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CERVICAL CANCER SCREENING 
GUIDELINES

PREPARED BY DR REEM ABDALLAH

Country/Society Age interval Screening recommendation

USA
USPSTF 2017-ACOG 
2016-ASCO 2016-
SGO 2015-ASCCP 

2012

• Start at age 21 regardless of sexual debut

• Stop at age 65 if adequate negative prior 
screening (3 consecutive negative Pap, or 2 
consecutive negative HPV tests within 10 years of 
stopping; most recent within 5 years) and no 
CIN2 or higher within the last 20 years

• Stop after total hysterectomy if no 
history of CIN2 or higher 

• Cytology alone every 3 years

OR

• Cotesting (Cytology+hrHPV) every 
5 years, starting age 30

OR

• Primary hrHPV alone every 3-5 
years starting age 25-30

UK 
RCOG and 

UKNSC 2016

• Start at age 25
• Stop at age 64 or if total hysterectomy 

for benign conditions (except if recent 
abnormal test)

• Cytology alone
OR

• Primary hrHPV alone

25-49: every 3 years
50-64: every 5 years

FRANCE
HAS 2013

• Start at age 25
• Stop at age 65 (except if no evidence that last 

two screens were normal or no documented 
cytology screen in the last 3 years, then continue till 
70)

• Cytology alone

Yearly, until 2 consecutive normal 
cytology then every 3 years
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Abnormal Negative Unsatisfactory 

• Triage using reflex HPV 
testing is not recommended.

• Treatment to resolve atrophy 
or obscuring inflammation is 
acceptable 

Unsatisfactory cytology

Repeat Cytology 
@ 2-4 mo

Colposcopy

HPV positive
(age ≥30)

HPV negative
(age ≥30)

HPV unknown
(any age)

Routine screening (HPV-/unknown)
or

Cotesting @ 1 year (HPV+)

Manage per ASCCP 
Guideline 

Repeat Cotesting
@ 1 year 
Acceptable 

HPV DNA Typing 
Acceptable 

Cytology Negative 
and 

HPV Negative 

ASC 
or 

HPV Positive 

HPV 16 
or 

18 Positive 

HPV 16 
and 

18 Negative 

Repeat Cotesting
@ 3 years 

Colposcopy 
Repeat Cotesting

@ 1 year 

Manage per 
ASCCP Guideline 

Cytology negative, hrHPV positive
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HPV testing
Preferred

Repeat cytology 
@1 year

ColposcopyRoutine 
screening

Cotesting
@ 3 years

Negative Positive Negative≥ASC

Dual immunostain
p16INK4A/Ki67

Age< 30

Positive Negative

Cytology 
@ 1 year

ASCCP-ACOG-INCa ASCCP-ACOG INCa

ASCUS

ASCCP-ACOG

Repeat cytology @1 year
Preferred

HPV testing
Acceptable

Negative

Positive

Routine 
screening

Cytology 
@ 1 year

Negative, ASCUS, LSIL

≥ASC

ASC-H, HSIL, AGC

Colposcopy

Negative x2

Manage per ASCCP 
Guideline 

ASCUS Age 21-24
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ASCCP-ACOG-INCa

Colposcopy

NO Reflex HPV

INCa

Dual immunostain
p16INK4A/Ki67

Age< 30

Negative

Cytology 
@ 1 year

Positive

Negative HPV if 
cotesting after age 30

ASCCP-ACOG

Repeat cotesting
@1 year
Preferred

LSIL

Repeat cytology @1 year

Routine 
screening

Cytology 
@ 1 year

Negative, ASCUS, LSIL

≥ASC

ASC-H, HSIL, AGC

Colposcopy

Negative x2
Manage per ASCCP 

Guideline 

LSIL Age 21-24

ASCCP-ACOG
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ASCCP-ACOG-INCa

Colposcopy

Regardless of Age, HPV status or Pregnancy

ASC-H

ASCCP-ACOG-INCa

Colposcopy

Regardless of Age, 
HPV status or 

Pregnancy

ASCCP-ACOG

Immediate 
LEEP

Not if pregnant or 
age 21-24

HSIL
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ASCCP-ACOG

Colposcopy
+

Endocervical sampling
+

Endometrial sampling 
(if ≥ 35 or at risk for endometrial 

neoplasia or atypical 
endometrial cells )

INCa

HPV testing Age ≥45

Endometrial sampling
+ 

Pelvic Ultrasound
Positive

Negative

Cytology 
@ 3 years

• Same for Cytologic AIS
• Same for ages 21-24
• Same for pregnant except ECC and Endometrial 

Biopsy unacceptable (endocervical canal may be 
sampled gently with a cytobrush)

AGC

Colposcopy
ECC with curette unacceptable

Immediate excision unacceptable

Postpartum F/U 
(Cytology and 

Colposcopy at 6-12 
weeks )

PREGNANT ASC-H OR HSIL

Cytobrush can be used for endocervical sampling
Limiting biopsy to lesions suspicious for CIN 2,3 or cancer is preferred, but biopsy of any lesion is acceptable.
* Cytologically, histologically or colposcopically suspected
Unless invasive cancer is identified, treatment is unacceptable

ASC-H, HSIL and AGCASCUS and LSIL

Defer Colposcopy 
(until at least 6-12 weeks 

postpartum)

Same as non-
pregnant

No CIN2+* CIN 2 or 3*

Colposcopy and cytology no more 
frequent than every 3 months 

Repeat biopsy recommended only if the appearance of the 
lesion worsens or if the cytology suggests invasive cancer.

Pregnant

Defer reevaluation until 
at least 6 weeks 

postpartum
Acceptable (ACOG)

No invasion 
suspected

Invasion suspected

Diagnostic excisional 
procedure

ASCCP-ACOG ASCCP-ACOG-INCaINCa- ACOG acceptable
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Cotesting @1 year

Negative

hrHPV or 
Cytology +

Primary 
hrHPV 

screening

Negative

16/18 Positive

12 other 
hrHPV+

Cytology

Colposcopy

≥ASCUS

NILM

Routine Screening

≤CIN1

Primary HPV screening 
ACOG-SGO 2015 and ASCO 2016

Or HPV@1 year 
(ASCO 2016)

HPV @1 year
(ASCO 2016)

HPV PRIMARY SCREENING-UK 2016

hrHPV

Negative

Positive

Routine recall
Expectations to increase interval to 5 or 6 years

Reflex cytology

Positive

Negative HPV 
@12 months

Negative

Colposcopy

Positive HPV 
@12 months

Cytology

Negative

Positive

Negative

Positive

Primary HPV screening UK 2016


