Cervical Cancer Screening Recommendations

ASC-US/HPV Neg:
continue every 3
yrs t

ASC-US/HPV Pos or
LSIL: repeat pap w/
co-testin 12 mo

ASC-US/HPV Neg:
repeat pap w/ co-
test in 3 yrs**¢

Any dysplasia other
than above: refer
to GYN

**As long as there is no
postcoital bleeding or
abnormal uterine bleeding
and a normal pelvic exam this
is acceptable otherwise a
referral to GYN should be
made for further
management
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Normal / ASC-US or
LSIL: repeat pap w/ | —
co-testin 12 mo

Normal: resume
screening every 3

yrs t

ASC-H/AGC/HSIL:
Refer to GYN
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Abnormal: Refer to

GYN
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ASC-US/HPV Neg
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ASC-US/HPV Pos:
Refer to GYN

Age 30-59: Repeat
pap w/ co-test
every 3 yrs**t

Age 60+: Refer to
GYN

Age <21 GC/Chlamydia testing annually or more
(and sexually » | often if at increased risk as well as HIV
active) screening offered and encouraged
> Pap (w/o co-test) every 3 yrs t
= GC/Chlamydia testing annually or more
” often if increased risk*
Age 21-24
> HIV screening at least once
» | Additional STI screening if at increased risk*
> Pap (w/o co-test) every 3 yrs t
= GC/Chlamydia testing annually or more
” often if increased risk*
Age 25-29
> HIV screening at least once
» | Additional STI screening if at increased risk*
Pap (with co-test) every 3 yrs t
Age 30-65

STl screening if at increased risk*

* STl Increased Risk
t Considerations for more

frequent screening
(Page2)
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LSIL/HPV Neg:
Repeat Pap with co-
testin 1 year
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Normal and HPV
Neg: Resume
normal screening

intervals t
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LSIL/HPV Pos: Refer
to GYN

ASC-H/AGC/HSIL/
Squamous Cell CA:
Refer to GYN
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Abnormal and/or
HPV Pos: Refer to
GYN
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1 Adequate Screening defined as 2 consecutive normal co-tests within

_| | Hashad adequate screening’ _
» and no risk factors + » No pap the past 10 years with the most recent being no more than 5 yrs prior
2 Inadequate Screening defined as having no screening
| | Has had adequate screening! , Continue pap every 3 yrs until performed in the past 5 yrs
with risk factors t about age 80
If age 65+ - : i 1 Consider continued screening or screening more
_| | Has had adequate screening _ | |Continue pap every 3 yrs until .
" | with personal history of CIN2 ” 20 yrs beyond diagnosis frequently in those who:
_ Has NOT had adequate | |Continue pap every 3 yrs until e Have a history of an abnormal pap
” screening? ” about age 70-75 t e Are a current smoker or have a history of smoking
STI screening if at increased e Have a history of previous HPV related disease
> T e Have had a new sexual partner since their last
screening
Normal and HPV Neg:
I\!or(rirjilzand I_iEV Niﬁ' Ripe?t _ continue Pap with co-test
I HIV > In mont Stw' outco d every year for 3 years then
es
every 3 years after that
ey Pap with co-test within the 1=y
positive > first year after diagnosis Any Dysplasia: follows same - .
e et ne guidelines above for age » | Any Dysplasia: Refer to GYN
. based on type of
compromised groups
. ) —> dysplasia BUT should have
pelvic exam and full panel of .
* .
STl screening annually STl Increased Risk:
regardless
e Multiple sex partners; particularly within the past 12
months
—> Total, unrelated to CIN > No pa . .
pak e Sex partner with multiple concurrent sex partners or
Post = lbtotal lated to CIN _ | | Cont. pap as indicated for age susp|C|_on of such )
S —— > ubtotal, unrelated to » above e Inconsistent condom use outside of a monogamous
relationshi
Vag. cytology in 12-24 R t ETI di . ticularl ithin th
N Total, related to = months s/p hysterectomy, ° ecurr?n O, [eldlebizidy Sialiv tas
cervical cancer or CIN g and again in 1 yr. If neg, preceding 24 months
resume paps every 3 yrs e Women who exchange sex for drugs or money;
particularly within the past 12 months
ASC-US — Atypical Squamous Cells, Undetermined Significance
Da ughte rs Annual cervical and ASC-H — Atypical Squamous Cells, cannot exclude High Grade Squamous Intraepithelial Lesion
- e vl LSIL — Low Grade Squamous Intraepithelial Lesion
Exposed ” VeIl G 0 ogy HSIL — High Grade Squamous Intraepithelial Lesion
To DES w/o HPV until age 70 CIN — Cervical Intraepithelial Neoplasia

AGC - Atypical Glandular Cells
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