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Introduction 
oCervical cancer is the major cause of death from cancer in women worldwide, but most new cases and 
deaths occur in developing countries where screening for cervical cancer is poorly developed.

oCervical cancer is caused by persistent infection with a high-risk human papillomavirus (HPV), and vaccines 
have been developed against some of these viruses. Vaccination of girls (and boys) before they are sexually 
active should significantly decrease the incidence of cervical cancer in the future.

oPersistent infection with a high-risk HPV virus initially produces an intraepithelial lesion called high-grade 
squamous intraepithelial lesion. This entity can be detected by screening with a Papanicolaou smear, liquid 
based cytology, or a primary HPV test, and successfully treated, thereby preventing the development of 
invasive cervical cancer

o Invasive cancer of the cervix usually occurs between 40 and 60 years of age and most commonly presents 
early because of post coital bleeding if the woman is sexually active. If she is not sexually active, the disease 
may remain asymptomatic until it is quite advanced. 

















Methods of screening
oPap testing 

oHPV testing 

oCo-testing 



Pap smear
IS a Screening tool that can detect precursors and early-stage disease for 
both types of cervical cancer: squamous cell carcinoma and 
adenocarcinoma. cervical cytology is performed to assess for cellular 
abnormalities.











How to obtain a sample 
1. Collection device

Several collection devices are available for cervical cytology sampling. A 
spatula and a separate endocervical brush provide a specimen with more 
endocervical cells than when only a spatula is used .

it is also slightly better for detecting any grade of cervical intraepithelial 
neoplasia (CIN) than the single broom device



2. Sample collection

Use the spatula to circumferentially scrape the ectocervix and rotate it 360 
degree, Sampling the ectocervix before the endocervix will minimize bleeding 
during sample collection.

Insert the endocervical brush into the endocervix so that the bristles nearest 
the examiner are inserted to the level of the external cervical os. Rotate the 
brush 180 degrees to obtain a sample.

Alternatively, if a broom is used, insert the central bristles into the endocervix 
with the outer bristles in contact with the ectocervix. Rotate the broom in the 
same direction for five turns.



3. Preparation methods

There are two methods for preparing a specimen for cervical cytology: 
liquid-based thin layer preparation and conventional Pap smear .

For liquid-based thin layer cytology, the collecting device is placed into a 
liquid fixative solution and vigorously swirled or rotated ten times in the 
solution .



For conventional Pap smears, the ectocervical spatula is smeared and the 
endocervical brush is rolled uniformly onto a single slide promptly after 
obtaining the specimens, The slide is then rapidly fixed to avoid air-drying; 
the usual fixatives are either ethyl ether plus 95 percent ethyl alcohol or 95 
percent ethyl alcohol alone. If spray fixatives are used, the spray should be 
held at least 10 inches away from the slide to prevent disruption of cells by 
the propellant.





HPV testing
HPV testing identifies oncogenic (ie, high-risk) HPV subtypes that are associated 
with cervical cancer.

Specimens for HPV testing can be collected from the endocervix using a cervical 
spatula or cervical brush, which is then placed in HPV test transport medium

HPV deoxyribonucleic acid (DNA) testing is much more sensitive than cervical 
cytology, but less specific. It is presently being investigated as a primary screening 
test for women after the age of 25 to 30 in many developed countries. The negative 
predictive value of the HPV test is very high, so screening intervals could safely be 
extended to at least 5 years. If the HPV test is positive, reflex cervical cytology is 
performed to determine the need for referral for colposcopy.
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