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1. Executive Summary 

Purpose This report provides data on performance indicators of the National 
Cervical Screening Programme (NCSP) for the period 1 July to 31 
December 2017. 

 

Key points on performance/trends 

 

Indicator 1 Coverage 

Indicator 1.1 

 

Three-year coverage 

Target: 80% of eligible women screened within the previous three 
years. 

¶ Among an estimated 1,241,159 eligible women aged 25-69 years at 
the end of the monitoring period, 928,518 (74.8%) had a screening 
test in the previous three years. 

¶ The coverage target was not met nationally (80% of women aged 25-
69 years screened in the previous three years). 

¶ The coverage target was met for only one five-year age group 
(women aged 45-49 years). 

¶ Three of 20 DHBs met the coverage target. 

¶ Nationally, coverage targets were met for European/  Other women 
(80.4% screened within the previous three years), but were not met 
ŦƻǊ aņƻǊƛΣ tŀŎƛŦƛŎΣ ƻǊ !ǎƛŀƴ ǿƻƳŜƴ (62.0%, 73.4%, 63.4% respectively 
screened within the previous three years). Five-year coverage among 
women aged 25-69 years exceeded 80% in all DHBs, in Pacific and 
European/ Other women, and in women in all five-year age groups 
between 30-69 years. 
 

The estimates for the number of women eligible for screening were 
updated in the current report to use updated population projections 
based on the 2013 Census and updated estimates for hysterectomy 
prevalence. While this should have resulted in more accurate estimates 
of coverage, they were generally lower than in recent monitoring reports.  
However, when the effect due to the change in estimating the eligible 
population was removed: 

¶ Three-year coverage among women aged 25-69 years (76.5%) is 
similar to that reported in the previous monitoring report (76.4%) 
and has increased in Maori and Asian ethnic groups.  

¶ Three-year coverage is lower than in the previous report in three of 
the 10 age groups.  

¶ Three-year coverage is lower than in the previous report in five of 20 
DHBs. 

¶ Five-year coverage among women aged 25-69 years (90.6%) is similar 
to that reported in the previous monitoring report (90.3%). 



 

 National Cervical Screening Programme ς Monitoring Report ς Number 48 Page 2 

Screens in women aged less than 20 years  

Target: None  

¶ In the three years to 31 December 2017, 5,682 women had a cervical 
sample taken when they were aged less than 20 years. This is fewer 
than in the previous monitoring period (6,076 women). 

¶ This represents 0.5% of all women (of any age) who were screened in 
the three-year period (which is slightly lower than the previous 
monitoring period, 0.6%). 

¶ Most of these women (89.7%) were aged 18-19 years at the time of 
their cervical sample. 

 

Indicator 1.2 Regularity of screening 

Target: Not yet defined 

Routine screening (3-year recall) 

¶ Among women attending for screening in 2017 following a 3-year 
recall recommendation, 62.5% were attending on-time; 13.4% more 
than six months early; and 24.1% more than six months late. 

¶ Between the period 2013 to 2017, the proportion of women who 
were screened on-time increased in all ethnic groups and all age 
groups. This predominantly reflected a reduction in early re-
screening. 

¶ The proportion re-attending more than six months late for their 
ǊƻǳǘƛƴŜ ǎŎǊŜŜƴ ǿŀǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƘƛƎƘŜǊ ƛƴ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ǿƻƳŜƴ 
than in Asian and European/ Other women, and was generally 
highest in women aged 30-39 years. 

12-month re-screening 

¶ Among women attending for screening in 2017 following a 12-month 
repeat recommendation, 40.5% were attending on-time; 2.4% more 
than three months early; and 57.1% more than three months late. 

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

¶ The proportion who were re-attending more than 15 months after a 
recommendation to return in 12 months was consistently higher in 
aņƻǊƛ and Pacific women than in Asian and European/ Other women, 
and was consistently highest in women aged 30-39 years. 

¶ Over the period 2013 to 2017, the proportion of women who were 
re-attending on-time for 12-month follow-up and the proportion who 
were re-attending more than three months early both decreased. 
There was a corresponding increase in the proportion of women who 
were re-attending more than 15 months after a recommendation to 
return in 12 months. 
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Indicator 2 First screening events 

Target: None  

¶ There were 22,618 women who had their first screening event during 
the current monitoring period ς an increase compared to the 
previous monitoring period. 

¶ First screening events generally occur among young women (median 
age 26 years). 

¶ Asian women appear to have their first screening event at a later age 
(median age of Asian women attending for their first screening event 
was 31 years). 

¶ The proportion of women attending for screening who are attending 
for their first test is highest in Asian women. 

 

Indicator 3 Withdrawal rates 

Target: Zero between ages 20-69 years  

¶ There were 20 women aged between 20-69 years who withdrew 
from the NCSP Register during this six-month period. This is fewer 
than the number of women in this age range who withdrew during 
the previous monitoring period (30 women). 

 

Indicator 4 Early re-screening 

Target: Not yet defined 

Currently reporting on the percentage of women in routine screening 
(previous smear negative and recommended to return in 36 months (3 
years) who returned for a smear within 30 months (2.5 years) of their 
index smear.   

¶ 12.6% of a cohort of women with a recommendation to return at the 
routine interval had at least one cytology sample within 30 months 
of their index cytology sample. 

¶ Early re-screening varies widely between DHBs, from 6.5% in 
Tairawhiti to 17.4% in Wairarapa. 

¶ Early re-screening occurs in all ethnic groups, but is most common 
among European/ Other (13.1%) and least common among Pacific 
women (9.8%). 

¶ Early re-screening occurs in all age groups, but is most common in 
women aged 20-24 years at the end of the period (15.3%) and least 
common in women aged 65-69 years at the end of the period (7.9%). 

¶ Early re-screening has decreased slightly overall since the previous 
report, from 13.7% to 12.6%. 

 

Indicator 5 Laboratory Indicators 

Indicator 5.1 Cytology reporting 
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Unsatisfactory cytology 

Target: 0.1% - 3% for LBC   

¶ The target for the percentage of LBC samples reported as 
unsatisfactory was met by five of the six laboratories, and was met 
nationally (1.4%).  

¶ The rate of unsatisfactory LBC samples has remained similar to the 
previous report (1.4%). 

Negative cytology 

Target: No more than 96% of satisfactory cytology samples  

¶ The target for the percent of samples reported as negative was met 
nationally (93.5%) and met by all six laboratories. 

¶ Nationally, the percent of samples which are negative is similar to 
what was reported in the previous period (93.3%). 

Abnormal cytology 

Target: No more than 10% of satisfactory cytology samples  

¶ The target for the percent of samples reported as abnormal was met 
nationally (6.5%) and by four of six laboratories. 

¶ Nationally, the percent of samples which are abnormal is similar to 
what was reported in the previous period (6.7%). 

HSIL cytology 

Target: No less than 0.5% of satisfactory cytology samples  

¶ The target for the percent of HSIL samples was met nationally and 
met by five of six laboratories.   

¶ Nationally the percent of HSIL samples (0.7%) was slightly lower than 
in the last monitoring report (0.8%). This rate has reduced in all ages; 
however, in women aged 20-24 years this rate is lower than has ever 
been previously reported. 
 

Indicator 5.2 Cytology positive predictive value 

HSIL + SC  

Target: 65% - 85% of HSIL+SC cytology samples should be histologically 
confirmed as high-grade 

¶ Five of six laboratories met the target range for HSIL + SC. 

¶ Nationally, the positive predictive value of HSIL + SC was lower in this 
monitoring period (80.4%) than in the previous report (81.7%). 

Other cytological abnormalities  

Target: None 
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¶ Nationally, the positive predictive value of ASC-H has decreased 
compared to the previous report (48.3% in this report, 49.7% in the 
previous report). 

¶ Nationally, the positive predictive value of the combination of ASC-H 
+ HSIL + SC has decreased compared to the previous report (69.5% in 
this report, compared to 71.5% in the previous report). 

¶ Nationally, the percent of glandular cytological abnormalities 
identified as histological high-grade has decreased since the previous 
report, from 46.1% to 40.6% (however this measure is generally 
based on a comparatively small number of samples; 160 samples with 
histology in the current report). 
 

Indicator 5.3 Accuracy of negative cytology reports 

Among cytology slides within the 42 months preceding a histological 
diagnosis of high-grade/ invasive disease originally reported as negative, 
benign/ reactive or unsatisfactory:  

Target: Not more than 10% identified as HS1, HS2, SC, AIS or AC1-AC5 
(HSIL+) on review 

¶ Nationally, 2.6% of slides originally reported as negative, benign/ 
reactive or unsatisfactory were consistent with HSIL+ on review. 

¶ All laboratories met the target. 
 
Target: Not more than 20% identified as ASC-H, HS1, HS2, SC, AG4-AG5, 
AIS or AC1-AC5 (ASC-H+) on review; aim for less than 15%  

¶ Nationally, 5.5% of slides originally reported as negative, benign/ 
reactive or unsatisfactory were consistent with ASC-H+ on review. 

¶ All laboratories met the target of less than 20% and achieved rates of 
less than 15%. 

 

Indicator 5.4 Histology reporting 

Target: None  

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

¶ Results for most severe histology from 10,561 women with samples 
which were sufficient for diagnosis are presented. 

¶ 56.8% of women had histology samples which were negative/ benign. 
This reduced to 45.6% of women when negative/ benign 
hysterectomy samples (total hysterectomy and partial hysterectomy 
with cervical component) were excluded. 

¶ 19.5% of women had CIN 2/3 or HSIL histology results.  

¶ 60 (0.57%) women had histology results indicating adenocarcinoma 
in situ (AIS). 

¶ 55 (0.52%) women had invasive squamous cell carcinoma (ISCC) 
histology results, 39 (0.37%) women had adenocarcinomas not 
arising from the endocervix and two women (<0.05%) 
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adenocarcinoma arising from the endocervix histology results. Three 
women (<0.05%) had adenosquamous carcinoma histology results. 

 

Indicator 5.5  Turnaround times 

Cytology 

Target: 90% within seven working days; 98% within 15 working days 

¶ The seven-working-days target for cytology was met nationally 
(96.3%), and was met by five of six laboratories.  

¶ The 15-working-days target was met nationally (99.2%), and was also 
met in five of six laboratories. 

¶ Performance against the seven-working-days target is similar to the 
previous report (96.3% in both reports). 

¶ The overall percent of cytology samples reported within 15-working-
days (99.2%) is similar to the previous monitoring period (99.0%).  

Histology 

Target: 90% within 10 working days; 98% within 15 working days  

¶ Turnaround time target for histology was met nationally for reporting 
within 10 working days (94.0%).  

¶ The target was not met for reporting within 15 working days (97.2%). 

¶ Targets were met by nine of 14 laboratories (10-working-day target) 
and six of 14 laboratories (15-working-day target).   

¶ The overall proportion of histology samples reported within 15 days 
(97.2%) was similar to what was reported in the previous report 
(97.1%).  

Low-grade cytology with associated HPV triage testing 

Target: 98% within 15 working days  

¶ There were 2,780 cytology samples with associated HPV triage 
testing in the current monitoring period.  

¶ The 15-working-days target for turnaround time for cytology with 
associated HPV triage testing was met nationally (99.0%). 

¶ Five of the six laboratories met the target. 
 

Indicator 6  Follow-up of women with high-grade cytology ς histology 

Histological follow-up 

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

¶ Targets were not met nationally (for either 90 days or 180 days). 

¶ 83.0% of women had a histology report within 90 days of their high-
grade cytology report; 88.3% of women had one within 180 days. 
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¶ Three DHBs met the target for histological follow-up within 90 days 
and no DHBs met the target for 180 days.  

¶ Nationally, the proportion of women with histological follow-up has 
increased slightly within 90 days (from 82.2% to 83.0%) and 
decreased at 180 days (from 89.6% to 88.3%) since the previous 
monitoring period. 

¶ Compared to the previous monitoring period, the proportion of 
women with follow-up histology within 90 days has increased for 
aņƻǊƛ women (from 74.3% to 78.9%) and for European/ Other 
women (from 84.4% to 85.7%), and decreased for Pacific (from 77.8% 
to 68.6%) and Asian women (from 80.6% to 77.6%). 

¶ The proportion of women with follow-up histology within 180 days 
has increased ŦƻǊ aņƻǊƛ ǿƻƳŜƴ ŀƴŘ decreased for Pacific, Asian and 
European/ Other women.  

Women with no follow-up tests 

Target: None  

¶ Nationally, 149 (8.5%) women have no report of a follow-up test of 
any kind (colposcopy, subsequent cytology, histology or HPV test) 
within 90 days of their high-grade cytology report, and 100 (5.7%) 
women have no follow-up test report within 180 days. 

¶ Nationally, there was a decrease in the proportion of women with no 
record of a follow-up test report at 90 days (from 9.5% to 8.5%) while 
the proportion remained similar for 180 days (from 5.2% to 5.7%). 

¶ Compared to the previous monitoring period, the proportion of 
women with no follow-up test recorded at 180 days has increased for 
aņƻǊƛ (from 8.6% to 9.5%), Pacific women (from 6.7% to 10.5%) and 
Asian women (from 5.6% to 7.1%), and remained similar for 
European/ Other women (from 4.4% to 4.3%).  
 

Indicator 7 Colposcopy 

Indicator 7.1  Timeliness of colposcopic assessment ς high-grade cytology 

Target: 95% or more of women who have evidence of clinical suspicion 
of invasive carcinoma, or a suspicion of invasive disease (TBS codes HS2, 
SC, AC1-AC5), receive colposcopy or a gynaecological assessment within 
10 working days of receipt of referral. 95% or more of women who have 
other high-grade smear abnormalities (TBS codes ASH, HS1, AG1-AG5, 
AIS) receive colposcopy within 20 working days of receipt of referral. 
  

¶ There were 1,749 women with high-grade cytology results who were 
not already under specialist management (the same women reported 
on in Indicator 6).   

¶ This comprised 73 women with high-grade results indicating a 
suspicion of invasive disease and 1,676 women with other high-grade 
results. 
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¶ Nationally, the proportion of women with accepted referrals 
recorded on the NCSP Register is similar to the previous report (from 
88.0% to 88.2%).  

 
Suspicion of Invasive Disease 

¶ Among the 73 women with high-grade cytology results indicating a 
suspicion of invasive disease, 40 (54.8%) had an accepted referral. Of 
the women with an accepted referral, 65.0% were seen within 10 
working days of their referral being accepted. This is lower than in 
the previous report (90.0%).  

¶ A colposcopy visit is recorded for 64 of these women (87.7%) up to 
31 December 2017 (follow-up time of at least six and up to 12 
months).  

 
No Suspicion of Invasive Disease 

¶ Among the 1,676 women with other high-grade cytology results, 
1,502 (89.6%) had an accepted referral. Of the women with an 
accepted referral, 75.6% were seen within 20 working days of their 
referral being accepted. This is higher than the proportion seen 
within 20 working days in the previous monitoring period (69.6%). 

¶ A colposcopy visit is recorded for 1,579 (94.2%) of these women up 
to 31 December 2017 (follow-up time of at least six and up to 12 
months).  

 

Indicator 7.2 Timeliness of colposcopic assessment ς low-grade cytology  

Target: 95% of women who have persistent low-grade abnormalities or 
a low-grade abnormality and positive HPV test, must receive a date for a 
colposcopy appointment within a period that does not exceed 26 weeks 
of the colposcopy unit accepting the referral from the sample taker.  
 

¶ There were 3,523 women with persistent low-grade cytology or low-
grade cytology and a positive hrHPV test collected (the 6-month 
period ending 12 months prior to the end of the current monitoring 
period, i.e. between 1 July - 31 December 2016). 

¶ Subsequent accepted referrals are recorded for 2,990 (84.9%) of 
these women, and subsequent colposcopy (by 31 December 2017) 
for 3,207 (91.0%) of these women.   

¶ Nationally, 85.1% of women attended for colposcopy within 26 
weeks of their accepted referral. This is higher than in the previous 
monitoring report (81.4%). 
 

Indicator 7.3  Adequacy of reporting colposcopy  

Target: 100% of medical notes will accurately record colposcopic findings 
including visibility of the squamo-columnar junction, presence or 
absence of a visible lesion, and colposcopic opinion regarding the nature 
of the abnormality. 
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¶ Based on 12,117 colposcopy visits recorded on the NCSP Register, no 
DHB nor the aggregate of colposcopy visits to private practice met 
the target of 100% completion of all recommended fields. 

¶ All items (degree of visibility of the squamo-columnar junction, 
presence or absence of a lesion and colposcopic opinion regarding 
abnormality) were documented for 92.2% of colposcopy visits. 

¶ The type of recommended follow-up was recorded for 95.1% of 
colposcopy visits, and the recommended timeframe for this follow-
up was recorded for 94.3% of colposcopy visits. 

¶ Colposcopic appearance was reported as abnormal in 54.4% of 
colposcopies, and inconclusive in 5.0% of colposcopies. 

¶ Completion of most recommended fields is broadly similar to what 
was reported in the previous monitoring period.     

¶ Overall completion is similar in this reporting period (92.2%) to the 
previous monitoring period (92.6%). 

¶ The number of colposcopies recorded on the NCSP Register has 
decreased slightly by 5.4%. 

¶ All DHBs were reporting colposcopy data electronically to the NCSP 
Register throughout the current monitoring period. 

 

Indicator 7.4 Timeliness and appropriateness of treatment 

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

¶ 63.2% of 2,187 women with HSIL histology (CIN 2/3) during the 
period 1 January to 30 June 2017 have a record of treatment within 
eight weeks of their histology report. 

¶ The proportion of women with histologically confirmed CIN 2/3 
treated within eight weeks of their histology result being reported 
has increased since the previous monitoring period (from 61.9% to 
63.2%).  

¶ No DHBs met the target. 
 

Indicator 7.5  Timeliness of discharge following treatment 

Target: 90% or more of women treated for CIN 2/3 should have a 
colposcopy and cytology within the nine-month period post treatment.  

¶ Based on NCSP Register records, 1,589 women were treated for high-
grade lesions in the period 1 July to 31 December 2016. 

¶ 76.5% of women treated have a record of both colposcopy and 
cytology within the nine months after their treatment visit. 77.5% 
have a record of at least a colposcopy visit (with or without cytology) 
in the same time period. 

¶ Two DHBs met the target for follow-up within nine months post-
treatment.  

 
Target: 90% or more of women treated for CIN 2/3 should be discharged 
back to the sample taker as appropriate. 
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¶ There were 1,197 women who were eligible for appropriate 
discharge within 12 months of their treatment (75.3% of all women 
treated for CIN 2/3). Of these women, 1,027 (85.8%) were discharged 
to their sample taker within 12 months. 

¶ Eight DHBs met the target of discharging 90% or more women who 
were eligible for discharge within 12 months. 
 

Indicator 8 HPV testing 

Indicator 8.1  HPV triage of low-grade cytology 

Target: None set.  

HPV triage 

¶ Nationally, 97.4% of women aged 30 years or more with an eligible 
ASC-US cytology result, and 97.6% of women aged 30 years or more 
with an eligible LSIL cytology result are recorded as having a 
subsequent HPV triage test. 

¶ Small numbers of HPV triage tests occur in women aged under 30 
years (in 1.8% of women with an ASC-US result, and 0.7% of women 
with an LSIL result; 27 women in total). 

¶ The proportion of women aged 30 years and over who were eligible 
for HPV triage of low-grade cytology who subsequently received a 
triage test is similar in the previous monitoring period for women 
with ASC-US results (97.4%, compared to 97.7% in the previous 
report) and for women with LSIL results (97.6%, compared to 96.9% 
in the previous report). 

Positive triage tests 

¶ Among women aged 30 years or more with a valid HPV triage test 
results, 25.5% of women with ASC-US results and 60.1% of women 
with LSIL results were positive for high risk HPV.   

¶ Positivity for high risk HPV varied by laboratory (from 14.5% to 32.0% 
for ASC-US, and from 45.0% to 67.9% for LSIL). 

¶ Positivity for high risk HPV generally decreased with increasing age. 

¶ The proportion of women whose HPV tests were positive increased 
compared to the previous monitoring period for ASC-US (25.5%, 
compared to 24.8% in the previous period), and LSIL (60.1%, 
compared to 58.5% in the previous period). 

Histological outcomes in triage-positive women who attended colposcopy 

¶ Among women with ASC-US cytology and a positive HPV triage test 
in the six-month period one year prior to the current monitoring 
period, 91.1% of women have a record of colposcopy and 60.6% have 
a record of histology within 12 months of their triage test. The 
corresponding percentages for LSIL are 93.5% with colposcopy and 
67.2% with histology within 12 months. 

¶ Among women with colposcopy recorded within 12 months of a 
positive triage test, the proportion of women that had a CIN 2 or 
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more severe outcome (CIN 2+) was 17.9% for women with ASC-US 
cytology and 15.2% for women with LSIL cytology. This corresponded 
to 53 of the women with ASC-US cytology and 114 of the women with 
LSIL cytology.  

¶ Among women with histology recorded within 12 months of a triage 
test, 26.9% of women with ASC-US cytology and 21.2% of women 
with LSIL cytology had a histological outcome of CIN 2+.  

 

Indicator 8.2  HPV test volumes 

Target: None set.  

¶ 18,230 cervical samples were received nationally at laboratories for 
HPV testing during the current monitoring period. 

¶ Nationally, 14.1% of HPV tests were taken for follow-up of women 
treated for confirmed high-grade squamous abnormalities in the 
previous four years, 37.1% were taken to manage women with high-
grade squamous cytology or histology more than three years ago 
(historical testing), 6.9% were taken at colposcopy (potentially to 
assist in resolving discordant results), and 14.7% were taken for HPV 
triage of low-grade cytology in women aged 30 years or more. The 
remaining 27.2% of HPV tests did not fit into any of the previously 
described categories, and so the reason for testing was unclear.    

¶ The proportion of HPV tests which are invalid is very small (0.05%).  

¶ Overall HPV test volumes have decreased by 3.5% since the previous 
monitoring period. The reduction does not appear to be linked to any 
particular purpose. 

 

Indicator 8.3  Historical HPV tests for follow-up of women with previous high-grade 
abnormality  

Target: None set.  

¶ This analysis followed up 49,293 women who were eligible for 
historical HPV testing as at 1 October 2009 to ascertain how many 
women had received an HPV test for management of their historical 
(more than three years prior) high-grade squamous abnormality.   

¶ There were 32,799 women (66.5%) with a Round 1 historical HPV test 
recorded, and 27,024 women (54.8%) with a Round 2 historical HPV 
test recorded. 

¶ The proportion of women who had received a historical HPV test 
varied by DHB, from 54.3% to 79.3% for Round 1 tests and from 
40.2% to 71.9% for Round 2 tests. 

¶ There was comparatively less variation by age in the proportion of 
women who had received a historical HPV test. For women aged 25 
to 69 years this varied from 53.2% (25-29 years) to 69.6% (60-64 
years) for Round 1 tests, and from 40.3% (25-29 years) to 59.1% (60-
64 years) for Round 2 tests.  

¶ The proportion of women who had received a historical HPV test 
varied somewhat by ethnicity, from 46.2% (Pacific women) to 68.7% 
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(European/ Other women) for Round 1 tests and from 35.5% (Pacific 
women) to 57.5% (European/ Other women) for Round 2 tests. 

¶ The proportion of eligible women with an HPV test recorded has 
increased since the previous report from 64.9% to 66.5% for Round 1 
tests, and from 52.1% to 54.8% 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 cancer and the number who die from 
it. The Programme recommends regular cervical screening at three-year intervals for women aged 
between 20 and 69 years who have ever been sexually active. Part 4A of the Health Act 1956, 
which came into effect in 2005Σ ǳƴŘŜǊǇƛƴǎ ǘƘŜ b/{tΩǎ ƻǇŜǊŀǘƛƻƴǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ Ŏƻ-ordination of a 
high-quality screening programme for all women 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 through a set 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 to June 2007 (Report 27); and 
six-monthly thereafter. The audience for these monitoring reports includes the general public, 
NCSP providers, and the Programme itself.  
 
Technical information on the indicators are available from the Ministry of Health on request. 
 
From Report 30 (July-December 2008) onwards, monitoring has been undertaken with the 
technical assistance of researchers based at the Cancer Research Division at Cancer Council NSW, 
Sydney, Australia. This has coincided with the use of a new reporting format, 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 reports has been ongoing, however it is anticipated that from Report 
44 going forward, there will be minimal further changes until the NCSP transitions to primary HPV 
screening in the near future.  
 
NCSP biannual monitoring reports are reviewed by a multidisciplinary advisory and monitoring 
group, representing NCSP providers and consumers. The group may make recommendations to 
the NSU for follow-up actions.  
 
Further information about the NCSP Advisory Group and the monitoring and performance of the 
NCSP is available on https://www.nsu.govt.nz/health-professionals/national-cervical-screening-
programme/independent-monitoring-reports and on request from the NCSP: 
Email: Ivan_Rowe@moh.govt.nz  
Phone: (04) 816 3345, 021 711 432 or Fax: (04) 816 4484 
  

https://www.nsu.govt.nz/health-professionals/national-cervical-screening-programme/independent-monitoring-reports
https://www.nsu.govt.nz/health-professionals/national-cervical-screening-programme/independent-monitoring-reports
mailto:Ivan_Rowe@moh.govt.nz
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3. Methods 

Data used 
 
The analyses in this report are based on data extracted from the NCSP Register on 22 February 
2018.   
 

Age 
 
Unless otherwise specifiŜŘΣ ŀƎŜ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ ǿƻƳŀƴΩǎ ŀƎŜ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ monitoring period, 
i.e. the ǿƻƳŜƴΩǎ age at 31 December 2017.  
 

Hysterectomy-adjusted population  
 
Measures such as coverage require an estimate of the population eligible for cervical screening. 
This is approximated by applying a hysterectomy-adjustment to the estimated New Zealand 
female population, to exclude women with a hysterectomy from the eligible population. This is an 
imperfect adjustor of the proportion of the population eligible for screening, since women with a 
hysterectomy may or may not require further cervical smears, depending on the type of 
hysterectomy that they received. 
 
The hysterectomy-adjustment used in this report uses estimates of the hysterectomy prevalence 
(both total and partial) in the New Zealand population, modelled by Alistair Gray 1, and are the 
adjustors recommended by the Health and Disability Intelligence Unit within the Ministry of 
Health. Hysterectomy incidence was estimated by fitting models to observed data on 
hysterectomies obtained from public and private hospital discharge data and estimates of the 
usually resident female population from Statistics New Zealand. The resulting estimates of 
hysterectomy incidence and survival in single-year age groups by calendar year were then used to 
estimate the prevalence of hysterectomy by five-year age group (among women aged 20-69 years) 
and calendar year (1988 to 2017). The 31 December 2017 estimates that were employed in this 
monitoring report have been updated to include actual hysterectomy data to 31 December 2016 
(supplemented by NZ Health Survey data) in five-year age groups to better reflect the 
hysterectomy prevalence in the population and have been projected forward using the same 
method previously. A 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 tend to 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 Zealand (projection based on 2013 Census data) so that estimates of the number of 
women in the New Zealand population (by age and ethnicity) who had not had a hysterectomy 
prior to 31 December 2017 were obtained. Hysterectomy prevalence figures for the whole 
population (the denominator) were age-specific hysterectomy adjustments and were applied 
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equally across each DHB and ethnicity grouping. These adjusted population estimates were then 
used as the denominator in the hysterectomy-adjusted calculations. The estimates used for the 
New Zealand female population were the female 2013 Census population, projected to 31 
December 2017.  These population projection estimates were also updated to include the new 
hysterectomy adjustor in the current report. 
 

Ethnicity analysis  
 
The analysis by ethnicity considered four groups ς aņƻǊƛ, Pacific, Asian, or European/ Other, based 
on ǿƻƳŜƴΩǎ prioritised ethnicity derived from level two ethnicity codes recorded on the NCSP 
Register. Women for whom ethnicity information was not available were included in the 
άEuropean/ Otherέ ethnicity category. The data download used for the current analysis (NCSP 
Register data as at early September 2017) contained ethnicity codes for approximately 99.0% of 
women on the NCSP Register.  
 
Ethnicity data in New Zealand is collected during encounters with the health system, such as 
registering with primary care, during an admission to hospital, or during surveys. The Ministry of 
Health has undertaken a number of activities to improve the quality of ethnicity data, including 
the development in 2004 of protocols for the collection and recording of ethnicity data.2 Coding 
of ethnicity on the NCSP Register follows the classification used by the Ministry of Health.2, 3 The 
NCSP is continuing with work to improve the accuracy of ethnicity recording on the NCSP Register. 
¢Ƙƛǎ Ƙŀǎ ƛƴŎƭǳŘŜŘ ƳŀǘŎƘƛƴƎ ǿƻƳŜƴΩǎ bILǎ ŦƻǊ ǿƘƛŎƘ ǘƘŜǊŜ ƛǎ ƴƻ ŜǘƘƴƛŎƛǘȅ ƻƴ ǘƘŜ ǊŜƎƛǎǘŜǊ ǿƛǘƘ ǘƘŜ 
aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΩǎ bIL ǊŜƎƛǎǘŜǊ ǘƻ ƛƴŎƭǳŘŜ ŜǘƘƴƛcities.  This matching is done every three months. 
 

Calculating NCSP coverage 
 
The methods developed for calculating the indicators used to monitor the NCSP are reviewed and 
revised approximately every three years, consistent with other international programmes. In 
addition, revisions to calculations are 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 supported by the NCSP Advisory Group. 
These changes are then approved by the National Screening Unit.  
 
In 2008 the NCSP Advisory Group agreed that NCSP report coverage for women aged 25-69 years 
at the end of the monitoring period. This includes women aged 22 and over at the beginning of 
the three-year period but excludes women aged 20 or 21 years at the beginning). This approach 
is consistent with practice in Australia and England. In England, until 2003, the target age range 
for screening was 20-64 years, but coverage was calculated for women aged 25-64 years, to ensure 
only women eligible throughout the period were included. Similarly, in Australia, women are 
eligible to start screening from 18 years, but coverage is measured among women aged 20-69 
years. The difference between the starting ages (two years) is the same as the recommended 
screening interval in Australia. 
 
The advantage of measuring coverage at ages 25-69 are that it provides a fairer estimate of 
coverage (by excluding women who are not eligible for the full three-year period) and allows 
international benchmarking with important peer group countries, including Australia and UK. 
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In addition to three-year coverage, (discussed above) we also report five-year coverage (as is also 
done internationally). The change in method is even more important here as women aged 20-24 
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 the 25-69 age group rather than 
the 20-69 age group is even more advantageous with respect to the five-year coverage indicator 
than the three-year coverage indicator. 
 
As with all indicators, coverage indicators and the statistics on which they are based continue to 
evolve and 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 ɀ Coverage 
 
This indicator includes two sub-indicators ς three-year coverage (Indicator 1.1) and regularity of 
screening (Indicator 1.2).  Indicator 1.1 also describes participation at longer intervals (five-year 
coverage). These two sub-indicators complement each other, in that the first allows monitoring 
of women who are screened versus are not screened over various timeframes; whereas the 
second (regularity of screening) allows more detailed monitoring of the timeliness among women 
who have attended for screening.  
 

This is a re-structure compared to reports prior to Report 44, where only three-year (and five-
year) coverage were included in the biannual monitoring reports, and regularity of screening was 
included in the annual reports. 

  



 

 National Cervical Screening Programme ς Monitoring Report ς Number 48 Page 18 

Indicator 1.1 ɀ Three -year coverage 

Definition The proportion of all 25-69 year old women who have had a screening event 
(cytology sample, HPV sample or histology sample) taken in the three years 
prior to the end of the monitoring period. This definition restricts the measure 
of coverage to the five-year age groups who were eligible for the entire 
duration of the three-year period, i.e. women aged 25-69 years at the end of 
the monitoring period. Screening coverage in women aged 20-69 years is also 
presented, for comparability with previous reports. 
 
The denominator (eligible population) for this indicator is adjusted for the 
estimated proportion of women who have had a total hysterectomy. Women 
who have withdrawn from or are not enrolled on the NCSP Register are 
excluded from the counts of women screened. 
 
Screening of women aged less than 20 years at the time of their cervical 
sample is also reported by DHB. 
 

Target 80% of eligible women (aged 25-69 years at the end of the period) within 
three years.  

This target applies nationally, and also to ŜŀŎƘ ŜǘƘƴƛŎƛǘȅ ƎǊƻǳǇ όул҈ ŦƻǊ aņƻǊƛΣ 
80% for Asian, 80% for Pacific, 80% for European/ Other women). 

 

Current 
Situation 

Coverage  

928,518 (74.8%) women aged 25-69 at the end of the current monitoring 
period (31 December 2017) had at least one cervical sample taken during the 
previous three years. This does not yet meet the target of 80%. 1,099,837 
(88.6%) women aged 25-69 at the end of the current monitoring period had 
at least one cervical sample taken during the previous five years. 
  
Three-yearly coverage varied by ethnicity. Coverage targets of 80% were not 
met for aņƻǊƛ, Pacific, or Asian women. Coverage among women aged 25-69 
years in these groups was 62.0%, 73.4% and 63.4% respectively. The coverage 
target was achieved among European/ Other women (80.4% of eligible 
European/ Other women aged 25-69 screened) (Figure 1, Table 24).  
 
/ƻǾŜǊŀƎŜ ŦƻǊ ŜŀŎƘ ƻŦ aņƻǊƛΣ tŀŎƛŦƛŎΣ !ǎƛŀƴ or European/ Other women was 
also explored at the DHB level. Three-yearly coverage for aņƻǊƛ ǿƻƳŜƴ 
ranged from 50.9% (South Canterbury) to 71.9% (Hawke's Bay) (Figure 4). The 
target level of 80% of aņƻǊƛ women screened within the previous three years 
was not achieved in any DHB. Three-yearly coverage for Pacific women 
ranged from 56.2% (Northland) to 92.4% women in (South Canterbury) 
(Figure 5). The target level of 80% of Pacific women screened within the 
previous three years was achieved by two DHBs (South Canterbury, 
Wairarapa). Three-yearly coverage in Asian women ranged from 52.2% (West 
Coast) to 77.4% (Hutt Valley) (Figure 6). The target level of 80% of Asian 
women screened within the previous three years was not met in any DHB. 
Three-yearly coverage for European/ Other women ranged from 76.5% 
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(Counties Manukau and Wairarapa) to 87.8% (Bay of Plenty) (Figure 7). The 
target level of 80% of European/ Other women screened within the previous 
three years was achieved in nine DHBs (Auckland, Bay of Plenty, Capital and 
Coast, Lakes, Nelson Marlborough, Southern, Tairawhiti, Taranaki, Waikato). 
 
The target coverage of 80% of women screened at least once within the 
previous three years was achieved in one out of the nine five-year age groups 
between 25 and 69 years (women aged 45-49 years). The target was not 
achieved for the five-year age groups between 25 to 44 and 50 to 69. Among 
women aged 25-69 years at the end of the period, coverage was lowest for 
women aged 25-29 years (60.8%) and was highest for women aged 45-49 
(80.5%) (Figure 2, Table 25). Coverage was also low for women aged 20-24 
years (47.5%), however many women in this age group were not eligible for 
screening for the entire three-year period, and so the target is not applied to 
this age group.   
 
Three-yearly coverage in women aged 25-69 years varied by DHB from 70.6% 
(Auckland) to 81.0% (Taranaki).  Three of the 20 DHBs achieved the 80% target 
for women aged 25-69 years at the end of the period (Figure 3, Table 23). 
 
When compared to the findings for three-year coverage, five-year coverage 
had broadly similar patterns of variation by age, DHB, and ethnicity. For 
women aged 25-69 years at the end of the monitoring period, five-year 
coverage varied from 83.8% for Auckland to 94.1% for Nelson Marlborough 
(Figure 8, Table 26); by age from 73.8% for women aged 25-29 years to 95.1% 
for women aged 45-49 years (Figure 9, Table 28) and from 73.7% (Asian) to 
94.4% (European/ Other) (Figure 10, Table 27). Five-yearly coverage for aņƻǊƛ 
women ranged from 64.1% (South Canterbury) to 90.3% (Hawke's Bay) 
(Figure 11, Table 29). Five-yearly coverage for Pacific women ranged from 
68.7% (Northland) to all women (Wairarapa) (Figure 12, Table 29). Five-yearly 
coverage for Asian women ranged from 58.1% (West Coast) to 89.7% (Hutt 
Valley) (Figure 13, Table 29). Five-yearly coverage in European/ Other women 
ranged from 90.5% (Counties Manukau) to all women (Bay of Plenty and 
Capital & Coast) (Figure 14, Table 29). Coverage was estimated to be over 
100% of the eligible population in some cases (Table 29); this is likely to be 
due to limitations in the estimates for population and hysterectomy 
prevalence. 
 
Screens in women aged less than 20 years 
A total of 5,682 women who were aged less than 20 years at the time of their 
cervical sample had a cervical sample taken in the three years to the 31 
December 2017. This represents 0.5% of women who were screened at any 
age (Table 31).   
 
The number of women who were aged less than 20 years at the time they 
were screened varied by DHB from 31 (Tairawhiti) to 1,056 (Canterbury), 
however some differences in counts are to be expected due to differences in 
population size and age structure between DHBs. In order to take differences 
in population size between DHBs into account, the number of women who 
were screened in the previous three years and aged 15-19 years at the time 
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of their cervical sample in each DHB was divided by the estimated population 
of females aged 15-19 years in that DHB. Note that as the events occurred 
over a three-year period, and the population estimate is for a single year, this 
cannot be interpreted directly as the proportion of 15-19 year old females in 
each DHB who have been screened in the last three years. However, this does 
allow the variation in DHB populations to be partly accounted for, and thus 
can give an indication of where screening among women aged less than 20 
years is more or less common. Estimates for this proportion ranged from 2.0% 
(Tairawhiti) to 6.0% (Canterbury). Some DHBs screen a relatively low number 
of women when they are younger than 20 years, but at a comparatively high 
rate, because their population is small (for example West Coast). Details of 
screens of women aged less than 20 years by DHB are presented in Figure 15, 
and Table 30 to Table 32. 
 
Further exploratory analysis determined that a very high proportion of the 
women who were aged less than 20 years at the time of their cervical sample 
were aged 18-19 years at the time (89.7%; Table 32). This may represent 
opportunistic screening of women aged 18-19 years. This proportion varied 
from 83.3% in South Canterbury to 94.7% in Capital & Coast. Where this 
proportion is higher, it indicates that a larger proportion of screening in 
women aged less than 20 years may be attributable to opportunistic 
screening of women aged 18-19 years; as this proportion decreases, it 
indicates that more of the screening in women aged under 20 years is 
occurring in women aged under 18 years, and less may be attributed to 
opportunistic screening of women aged 18-19 years. 

 

Trends Trends in the current report need to be interpreted with some caution, as the 
eligible population estimates used were updated in the current report to 
employ updated population projections from Stats NZ and updated estimates 
of hysterectomy prevalence. This change will have improved the accuracy of 
the coverage estimates, however it also means that some caution is required 
in interpreting changes since recent reports, as these may partially reflect 
differences in the estimates of the eligible population (which increased from 
1,214,382 to 1,241,159 women). To aid comparisons with recent reports, the 
text in this Trends section of the current report includes some results 
generated using the previous population projections and hysterectomy 
prevalence estimates ŦƻǊ ǘƘŜ ŎǳǊǊŜƴǘ ǊŜǇƻǊǘƛƴƎ ǇŜǊƛƻŘ όάǇǊŜǾƛƻǳǎ ŜǎǘƛƳŀǘŜǎέύΤ 
however charts use the updated denominator, to allow consistency going 
forward.  

Coverage 
Based on previous estimates of the eligible population (1,214,382 women), 
overall coverage in New Zealand among women aged 25-69 years was 76.5% 
within the last three years, and 90.6% within the last five years in the current 
monitoring report compared to 76.4% within the last three years, and 90.3% 
within the last five years in the previous monitoring report. Therefore, the 
apparent drop in three and five year coverage in the current report using the 
updated estimates (74.8% and 88.6% respectively) is due to the change in the 
eligible population estimates. 
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By ethnicity, small increases were seen in three-ȅŜŀǊ ŎƻǾŜǊŀƎŜ ŦƻǊ aņƻǊƛ ŀƴŘ 
Asian woman using the previous population estimates (from 64.0% to 64.5% 
for Maori women and 67.2% to 68.4% for Asian women). A slight drop in 
coverage of 0.6% was seen in Pacific women and coverage in European/ Other 
women remained relatively similar (decease of 0.1%) from the previous 
report using previous estimates. Therefore, apparent drops in coverage in the 
current report are mostly due to the change in the eligible population 
estimates (Figure 18, Table 36). 
 
Based on the results using the previous estimates, three-year coverage 
decreased in five DHBs when compared to the previous report.  Four of these 
DHBs showed decreasing coverage over more than one monitoring period 
(Auckland, Counties Manukau, Hutt Valley and Waitemata) when using 
previous estimates. Apparent drops in coverage in seven additional DHBs 
when using updated population estimates appear to be due to the change in 
the eligible population estimates (these changes were relatively small - 
generally less than one percentage point). Coverage over the last four 
monitoring periods using the updated estimates by DHB are shown in Figure 
16 and Table 34.  
 
Based on previous estimates of the eligible population, three-year coverage 
decreased in three of the five-year age groups (women aged 20-24, 25-29, 
and 50-54 years), and the 50-54 years age group fell slightly below the target 
in this report.  These decreases were quite small, however, with a change of 
less than one percentage point. Small increases or no change was seen in the 
remaining age groups. Apparent decreases in coverage in an additional six age 
groups using the updated estimates (five-year age groups between 30-49 and 
55-64 years) therefore appear to be due to the change in the eligible 
population estimates. Trends over the last four monitoring periods using 
updated population estimates are shown in Figure 17 and Table 35). 
 
Screens in women aged less than 20 years 
The number of women screened who were aged under 20 years has 
decreased from 6,076 in the previous monitoring period to 5,682 in the 
current monitoring period, and the proportion of all women with screening 
events who were aged less than 20 years at the time of the event is slightly 
lower (at 0.5% in this report compared to 0.6% in the previous report). The 
number of women screened who were aged less than 20 years at the time of 
their cervical sample has decreased in all of the 20 DHBs over the last two 
monitoring periods (Figure 19).   
 
The proportion of these women who were aged 18-19 years has remained 
similar to the previous monitoring period (89.7%, compared to 89.6% 
previously), with small increases occurring in 9 of 20 DHBs (Figure 20). As in 
previous reports, it would appear that in New Zealand overall, screens in very 
young women are reducing, and when women aged less than 20 years are 
screened, it increasingly reflects opportunistic screening of women aged 18-
19 years. 
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Comments As noted in the Trends section, the estimates for the number of women 
eligible for screening including hysterectomy adjustment were updated in this 
report, and this change means that differences in coverage compared to 
reports prior to this report should be interpreted with caution, as these may 
partially reflect differences in the population estimates. When these 
differences were taken into account, three-year coverage was similar to that 
in the previous report, and this was also broadly the case for the different 
ethnic groups, age groups and DHBs with a general increasing coverage in 
most cases. 
 
As discussed in the Methods section of this report (Hysterectomy-adjusted 
population; page 14), the hysterectomy prevalence estimates used to make 
the adjustment includes all women with a hysterectomy, some of whom may 
still require cervical screening. These women will have been removed from 
the denominator, but may still appear in the numerator. As a result of these 
limitations, coverage must be interpreted with some caution. We explored 
the impact of the hysterectomy-adjustment on the results by calculating 
coverage as a proportion of the total New Zealand female population (i.e. 
regardless of whether they have had a hysterectomy or not). Results for this 
analysis appear in Table 33. 
 
Counts of women screened used to estimate coverage (numerator) exclude 
women who are not enrolled on the NCSP Register, whereas the 
hysterectomy-adjusted population estimates (denominator) represent all 
women in New Zealand without a hysterectomy, regardless of whether they 
are enrolled on the NCSP Register. Therefore, the coverage estimates may be 
an underestimate of the actual coverage rates achieved; however the impact 
is likely to be very small. 
 
Concerns about under- and over-counting of different ethnicity groups have 
led the Ministry to use the NHI for ethnicities as other Ministry collections do. 
This report relies on NCSP Register ethnicities; however regular matching is 
done with the NHI register for women on the NCSP Register who have no 
ethnicity recorded on the NCSP Register.   
 
Coverage in women aged 20-24 years is likely to remain lower than for other 
ages and coverage in this age group should be interpreted with caution, as 
many women will have had a shorter period in which they were eligible for 
screening. In 2019, National Cervical Screening Programme will be changing 
the starting age for cervical screening from 20 to 25 years, based on evidence 
that screening women between the ages of 20 and 24 provides little benefit 
to women and can cause harm.4 This change is in line with the screening start 
age in many other countries. 
 

  



 

 National Cervical Screening Programme ς Monitoring Report ς Number 48 Page 23 

Figure 1 - Three-year coverage by ethnicity (women 25-69 years screened in the three years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 
Target: 80% for ages 25-69 years, hysterectomy adjusted. See also Table 24. 
 
Figure 2 - Three-year coverage by five-year age group (women 20-69 years screened in the three years prior to 
31 December 2017, as a proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data.  
Target: 80% for ages 25-69 years, hysterectomy adjusted. See also Table 25. 
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Figure 3 - Three-year coverage by DHB (women 25-69 years screened in the three years prior to 31 December 
2017, as a proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 
Target 80%, hysterectomy adjusted. See also Table 23. 
 
Figure 4 - Three-year coverage in Mņori women (women 25-69 years screened in the three years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data.   
Target 80%, hysterectomy adjusted. 
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Figure 5 - Three-year coverage in Pacific women (women 25-69 years screened in the three years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data.   
Target 80%, hysterectomy adjusted. 
 
Figure 6 - Three-year coverage in Asian women (women 25-69 years screened in the three years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data.   
Target 80%, hysterectomy adjusted. 
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Figure 7 - Three-year coverage in European/ Other women (women 25-69 years screened in the three years 
prior to 31 December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data.   
Target 80%, hysterectomy adjusted. 

 
Figure 8 - Five-year coverage by DHB (women screened in the five years prior to 31 December 2017, as a 
proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. See 
also Table 26. 
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Figure 9 - Five-year coverage by five-year age-group (women screened in the five years prior to 31 December 
2017, as proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 
See also Table 28. 
 
Figure 10 - Five-year coverage by ethnicity (women screened in the five years prior to 31 December 2017, as a 
proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection for based on 2013 Census data. See also Table 27. 
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Figure 11 - Five-year coverage in Mņori women (women 25-69 years screened in the five years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 

 
Figure 12 - Five-year coverage in Pacific women (women 25-69 years screened in the five years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 
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Figure 13 - Five-year coverage in Asian women (women 25-69 years screened in the five years prior to 31 
December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 

 
Figure 14 - Five-year coverage in European/ Other women (women 25-69 years screened in the five years prior 
to 31 December 2017, as a proportion of hysterectomy-adjusted female population), by DHB 

 
Note: Coverage calculated using population projection for 31 December 2017 based on 2013 Census data. 
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Figure 15 - Number of women screened who were aged less than 20 years at the time of their cervical sample 
in the three years to 31 December 2017, by DHB 

 
See also Table 30. 
 
Figure 16 - Trends in three-year coverage by DHB (women aged 25-69 years screened in the previous three 
years, as a proportion of hysterectomy-adjusted female population) 

 
Note: Coverage calculated using population projection at the date shown based on 2013 Census data. Updated 
population and hysterectomy 2013 Census population projection was used to calculate coverage for 31 Dec 2017. 
Original population projection estimates were used to calculate coverage for 30 June 2017 and prior.  
Target 80%.  See also Table 34  




























































































































































































































































































































































































































