Summary of Recommendations:

· Annual cervical cytology screening should begin approximately 3 years after initiation of sexual intercourse, but no later than age 21 years. 

· Women younger than 30 year should undergo annual cervical cytology screening.

· Women aged 30 years and older who have had three consecutive negative cervical cytology screening test results may extend the interval between cervical cytology examinations to every 2-3 years.  

· Women aged 30 years and older should continue annual screening if ;

· they have a history of CIN 2 or CIN 3

·  they are immunocompromised

·  they are  HIV infected

·  they were exposed to diethylstilbestrol in utero

· Women aged 65 years and older who have had three consecutive negative cervical cytology screening test results and who have no prior history of CIN 2 or CIN 3 or worse may discontinue routine cytology testing.

· Evidence-based data indicate both liquid-based and conventional methods of cervical cytology are acceptable for screening.

· Women who have undergone hysterectomy with removal of the cervix for benign indications and who have no prior history of CIN 2 or CIN 3 or worse may discontinue routine cytology testing.

· Women with a distant history of CIN 2 or CIN 3 who were treated (LEEP or Cone Biopsy) or have undergone hysterectomy with removal of the cervix should continue to be screened annually until three consecutive negative vaginal cytology test results are achieved.  Then a longer interval or discontinuation of screening can be considered on an individual basis considering risk factors.
