault cytology following treatment of CIN from the 

Programme gave the wrong impression that taking 

vault smears has been completely ceased.  

Vaginal vault smears should continue for patients 

with cervical precancerous abnormalities prior to 

hysterectomy (for indications and duration of screen-

ing see  issue 44). It is the responsibility of the gynae-

cologist performed the hysterectomy to determine the 

need and duration of screening [Issue 79] 

++ Colposcopy is safe in pregnancy [Issue 63] 

 

 

++ There is no an established national ovarian screen-

ing programme. High risk patients should be as-

sessed in a specialised genetic clinic [Issues 14 & 30] 

++ Patients with symptoms and signs that could be 

suspicious of gynaecological cancer (suspicious lesions 

of cervix, vagina or vulva, pelvic masses, postmeno-

pausal bleeding, post-coital bleeding, etc.) should be 

referred according to the Department of Health guidelines [Issues 15, 59 & 73] 

Contraception for above 40 [Issues 7, 38 &95-97] - Progestogen

-only [Issues 37, 64 & 68-70] - Missed pills [Issue 39]  Contraception 

Cervical Screening, vaccination and Colposcopy 

Gynaecological Cancer 


