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1/1/2025: introduction of primary HPV screening in Belgium

• The new screening algorithm

• Reimbursement rules (Riziv/Inami)

• Clinical Guidance (Sciensano)



New screening algorithm (general remarks)

• Age: “the calendar year in which one turns X years old”

• Setting
• Primary screening
• Follow-up (diagnostic or therapeutic)
• Clinical testing (symptoms)
• High-risk populations

• Misalignment clinical guidance (Sciensano) and RIZIV/INAMI rules

• Integrated advice: to be provided by the lab performing the 1st test (HPV or cytology)

• Self sampling: to be introduced by the Regions



Screening

Follow-up







Integrated advice:



Integrated advice:



≥65 years: one-time (catch-up) cytology and HPV co-test*

No further follow-up

No futher follow-up

* If no screening (cytology or HPV) has been reimbursed in the last 10 years



Screening in ‘special’ cases (exceptions)

Clinical/Diagnostic guideline reimbursement

Cotesting (cytology + 
HPV)

One diagnostic co-test Notification by physician*

Uterine blood loss
(postmenopausal, 
abnormal therapy-
resistant, unexplained
postcoital)

*a notification form by the physician → insurance company of the patient



Screening in ‘special’ cases (exceptions)

Hig-Risk groups guideline reimbursement

DES
AIS

Cotesting (cytology + 
HPV)

No limitation Notification by physician

Immunocompromised* Cotesting (cytology + 
HPV)

No limitation
Recommendation: 
1x/year

Notification by physician

*Immunocompromised: HIV, organ transplant, ASCT, SLE, congenital PID, long-term immunosuppressants
(MTX…)

Note: if HIV well controlled: normal screening interval!







Follow-up

Screening



Follow-up

guideline reimbursement

Diagnostic or therapeutic
follow-up*

Cytology and/or HPV-test HPV 1x/year
Cytology 1x/year

**

‘Temporary high-risk’
(e.g. untreated HSIL)

Cytology and/or HPV-test HPV 2x/year
Cytology 2x/year

Notification by physician

*no further specification in clinical guideline (sciensano) or RIZIV/INAMI
**No need for notification form in diagnostic/therapeutic follow-up



Reimbursement* allows for co-testing in:

• Diagnostic/therapeutic follow-up

• ‘Temporary high-risk’ (e.g. ‘untreated HSIL’)

• 65+ ‘catch-up’

• ‘high-risk patients’ (DES, AIS, immunocompromised)

*In conflict with Clinical Guideline (Sciensano) which advices against co-testing: ‘Please adhere to the above screening 
algorithms, even if the RIZIV/INAMI nomenclature allows broader testing possibilities’
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Co-testing: integrated advice? 65+

Clinical guideline: ‘for advice of cotest results, physicians are referred to the table underneath’:



Co-testing: integrated advice (30-64 yr)

• hrHPV- ASCUS → routine screening

• hrHPV- LSIL → retest with HPV in 12 mths
• hrHPV-→ routine screening

• hrHPV+ → colposcopy

Clinical guideline* (Sciensano): ‘special indication, only during transition fase’ in case of previous co-testing



Transition phase (according to Clinical Guideline/Sciensano)



Request form



Notification form



Post-colposcopy follow-up

• HPV+ (NILM/ASCUS/LSIL) with colposcopy CIN 0/1
• HPV test at 12 months with reflex cytology
• HPV16/18+ → repeat colposcopy
• Non-HPV16/18+ → cytology

• ASC-H/HSIL → repeat colposcopy

• NILM/ASCUS/LSIL → repeat colposcopy

• HPV negative → repeat HPV after 12 months (2x negative → routine screening)

• HPV+ ASC-H/HSIL with colposcopy CIN 0/1
• Revise cytology
• Exclude VaIN/uVIN/vHSIL/PaIN/AIN
• If all negative: repeat colposcopy and HPV with reflex cytology in 6 months

• Colposcopy CIN2 <30y
• Colposcopy every 5 months until no CIN2

• Colposcopy CIN2/3
• Conisation
• Follow-up HPV at 6 and 18 months



Other considerations

• Central registration
• Information to BCR

• Clinical biology labs: ‘real time’ through a FHIR protocol (not ready)
• Pathology labs: usual data transfer 1x/month (now: 1x/3 months)

• Information from BCR (‘who is entitled to reimbursement?’)
• Not ready

• Co-payment/supplements
• Not allowed in screening tests!

• Cost of consumables
• 1,5€ to be charged to the molecular lab (unless they provide the material)

• BELAC (quality control)
• Guideline should be ready 11/2024
• TAT is important! (14 days HPV + 14 days cytology →integrated advice)

• Validated HPV tests (Sciensano website)





Primary HPV screening: conclusions

• Complicated nomenclature and clinical guideline!

• Lots of conflict between RIZIV/INAMI and Sciensano guideline

• Physicians could be tempted to order a lot of co-testing (for the sake of 
simplicity)

• Nomenclature changes from 1-1-2025
• E.g. no longer use the ‘second reading’ of cytology

• Introduction of co-testing in the nomenclature



Primary HPV screening: conclusions

• Self sampling
• Regional responsability
• Flanders: test project results expected end 2025
• If self sample positive→ clinical sample by a physician
• Netherlands: about 55% self samples in 2023 (personal communication)

• Reimbursement: prepare yourself!
• No central registration for now
• Notification form (to be send by physician to insurance company)
• Request form
• Good communication between labs (TAT 14+14 days!)



What to expect in the next 3-5 years?

• Drop in cytology tests
• Netherlands: about 35% of tests remain (personal communication)

• Drop in screening attendance
• Netherlands: >70% (2016) → 46% (2022)
• Flanders: about 60% (2022)
• Br/Wa: <50% (2022)

• Sharp rise in colposcopy + biopsies
• Netherlands: +300%

• Rise of cervical cancer cases?
• Netherlands: rising trend




