The value of data linkage depends on the quality of
the data: incorporating Medicare data alters cervical

screening analysis findings
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n 2014, we reported in the MJA our findings, based on linked

data for cervical screening and human papillomavirus (HPV)

vaccination of women in Victoria, that participation of young
women in cervical screening during 2010 and 2011 was signifi-
cantly lower among HPV-vaccinated than among unvaccinated
women.

In 2018, we had the opportunity to repeat the study at the na-
tional level as part of a broader data linkage study of cancer out-
comes and screening behaviour across the three national cancer
screening programs in Australia.”

In the original study (2014), the Australian Institute of Health and
Welfare (AIHW) data linkage unit applied probabilistic name-
based linkage to HPV vaccination and cervical screening data.
We acknowledged it was likely that some screened women who
were vaccinated would be incorrectly identified as unvaccinated
because many young women would have changed their names
and addresses between vaccination and cervical screening,.

In the more recent study (2018), the AIHW again used proba-
bilistic name-based linkage, but first updated HPV vaccination
and cervical screening data by obtaining histories of name and
address changes from the Medicare Enrolment File. Medicare
registrants’ details are updated when new data are provided to
Medicare, the national health care scheme, and are recorded in
new records with dates of change. The Australian Department
of Human Services agreed to provide these data to the AIHW
for data linkage purposes for our 2018 study. Our investigation
was approved by the AIHW Ethics Committee (reference, EO
2014-4-130) and by state and territory human research ethics
committees.

After incorporating Medicare data, annual cervical screening
rates for Victorian women aged 20-24 years or 25-29 years were
higher during 2010 and 2011 for vaccinated than unvaccinated
women,” contrary to our 2014 findings." For 20-24-year-old
Victorian women, the difference in rate changed from 10.1% lower
to 14.7% higher for vaccinated women, and for 25-29-year-old
women from 13.5% lower to 10.0% higher (Box).

Our updated findings are consistent with findings from other
countries of higher cervical screening participation among
women who have been vaccinated against HPV.”~

Incorporating the Medicare Enrolment File into the 2018 link-
age was a test of proof of concept. Its successful use in this and
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similar studies has led to the AIHW data linkage unit granting
ethics approval and relevant authorisations for employing the
Medicare Enrolment File as a tool for improving the quality of
other data linkage studies.

The key message of our original study, however, remains un-
changed. All women, whether vaccinated against HPV or not,
should be encouraged to participate in cervical screening: the
HPV vaccine does not protect against all HPV types, and many
women in Australia were sexually active before they were vac-
cinated. While it is as yet unclear whether the association be-
tween vaccination and screening will persist for women who
were routinely vaccinated at school, it is crucial that we focus on
strategies that effectively engage women who do not currently
participate in screening.
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