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ACOG revises cervical cancer screening recs

Evidence-based Practice Bulletin in August Green Journal

In its most comprehensive revision regarding cervical cancer screening in over a decade, the College has issued new guidelines for how and how often to screen for cervical cancer. 


According to Alan G. Waxman, MD, MPH, FACOG, two changes are likely to affect practice the most. Dr. Waxman is an expert in cervical cytology who worked with ACOG’s Committee on Practice Bulletins—Gynecology in preparing the guidelines 


“First, physicians need not begin annual cervical cytology screening of young women until about three years after the onset of vaginal intercourse or age 21, whichever comes first,” Dr. Waxman says. “Annual testing for STDs such as chlamydia should, however, still begin with the onset of intercourse.


“Second, most women over age 30 may be screened less often using either of two modalities. Those with at least three consecutive negative Paps may be screened with cytology alone every two or three years. Alternatively, a combination of cervical cytology and high-risk HPV DNA testing may be used. Using this second modality, if both tests are negative, screening should not be repeated sooner than in three years. While the cervical screening interval may thus be extended, physicians should counsel their patients that annual gynecologic exams are still recommended.”


ACOG’s new recommendations differ only slightly from recently revised recommendations of the American Cancer Society and the US Preventive Services Task Force.


“Many of these changes have come about not only because of the technological changes in cancer screening, but also because of greater understanding of the role of certain types of HPV in causing cervical cancer,” explains Dr. Waxman.

Highlights of the changes

ACOG’s new Practice Bulletin, Cervical Cytology Screening” includes the following recommendations:

(
First screen: Screening should begin by approximately three years after first sexual intercourse or by age 21, whichever comes first. (Previously, ACOG called for screening by the onset of sexual activity or by age 18, whichever occurred first.)

(
Until age 30: Women should have annual cervical cytology screening. (Previously, ACOG did not distinguish between age groups.) Explains Dr. Waxman: “Women under age 30 have a higher likelihood than do older women of acquiring a high-risk type of HPV.”

(
At age 30 and older: Three screening options are acceptable:


1.
 Less frequent cervical cytology alone. With this method, after three consecutive annual cervical cytology tests with negative results, screening every two to three years is acceptable.


2.
Annual cervical cytology. Annual cervical cytology alone remains an acceptable strategy.


3.
The combined use of a cervical cytology test and an FDA-approved test for high-risk types of HPV: Once women test negative on both tests, they should be rescreened using the combined tests no more frequently than every three years. If only one of the tests is negative, however, more frequent screening may be necessary. 




This combined testing is appropriate only for women at age 30 and older, according to Dr. Waxman, because HPV in younger women frequently clears up on its own in one to two years.

(
Exceptions to the screening frequency for age 30 and older: 


1.
Women at high risk: More frequent cervical screening may be required for higher-risk women who are infected with HIV, are immunosuppressed (such as those receiving kidney transplants), were exposed to DES in utero, or who have been previously diagnosed with cervical cancer or CIN 2 or 3.


2.
 Women with cervix removed in hysterectomy: Women who have had a hysterectomy with removal of the cervix for benign reasons and with no history of abnormal or cancerous cell growth may discontinue routine cervical cytology testing. Women who have had such a hysterectomy but who have a history of abnormal cell growth (classified as CIN 2 or 3) should be screened annually until they have three consecutive, negative cervical cytology tests; then they can discontinue routine screening.

(
Discontinuation of screening: Physicians can determine when an older woman can stop having cervical cancer screening on an individual basis, based on such factors as her medical history. 



Whereas ACS calls for cessation of testing in non-high-risk women at age 70, and the USPSTF by age 65, Dr. Waxman notes that it is difficult to set an across-the-board upper age limit for cervical cancer screening. “For example,” he points out, “although the incidence of cervical cancer plateaus at age 65 for the US population in general, among African-American women it increases steadily across the age range.”

(
Need for annual pelvic exams: Annual gynecologic examinations, including pelvic exams, are still recommended for adults, regardless of the frequency of cervical cancer screening.

(
Use of different testing methods: Evidence-based data indicate that both liquid-based and conventional methods of cervical cytology testing are acceptable. 



Although ACS recommends that women under age 30 undergo their screening only every two years if the liquid method is used, ACOG does not make such a distinction, as there are limited data to support this approach.
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