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HUMAN PAPILLOMA VIRUS (HPV)

• Generally divided into oncogenic and non-
oncogenic (in immuno-competent 
patients).

• Usually necessary, but not sufficient for 
development of cancer.
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HUMAN PAPILLOMA VIRUS (HPV)

• Infections can be transient or persistent. 
– Small percentage are persistent.
– Persistence of 1-2 years predicts risk of CIN 3 or 

cancer

• Cofactors which increase persistence:
– Smoking, immunocompromise.

• HPV detection in age >30 more likely to 
represent persistence.
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WHY DO WE SCREEN, WHY DO WE TREAT?

• 50% of women diagnosed with cervical
cancer have never been screened.

• 10% of women diagnosed with cervical
cancer have not been screened within 5
years.

• In a cohort of untreated patients with CIN
3, the cumulative incidence of invasive
cancer over 30 years is 30.1%
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HOW IS PREGNANCY DIFFERENT?

• It may be the the first time (or the only
time) a woman seeks care.

• The endocervix is particularly friable,
limiting your evaluation to the ectocervix.



© U N I V E R S I T Y  O F  U T A H  H E A L T H ,  2 0 1 7

GUIDING PRINCIPLES FOR ALL PATIENTS

• Cervical cancer prevention results in
benefits and harms.

• Attempts to achieve 0% cervical cancer
may result in unbalanced harm.

• Prevention should focus HPV-related
abnormalities likely to progress to invasive
cancer.
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HOW IS PREGNANCY DIFFERENT?

• The goal is to not miss invasive cancer

• Diagnostic excisional procedures carry a
much greater risk of bleeding and can
potentially result in pregnancy comp-
lications:
– cervical insufficiency
– PPROM
– preterm labor
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HOW TO APPROACH SCREENING, FOLLOW-
UP, AND MANAGEMENT:

• Questions to ask:
– What is their age group (21-24, 25-29, ≥ 30)?
– Is this their first pap smear?
– Is this routine screening or follow-up?
– Have they had prior treatment(s)

• Determine whether the patient is at the 
beginning, middle, or end of an algorithm.
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ASC-US OR LSIL: AGE 21-24
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ASC-US: AGE ≥ 25 
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LSIL: AGE ≥ 25  
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LSIL: PREGNANT WOMEN
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ASC-H: AGE 21-24
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ASC-H: AGE ≥ 25 
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HSIL: AGE ≥ 25 
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CIN 1: AGE 21-24
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CIN 1: AGE ≥ 25 
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CIN 1: PRECEDED BY ASC-H OR HSIL 
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CIN 2,3: AGE 21-24
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CIN 2,3: AGE ≥ 25 
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PREGNANT WOMEN: MY INTERPRETATION

ASC-US

Age 21-24 Age appropriate follow-
up

Age ≥ 25

Age appropriate pathway 
to colposcopy

CIN2+
Defer management until 

postpartum, unless invasive 
cancer identified

No cytologic, histologic, 
or colposcopically 
suspected CIN 2+

Follow-up post-
partum

Defer colposcopy until 6 
weeks post-partum

LSIL

Colposcopy*

CIN 2+
Defer management until 

postpartum, unless invasive cancer 
identified

No cytologic, histologic, or 
colposcopically suspected 

CIN 2+
Follow-up post-partumDefer colposcopy until 6 

weeks post-partum
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PREGNANT WOMEN: MY INTERPRETATION

• Colposcopy for everything > LSIL, 
regardless of age.

• DO NOT collect ECC

• Follow-up CIN 1, 2, 3 postpartum

• Only do an excisional procedure if invasive 
cancer suspected.
– Consult with MFM first
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ASCCP ALGORITHMS MOBILE APP
IPHONE, IPAD AND ANDROID

AVAILABLE THROUGH ITUNES AND GOOGLE PLAY FOR $9.99
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ASCCP ALGORITHMS BOOKLET
AVAILABLE TO MEMBERS AND NON-MEMBERS FOR $7.00
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ASCCP ALGORITHMS FREE PDF
HTTP://WWW.ASCCP.ORG
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