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Objectives

Have an understanding of updates on the Pap test for
screening and HPV natural history

Be able to convey the updates on screening in low risk
women, pregnant women, and adolescents

Be able to convey the updates on HPV testing and
HPV genotyping

A Be aware of changes in cervical cancer screening in
other areas of the globe




Cervical Cancer: Worldwide Prevalence,
Incidence, and Mortality Estimates

Prevalence: 2,274,000 women have cervical cancer Incidence: 510,000 new cases each year1
2000 estimated incidence of invasive cervical cancer
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Mortality: Second Ieaaing cause of female cancer-related deaths (288,000 annually)’
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Epidemiology

A Incidence: 1975 14.8 per 100,000

2006 6.5 per 100,

A Mortality: 2009 11,270 new
US

000
cases In the

4070 deaths in 2009
A Mortality: 500,000 new cases and

240,000 deaths per year int

A Cervical cytology screening
reduce incidence of cervical

ne world

Drograms
cancer

A What Is the best available evidence on
screening for cervical cancer



Background

A 50% of the women with cervical cancer
never had cervical cytology testing.

A Another 10% had not been screened
within the 5 years before diagnosis.

A Although rate of cervical cancer are on the
decline iIn US born women, immigrants of
US from countries without routine cervical
cytology screening remain a high-risk

group



Natural History of Cervical
Intraepithelial Neoplasia (CIN)

A Infection with human papillomavirus (HPV):
Essential in the development of cervical
neoplasia.

A Most HPV-infected women will never develop
cervical abnormalities.

A Most young women have effective immune
response that clears the infections or reduce
the viral load in an average of 8-24 months.

A Cigarette smoking and a compromised immune
system are factors that may disrupt this
immunity.



Human Papillomavirus

A Circular, double-stranded
DNA virus
A Highly species specific
and epithelialtropic
A Many cancer-causing or
Ohi gh riskoé HP
I Most common types In
US are HPV 16 and 18




Human Papillomavirus is Necessary for
Cervical Cancer

~

A HPV DNA sequences
detected in more than 99%
of invasive cervical
carcinomast

i The association between &
HPV and cervical cancer [ %
IS higher than that
between smoking and
lung cancer

A Most common sexually
transmitted infection
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HPV and Cervical Cancer

. All Women
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HPV and Cervical Cancer

. All Women

. Women with HPV infection
OR > 150 for CA

. Women with abnormal cervical cells

©  Womenvith CIN I and I
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