
HEALTH CARE PROFESSIONALS 
 

Interim arrangements as a result of the delay of the National Cervical Screening Program 
from 1 May to 1 December 2017 

 
What do I tell women who want to put off having a Pap test because the new Cervical 
Screening Test will be available on 1 December 2017? 
It is important to continue to encourage women aged between 18-69, who have ever been 
sexually active, to have a Pap test when they are due. Twenty-eight per cent of cervical 
cancers occur in women who do not screen regularly or who are lapsed screening 
participants,1 so it is important to encourage all eligible women to keep up to date with their 
screening. 
 
Regular screening remains the best way to prevent cervical cancer, and women should not 
delay screening in anticipation of the new Cervical Screening Test. 
 
Why was the implementation of the renewed National Cervical Screening Program 
delayed? 
The National Cancer Screening Register will now commence on 1 December 2017 for the 
National Cervical Screening Program. The implementation of the renewed National Cervical 
Screening Program is contingent upon a high quality nationally consistent register to support 
the new Cervical Screening Test. 
 
Until the National Cancer Screening Register is in place, the well-established state and 
territory cervical screening registers will continue to support the program.   
 
Does the delay mean there is something wrong with the new Cervical Screening Test? 
No. The decision to introduce the new Cervical Screening Test occurred following an 
independent and comprehensive review of the cervical screening evidence by the Medical 
Services Advisory Committee (MSAC). The MSAC Outcomes Report outlines the evidence 
which supports the recommendation to replace the two yearly Pap test with the five yearly 
primary human papillomavirus (HPV) test. 
 
The delay to the implementation of the renewed National Cervical Screening Program 
relates to the introduction of the new National Cancer Screening Register. A high quality 
nationally consistent register is required to support the new screening pathway and provide 
a ‘safety net’ for women to get the follow up they need. 
 
Where do I look for information on how to manage a woman’s screening results? 
Until 30 November 2017, the best source of information for management of women is the 
National Health and Medical Research Centre 2005 clinical management guidelines. 
 
You may have heard that the 2016 Guidelines have been released – however, these are 
available for training and reference purposes only, and will not guide clinical practice until  
1 December 2017. These are available on the Cancer Council Australia website.  
 
If a woman comes in prior to 1 December 2017 who is under 25 years of age, do I do a Pap 
test or tell them that they don’t need one? 
If a woman under the age of 25 is due to screen and visits for a Pap test prior to 1 December 

2017, perform a Pap test as usual. At the time of that visit, you should let her know that: 
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http://www.msac.gov.au/internet/msac/publishing.nsf/Content/D924E2F768B13C4BCA25801000123B9E/$File/1276%20-%20Final%20MSAC%20PSD%20-%20NCSP%20Renewal.pdf
https://www.nhmrc.gov.au/guidelines-publications/wh39
http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening


• The National Cervical Screening Program (NCSP) will be changing from 1 December 

2017. 

• When you receive her Pap test result, you will advise her when she will be due to 

return for cervical screening. 

Women aged between 23 and 69 

If a woman’s Pap test result is normal, she will be due to screen two years later with the new 
Cervical Screening Test (a primary human papillomavirus (HPV) test), and will receive an 
reminder from the National Cancer Screening Register (NCSR). 

Women younger than 23 

If a woman’s Pap test result is normal, she will be due to screen on her 25th birthday. Under 
the new Program, women under the age of 25 do not need to screen as cervical cancer in 
this age group is very rare.  

Abnormal results: 

Abnormalities in any age group should be managed according to the current clinical 

management guidelines.  

If a woman is being managed for an abnormal result at 1 December 2017, her screening 
results will be transitioned to the renewed cervical screening pathway as per Section 20 of 
the 2016 Guidelines.  
 
Is there anything being done to support continued pathology services during the delay? 
The Commonwealth Government, with input from the pathology sector, has introduced two 
new MBS items. These are interim measures that have been introduced to support the 
pathology sector from 1 May 2017 until the renewed program is in place from 1 December 
2017.  
 
What are the interim Medical Benefits Schedule (MBS) items available for cervical 
screening? 
The MBS pathology items relating to cervical screening were  amended on 1 May 2017.  
The changes include a new Medicare fee of $28.00 for the conventional cytology (Pap) test 
(up from $19.45) and a new MBS item for a Liquid Based Cytology (LBC) test, at a Medicare 
fee of $36.00.  
 
The Medicare rebate for these items will be 85 per cent of the Medicare fee. Each patient 
will only be able to claim a rebate for one cervical screening test, either an LBC test or a 
conventional Pap test. It is important to inform women that there is no evidence that the 
LBC test is more effective in detecting cervical abnormalities when compared to the 
conventional Pap test. 
 
When will these changes to the MBS items for cervical screening come into effect?  
These changes were implemented on 1 May 2017.  They are interim measures and will only 
be available until 30 November 2017.  New MBS items for the renewed National Cervical 
Screening Program will come into effect from 1 December 2017. 
 
What is the Liquid Based Cytology test? 
The Liquid Based Cytology (LBC) test is a more automated form of the conventional cytology 
test. Previously, it has only been available via private billing. This test has been added to the 
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http://wiki.cancer.org.au/australia/Clinical_question:Transition_to_the_renewed_National_Cervical_Screening_Program
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MBS in this interim period to assist the pathology sector to manage the current program.  
 
The LBC test is no more effective than a conventional cytology test. All health care providers 
should be guided by their pathology provider as to whether to prepare conventional slides 
or LBC slides between 1 May 2017 and 30 November 2017. 
 
If a woman comes in between 1 May and 30 November 2017, and she is due to be 
screened, do I order a conventional cytology test or an LBC test? 
Please liaise with your pathology provider about the scope of cervical screening technologies 
they offer and for advice about preparing conventional slides or LBC samples. Your local 
pathology provider may have a preference about preparing conventional slides or LBC 
samples. 
 
How is the National Bowel Cancer Screening Program impacted by the delay to the 
National Cancer Screening Register? 
The National Bowel Cancer Screening Program (NBCSP) already has a national register that is 
managed by the Department of Human Services (DHS).  
 
GPs can reassure patients (aged between 50 and 74 years of age) that they will continue to 
receive test kits as part of the NBCSP and should continue to participate in the program. 
 
 
 


