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Learning Objectives 

• Distinguish between current PAP test guidelines in pre-, post-
menopausal and trans men and women 

 

• Distinguish between “PAP” and “pelvic exam.” 

 

• Investigate various pathologies (i.e., vulvar lesions, ovarian 
tumors) that may be missed between cervical cancer 
screening exams  

 

• Prepare patient education supporting gynecological symptom 
evaluation 

 



             Let’s be serious. 



             The reasons why. 

• I am concerned with the decrease in actual, thorough, hands-
on examination of patients. 

 

• I have asked women friends about PAP smears and well 
women’s visits, and it became apparent that there’s a real gap 
in understanding what it all means. 

 

• I am concerned that we’re assuming our patients have all the 
information and we are missing an opportunity to educate 
them 

 

• I have a friend who died from vulvar melanoma 

 

 



Why did guidelines change? 

• This is where evidence based medicine triumphs over 
tradition and anecdotes. 

 

• “The Importance of a Yearly Pap Smear” – as recently as 20111 

 

But… 

• It takes 3-7 years for high-grade changes in cervical cells to 
become cancer.2 

• Cervical cancer is relatively rare (#20 cancer in US and Canada)3, 4 

• HPV is the primary risk factor for cervical cancer (unlike 
increasing age for most cancers) 

 

 

 



                Background 

 

• Cervical cancer in the U.S.  by >50% in the last 30 years4 

• 1975: 14.8/100,000 – 2011: 6.7/100,000 

 

• Cervical cancer in Canada by 58% between 1952 - 20063 

• 1972: 22.3/100,000 – 2006: 9.4/100,000 



 
Statistically speaking… 
• Latest Canadian cancer statistics: 

  All newly dx cancers in 2017; expected to be  
  lung, colorectal, breast and prostate (50%)3 

 

• In 2017, 1550 Canadian women were diagnosed with cervical 
cancer, 400 died from it3 

• In the U.S., 13,200 new cases with 4170 deaths (projected for 
2018)4 

 

• 4th most common cancer for women worldwide3,4 



                   Pre-test          

• 1. What is the cervical cancer screening interval  for a 25 year 
old woman? 

• Every 3 years, cytology only 

 

 

• 2. What is the screening interval for a 31 year old trans man? 

• Cytology every 3 years  

 

 

• 3. What is the screening interval for a 70 year old woman? 

• None 

 



In the past--history of screening 

• 1980-2003: Cervical cancer screening began early (as early as 
16 when young women wanted OCP), and continued yearly, 
including a yearly pelvic exam1  

 

 

• 2003-2012: PAP every three years, annual pelvic exam 
(sometimes stated “provider discretion”)5 

 

 

• 2012-present: as described in pre-test5,6 

 



“PAP” vs. “Pelvic” 

• How many people have asked a patient when they had their 
last PAP, and they told you “in emerg.” 

 

• Poor understanding of terminology 

• Pelvic exam = exactly that. May or may not include ‘all of the 
things” 

• PAP: cytological test only 

 

 



                Casual survey: 
Women who were asked about 
frequency of their annual exams, 
replied ”I don’t need to have a PAP 
again for 3 (2, etc.) years” 
 
• They were then asked what that 

means. 
• “I don’t need to see the 

(OB/Gyn/PCP) for 3 years” was the 
most common response 

 
• When asked about other aspects 

of an annual exam, they were 
confused. 
• What about breast health? Bone 

health? Immunizations? Other 
screening (cholesterol, DM)? 

 
 

 
 

 
 

 

• “PAP” means the whole WWE?  
No. 



            Pelvic exams deemed: 
Painful  

 

• Painful 
• Embarrassing    

 
• Since 2012: “No evidence 

supports the routine internal 
examination of a healthy 
asymptomatic patient”5 
 
 

• Need to normalize the 
experience.(Part of a normal 
physical exam; should not be 
painful if done correctly and 
carefully). Assure patients that 
it’s necessary if they have 
symptoms 
 



Other screening guidelines-Canada 

 

• Prostate: no PSA for men less than 55; 55-69, no PSA; 70+, no 
PSA6 

 

• Breast: no self-exam; start mammography at 50, done every 2-
3 years; none after 706 

 

• Colon: Home screening (Stool for occult blood), begin at age 
50, every 2 years until age 74, or flex sig  every 10. 
Colonoscopy not recommended6 



              PAP Guidelines: 

• CTFPHC 

• ACP/ACS 

• ACOG 

• USPSTF 

 

 

• Cis-gender women: Start at 25, PAP every three years. Stop at 
65 (70 in Canada) if 3 previous normal PAPs6 

 

• Trans men: same recommendations as cis women7  

• NB: screening should never be a requirement for testosterone 
therapy 



What about HPV Vaccination? 

• With decreasing incidence of cervical cancer, will surveillance 
interval increase further? 

 

• How does this (potentially) increase the risk of non-cervical 
pathology being missed? 

 

• When do we expect this to happen? 

 

 

 

 

• And speaking of HPV… 



Anal PAPs (not just for men) 

• Like cervical cancer, the precursor lesions are HPV8 

 

• Increasing incidence of anal squamous cell carcinoma, 
especially in HIV-infected MSM9,10 

 

• The incidence of anal SCC in HIV- MSM may be as high as 
37/100,000 (comparable to cervical SCC prior to routine 
cervical PAP tests)10 

 

• CDC, ACS do not support routine screening 

 





• Anal cancer incidence increasing 2.2% per year over last 
decade8-10 

 

• Possible recommended screening: HIV-infected, MSM, 
anogenital condylomata, women with vulvar cancer or cervical 
cancer10 

 

• DARE (digital anorectal exam) essential but not sufficient for 
screening10 



So…. 

 

• If the incidence of cervical cancer is decreased by more than 
50%, even with reduced surveillance (every three years), 
that’s good, right? 

 

• What about the diseases that might go undetected because 
women (and trans men) forgo complete (including genitals) 
physical examinations except when they need a PAP per the 
current screening guidelines? 



                   Pathology 

• Dermatologic (vulvar) 

• In U.S., 6190 will be diagnosed, 1200 will die (2018)4 

 

 

• Ovarian 

• 22,240 new cases, 14,070 will die in 20184 

 

 

• Uterine 

• 63,230 new cases, 11,350 will die in 20184 

 

 



       Genital derm concerns 

• If you don’t examine, you can’t help. 



              Lichen sclerosis 



    Squamous cell carcinoma 



          Basal cell carcinoma 



                    Melanoma 



Ovarian  



Uterine 

• Can You Prevent It? 

 

 

 

• “Get regular women’s health checkups so your doctor can spot 
any signs of cancer early.”1  

 

 

• How will you do this without an exam? 
 

 



How to remedy this? 

• PATIENT EDUCATION 

 

• We have an opportunity to make a difference.  

• Patients should be counseled that well woman visits are 
recommended even if cervical cancer screening is not 
performed at each visit.5 

 

• Patients should be counseled to seek examination if there are 
any unexplained or worrisome symptoms (e.g., bleeding, 
bloating, skin changes, etc.) 



                   Discussion  

Turn to the person next to you, and describe how you will advise 
your female (or trans male) patient regarding vulvar, ovarian or 
uterine symptoms, and when to seek care 

                                                 OR 

 

Turn to the person next to you and describe how you will discuss 
anal cancer screening with your MSM patient 

 

3-4 people will report back to the group how they will discuss 
this with their patients 

 

You have 2 minutes – go. 



Future Recommendations 

• Provider awareness 

• Be aware of the pathologies that may be missed without physical 
exam that includes the genitals 

 

• Patient education 

• Patient education around cancer screening should also include 
conversation/information about non-cancer signs and symptoms 
that require investigation 



1 







Questions? 



References 
1. American College of Obstetrics & Gynecology. Practice Bulletin No. 168. Obstet Gyn 

2016:128(4):p e111-e13 
2. Dickinson JA, Stankiewicz A, Popaduik C, Pogany L, Onysko J, Miller AB. Reduced cervical cancer 

incidence and mortality in Canada: national data from 1932 to 2006. BMC Public Health, 2012, 
12:992 

3. Canadian Cancer Statistics Advisory Committee. Canadian Cancer Statistics 2018. Toronto, ON: 
Canadian Cancer Society; 2018. Available at: cancer.ca/Canadian-Cancer-Statistics-2018-EN 

4. American Cancer Society. 2018 Cancer Facts and Figures, 2018. 
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-
cancer-facts-and-figures-2018/cancer-facts-and-figures.2018.pdf 

5.  Centers for Disease Control, 2018. Cervical cancer screening guidelines chart. 
https://cdc.gov/cancer/cervical/pdf/guidelines.pdf 

6. Canadian Task Force on Preventative Health Care. Guidelines: Breast Cancer, 2011, Cervical 
Cancer 2013, Prostate Cancer, 2014, Colorectal Cancer, 2016. 
https://canadiantaskforce.ca/guidelines/published-guidelines/  

7. Center of Excellence for Transgender Health, Department of Family and Community Medicine, 
University of California San Francisco. Guidelines for the Primary and Gender-Affirming Care of 
Transgender and Gender Nonbinary People; 2nd ed. Deutsch MB ed. June 2016 

8. Bean SM, Chhieng DC. Anal-rectal cytology: The other PAP test. Laboratory Medicine;41(3)168-
171 [March 2010] 

9.  Carvalho NS, Ferreira AM, Bueno CC. HPV infection and intraepithlial lesions from the anal 
region: how to diagnose? Braz J Infect Dis. 2011 Sep-Oct;15(5):473-7 

10.  Leeds IL, Fang SH. Anal cancer and intraepithelial neoplasia screening: A review. World J 
Gastrointest Surg. 2016 jan 27; 8(1): 41-51 

11. (Most images from Google Images, 2018) 
 



              Thank you! 


