New guidelines for Pap test screening.
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Questions for discussion:

1. How will we teach our patients to differentiate the pelvic exam from the Pap test?  

2. If a woman is put on an every 2-3 year cytology regimen, how will we keep track of when her next Pap should be or conversely, when her last was?

3. Does a 24 year old who has never had vaginal intercourse need a Pap?

4. Why does ACS set different intervals for conventional and liquid-based Paps for women in their 20s?

5. Is there a role for the Pap plus HPV in Indian Country?

Over the past year, both the American Cancer Society (ACS) and the American College of Obstetricians and Gynecologists (ACOG) have published new recommendations for cervical cancer screening with the Pap test. The guidelines are evidence-based and largely in agreement with each other.  Cervical cancer screening is especially important for those of us caring for Native American women, as Native American women have higher incidence and mortality rates from carcinoma of the cervix than do women of most other ethnic groups in the United States. For 1994-1996, the age-adjusted mortality rate for American Indian and Alaska Native women was 3.8 per 100,000, 52% higher than the rate of 2.5 per 100,000 for women of all races in the United States in 1995.

Highlights of the new screening guidelines are as follows:

· Screening should begin about 3 years after first sexual intercourse, or by age 21.

· The rationale is that cervical cancer is exceedingly rare in teenagers.  The development of invasive squamous cell cancer is known to have a many-year latent period after first encounter with HPV.

· ACOG recommends that once begun, screening should be repeated yearly until the age of 30, at which time Pap screening may be extended to every 2-3 years.  ACS agrees with annual Paps until age 30 if conventional Pap smears are used.  They recommend biennial screening if the liquid based Pap is used.  They also recommend extending the interval to 2-3 years after age 30.

· Frequent screening should be the routine in young sexually active women who are at highest risk of acquiring HPV and whose cervixes are undergoing active squamous metaplasia.

· After age 30 women are less likely to be positive for HPV.  Previously well-screened Pap-negative women are unlikely to develop invasive cancer over a 2-3 year period between Pap tests.

·   Certain high risk groups should continue to have annual screening.

· Women with prior cervical cancer 

· Immunocompromised women

· Those with in-utero DES exposure  

· Women within 2 years of treatment for CIN 2 or 3  

· ACOG and ACS vary in their recommendations on screening older women.  ACS permits the discontinuation of screening in previously well-screened women over age 70 who have had three consecutive negative Paps in the prior 10 years.  ACOG declines to define an upper age but suggests individualization.

·  Women over 65 years of age, while they represent only 13% of the U.S. population, account for 25% of new cases of cervical cancer and 41% of cervical cancer deaths.  This high rate of cervical cancer is almost exclusively seen in unscreened or poorly screened older women. On the other hand, well screened post-menopausal women are actually at lower risk than younger women. 

· Past history of HSIL or cancer, immunocompromise or in utero DES exposure may indicate continued annual cytology. 

· Women who have had a hysterectomy with removal of the cervix performed for benign disease no longer need Pap tests.

· Cervical neoplasia is not a risk in women who have had a total hysterectomy, i.e. with removal of the cervix, and who have not had high-grade dysplasia or cancer in the past. Primary vaginal cancer is exceedingly rare, and it is not cost effective to continue Pap screening for vaginal neoplasia.

· Again, screening should continue in women who are immunocompromised, were exposed in-utero to DES, had cervical cancer.  Women who are status post total hysterectomy and have a past history of an abnormal Pap including those who  were treated for CIN 2 or 3, should continue to have routine paps until they have had three consecutive negatives.  

· In March 2003, the FDA approved screening with cytology plus high-risk HPV DNA.  This combination is appealing as it has a negative predictive value approaching 100%.  It should only be used to screen women with previous negative Paps who are over 30 years of age.  If both tests are negative, the patient should not have further Pap screening for 3 years. 

No matter the interval between Pap tests, Native American women should have reproductive health exams including breast and pelvic exams annually.

