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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) 2019 Consensus Guidelines were created.

• Understand how to apply recommendations to your care

• Recognize racial determinates of cervical cancer incidence mortality

• Identify action items that work for system change
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Cervical Cancer Incidence

• Estimated new cases of cervical cancer in the US in 2020: 13,800

• The case incidence has been steadily falling since the 1970s as a 
direct result of screening.
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Cervical cancer pathogenesis…
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Two targets for cervical cancer prevention

• HPV Vaccination to prevent HPV infection that causes cervical cancer

• In vaccinated women, the percentage of precancers…dropped by 40%.

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

– Use screening guidelines avoid overtreatment

• Infertility and preterm birth

• Anxiety, unneeded uncomfortable exams

– Test for HPV to identify those with persistent infection

– Examine/refer appropriately

• Abnormal bleeding, bleeding after sex, pain, visible lesion



HPV Vaccination
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Vaccinate ages 11/12 (2 shots) completed by 13



2019 Risk based Guidelines =
2012 guidelines Carried Forward +

New Guidelines



Do NOT apply to women who are a 
high risk of disease

• Those with previous high-grade 
lesion

• History of DES exposure

• Immunocompromised



© 2020 Virginia Mason Medical Center

2012 Guiding Principles Carried Forward

• Primary goal is cancer prevention through detection and early 
treatment

• Guidelines apply to all individuals with a cervix

• Includes women and transgender men with a cervix, and those who 
underwent supracervical hysterectomy.

• Can extrapolate to those post total hyst with previous dysplasia

• Equal management for equal risk

• Balance benefits and harms

• We cannot prevent all cancers

• All interventions cause harm

• Apply to asymptomatic patients

• For US use
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ASCCP.org/management-

guidelines
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Case Study/Previous guidelines 64 yo

Year PAP Recommendation

2017 NIL/HR HPV Positive
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65 year old 

Year PAP/Test Recommendation

2018 LSIL/ HR HPV Negative
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65 year old: Colposcopy 

Year Colposcopy Recommendation

2018 Colposcopy: ECC: 

Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)
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67 year old 

Year PAP Recommendation

6/2020 ASCUS/ HPV 

Negative
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Old guidelines

2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative
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2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative



© 2020 Virginia Mason Medical Center

2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative
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2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative
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Case study: Old guidelines

2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative



Updated ASCCP management guidelines
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Goals of Updated Guidelines

• Increase accuracy and reduce 
complexity for providers and 
patients

• Optimal Risk estimation 
incorporates current results AND 
past history

• Collaboration amongst 20 groups 
and patient advocates
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New 2019 Principles

• HPV-based testing is the basis for risk of CIN 3+ estimation

• 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

• Allow updates to incorporate new test methods as they are 
validated, and to adjust for decreasing CIN3+ risks as more 
patients who received HPV vaccination reach screening age

• Colposcopy practice must follow ASCCP guidelines with goal of 
finding CIN II or higher.
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How 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.
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Risk prediction and Action Thresholds

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

Test 

result



How do we use this in our clinics?
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asccp.org/management-guidelines 
Data tables (5+ tables, 68 rows x 82 columns)
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Get the app…
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Case Study: NEW guidelines

2017                              2018                              2019                              2020

2017 PAP: 

NIL with

HR HPV +

2018 PAP:

LSIL with

HR HPV negative

2018

Colposcopy: ECC: Benign

Cervical Biopsy: mild 

atypia

Vagina Biopsy: VAIN 1 

(explains pap)

2020 PAP:

ASCUS with

HPV Negative
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Risk prediction and Action Thresholds

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

• Rarely screened patients

• 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 can be recommended

• Consider referral to gynecology or gynecologic oncology

• Age greater than 65
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High risk women should get a pap after age 65
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Primary HPV screening Algorithm

“All positive primary 

HPV testing… should 

have additional triage 

testing performed 

from the same lab 

system.” (Thin prep at 

VM)



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 Heath Interview 
Survey

Who are the Rarely and Never Screened
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Race affects cancer mortality.



Race is a health care determinate.
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Race is a health care determinate.

• Race affects access to care and public health.

• Education

• Screening

• Vaccination

• Treatment

• Race affects how and what treatment is given.

• Race affects survival of cancer.

• Non-Scientist elected officials fund the CDC and State Health 
Department which researches and promotes public heath. 

• We must use our voices to change the race based inequalities that our 
system perpetuates.

• Vote.



Thank you.


