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Policy Statement: 
 
The ASCP believes that Cervical Cancer Screening tests should be available to all patients at a 
reasonable cost, that testing should occur at regular scientifically and clinically validated 
intervals, and that efforts should be made to identify and recruit unscreened or poorly screened 
women into screening programs.    
. 
 
Background and Rationale:  
 
Historically the conventional Pap smear has been the standard test for cervical cancer screening. 
In recent years there have been many technological enhancements to the cytology based Pap test 
as well as the introduction of complementary screening and triage enhancements, most notably 
molecular tests for HPV. For the foreseeable future there will be an evolving system for cervical 
cancer screening. Regardless of the system or combination of tests, the public is urged to 
understand that for any screening test system, that no system is perfect and that there will always 
be a small but irreducible false-negative (error) rate, even in the best of laboratories. 
 
A cervical cancer screening test should be performed at regular intervals as clinically indicated 
because: 
1. The natural history of cancer of the cervix is sometimes unpredictable.  In some women, 

cancer may develop at a more rapid rate and could be missed when screening tests are 
obtained on an infrequent basis.  Early disease usually does not yield symptoms. 

2. By definition, screening tests have a small but irreducible false-negative (error) rate, even in 
the best of laboratories. Regular repeat testing tends to minimize this source of error. 

3. Adequate cervical samples should greatly increase the opportunity for detection of pre-
malignant changes. 

4. The time intervals between obtaining a cervical cancer screening test should be determined 
by a woman’s health care provider and on the best available evidence based guidelines, 



because risk factors for cancer of the cervix vary among women and may change for a given 
individual with time. 

 
To assure quality in performance and interpretation of cytology based and other screening tests: 
the tests should follow these guidelines: 
 
1. All screening should be performed by appropriately qualified technologists and pathologists 

in a laboratory accredited by a recognized agency. 
2. Workload limits should be set by the Medical Director and should be in accordance with the 

appropriate regulatory guidelines. 
3. The medical director of the cytology lab should establish and administer quality control 

program utilizing standards recognized by national professional organizations. 
4. Examination of all samples should occur on the premises of the laboratory, which should 

provide a work place conducive to high-quality preparation and examination of slides and 
other specimens. 

5.   Evolving technology and analytic methods should be implemented using evidence based 
practice. 
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