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1. Executive Summary

Purpose This report provides data on performance indicators of the Natic
Cervical Screening Programme (NCSP) for the pekiatulyto 31
December2017.

Key points on performance/trends

Indicator 1 Coverage
Indicator 11 Threeyear overage

Target:80% of eligible womescreenedwithin the previous three
years

T

=a =4

Among an estimated,241,15%¢ligible women aged 269 years at
the end of the monitoring period28,518(74.8%) had a screenin¢
test in the previous three years.

The overagetarget wasnot met nationally 80% of women aged 25
69 years screened in the previous three years).

The overagetarget was met for only one five-year age groug
(women agedi5>-49years.

Threeof 20DHBsmet the mverage target.

Nationally, overage targets werenet for Europeah Other women
(80.%%screened within the previous three yearbut werenot met
F2NJ an2NR3Z t | OBERQILDBIDorespictivily
screened within the previous three yearB)veyear coverage amon
women aged 2%9 years egeeded 80% in all DHBs, in Pacific
European/ Other women, and in women in all fiuear age groups
between 3069 years.

The estimates for the number of women eligible for screening w
updated in the current report to use updated population projeasc
based on the 2013 Census and updated estimates for hysterec
prevalence While this should have resulted in more accurate estime
of coveragethey were generally lower than in recent monitoring repot
However, when the effect due to the changeestimating the eligible
population was removed:

T

Threeyear coverage among women aged-&% years 76.3%) is
similar tothat reported in the previous monitoring report (76.49
andhasincreased in Maori and Asiathnic groups.

Threeyear coveragés lover than in the previous repoin three of

the 10 age groups.

Threeyear coveragés lower than in the previous repoir five of 20

DHBs.

Fiveyear coverage among women aged@byears90.6%) issimilar
to that reported in the previous monitoring repo(90.3%).
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Screens in women aged less than 20 years
Target:None

1 Inthe three years t@1 December 2015,682womenhad a cervica
sample taken when they were aged less than 20 years. Tlawés
than in the previousnonitoringperiod @,076women).

1 This represent®.5%o0f all women (of any age) who were screenec
the threeyear period \hich isslightly lower thanthe previous
monitoringperiod, 0.6%.

1 Most of these womer{89.7®0)were aged 1819 years at the time o
their cervical sample.

Indicator 1.2 Regqularity of screening

Target:Not yet defined

Routine screening {gear recall)

1 Among women attending for screening in 2017 following-ye8r
recall recommendation62.3% were attending oftime; 13.4% more
than six months early; an24.1%more than six months late.

1 Betweenthe period 2013 to 2017, the proportion of women wt
were screened osime increased in all ethnic groups and all €
groups. This predominantly reflected a reduction in early
screening.

1 The proportion reattending moe than six months late for thei
NRdziAyS aONBSy ¢gla O2yaradasSy
than in Asian and Europear®Dther women, and wasgenerally
highest in women aged 389 years.

12-month rescreening

1 Among women attending for screening inlZ0following a 12month
repeat ecommendation40.3%6 were attending ottime; 2.4% more
than three months early; an8i7.1% more than three months late.

1 In 2017 the majority of women who were rattending after a
recommendation to return in 12 months were-attending more
than three months later than recommended. This was the case
all ethnic groups, and all age groups.

1 The proportion who were rattending more than 15 months after
recommendation to return in 12 months was consistently highe
a n 2aNdPacific women than in Asian and Europeatiier women,
and was consistently highest in women aged3®0years.

1 Over the period 2013 to 2017, the proportion of women who wt
re-attending ontime for 12month follow-up and the proportion whc
were reattending more than three months earlyoth decreased.
There was a corresponding increase in the proportion of women
were reattending more than 15 months after a recommendation
return in 12 months.
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Indicator 2

First screening events

Target:None

1 There were22,618women who had theifirst screening event durin
the current monitoring period ¢ an increase compared to the
previousmonitoring period.

1 First screening events generally occur among young women (me
age26years).

1 Asian women appear to have their first screening event at a later
(median age ofAsian womerattending for theirfirst screening even
was31years)

1 Theproportion of womenattendingfor screenngwho are attending
for their first test is highesn Asianwomen

Indicator 3 Withdrawal rates

Target:Zero between ages 269 years

1 There were20 women aged between 289 yearswho withdrew
from the NCSP &jister duing this sixmonth period This isfewer
than the number of women in this age range who withdrew duri
the previousmonitoring period (30 women).

Indicator 4 Early rescreening

Target:Not yetdefined

Currently reporting on the percentage of women in routine screer

(previous smear negative and recommended to retunrr86 months (3

years)who returned for a smear within 30 months (2.5 years) of tf

index smear.

1 12.8%o0f a cohort of women with a @mmendation to return at the
routine intervalhad at least one cytology sample within 30 mont
of their index cytology sample.

1 Early rescreening varies widely betwee®HBs from 6.5% in
Tairawhitito 17.4%6in Wairarapa

1 Early rescreening occurs in all ethnic groups, but is most comr
amongEuropean/ Other(13.1%) and least common amonBacific
women(9.8%).

91 Early rescreening occurs in all age groups, but is most commc
women aged0-24 years at the end of the perio@L5.34 and least
common in women age@5-69years at the end of the periofy.9%).

1 Early rescreening haslecreasedslightly overall since the previous
report, from13.76 t012.6%

Indicator 5 Laboratory Indicators
Indicator 5.1 Cytology reporting
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Unsatisfactory cytology
Target:0.1%- 3% for LBC

1 The target for the prcentage of LBC samplegeported as
unsatisfactorywas met by five of the sixlaboratories and was met
nationally(1.4%)

1 The rate of unsatisfactoryBCsampleshasremained similato the
previous report(1.4%)

Negative cytology
Target:No more than 96% dafatisfactorycytology samples

1 The target for the prcent of sampleseported asnegativewasmet
nationally(93.5%)ndmet by all sixlaboratories

1 Nationally, the percent of samples which are negativsiisilar to
what wasreported in the previous perio(03.3%0)

Abnormal cytology
Target:No more than 10% dafatisfactorycytology samples

1 The target for the prcent of sampleseported asabnormalwas met
nationally(6.5%)and byfour of sixlaboratories

1 Nationally, the percent of samples which are abnorisaimilar to
what wasreported in the previous perio¢b. 7%%)

HSIL cytology
Target:No less than 0% ofsatisfactorycytology samples

1 Thetarget for the percent of HSILsampleswas met nationally and
met byfive ofsixlaboratories

1 Nationally the grcent ofHSILlsampleg0.7%6) wasslightlylower than
in the last monitoring repor(0.8%) This rate has reduced in all age
however,in women aged 224 years this rate is lower than has e\
been previously reported.

Indicator 5.2 Cytology positive predictive value

HSIL + SC

Target:65%- 85% of HSIL+SC cytology samples should be histolog
confirmed ashigh-grade

1 Fiveof sixlaboratories met thdarget range for HSHSC

1 Nationally, the positive predictive value of HSEGvaslowerin this
monitoring period(80.4%) thanin the previous report§1.7%).

Other cytological abnormalities

Target:None
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1 Nationally, the positive predictive value of ABQas decreased
compared tothe previous repori{48.3%in this report 49.®%6in the
previous report)

1 Nationally, the positive predictive value of the combination of AfS
+HSIL+ SChasdecreaseccomparedto the previous repor{69.5% in
this report,compared to71.3%in the previous report)

1 Nationally, the percent of glandular cytological abnormalities
identified as histologicdligh-gradehasdecreasedince the previous
report, from 46.1% to 40.6% (however thismeasureis generally
based on a comparatively small number of samplé®sampleswith
histology in the current repojt

Indicator 5.3 Accuracy of negative cytology reports

Among cytology slides within the 42 months precedingistological
diagnosis of higlgrade/invasive disease originally reported as negati
benign/reactive or unsatisfactory:

Target:Not more than 10% identified as HS1, HS2, SC, AIS eA@&C
(HSIL+) on review

1 Nationally,2.6% of slides originally repatl as negative, benign
reactive or unsatisfactory were consistent with HSIL+ on review.
1 All laboratories met the target.

Target:Not more than 20% identified as ABICHS1, HS2, SC, AG3,
AIS or AGAG (ASEH+) on review; aim for less than 15%

1 Nationally,5.5% of slides originally reported as negative, beni
reactive or unsatisfactory were consistent with AS€on review.

1 All laboratories met the target of less than 20% and achieved ratt
less than 15%.

Indicator 5.4 Histology reporting

Target:None

1 12,536histology samples were taken during the currembnitoring
period. 446 (3.6%) of these were insufficient for diagnosis.

1 Results for most severe histology frdi,561womenwith samples
which were sufficient for diagnosase presentel.

1 56.8%60f women had histology samples which weesgative/benign

This reduced to456% of women when negative/ benign

hysterectomy sample@otal hysterectomy and partial hysterectorr

with cervical componentwere excluded.

19.8%0f women hadCIN2/3 or HSIL histology results.

60 (0.570 women had histology results indicating adenocarcino

in situ (AIS).

1 55 (0.5209 women hadinvasive squamous cell carcinonfiSCE
histology results,39 (0.3 women had adenocarcinomas no
arising from the endocervix and two women (<0.0%%0

= =4
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adenocarcinomarising from the endocervilistology resultsThree
women(<0.080 had adenosquamous carcinoma histology result

Indicator 5.5 Turnaround times

Cytology
Target:90% within seven working days;%®8vithin15 working days

1 The severworkingdays target for cytology wasnet nationally
(96.30, andwasmet byfive ofsixlaboratories

1 The 15workingdays target wasnet nationally(99.240), andwasalso
met in five ofsixlaboratories.

1 Performance against the sevevorkingdays targets similarto the
previous report(96.3%in both reports.

1 The overalpercentof cytology samples reported within 3Borking
days(99.2%6)is similar tothe previousmonitoringperiod (99.0%).

Histology
Target:90% withinl0working days; 8% within 15 working days

1 Turnaround timdargetfor histologywasmet nationallyfor reporting

within 10 working dayg94.(0%)

The targetwasnot metfor reporting within15 working day$97.2%)

Targetswere met bynine of 14 laboratories {0-working-day target)

andsixof 14 laboratories (15~orking-day target).

1 The overall proportion of histology samples reported withtdays
(97.206) was similar to what was reported inthe previous report
(97.1%.

T
T

Lowgradecytology withassociatedHP\Wriage testing
Target:98% within 15 working days

1 There were2,780 cytology sampleswith associated HPV triag
testingin the currentmonitoring period.

1 The 15workingdays target for eirnaround time forcytology with
associated HPV triagestingwasmet nationally(99.0%).

1 Fiveof the sixlaboratoriesmet the target.

Indicator 6 Followup of women withhigh-gradecytologyc histology

Histological followup

Target:90% of women should have a histolagyport within 90 days of
their high-grade cytology report date; 99% should have a histology re
within 180 days of their cytology report.

1 Targets weraot metnationally (for either 90 days or 180 days).
1 83.0%0f women had a histology report within 90 days of thaigh
gradecytology report;88.3%of women had one within 180 days.
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1 ThreeDHB met the target for histological followp within 90 days
andno DHB met the targetfor 180 days.

1 Nationally, the propaion of women with histological followp has
increased slightlywithin 90 days (from82.26 to 83.0%9 and
decreased atl80 days(from 89.8% to 88.3%) since the previous
monitoring period.

1 Compared to the previousnonitoring period, the proportion of
women with followup histology within 90 dayhkas increasedfor
a n 2 Wdmen (from 74.3% to 78.%0) and for European/ Othe
women (from 84.4% to 85.7%@nddecreasedor Pacifiqfrom 77.8%
to 68.68%) and Asianwomen (from 80.6% to77.6%).

1 The proportion of women with followap histology within 18@ays
hasincreasedf 2 NJ a n 2 NA dekreasesfgf Pdcific Rsianand
European/Otherwomen

Women with ndollow-up tests
Target:None

1 Nationally,149 (8.5%)women have naeport of afollow-up testof
any kind(colposcopy, subsequent cytology, histologyHPV test)
within 90 days of theihigh-grade cytology report, andL00 (5.7%)
women have no followp test report within 180 days.

1 Nationallythere was alecrease irthe proportion of women with no
record of a followup test reportat 90 daysffom 9.5%to 8.5%) while
the proportionremained similar fod80 days (fronb.2%%to 5.7%).

1 Compared to the previousnonitoring period, the proportion of
women with no followup testrecordedat 180 days hasicreasedor
a n 2(Mdn 8.6%to 9.5%, Pacific women (from 6.7% to 10.5&bd
Asian women (from 5.6% to 7.1%), and remained similar for
European/Otherwomen (from4.4%to 4.3%).

Indicator 7 Colposcopy
Indicator 71 Timeliness of colpscopic assessmenthigh-gradecytology

Target:95%or more of women who have evidence of clinical suspic
of invasive carcinoma, or a suspicion of invasive disease (TBS code
SC, AGAC5), receive colposcopy or a gynaecological assessment \
10working days of receipt akferral. 95% or more bwomen who have
other high-grade smear abnormalitieffBS codes ASH, HS1, AGH,
AIS receive colposcopy within 20 working days of receipt of referral

1 There werel, 749womenwith high-gradecytology results who were
not already under specialist marament(the same womemeported
onin Indicator §.

1 This comprised73 women with high-grade results indicating &
suspicion of invasive disease an@76women with otherhigh-grade
results.
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1 Nationally, the proportion of women with accepted referre
recorded on the NCSP Registesimilarto the previous report (from
88.0% t088.2%0).

Suspicion of Invasive Disease

1 Among the73 womenwith high-gradecytology results indicating .
suspicion ofnvasive diseasd0 (54.8%)had anaccepted referralOf
the women with an accepted referrab5.0% were seen withinl0
working daysof their referral being acceptedhs islower than in
the previous repor(90.0%)

1 Acolposcopy visit is recorded fé4 of these women(87.7%6) upto
31 December2017 (follow-up time of at least six and up to 1
months).

No Suspicion of Invasive Disease

1 Among thel,676 women with other high-grade cytology results,
1,502 (89.6%) had an accepted referralOf the womenwith an
accepted referral75.6%0were seen withir20 working day®f their
referral being acceptedThis ishigher than the proportion seer
within 20 working day# the previousmonitoringperiod 69.6%).

1 A colposcopy visit is recorded fb/579 04.24) of thesewomen up
to 31 December017 (follow-up time of at least six and up to 1
months).

Indicator 7.2 Timeliness of colpscopic assessmentlow-gradecytology

Target 95% of women who have persistent layyade abnormalities o
a lowgrade abnormality and positive HPV test, must receive a date
colposcopy appointmentithin a periodthat does not exceed 26 weel
of the colposcopy unit accepting the referral from tbempletaker.

1 There were3,523women with persistentow-gradecytology orow-
grade cytology and a positive hrHPV testllected (the 6-month
period ending 12 months prior to the end of the current monitori
period, i.e. betweenl July- 31 DecembeR016).

1 Subsequent accepted referrals are recorded 20890 (84.94% of
these women, and subsequent colposcdpy 31 Decembe2017)
for 3,207(91.0%9 of these women.

1 Nationally, 85.1% of women attended for colposcopy within 2
weeks of their acceptedeferral. This ishigherthan in the previous
monitoring report 81.4%).

Indicator 7.3 Adequacy of reporting colposcopy

Target:100% of medical notes will accurately record colposcopic find
including visibility of thesquamaocolumnar junction, presence or
absence of a visible lesion, and colposcopic opinion regarding the n
of the abnormality.

National Cervical Screening Programgidonitoring Reporic Number 48 Paged



1 Based ori2,117colposcopy visits recorded on the NCSP Registe
DHBnor the aggregate of colposcopy visits to private practiost
the target of D0% completion o&ll recommended fields.

1 All items (degree of visibility of the squarmolumnar junction
presence or absence of a lesiand ®Iposcopicopinion regarding
abnormality) were documented fo82.246 of colposcopy visits

1 The type of recommended followp was recorded fo195.1% of
colposcopy visits, and the recommended timeframe for this folli
up was recorded fo84.3% of colposcopy visits.

9 Colposcopic appearance was reported as abnormab4m®o of
colposcopies, and incatusive in5.0% of colposcopies.

1 Completion ofmostrecommended field is broadly similar to what
wasreportedin the previous monitoring periad

1 Overall completions similar in this reporting perio(02.24 to the
previousmonitoring period (92.6%)

1 The number of colposcopies recorded on the NCSP Registe
decreased slightlpy 5.4%

1 All DHBswere reporting colposcopy data elecmnically to the NCS|
Registetthroughoutthe current monitoring period

Indicator 7.4 Timelinessand appropriatenessf treatment

Target:90% or more of women with HSIL should be treated within e
weeks of histological confirmation.

1 63.20 of 2,187 women with HSIL histology (CEM3) during the
period 1 Januaryo 30 June2017have a record of treatmenwithin
eight weeks of their histology report.

1 The proportion of women with histologically confirmed C2B
treated within eight weeks of their histology result being report
hasincreasedsince the previousnonitoring period (from61.%6to
63.20).

1 NoDHBs met the target.

Indicator 7.5 Timeliness of discharge following treatment

Target: 90% or more of women treated for CIAN3 should have &
colposcopy anaytologywithin the ninemonth period post treatment

1 Based on NCSP Register recot¢gs89womenwere treated forhight
gradelesionsin the periodl Julyto 31 Decembe016

1 76.3% of women treated have a record of both colposcopy
cytologywithin the nine months after their treatment visit77.5%
have a record of at least a colposcopy \isith or without cytology)
in the same time period.

1 Two DHB met the target for followup within nine months post
treatment.

Target:90% or more of women treated f@IN2/3 should be discharge:
back to thesampletaker as appropriate.
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1 There were 1,197 women who were eligible for appropriate
discharge within 12 months of their treatme(#5.3% ofall women
treatedfor CIN2/3). Of these women],027(85.8%) were discharge:
to their sampletakerwithin 12 months

1 EightDHBamet the target of discharging 90% or more women w
were eligible for discharge within 12 months.

Indicator 8 HPV testing

Indicator 81 HPV tiage oflow-gradecytology

Target:None set.

HPV triage

1 Nationally,97.42% of women aged 30 years or more with @igible
ASGUS cytology result, an@l7.6% of women aged 30 years or mo
with an eligible LSIL cytology result are recorded as havin
subsequent HPV triage test.

1 Small numbers of HPV triage tests occur in women aged unde
years (inl.8% of women with an ASS result, an@.7% of women
with an LSIL resulg7 women in total).

1 The proportion of women aged 30 years and over who were eli¢
for HPV triage ofow-grade cytology who subsequently received
triage test issimilarin the previous monitoring period for wome
with ASGUS results 97.4% compared t097.7%6 in the previous
report) and for women with LSIL resul®/ (6%, compared t®6.%%
in the previous rport).

Positive triage tests

1 Among women aged 30 years or more wélvalid HPV triage tes
results,25.326 of women with ASOS results an@0.1% of women
with LSIL results were positive for high risk HPV.

1 Positivity for high risk HPV varied by laborgt{from14.53% t032.0%

for ASQUS, and frond5.0% to67.9% for LSIL)

Positivity for high risk HPV generally decreased with increasing i

The proportion of women whose HPV tests were positheeased

comparedto the previous monitoring period for ASAJS (25.9%

compared to 24.8% in the previous period), and LSIL(60.1%

compared t058.5%in the previougperiod).

= =4

Histological outcomes tniage-positivewomen who attended colposcog

1 Among women with ASGS cytology and a positive HPV tridgst
in the sixmonth period one year prior to the current monitorin
period, 91.1% of women have a record of colposcopy &0d3% have
a record of histology within 12 months of their triage test. T
corresponding percentages for LSIL 883% with colpascopy and
67.26 with histology within 12 months.

1 Among women with colposcopy recorded within 12 months ¢
positive triage test,the proportion of women that had a CIN 2 ¢
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more severeoutcome (CIN 2+)was 17.9% for women with AS@S
cytology andL5.26for women with LSIL cytologyhis correspondec
to 53 of the women with ASOS cytology anti14of the women with
LSIL cytology

Among women with histology recorded within 12 months of a trie
test, 26.%6 of women with AS@S cytology an@1.26 of women
with LSIL cytology laa histological outcome of CRN.

Indicator 82 HPV test volumes

Target:None set.

T
T

=a =4

18,230cervical samples were receivedtionallyat laboratories for
HPV testing during the current monitoring period.
Nationally,14.1% of HPV testsvere taken for followmup of women
treated for confirmed high-grade squamous abnormalitiegn the
previousfour years,37.1% were taken to manage women witigh
grade squamous cytologpr histologymore than three years ag:
(historical testing) 6.9% were taken at colposcopy (potentially 1
assist in resolving discordant resujtahd14.76 were taken for HP'
triage oflow-gradecytology in women aged 30 years or moiféde
remaining27.2% of HPV tests did not fit into any dlie previously
described categoriesand so the reason for testing was unclear
The proportion of HPV tests which are invalidésy small(0.05%).
Overall HPV test volumémvedecreasedy 3.5%sincethe previous
monitoringperiod. The reduction does not appear to be linked to ¢
particular purpose.

Indicator 83 Historical HPV tests for followp of women with previouhigh-grade

abnormality
Target:None set.

T

This analysis followed ug9,293 women who were eligible fo
historicalHPV testing as at 1 October 2009 to ascertain how
women had received an HPV test for management of thisitorical
(more than three years priohigh-gradesquamous abnormality.
There were32,799women(66.3%6)with a Round historicalHPV test
recorded, and®27,024women (54.8%)with a Round 2istoricalHPV
test recorded.

The proportion of women who had receivedhsstorical HPV test
varied by DHB, frons4.3% to 79.3% for Round 1 tests and fror
40.20t0 71.%%for Round 2 tests.

There vas comparativelyelssvariation by age in the proportion c
women who had received historicalHPV testFor women aged 2!
to 69 years his varied from53.26 (25-29 years)to 69.6% (60-64
years)for Round 1 tests, and frod0.3%0(25-29 years)to 59.1% (60
64 years)for Round 2 tests.

The proportion of women who had receivedhsstorical HPV test
varied somewhat by ethnicity, from6.26 (Pacificwomen)to 68.7%6
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(European/ Othewomen)for Round 1 tests and fror@5.3%6 (Pacific
women)to 57.8%(European/ @her women)for Round 2 tests.

1 The proportion of eligible women with an HPV test recordex
increasedsince the previous repoftom 64.9%to 66.5%for Round 1
tests, and fronb2.1% to54.8%for Round 2 tests
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2. Background

An organised National Cervical Screening Programme (NCSP) was established in New Zealand in
1990, to reduce the number of women who develop cervical cancetr@dumberwho die from

it. The Programme recommends regular cervical screening at4eaeirtervals for women aged

between 20 and 69 years whwave ever been sexually actiieart 4A of the Health Act 1956,

which came into effectin 2005 dzy RSN1JA ya (GKS b/ {t QéardinatioiSald (A 2 y &
high-quality screening programme for all waen in New Zealand.

Ongoing systematic monitoring is a requirement of an organised screening programme. Such
monitoring allows the performance of the Programme to be evaluated and corrective action to be
taken as required. Monitoring is carried out througlset of key indicators which cover all aspects

of the screening pathway, including participation by women, their clinical outcomes, NCSP
provider performance and the Programme overall.

Monitoring reports were produced quarterly from December 2000 toceJ2@07 (Report 27); and
sixmonthly thereafter. The audience for these monitoring reports includes the general public,
NCSP providers, and the Programme itself.

Technical information on the indicatoase available from the Ministry of Health on request.

From Report 30(JulyDecember 2008pnwards, monitoring has been undertaken withe
technical assistance oésearchers based at the Cancer Research Division at Cancer Council NSW,
Sydney, Australiarhis has coincided withe use of a new reporting fonat, incorporating more
explicit definitions and utilising data from the newly developed NCSP Register, so earlier reports
are not fully comparable with Report 30 onwards.

The development of these reportsas beenongoing however it is anticipated that from Report
44 going forward, there will be minimal further changetil the NCSP transitions to primary HPV
screening in the near future.

NCSP biannual monitoring reports are reviewed by a multidisciplinary adéadmnonitoring
group, representing NCSP providers and consumersgiugp may make recommendations to
the NSU fofollow-up actions.

Further information about the NCSP Advisory Group and the monitoring and performance of the
NCSP is available dmtps://www.nsu.govt.nz/healthprofessionals/nationatervicaiscreening
programme/independerimonitoringreportsand on request from tt NCSP:
Emaililvan_Rowe@moh.govt.nz

Phone: (@) 816 3345021 711 432r Fax:(04) 8164484
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3. Methods

Data used

The analyses in this report are based on dataaeted from the NCSP Registar 22 February
2018

Age

Unless otherwisgpecifSRX | 3S A&4 RSTFAYSR | & (mrftoriggperiddy Q &
i.e.theg 2 Y S §g@dit31 December 2017

Hysterectomy-adjusted population

Measures such as coverage require an estimate of the populatigible for cervical screening.
This is approximated by applying a hysterectesmjustment to the estimated New Zealand
female population, to exclude women with a hysterectomy from the eligibleulation This is an
imperfectadjustor of the proportion 6the population eligible for screening, silfm@men with a
hysterectomy may or may notequire further cervical smears, depending on the type of
hysterectomy that they received.

The hysterectomyadjustment used in this report uses estimates of the hystesmy prevalence
(both total and partial) in the New Zealand population, modelledAlistair Gray!, and are the
adjustors recommended by the Health and Disability Intelligence Unit within thestiirof
Health. Hysterectomy incidence was estimated by fitting models to observed data on
hysterectomies obtained from public and privatespital discharge datand estimates of the
usually resident female population frorStatisticsNew Zealand The resulting stimates of
hysterectomy incidencand survivalin singleyear age groupby calendaryear were then used to
estimatethe prevalence of hysterectonmy fiveyearage grougamong women aged 269 years)

and calendaryear (1988 t02017). The31 Decembef017 estimatesthat were employed in ths
monitoring reporthave beenupdatedto includeactual hysterectomy data to 31 Dember2016
(supplemented by NZ Health Survey data) in -figar age groupso better reflect the
hysterectomy prevalence in the populati@nd have been projected forward using the same
method previouslyA known limitation of these estimates of hysterectomy prevalence is that they
do not take into account deaths or women who leave New Zealand after they have a hysterectomy
(which would tendto result in an overestimate of hysterectomy prevalence), nor women who
migrate to New Zealand who have previously had a hysterectomy (which would tend to
underestimate hysterectomy prevalence). These limitations may be mitigated by the fact they are
working in opposite directions, and that some women who emigrate from New Zealand do return
later in their lives.

The hysterectomy prevalence data were applied to New Zealand population estimates from
Statistics New Zealar{grojection based on 2013 Censusal) so that estimates of the number of
women in the New Zealand population (by age and ethniei#y)p had not had a hysterectomy
prior to 31 December 2017%vere obtained. Hysterectomy prevalendegures for the whole
population (the denominator) were ag@ecific hysterectomy adjustmentand were applied
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equally across each DHIBd ethnicity groupingThese adjusted population estimates were then
used as the denominator in the hgsectomyadjusted calculationsTheestimates used for the
New Zealand femal@opulation were thefemale 2013 Census population, projected t81
December 2017 These population projection estimates weralsoupdatedto include the new
hysterectomy adjustoin the current report.

Ethnicity analysis

The analysis by ethnicitgonsideredour groupsg a n 2, Rdkific, Asian, &uropean/Other, based

on g 2 Y S griariised ethnicity derived from leveivo ethnicity codes recorded on thRCSP
Register Women for whom ethnicity informatiorwas not availablewere includedin the
OoEuopean/ Other ethnidty category.The data download used for the current analysis (NCSP
Register data as aarly September2017) contained ethnicity codes for approximatél9.0% of
women on the NCSP Register.

Ethnicity data in New Zealand is collectdring encounters with the health system, such as
registering with primary care, during an admission to hospatatiuring surveys. The Ministry of
Health has undertaken a number of activities to improve the quality of ethnicity data, including
the devebpment in 2004 of protocols for the collection and recording of ethnicity d&tading

of ethnicity on the NCSP Register follows the classification used by the Ministry of +H&ahk
NCSP is continuing with work to improve the accuracy of ethnicity recording dNGB® &yister.

CKAA KIFa AyOfdzRSR YIGOKAY3 g2YSyQa bl La FT2N gk

aAyYAAaGNRE 27F | S|t 4K Qacitds.| This MdiHng & dof\evelly2hrea ryfodthsdzR S

Calculating NCSP coverage

The methods developed for cailating the indicators used to monitor the NCSP are reviewed and
revised approximately every three years, consistent with other international programmes. In
addition, revisions tealculationsare made in accordance with changes to New Zealand statistics,
such as the population census data and ethnicity recordings. These changes reflect Statistics New
Zealand modifications to methods for estimating population statistics. Any changes to methods
for numerators or denominators are discussed with and suppobigthe NCSP Advisory Group.
These changes are then approved by the National Screening Unit.

In 2008the NCSP Advisory Groagreed that NCSiport coverage for women aged B89 years

at the end of the monitoring periadThisincludes women aged 22 amer at the beginning of

the three-year period but excludes women aged 20 or 21 years at the beginning). This approach
is consistent wittpractice inAustralia andenglandIn England, until 2003, the target age range

for screening was 264 years, butoverage was calculated for women agedéZByears, to ensure

only women eligible throghout the period were includedSimilarly in Australia, women are
eligible to start screening from 18 years, but coverage is measured among women agéd 20
years. Thedifference between the starting ages (two years) is the same as the recommended
screening interval in Australia.

The advantage ofmeasuring coverage at ages-89 are thatit provides a fairer estimate of

coverage (by excluding women who are not eligitae the full threeyear period) and allows
international benchmarking with important peer group countries, including Australia and UK.
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In addition to threeyear coverage, (discussed above) we also reporiyfeas coverage (as is also
done internationally. The change in method is even more important here as women aged 20

all need to be excluded as they are not eligible for screening for the full five years prior to the end
of the assessment period. Restricting the coverage estimate to tHg92&ge grap rather than

the 2069 age group is even more advantageous with respect to theyBee coverage indicator
than the threeyear coverage indicator.

As with all indicators, coverage indicators and the statistics on which they are based continue to
evolveand further changes in the construction of these indicators are to be expected in the future.
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4. Biannual NCSP Monitoring Indicators

Indicator 1 z Coverage

This indicator includes two stibdicatorsc three-year coverage (Indicator 1.1) and regularity of
screening (Indicator 1.2). Indicator 1.1 also describes participation at lamgevals (fiveyear
coverage).These two sudindicators complement each other, in that the first allows monitoring

of women who arescreenedversus are not screened over i@rs timeframes; whereas the
second (regularity of screening) allows more detailed monitoring of the timeliness among women
who have attended for screening.

This is a restructure comparedo reports prior to Report 44, where only threeyear (andfive-
year) coverage were included in the biannual monitoring reports, and regularity of screening was
included in the annual reports.
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Indicator 1.1 z Three-year coverage

Definition

Theproportion of all 2569 year old women who have had a screening ev
(cytology sample, HPV sample or histology sample) taken ithtke years
prior to the end of themonitoringperiod. This definitiomestricts the measure
of coverage to thefive-year age groups who were eligible for the enti
duration of thethree-yearperiod,i.e.women aged 259 years at the end o
the monitoring periodScreening coverage in women agedé@®years is alst
preserted, for comparability with previous reports.

The denominator (eligible population¥or this indicator is adjusted for the
estimated proportion of women who have hadaal hysterectomy. Womer
who have withdrawnfrom or are not enrolled orthe NCSHRegisterare
excludedfrom the counts of women screened

Screeningf womenagedless than 20 yearst the time of their cervical
sampleis also reported by DHB.

Target

80% of eligible womerfaged 2569 years at the end of the periodjithin
three years

This target applies nationallgndalsoto S OK S G Ky A OA (i &
80% for Asian, 80% for Pacific, 80% for Europ&dhérwomen).

Current
Situation

Coverage

928,518 74.820 womenaged 2569 at the end of the currenimonitoring
period (31 December 20))had at least one cervicahmple taken during the
previous three years. Thdoesnot yet meetthe target of 80%. 1,099,837
(88.6809 women aged 2%9 at the end of the currenmnonitoring period had
at least one cervical sample taken during the previous five years.

Threeyearlycowerage varied by ethnicity. Coverage target8d# were not
met fora n 2, R&ific, or Asian women. Coveragaongwomen aged 259

yearsin these groupsvas62.0%,73.4and63.4% respectivelyThe coverage
target was achieved rmong European/ Other women (80.4% of eligible

European/ Othewwomen aged 2%9 screenedjFigurel, Table24).

/| 2@SNF 3S F2NJ SI OK ofHuropean®Oitidr Bomenlwas
also explored at the DHB levdlhreeyearly overagefor an 2 NA ¢
ranged from50.9% South Canterbuiyto 71.%%6(Hawke's Bay(Figured). The
target level of 80% ad n 2vidifnen screened witim the previous three year:
was not achievedin any DHB Threeyearly ©veragefor Pacific women
ranged from56.26 (Northland to 92.4% women in (South Canterbury
(Figureb). The target level of 80% of Pacific women screened withen
previous three years was achievdny two DHBs $outh Canterbury
Wairarapg. Threeyearly coverage in Asian women ranged frotn2o(West
Coasj to 77.%6 (Hutt Valley (Figure6). The target level of 80% of Asit
women screened within the previous three years waé met in any DHB
Three-yearly overage for European/ Other women ranged froni76.3%
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(Counties Manukau an@airarapg to 87.8% Bay of Plenty(Figure7). The
target level of 80% of Europea@ther women screened within the previot
three years was achieved mine DHBgAuckland Bay of PlentyCapital and
CoastLakesNelson MarlboroughSouthern Tairawhiti TaranakiWaikato).

The target coverage d0% of women screened at least onegthin the

previousthree yearsvas achievedh oneout of the nine fiveyear age groups
between 25 and 69 yearsvomen aged 4819 years) The target was not
achieved for the fivgrear age groups betwee2b to 44 and50to 69. Among
women aged 2%9 years at the end of the period, coverage was lowest
women aged25-29 years(60.8%) and was highest for women agetb-49

(80.2%0) (Figure2, Table25). Coverage was also low for women agee?4C
years(47.9/0, however many wmen in this age group were not eligible f
screening for the entire thregear period, and so the target is not applied
this age group.

Threeyearly coverage in women aged-89 years varied by DHBm 70.6%
(Aucklang to 81.0%(Taranak)i. Threeof the 20DHBsachieved the 80% targe
for women aged 2%9 years at the end of the perio&igure3, Table23).

When compared to the findings fdhree-year coverage five-year coverag

had broadly similar patterns of variation by age, DHB, and ethnidigr
women aged 2%9 years at the end of the monitoring periodyeyear
coverage varied fron83.8%for Aucklandto 94.1%for Nelson Marlborough
(Figure8, Table26); by age fronv3.8%for women aged®5-29years t095.1%
for women age#5-49 years Figure9, Table28) and from73.7%%6 @Asiar) to

94.4% European/Other) (FigurelO, Table27). Fiveyearly coveragéora n 2

women ranged from64.1% Gouth Canterburyto 90.3% Hawke's Bay
(Figurell, Table29). Fiveyearly coverage foPacific women ranged fror
68.7®%6(Northland to all women(Wairarapg (Figurel2, Table29). Rve-yearly
coveragefor Asian women ranged fros8.1% (West Coagtto 89.76 {Hutt

Valley (Figurel3, Table29). Fiveyearly coverage in Europea®ther women
ranged from90.5% CountiesManukay to all women (Bay of Plenty anc
Capital & Coa3t(Figurel4, Table29). Coverage was estimated to be ov
100% of the eligible population in some cas€ahle29); this is likelyto be

due to limitations in the estimates fopopulation and hysterectomy
prevalence.

Screens in women aged less than 20 years

A total of5,682women who were aged less than 20 years at the time of tl
cervical sample had a cervical sample taken in the tlyesrs tothe 31
December 201.7This represent§.5% of women who were screened at ar
age(Table31).

The number of womenvho wereaged less than 20 years at the time th
were screened varied by DHB fraBd (Tairawhit) to 1,056 (Canterbury,

however some differences in counts are to be expected due to differenc
population size and age structure betweBhIBsIn order to take dferences
in population size betwee®HBsnto account, the number of women wh
were screened in the previoubree yeas and aged 149 years at the time
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of their cervical sample in each DHB was divided by the estimated popul
of females aged 139 years in that DHB. Note that as the events occur
over a threeyear period, and the population estimate is for a single year,
cannot be interpreted directly as the proportion of-19 year old females ii
each DHB who have been screened in thettaste yeas. However, this does
allow the variation in DHB populations to be partly accounted for, and
can give an indication of where screening among women aged less th.
years isnore or lessommon.Estimates for this proportion ranged fro2i0%

(Tairawhiti) to 6.0% Canterbury. SomeDHBsscreen a relatively low numbe
of women when they are younger than 20 years, but abmparativelyhigh

rate, becausetheir population is small (for exampM/est Coagt Details of
screens of women aged less thad years by DHB are presentedrigurel5,

andTable30to Table32.

Further exploratory analysis determined thatvery high proportiorof the
women who were aged less than 20 years at the time of their cervical sa
were aged 1819 yearsat the time (89.74 Table32). This may represen
opportunistic screening of women aged-18 years.This proportion variec
from 83.3% inSouth Canterburyto 94.7% inCaptal & Coast Where this
proportion is higher, it indicates that a larger proportion of screening
women aged less than 20 years may btributable to opportunistic
screening of women aged 1¥D years;as this proportion decreases it
indicates thatmore of the screening in women aged under 20 year:
occurring in women aged under 18 years, and less may be attribute
opportunistic screening affomen aged 189 years.

Trends Trends in the current report need to be interpreted with some cautiorthas
eligible population estimates used were updated in the current repor
employ updated population projections from Stats NZ and updated estim
of hysterectomy prevalencdhis change will have improved thecuracyof
the coverageestimates howeve it also means that some caution is requir
in interpreting changes since recent reports, as these may partially re
differences in theestimates of the eligiblpopulation(which increased fron
1,214,382 tal,241,159 womej To aid comparisons wittecent reports, the
text in this Trendssection of thecurrent report includes some resull
generated using the previoupopulation projections and hysterectom
prevalenceestimatest 2 NJ 1 KS OdzZNNBy i NB L2 NI A
however charts us the updated denominator, to allow consistency goi
forward.

Coverage

Based on previousstimates of the eligible populatiori 214,382 wome)

overall coverage in New Zealand among women agefi@®gearsvas76.5%

within the last three years, an@0.68%within the last five years the current
monitoring reportcompared to76.4%owithin the last three years, an@0.3%6

within the last five yearsn the previous monitoring reportTherefore, the
apparent drop in threeand fiveyear coverage in the current repansing the
updated estimate$74.8% and 88.6% respectively) is due to the change i
eligible population estimates.

National Cervical Screening Programgidonitoring Reporic Number 48 Page20



By ethnicity small increases were seentimee-2 S NJ O2 @S NI 3

Asian woman using the @vious population estimates (from 64.0% to 64.!
for Maori women and 67.2% to 68.4% for Asian women). A slight drc
coverageof 0.6%was seen ifPacifiovomenandcoverage ireuropean/ Other
women remained relatively similar (decease of 0.1%) from thevus
report using previous estimatesherefore, apparent drops in coverage in t
current report are mostly due to the change in the eligible populat
estimates(Figurel8, Table36).

Based on the results using the previous estimates, tlyesr coverage
decreased in five DHBs when compared to the previous report. Four of
DHBs showed decreasing coverage over more than one monitoring p
(Auckland, Counties Manukau, Hutt Vallapd Waitemata) when usin
previous estimates. Apparent drops in coverage in seven additional |
when using updated population estimates appear to be due to the chan
the eligible population estimates (these changes were relatively sm
generallyless than one percentage point). Coverageer the last four
monitoring periodsusing the updated estimatdsy DHB are shown figure
16andTable34.

Based on previous estimates of the eligible population, threar coverage
decreased in three of the fivgear age groups (women aged-20, 2529,

and 5054 years), and the 584 years age group fell slightly below the tar¢
in this report. These decreases were quite small, however, with a chan
less than one percentage point. Small increases or no change was seer
remaining age groupspparent decreases in coverage in an additional six
groups using the updated estimates (fiyear age groups between 3® and
55-64 years) therefore appear to be due to the change in the elic
population estimates Trends over the last four monitoig periodsusing

updated population estimateare shown irFigurel7 and Table35).

Screens in women aged less than 20 years

The number of women screened wheere aged under 20 years he
decreased from6,076 in the previousmonitoring period to 5,682 in the

current monitoring period, and the proportion of all women with screenin
events whowere aged less than 20 years at the time of #nent isslightly
lower (at 0.5% in this report compared t0.6%in the previousreport). The
number of women screened whaere aged less than 20 yearsthe time of

their cervical sampldéas decreased iall of the 20DHBsover the last two
monitoring periodgFigurel9).

The proportion of these women who were aged-18 years hasemained
similar to the previous monitoring period 89.74 compared t089.6%
previously, with smallincrease occurringin 9 of 20 DHBs Figure20). As in
previous reportsit would appgear that in New Zealand overakreens in very
young women are reducing, ardhen women ged less than 20 years ar
screenedjt increasingly reflestopportunisticscreening ofvomen agedL8-
19 yeas.
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Comments As noted in theTrendssection, he estimates for the number of womei
eligible for screeninmcludinghysterectomy adjustmenwere updated irthis
report, and this change means that differencés coveragecompared to
reports prior tothis reportshould be interpreted with cautigras these may
partially reflect differences in the population estimate8Vhen these
differences werdaken into accountthree-year coverage was similar to thi
in the previous report, and this was also broadly the case for the diffe
ethnic groups, age groups and DHBs with a general increasing cover
most cases.

As discussed ithe Methodssecion of this report(Hysterectomyadjusted

population pagel14), the hysterectomy prevalenaestimatesused to make
the adjustment includes all women withhgsterectomy some of whom may
still require cervical screening. These women will have been rethérom

the denominator, but may still appear in the numeratéis a result of these
limitations, coverage must be interpreted with some cautivve explored
the impact of the hysterectomadjustment on the results by calculatin
coverage as a proportionf dhe total New Zealand female populatione(

regardless of whether they have had a hysterectomy or not). Results fol
analysis appear ifable33.

Gounts of women screened used to estimatverage(numerator)exclude
women who are not enrolled on the NCSP Registehereas the
hysterectomyadjusted population estimates (denominator) represent

women in New Zealand without a hysterectomy, aetjess of whether they
are enrolled on the NCSP Registérerefore the coverage estimatemay be

an underestimate of the actual coverage rates achiebeavever the impact
is likely to be very small.

Concerns aboutinder- and overcounting of differentethnicity groupshave
ledthe Ministry tousethe NHI for ethnicities as other Ministry collections c
This report relies on NCSP Register ethnicitiesvever regular matching i
done with the NHI register for women on the NCSP Register who ha
ethnicity recordedon the NCSP Register

Coverage in women aged 2@ years is likely to remain lower than for oth
ages and coverage in this age group should be interpreted with cautio
many women will have had a shorter period in which they waligible for
screeningln 2019,National Cervical Screening Programme will be chan
the starting age for cervical screening from 20 to 25 ydaased orevidence
that screening women between the ages of 20 and 24 provides little be
to women and an cause harm This change is line with the screeing start
age in many other countries.
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Figure 1l - Threeyear coverage byethnicity (women 25-69 yearsscreened in the three years prior t@1
December 2017as a proportion of hysterectomyadjusted female population)
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Note: Coverage calculated using population projectior3foDecember 201Fased on 2013 Census data.
Target: 80% for ages B years, hysterectomy adjusted. See dlable24.

Figure2 - Threeyear coverage by fivgear age group (women 289 years screened in the three years prior to
31 December 2017as a proportion of hysterectomyadjusted female population)
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Note: Coverage calculated using population projection¥bDecember 201Fased on 2013 Census data.
Target: 80% for ages X years, hysterectomy adjusted. g0 Table25.
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Figure3 - Threeyear coverage by DHB (women -89 years screened in the three years prior 3@ December
2017, as a proportion of hysterectomyadjusted femalepopulation)
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Note: Coverage calculated using population projectior3fobecember 201Fased on 2013 Census data.
Target 80%, hysterectomy adjusted. See @ksole23.

Figure4 - Threeyear coverage in Mori women (women 2569 years screened in the three years prior 8
December 2017as a proportion of hysterectomyadjusted £male population), by DHB
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Note: Coverage calculated using population projectior3fobecember 201Fased on 2013 Census data.
Target 80%, hysterectomy adjusted.
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Figure5 - Threeyear coverage in Pacific women (women Z® years screened in the three years prior 3d
December 2017as a proportion of hysterectomyadjusted female population), by DHB
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Note: Coverage calculated using population projectiorlBlobecember 201Fased or2013 Census data.
Target 80%, hysterectomy adjusted.

Figure6 - Threeyear coverage in Asian women (women B9 years screened in the three years prior 3
December 2017as a proportion of hysterectomyadjusted femalepopulation), by DHB
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Note: Coverage calculated using population projectior3foDecember 201Fased on 2013 Census data.
Target 80%, hysterectomy adjusted.
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Figure7 - Threeyear coverage in European/ Other women (women-BS years screened in the three years
prior to 31 December 201,7as a proportion of hysterectomyadjusted female population), by DHB
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Note: Coverage calculated using population projectior3fobDecembeP017based on 2013 Census data.
Target 80%, hysterectomy adjusted.

Figure8 - Fiveyearcoverage by DHB (women screened in the five years prioBiodDecember 201,7as a
proportion of hysterectomyadjusted female population)
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Note: Coverage calculated using population projection¥brDecember 201Based on 2013 Census data. See
alsoTable26.
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Figure9 - Fiveyear coverage by fivgear agegroup (women screened in the five years prior 81 December
2017, as proportion of hysterectomyadjusted female ppulation)
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Note: Coverage calculated using population projection3fbiDecember 201Fased on 2013 Census data.
SeealsoTable28.

FigurelO- Fiveyear coverage by ethnicity (women screened in the five years prioBloDecember 201 As a
proportion of hysterectomyadjusted female population)
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Note: Coverage calculatedsing population projection fdrased on 2013 Census data. SEmTable27.
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Figurell - Fiveyear coveragan Mnori women (women 2569 years screened in the five years prior 81
December 2017as a proportion of hysterectomyadjustedfemale population), by DHB
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Note: Coverage calculated using population projection3fbiDecember 201Fased on 2013 Census data.

Figure12 - Fiveyear coverage in Pacific women (women D years screened in the five years pritor 31
December 2017as a proportion of hysterectomyadjusted female population), by DHB
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Note:Coverage calculated using population projection3iDecember 201Fased on 2013 Census data.
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Figure 13 - Fiveyear coverage in Asian women (women -B® years screened in the five years prior 81
December 2017as a proportion of hysterectomyadjusted female population), by DHB
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Note: Coverage calculated using population projection3fbiDecember 201Fasedon 2013 Census data.

Figurel4- Fiveyear coverage in European/ Other women (women-B9S years screened in the five years prior
to 31 December 2017as a proportion of hysterectomyadjusted female population), by DHB
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Note:Coverage calculated using population projection3drDecember 201Fased on 2013 Census data.
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Figurel5 - Numberof women screened who were aged less than 20 years at the time of their cervical sample
in the three years to31 December 2017by DHB
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See alsd@able30.

Figurel6 - Trendsin three-year coverage by DHB (women aged-@% years screened in the previous three
years, as a proportion of hysterectomgdjusted female population)

Note: Coverage calculated using population projection at the date shown based on 2013 Cendupdadial
population and hysterectom®013 Censugopulation projectiorwas used to calculateoveragefor 31 Dec 2017
Original population projection estimategere usedto calculate coverage f@0 June 201and priot

Target 80%. See al¥able34
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