
What is a cervical screening test? 
A cervical screening test checks the health of your cervix. 
The cervix is the opening to your womb from your vagina.
Cervical screening is one of the best ways to protect 
yourself from cervical cancer. 
It’s not a test for cancer. It’s a test that can help prevent 
cancer from developing.
It’s one of the best ways to protect yourself from cervical 
cancer so do not delay having a cervical screening test 
every time it’s due.

What is HPV cervical screening?
This is a new way of cervical screening. It is called HPV 
cervical screening and was introduced in Ireland in 2020. 
This type of cervical screening has already been introduced in 
Australia, the Netherlands, England and Wales. Your cervical 
screening sample is first checked for human papillomavirus 
(HPV) – a virus that can cause cervical cancer.
If HPV is found, the same test sample is checked to see 
if you have any abnormal (pre-cancerous) cell changes in 
your cervix. 
This way of screening:
•  is a better way of cervical screening 
•  prevents more cancers
•  means some people will have fewer tests
If you have had a smear test before, having a cervical 
screening test will feel the same.

How is a HPV cervical screening test done?
The screening test usually takes about 5 minutes.

1.  You will be asked to undress from the waist down and 
lie on a couch.

2.  You can lie on your side or on your back, whichever is 
more comfortable for you.

3.  The doctor or nurse will gently put an instrument called 
a speculum into your vagina. This holds the walls of the 
vagina open, so they can see your cervix.

4.  A small, soft brush will be used to gently collect a 
sample of cells from the cervix.

Some people find the procedure uncomfortable or 
embarrassing, but for most it’s not painful. If you find the 
test painful, tell the doctor or nurse as they may be able to 
reduce your discomfort.

What are the benefits of cervical screening?
Regular HPV cervical screening:
•  saves lives
•  can find HPV before it causes abnormal cells in the 

cervix
•  can find abnormal cell changes before symptoms 

develop
•  can find abnormal cell changes when they are easier  

to treat

Finding HPV and abnormal cells early is the best way to 
prevent cervical cancer developing.
This is why having regular screening tests is important.

What are the limitations of cervical 
screening?
The main limitations of cervical screening are:
•  cervical screening will not prevent all cases of cervical 

cancer
•  some people will still develop cervical cancer despite 

regular screening
•  some abnormal cell changes may be missed
•  screening will not find every abnormal cell change
•  sometimes test results are not accurate

What happens to my sample?
Your sample will go to a quality-assured laboratory (lab).  
In the lab your sample will be tested to see if you have a 
HPV infection. If you have an active HPV infection, two 
experts will examine your sample for cell changes. If they 
find any changes, you will need a follow-up test called 
a colposcopy. A colposcopy is a more detailed look at 
your cervix. 

Why are some abnormal cell changes 
missed?
Your sample will be checked for HPV first. If HPV is found, 
it will also be checked for abnormal cells.
But not everyone who develops cervical cancer will have 
HPV found at screening. 
A negative HPV test – one where no HPV was found 
–  also does not mean you won’t get the infection in the 
future.
Abnormal cell changes will sometimes be missed 
because:
•  sometimes abnormal cells can look similar to normal 

cells 
•  there may be very few abnormal cells in the sample
•  the person reading your sample may miss the abnormal 

cells (this happens occasionally, no matter how 
experienced they are)

No test in any screening programme will find every person 
who has abnormal cervical cells.
Cervical cancer takes many years to develop. In most 
cases, it takes 10 to 15 years for cells to go from normal 
to abnormal to cancer.
This is why you should always go for your cervical 
screening test when it is due.
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Cervical Screening 
Form

Incomplete forms may be returned.
Please verify with the client that all details on the form are correct.
Once verified please remove the vial number label from the sample vial and attach to the form.

A. Client’s Details

LABORATORY USE ONLY

C. Details of Contracted Doctor or Contracted Clinic

Vial Number:

Personal Public
Service Number 

Number Letters

CSP ID

Eircode:

Hospital Number 
(if applicable)

Contact 
Telephone No.

Telephone No.

D. Sampletaker’s details

MCRN or NMBI

Sampletaker’s name:

Surname    Use BLOCK CAPITALS  

First Name

Middle Name

Surname at Birth 

Mother’s Maiden Name

Full Postal Address (The result letter will be sent to this address)

Signature

Accession number

1o 2o

Path Management recommendation

Date Received in 
Laboratory

Date Reported

Date of Birth
YearDay Month

YearDay Month

G. Screening and Treatment History

Contracted Doctor 
or Clinic’s Name:

Address:
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E. Cervical Screening Test Information

Sample site

Date of Test

Where the cervix is present, the sampletaker must visualise the entire cervix and sample 
it correctly with 5 x 360° rotations of the broom/brush. Submission of the sample is 
confirmation that this has been done.

YearDay Month

Cervix Vault (post total hysterectomy)

F. Relevant clinical details

LMP

Post-coital bleeding

Post-menopausal bleeding

Sub-total Hysterectomy

Total Hysterectomy 

YearDay Month

OCP/Hormones/HRT

IUCD

Post-menopausal

Pre/Post Transplant

Dialysis 

HIV Positive 

TZ Cells                          Yes                       No

Medical Council Registration 
Number of contracted doctor:
OR
Clinic code: 
(CLIN  COLP  GYN  PPCC  STI  or  ONC)

B. B. Consent

I have checked that all of my details above are correct. 
I have read and understood the information given to me.  
I consent to take part in CervicalCheck. 

Client’s Signature:

CervicalCheck does not accept third party consent for a client unless a 
family member or carer have specific legal authority to do so.


