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Latest cervical cancer data
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WHO Response



https://www.who.int/publications/i/item/9789240014107
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Recommendation Summary

Population

Recommendation

Grade

Women ages 21 to 65
years

The USPSTF recommends screening for cervical cancer every 3 years with cervical cytology alone
in women ages 21 to 29 years and then every 5 years with clinician- or patient-collected high-risk
human papillomavirus (HPV) primary screening in women ages 30 to 65 years.

As an alternative to HPV primary screening for women ages 30 to 65 years, the USPSTF
recommends continued screening every 3 years with cervical cytology alone or screening every 5
years with high-risk HPV testing in combination with cytology (cotesting).

Women younger than
age 21 years

The USPSTF recommends against screening for cervical cancer in women younger than age 21
years.

O

Women older than age
65 years

The USPSTF recommends against screening for cervical cancer in women older than age 65 years
who have had adequate prior screening and are not otherwise at high risk for cervical cancer.

See the "Practice Considerations" section for discussion of adequate prior screening and risk
factors that support screening after age 65 years.

O

Women with a prior
hysterectomy and no
cervix

The USPSTF recommends against screening for cervical cancer in women who have had a
hysterectomy with removal of the cervix and do not have a history of a high-grade precancerous
lesion (i.e., cervical intraepithelial neoplasia [CIN] grade 2 or 3) or cervical cancer.




FOLLOW THESE GUIDELINES:

If you are younger than 21

If you are 21 to 29

If you are 30 to 65

If you are 65 or older

You do not need screening.

Have a Pap test alone every 3 years. HPV
testing alone can be considered for women who
are 25 to 29, but Pap tests are preferred.

You can choose one of three options:

* Have a Pap test and an HPV test
(co-testing) every 5 years

* Have a Pap test alone every 3 years
* Have an HPV test alone every 5 years

You do not need screening if you have no history of
cervical changes and either three negative Pap test results
in a row, two negative HPV tests in a row, or two negative
co-test results in a row within the past 10 years. The most
recent test should have been performed within the past 3 or
5 years, depending on the type of test.













European
Commission

___—*"—%
‘W

European guidelines on cervical cancer
screening and diagnosis
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