Clinical Recommendations (the HRSA-supported recommendation to provide public
comment on)

The Women'’s Preventive Services Initiative recommends cervical cancer screening for
average-risk women aged 21 to 65 years. For women aged 21 to 29 years, cervical cancer
screening using cervical cytology (Pap test) every 3 years is recommended. Cotesting with
cytology and human papillomavirus (hrHPV) testing is not recommended for women
younger than 30 years. Women aged 30 to 65 years should be screened with primary hrHPV
testing every 5 years (preferred) or cytology and hrHPV testing (co-testing) every 5 years. If
hrHPV testing is not available, continue screening with cytology alone every 3 years.
Women who are at average risk should not be screened more than once every 3 years.
Patient-collected hrHPV testing is an appropriate method and should be offered as an
option for cervical cancer screening in women aged 30 to 65 years at average risk.
Additional testing may be required to complete the screening process and follow-up
findings on the initial screening. If additional testing (e.g., cytology, biopsy, colposcopy,
extended genotyping, dual stain) and pathologic evaluation are indicated, these services
also are recommended to complete the screening process for malighancies.

Note: While not included as part of the HRSA-supported Guidelines, implementation
considerations and research recommendations provide additional clarity on
implementation of the Guidelines into clinical practice and possible future research. The
implementation considerations and research recommendations are separate from the
clinical recommendations, are informational, and are not part of the formal action by the
Administrator under Section 2713 of the Public Health Services Act.

Implementation Considerations

For average-risk women aged 30 to 65 years, the Women’s Preventive Services Initiative
recommends informed shared decision-making between the patient and her clinician
regarding recommended and available screening strategies.

Women who have received the human papillomavirus vaccine should be screened
according to the same guidelines as women who have not received the vaccine.

These recommendations are for routine screening in average-risk women and do not apply
to women infected with human immunodeficiency virus, women who are

immunocompromised because of another etiology (such as those who have received solid
organ transplantation), women exposed to diethylstilbestrol in utero, or women treated for



cervical intraepithelial neoplasia grade 2 or higher within the past 20 years. Screening
strategies for high-risk women are outside the scope of these recommendations.

Cervical cancer screening is not recommended for women younger than 21 years or those
older than 65 years who have had adequate prior screening and are not otherwise at high
risk for cervical cancer. Adequate prior negative screening is defined as documentation (or
a reliable patient report) of three consecutive negative cytology results or two consecutive
negative cotest results within the previous 10 years with the most recent test within the
past 5 years. Cervical cancer screening is also not recommended for women who have had
a hysterectomy with removal of the cervix and who do not have a history of a high-grade
precancerous lesions (e.g., cervical intraepithelial neoplasia grade 2 or grade 3 or cervical
cancer within the past 20 years).

Research Recommendations

1. Research on patient preferences and experiences with hrHPV test self-collection in
clinical and non-clinical settings.

2. Studies comparing rates of follow-up for abnormal results and clinical outcomes for
self-collected vs clinician collected cervical hrHPV tests and effectiveness of
patient navigation and other methods supporting follow-up care.

3. Studies that stratify outcomes based on HPV vaccine status to evaluate the
effectiveness of HPV vaccination and consider vaccine dose, characteristics of
partners including vaccination status, and women who have never been sexually
active on the incidence of precancer, cervical cancer, and mortality.



