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Learning Objectives

• Understand why screening works.
• Know the vaccination recommendations
• Understand why The American Society for Colposcopy and Cervical Pathology 

(ASCCP) Consensus Guidelines were updated in 2019.
• Understand how to incorporate recommendations into your clinical practice
• Recognize racial determinants of cervical cancer mortality



Cervical Cancer Incidence 2022

• Estimated new cases of cervical cancer in the US in 2022 is 14,100 with 
4,280 deaths.



Cervical cancer has a long precancer stage.



Two targets for cervical cancer prevention
• HPV Vaccination to prevent HPV infection that causes cervical cancer

• Early detection and treatment of precancer and cancer via cytology and HPV 
detection



HPV Vaccination



Cancers caused by HPV are preventable.



HPV Vaccination Schedule and Dosing



Successful vaccination uptake decreases cancer

● Vaccination: 90% of girls fully vaccinated with the HPV vaccine by the age of 15; 

● Screening: 70% of women screened using a high-performance test by the age of 35, and again by the age of 45; 

● Treatment: 90% of women with pre-cancer treated and 90% of women with invasive cancer managed. 

 Each country should meet the 90-70-90 targets by 2030 to get on the path to eliminate cervical cancer within the next century. 





● Perceived Barriers

○ Policy-level (non-mandatory, incomplete insurance coverage)

○ Fear about safety and efficacy of the vaccine

○ Fear about not being able to pay for the vaccine

○ Discrimination (religious authority against STD education)

○ Other (lack of time, fear of pain, negative vaccine experience)

● Facilitators

○ Clinician recommendations help uptake



How are we doing in US? WA state?



Screening 
Recommendations:

when to start and how often



Apply to 

● All individuals with a 

cervix

● Asymptomatic 

patients/normal exam

● US population

Do NOT apply

● Previous high-grade lesion

● History of DES exposure

● Immunocompromised



2015 Primary HPV screening Algorithm
● “All positive primary HPV 

testing… should have 

additional triage testing 

performed from the same 

lab system.” (Thin prep at 

VM)

● Some studies show 

hrHPV neg with CIN3*

● Follow institutional 

practice/guideline based 

care



2012 Guidelines Relied on 
algorithms that were updated every 
5-10 years and rapidly could be out 

of date



ASCCP.org/management-guidelines



Updated ASCCP 
management guidelines 

are enduring because 
they estimate risk.



Goals of Updated Guidelines
• Collaboration amongst 19 groups and patient 

advocates

• Increase accuracy and reduce complexity for 

providers and patients

• Optimal Risk estimation incorporates 

current results AND past history

• Allow for easier dissemination of updated 

information



New 2019 Principles estimate CIN3+ risk
• HPV-based testing 

• Either primary HPV testing alone

• HPV testing with cytology (co-testing)

• Personalized risk management is possible with knowledge of current results and past history.

• Special populations have different recommendations



How was/is risk of CIN 3+ determined?
• Multiple large prospective longitudinal US databases following patients of diverse racial, ethnic, 

and socioeconomic strata to assure relevance to all women.

• KPNC, Clinical trials, New Mexico HPV Pap Registry, Others

• Encompass diverse populations because we know CIN 3+ prevalence is driven by 

geographic location, race, ethnicity & socioeconomic status 

• Patients with similar test results and screening history combinations have largely the same risk 

of CIN 3+ 

• In cases where the data could not predict risk, literature review or prior consensus data was 

used.



asccp.org/management-guidelines 
Data tables (5+ tables, 68 rows x 82 columns)



How do we use this 
in our clinics?



Risk prediction and Action Thresholds

Journal of Lower Genital Tract 
Disease24(2):102-131, April 
2020.

Test 

result



Mobile App for iOS and Android & Web-
based (free) Platforms



Case 1

● 47 year old

● Current pap ASCUS with HPV 16 +, HPV 18+

● Prior pap NIL and HPV negative





Pro Tip: 
Choose 
the 
correct 
scenario



Special populations/ Exceptions
Symptomatic patients

• Abnormal bleeding, visibly or palpably abnormal cervix

• REQUIRES a DIAGNOSTIC TEST and physical examination

• Consider referral to gynecology or gynecologic oncology

Immunosuppressed patients

• Baseline higher risk for CIN 3+ exists 

• Earlier treatment and quicker follow up may be recommended

• Consider referral to gynecology or gynecologic oncology

COVID-19 considerations

Age > 65/Rarely screened patients



Paps should continue after age 65 for some…

● Some of the highest incidence of is after 

age 65

● “Stopping age” applies only to the 

following for the 10 years prior to 

stopping:

○ 3 normal paps in a row for cytology 

alone

○ 2 normal pap/HPV for co-test

○ Lack of high risk feature

■ Previous high-grade lesion

■ History of DES exposure

■ Immunocompromised



Racism is Serious Threat 
to the Public’s health.



There is inequity in Cancer Prevention and control.
• Health equity is when everyone has equal opportunity to be as healthy as possible.

• Some Americans can’t make healthy choices because of where they live, their race or 
ethnicity, their education, their physical or mental abilities, their income.

• Social Determinants of health affect screening and include access to: 
• A good education
• Healthy food
• A safe home to live in
• Reliable transportation
• Clean air and water



Access affects cancer risk.
Being rarely or never screened is 
the major contributing factor to 

most cervical cancer deaths today.



Descriptions

• People of color

• Low Socioeconomic status

• Foreign born

– Living in the US < 10 years

• No usual source of health care

Where are the data?

• US Census

• CDC

– National Center of Health Statistics

– Behavioral Risk Factor Surveillance 

System

– National Health Interview Survey

Who are the Rarely and Never Screened



© 2020 Virginia Mason Medical Center

Conclusion

● We have the tools to eliminate cervical cancer.

○ Vaccination for HPV for boys and girls before the age of 15 > 

90%

○ Screening with pap + HPV or HPV alone as recommended

○ Identify and catch up those lapsed/not up to date

● Support public health measures to improve access/education

○ Consider advocating for policies that address disparities and 

inequity

■ write letters

■ vote



Thank you.
Amy.Brockmeyer@vmfh.org
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