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Background

A recent review by the Advisory Committee for Cervical Screening recommended no change to
the age of commencing cervical screening and that the screening range would remain at 25-64
years.

This decision was based on the potential for more harm, through morbidity consequent to
screening, than benefit achieved by preventing cervical cancer. It was recognised, however, that in
the rare cases of cervical cancer which do occur in women younger than 25 years (around 50 per
year, with 0-5 deaths). There is a delay in diagnosis in a significant proportion because of delayed
pelvic examination following self-referral with abnormal bleeding. The explanation for these
delays, which have been documented at 4-6 months in some cases, is that relatively common
symptoms of abnormal vaginal bleeding may be attributed initially to dysfunctional bleeding, or
related to oral contraceptive use. The ACCS recommended the development of clinical practice
guidance, which would reduce the risk of a delayed diagnosis of cervical cancer, by identifying
those women most at risk of cervical cancer.

The Size of the Problem

The number of women aged 20-24 years who develop cervical cancer is generally fewer than

50 cases per year and this will fall over the next 10 years as a consequence of the national HPV
vaccination programme. By contrast abnormal vaginal bleeding is relatively common in this age
group. It has been estimated from a general practice dataset in Scotland (unpublished) that
postcoital bleeding is reported by around 1 in 600 women aged 20-24 per year. Intermenstrual
bleeding is more common than this and it may be that 0.5-1% of women in this age present with
abnormal vaginal bleeding each year. There are around 1.5m women aged 20-24 in England and
it could, therefore, be estimated that 7,500 — 15,000 women per year will report abnormal vaginal
bleeding. In practice the number could be larger than this.

Developing a Guidance for Clinical Practice

The cardinal symptom of cervical cancer in this age group is postcoital bleeding, but persistent
intermenstrual bleeding, which is more common, also requires attention. The critical intervention
in the diagnosis of cervical cancer is an immediate speculum examination as recommended by
SIGN2 and NICE3 Guidance, to enable a clear view of the cervix. Following a relevant history, it is,
therefore, necessary for women who present with postcoital bleeding or persistent intermenstrual
bleeding to be offered a speculum examination either in primary care or at a GUM clinic. This
could be performed by a practice nurse experienced in cervical screening.

If the cervix looks abnormal and suspicious, which will be the case in a very small proportion, the
correct action is urgent referral to colposcopy under the ‘two week wait’ rule. If there is a benign
lesion, such as cervical polyp, a routine gynaecological referral will suffice. If the cervix looks
normal, the recommended action will be a pregnancy test and testing for cervical infection (e.g.
Chlamydia, N Gonorrhoea, Herpes), which could be performed in general practice, family planning
clinics or GUM clinics. Any positive tests for sexually transmitted infections would need to be
appropriately treated.
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This pathway is illustrated below.
The impact of this guidance will be monitored by the Advisory Committee for Cervical Screening.

NHS Cancer Screening Programmes produce Cervix chart for sample takers in primary care, with
pictures of the cervix showing various abnormalities. Copies of the chart can be ordered from
www.orderline.dh.gov.uK, quoting NHSCSP publication No 25.

References

1. Cancer Research UK Cancer Stats, Cervical cancer mortality by age
http://info.cancerresearchuk.org/cancerstats/types/cervix/mortality/index.htm |
Accessed 25th January 2010.

2. Scottish Intercollegiate Guidelines Network (SIGN). Guideline 99, page 4, Management of
Cervical Cancer, January 2008, Edinburgh, http://www.sign.ac.uk/pdf/sign99.pdf
Accessed 25th January 2010.

3 National Institute for Clinical Excellence (NICE)/The National Collaborating Centre for Primary
Care (NCC-PC) Referral guidelines for suspected Cancer in adults and children, page 68. June
2005. http://www.nice.org.uk/nicemedia/pdf/CG027fullguideline.pdf
Accessed 25th January 2010.

This guidance was developed by a working Subgroup of the Advisory Committee on Cervical
Screening:

HC Kitchener ~ (ACCS Chair)

C Sonnex (ACCS, GUM)

) Butler (DH, Gynaecology)

S Firth (ACCS, GP)

K Moss (ACCS, GP)

M Shafi (ACCS, Gynaecology)

P Walker (Invited member, Gynaecology)



uoI1d34uUl panliwsuel) Ajjenxas — I1S pouad [eniisusw 1se| —  dIA]
3UIDIPaW AleulnoluaL) — auRIPa NO Buipas|q |ensisusawiialul — gAY
|l'd 9A11d9dEIUOD |BJO — 420 buipss|q |e10d 3s0d —  gDd

wsa|qoud dINT 8 Aioisiy

uonediIpow 4J0 A __H_ 9AI1dedeu0d A__H_ 9A11daoPIIUOD

|elo paydadsns pue [enxas AH_ aiNl
SOA Buipnpur A1o1siH
(sy23m g8-9) ON

Buipaalg 1ua1sISIad

V

uolneulwexy dNT 8 KIosiy

9AI3d90eIU0D \_/_”
dthied pue winineds AH_ pue [enxas 40d
@ b b Buipnppur AoisiH

(SHBM SI1IDIAIDD
SUIDIP3AIA XIAIRD ‘uoidouda ‘dAjod “6°9) Jadue) [edIAR)D JO
ND 01 J9j9y AH_ [EW.ION J92oUed Jo aAisabbNns uoidsng [eaiuld
10 1ou Abojoyied |edinia)

ILS 10} SqeEMS _IF
@ JO asned

|ed0|
punoy Ji 1eal]
uonda}U| 18]

@ (®uepinb |ed0] 03

Clinical Practice Guidance for the Assessment of Young Women aged 20-24 with Abnormal Vaginal Bleeding

(Syoam Buip1032Yy) aunIpaN
8-9) swoldwAs no/Abojoraeuin o)
1UR1ISISIad ZIETER

Adodsod|o)

deu] 3seq




NHS

© Crown copyright 2010
302095 Mar 10
Produced by COI for the Department of Health

www.dh.gov.uk/publications Gateway ref: 13767



