
 

Abnormal Cervical Screening Test 
Evaluation  
 

Management Referral Guidelines 

Pap smear history * 
HPV vaccination history 
If at-risk of STI, high vaginal swab MC&S and 
STI screen (endocervical swab for chlamydia 
and gonorrhoea PCR, others as indicated) 

Refer to Women’s Clinic 

Colposcopy Clinic 
  
 

Urgent (Cat 1) 
 Malignancy detected on CST, hyperplasia 

endometrium >12mm in all women 

Routine (Cat 2) 
 Low grade dysplasia/CIN 1  

(Cat 2 Low) 

 High grade dysplasia/CIN 2-3 (Cat 2 High) 
 
Refer to the National Cervical Screening Guidelines 

 

Abnormal Uterine Bleeding, Post Coital Bleeding, Cervical Polyp 
Evaluation  
 

Management  
 

Referral Guidelines 

Serum b-HCG * 
Pelvic ultrasound (before Day 7 of cycle) * 
Pap smear with HPV screen DNA *  
(or they will be charged at Colposcopy) 
STI screen (endocervical chlamydia and 
gonorrhoea PCR, others as indicated) * 
FBE (if heavy bleeding) 
Iron studies (if heavy bleeding) 

TSH (if signs/symptoms of thyroid 
dysfunction) 

Refer to Women’s Clinic, 

Colposcopy Clinic  
(if abnormal pap smear, or abnormal 
appearance of cervix) 
 
Gynaecology Clinic 

Urgent (Cat 1) 

 Post-coital bleeding with abnormal cervical 
appearance 

 Peri menopausal bleeding with endometrial 
lining >12mm on ultrasound report 
 

Routine (Cat 2) 

 Post-coital bleeding with normal pap smear 

 Cervical polyp  

 Vaginal Polyp 

 

 


