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Local epidemiology 

 

1. Cervical cancer was the 8th commonest cancer among females in Hong Kong in 2014. 

There were 472 new cases of cervical cancer, accounting for 3.3% of all new cancer cases in 

the female population. The age-standardised incidence rate (ASIR) was 8.1 per 100,000 

standard population. The median age at diagnosis was 52.5 years old.
1
 

 

2. Cervical cancer was the 8th leading cause of female cancer death in 2015. There were 

169 deaths caused by cervical cancer, accounting for 2.8% of all cancer deaths in the female 

population. The age-standardised mortality rate (ASMR) was 2.5 per 100,000 standard 

population.
2
 Over the past two decades, the age-standardised incidence and mortality rates of 

cervical cancer in Hong Kong showed a downward trend.  More information on cervical 

cancer statistics can be found at the Centre for Health Protection (CHP) website: 

www.chp.gov.hk/en/content/9/25/56.html. 

 

3. Comparing with Asian countries with organised cervical screening programmes such 

as the Republic of Korea, Japan and Singapore, Hong Kong had lower ASIR and ASMR for 

cervical cancer. Compared with those of Western countries such as United Kingdom, and 

United States, the ASIR was higher while the ASMR was comparable. 

 

Risk factors 

 

4. Cervical cancer is caused by persistent infection with high-risk human papillomavirus 

(HPV), with HPV 16 and HPV 18 accounting for about 70% of cervical cancer cases. It takes 

15 to 20 years for cervical cancer to develop in women with normal immune systems.
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5. Risk factors for HPV acquisition/persistence or cervical cancer include: 

(a) early first sexual intercourse
4
  

(b) multiple sexual partners
5
  

(c) tobacco use
6
  

(d) chronic immunosuppression, e.g. HIV-infected individuals,
7
 recipients of organ 

transplant
8
 

(e) increasing parity
9
 

(f) younger age at full term pregnancy
10

  

(g) long term use of oral contraceptive pills for more than five years (the risk 

declined after use ceased, and by 10 or more years returned to that of never 

users)
10

 

(h) co-infection with sexually-transmitted diseases (such as chlamydia infection)
11

 

However, the most commonly neglected risk factor is failure to get a regular cervical 

cancer screen. 

 

6. There is no evidence on increased risk of cervical intraepithelial neoplasia (CIN) in 

women receiving cytotoxic chemotherapy for non-genital cancers, estrogen antagonists such 

as tamoxifen, long term biologic agents.
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Primary prevention 

 

7. Primary prevention is an important strategy in lowering the risk of developing 

cervical cancer. Some preventive measures can help reduce the HPV infection and the 

progression from persistent HPV infection to cervical cancer:  

(a) Practise safer sex (such as avoid having multiple sexual partners and use condoms) to 

reduce the chance of HPV infection and to protect against sexually transmitted 

diseases 

(b) Do not smoke 

(c) Get HPV vaccination before initiation of sexual activity 

Apart from the measures highlighted above, cervical cancer screening offers women 

additional protection. 

 

8. HPV vaccines cannot offer a 100% full protection from cervical cancer. HPV 

vaccination does not replace the cervical cancer screening.
12

  For details, please refer to the 

document “Consensus Statement on the use of Human Papillomavirus (HPV) Vaccine in 

prevention of cervical cancer” at CHP website: www.chp.gov.hk/en/sas1/101/110/102.html. 

http://www.chp.gov.hk/en/sas1/101/110/102.html
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Early detection 

 

9. Early stage of cervical cancer and pre-cancerous cell changes may produce no 

symptoms at all.  Common signs and symptoms of cervical cancer include abnormal vaginal 

bleeding (for example, between periods, during or after sex, and after menopause), vaginal 

discharge with foul smell, and discomfort or pain during sex.  Individuals with these signs 

and symptoms should seek medical assessment and investigation. 

 

Screening 

 

10. Screening can prevent cervical cancer by detecting and treating pre-cancerous 

abnormalities of the cervix. World Health Organization recommends cervical cytology, HPV 

testing and visual inspection with acetic acid (VIA) as the screening tests for cervical cancer.  

Decision on the screening approach should be based on the cost-effectiveness and 

infrastructure of the local context.
13

  

 

Cervical cytology 

11. Currently, cervical cytology is a primary screening strategy for reducing cervical 

cancer mortality in Hong Kong. There are two methods to conduct cervical cytology – 

conventional cervical smear (also known as Pap smear) or liquid-based cytology (LBC) and 

both of them are acceptable. 

 

12. According to a collaborative study of screening programmes in eight countries 

performed by the International Agency for Research on Cancer, the percentage reduction in 

cumulative incidence in women aged 35-64, who have been screened before age 35, is 93.5% 

when the interval between cervical smear is 1 year, 92.5% at 2 years, 90.8% at 3 years, 83.6% 

at 5 years and 64.1% at 10 years, assuming 100% compliance. Screening every one to two 

years provides little additional protection compared with screening every three years.
14

 

 

13. Recent systematic review conducted by the U.S. Preventive Services Task Force also 

supported the use of conventional cytology or LBC for cervical cancer screening and both of 

them can reduce cervical successfully.
 15

 

 

HPV testing 

14. Worldwide, HPV16 and HPV18 are the most frequent high-risk HPV genotypes, 

amounting to an estimated 53.5% and 17.2% of all cervical cancers respectively.
16

 HPV 
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testing for high-risk HPV types has been introduced as an alternative screening tool.  HPV 

testing generally has higher sensitivity and can be done at longer intervals than cytology 

alone.  However, HPV testing has lower specificity than cervical cytology in detecting 

cervical intraepithelial neoplasia II (CIN2) and CIN3. False-positive rates are higher among 

women younger than age 30 because of higher prevalence of transient HPV infection.
15

  

 

15. The value of HPV testing can be three-fold:  

(a) as a triage of Atypical Squamous Cells of Undetermined Significance (ASCUS) cases 

for colposcopy ; 

(b) as primary screening either as a co-test with cytology or as a stand-alone test ; 

(c) as test of cure following treatment of CIN 

 

16. Although HPV testing has been increasingly applied in primary screening either as a 

co-test with cytology or as a stand-alone test in some countries such as the United States,
17,18

 

and Australia
19

, the efficacy and cost-effectiveness vary in different clinical and 

social-economical settings.  Therefore, while more local data and cost-benefit analysis are 

needed to assess the applicability of HPV testing in Hong Kong, cervical cytology remains 

the most effective screening tool for population-based cervical cancer screening in Hong 

Kong.
20

  

 

Effectiveness of cervical cancer screening for women at increased risk 

 

17. Some studies have shown that cervical cancer screening among persons with 

increased risk, such as HIV-positive women and renal transplant recipients was effective in 

reducing the risk of pre-cancerous lesions.
21,22

  On the other hand, there is concern about 

potential harms associated with detection of mild cervical abnormalities
23,24

 which are 

common in younger age group, as the majority of which can be cleared on their own naturally.  

Although evidence on the benefit of cervical cancer screening for the younger age group is 

limited and inconsistent,
25,26 

 there may be merit to recommend screening to women aged 

21-24 with risk factors (such as those stated in para 5 above), based on individual risk 

assessment by doctors. 

 

18. After taking into consideration local epidemiology, emerging scientific evidence, local 

and overseas screening practices, the Cancer Expert Working Group on Cancer Prevention 

and Screening (CEWG) has fine-tuned the recommendations on cervical cancer screening in 

June 2016 as follows: 
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For asymptomatic population at average risk 

1. Women aged 25 to 64 who ever had sexual experience are recommended to have 

cervical cancer screening by cytology every three years after 2 consecutive normal 

annual smears. 

2. Screening may be discontinued in women aged 65 or above if three previous 

consecutive smears within 10 years are normal.  

3. Women at or above 65 years of age who have never had a cervical smear should have 

the test. 

For persons at increased risk 

4. Women aged 21 to 24 years who ever had sexual experience and with risk factors for 

HPV acquisition/persistence or cervical cancer are considered at increased risk.  They 

may be screened by cytology every three years after 2 consecutive normal annual 

smears, depending on doctor’s assessment.   

5. Other women at high risk of developing cervical cancer may require more frequent 

screens based on doctor’s assessment. 

 

Cervical Screening Programme 

 

19. The Government of Hong Kong Special Administrative Region launched the 

territory-wide Cervical Screening Programme (CSP) on 8 March 2004 in collaboration with 

healthcare professionals in the public, private and non-governmental sectors to facilitate and 

encourage women aged 25 to 64 who ever had sexual experience to receive regular cervical 

cancer screening by cytology every three years after two consecutive normal screens. The 

screening policy adopted by the CSP is in line with the CEWG’s recommendation.  

 

20. A computerised central registry, the Cervical Screening Information System (CSIS), 

has been established for storing all the data related to CSP, including participants’ personal 

identification data, smear results and date of next smear recommended by healthcare 

professionals. Registrants of CSP can login to the CSIS to view their cervical smear records 

and will receive reminder letter before the next smear is due. Healthcare professionals who 

have registered with the CSP can view the past smear records upon authorisation by the 

registrants so as to provide better continual health care. For details, please visit the CSP 

website: www.cervicalscreening.gov.hk. 

 

Cancer Expert Working Group on Cancer Prevention and Screening  

March 2017 

http://www.cervicalscreening.gov.hk/
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