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Cervical screening revisited .... I 

The following facts should be considered: 
�
�� About 80% of sexually active females will have an HPV infection at some time of their life. 
�
�� 90% of infections clear within 2 years and women are unlikely to become re-infected by the same 

type (the average duration of cervical infections is about 8 months).  
�
�� Some HPV infections are associated with abnormal cytology (6.6 % of all screened women).  
�
�� A small number of women with abnormal cytology will develop pre-cancerous lesions; CINII/III 

(1% of all screened women).  
�
�� Under normal circumstances (i.e. without the presence of risk factors e.g. HIV or immunosuppres-

sive, etc.), the interval between HPV infection and development of  cervical cancer (if precancer-
ous lesions are not treated appropriately) is usually 8-20 years (0.2% of all screened women) . 

Therefore 90% of the HPV infection will be cleared up and for those who have persistent infection it 
takes, under normal circumstances, at least 8 years from catching HPV infection to develop cancer if 
no screening was followed. Routine cervical screening at  a very young age is, therefore, not recom-
mended. Furthermore if  abnormality is detected on the cytology we are obliged to investigate and treat 
precancerous lesions if are detected (i.e. with LLETZ excision) . This is associated with increased risk 
of preterm labour (up to 12%). As infection with HPV persists in 10% of cases and 40% of the cases 
develop new infection; repeated treatment may be required in the future with dramatic increase of the 
risk of cervical damage and subsequently preterm labour. 
 

As the age of starting sexual activity is getting progressively earlier and cervical cancer may take as 
short as 8 years to develop after catching HPV infection, it does highlight the importance of reviewing 
the age of starting routine cervical screening which currently is 25 (DoH is now reviewing this issue). 
The author’s personal opinion is that the age of starting routine screening should be between 20-22. 
However until a decision is taken by the DoH, the age should remain 25 
 

We should highlight, for these young girls, the importance of changing the current sexual practices 
to reduce the risks of catching HPV infection. The number of sexual partners that teenagers have before 
the age of 20 can be quite large, and each of their partners may also have had multiple partners. This 
dramatically increases the risk of STDs including HPV infection and re-infection (risk increases  10-
fold for each new partner). We should also highlight the fact that smoking is very strongly associated 
with an increased risk of HPV infection, as well as the development of cervical pre-cancer and cancer. 
A consistent condom use can reduce the risk of HPV infection (but not as effective as with other STDs 
as the use of the condom is protective against chlamydia, HIV, and trichomonas).  

Cervical screening in young age 

Two recent events have had a major impact on the cervical cytology (smears) and management of  
abnormal smears.  The first is the intensive media coverage of cervical cancer and highlighting the 
importance of the cervical cytology and treatment of abnormal cytology (smears) to prevent cervical 
cancer. This has been associated with a very positive impact on reduction of the number of non-
attendants to the Colposcopy clinic. However it has also been associated with dramatic increase of 
unjustified request from very young girls (as young as 15) requesting smears as they are scared that 
they might have developed cervical cancer. The associated risks will be discussed in this issue. 
 

The second is 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. This has given the wrong 
impression that  taking vault smears has been completely ceased (will be discussed in the next issue) 
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