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Learning Objectives 

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

 

Å5ƛǎǘƛƴƎǳƛǎƘ ōŜǘǿŜŜƴ άt!tέ ŀƴŘ άǇŜƭǾƛŎ ŜȄŀƳΦέ 

 

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

 

ÅPrepare patient education supporting gynecological symptom 
evaluation 

 



             ,ÅÔȭÓ ÂÅ ÓÅÒÉÏÕÓȢ 



             The reasons why. 

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

 

ÅI have asked women friends about PAP smears and well 
ǿƻƳŜƴΩǎ ǾƛǎƛǘǎΣ ŀƴŘ ƛǘ ōŜŎŀƳŜ ŀǇǇŀǊŜƴǘ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀ ǊŜŀƭ ƎŀǇ 
in understanding what it all means. 

 

ÅL ŀƳ ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ ǿŜΩǊŜ ŀǎǎǳƳƛƴƎ ƻǳǊ ǇŀǘƛŜƴǘǎ ƘŀǾŜ ŀƭƭ ǘƘŜ 
information and we are missing an opportunity to educate 
them 

 

ÅI have a friend who died from vulvar melanoma 

 

 



Why did guidelines change? 

ÅThis is where evidence based medicine triumphs over 
tradition and anecdotes. 

 

Åά¢ƘŜ LƳǇƻǊǘŀƴŎŜ ƻŦ ŀ ¸ŜŀǊƭȅ tŀǇ {ƳŜŀǊέ ς as recently as 20111 

 

.ǳǘΧ 

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

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

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

 

 

 



                Background 

 

ÅCervical cancer in the U.S. Ď by >50% in the last 30 years4 

Å1975: 14.8/100,000 ς 2011: 6.7/100,000 

 

ÅCervical cancer in Canada Ďby 58% between 1952 - 20063 

Å1972: 22.3/100,000 ς 2006: 9.4/100,000 



 
Statistically speakingȣ 
ÅLatest Canadian cancer statistics: 

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

 

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

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

 

Å4th most common cancer for women worldwide3,4 



                   Pre-test          

Å1. What is the cervical cancer screening interval  for a 25 year 
old woman? 

ÅEvery 3 years, cytology only 

 

 

Å2. What is the screening interval for a 31 year old trans man? 

ÅCytology every 3 years  

 

 

Å3. What is the screening interval for a 70 year old woman? 

ÅNone 

 



In the past--history of screening 

Å1980-2003: Cervical cancer screening began early (as early as 
16 when young women wanted OCP), and continued yearly, 
including a yearly pelvic exam1  

 

 

Å2003-2012: PAP every three years, annual pelvic exam 
όǎƻƳŜǘƛƳŜǎ ǎǘŀǘŜŘ άǇǊƻǾƛŘŜǊ ŘƛǎŎǊŜǘƛƻƴέύ5 

 

 

Å2012-present: as described in pre-test5,6 

 



Ȱ0!0ȱ ÖÓȢ Ȱ0ÅÌÖÉÃȱ 

ÅHow many people have asked a patient when they had their 
ƭŀǎǘ t!tΣ ŀƴŘ ǘƘŜȅ ǘƻƭŘ ȅƻǳ άƛƴ emergΦέ 

 

ÅPoor understanding of terminology 

ÅtŜƭǾƛŎ ŜȄŀƳ Ґ ŜȄŀŎǘƭȅ ǘƘŀǘΦ aŀȅ ƻǊ Ƴŀȅ ƴƻǘ ƛƴŎƭǳŘŜ Ψŀƭƭ ƻŦ ǘƘŜ 
ǘƘƛƴƎǎέ 

ÅPAP: cytological test only 

 

 



                Casual survey: 
Women who were asked about 
frequency of their annual exams, 
ǊŜǇƭƛŜŘ έL ŘƻƴΩǘ ƴŜŜŘ ǘƻ ƘŀǾŜ ŀ t!t 
ŀƎŀƛƴ ŦƻǊ о όнΣ ŜǘŎΦύ ȅŜŀǊǎέ 
 
ÅThey were then asked what that 

means. 
ÅάL ŘƻƴΩǘ ƴŜŜŘ ǘƻ ǎŜŜ ǘƘŜ 

(OB/Gynκt/tύ ŦƻǊ о ȅŜŀǊǎέ ǿŀǎ ǘƘŜ 
most common response 

 
ÅWhen asked about other aspects 

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

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

 
 

 
 

 
 

 

Åάt!tέ ƳŜŀƴǎ ǘƘŜ ǿƘƻƭŜ ²²9Κ  
No. 



            Pelvic exams deemed: 
Painful  

 

ÅPainful 
ÅEmbarrassing    

 
Å{ƛƴŎŜ нлмнΥ άbƻ ŜǾƛŘŜƴŎŜ 

supports the routine internal 
examination of a healthy 
ŀǎȅƳǇǘƻƳŀǘƛŎ ǇŀǘƛŜƴǘέ5 
 
 
ÅNeed to normalize the 

experience.(Part of a normal 
physical exam; should not be 
painful if done correctly and 
carefully). Assure patients that 
ƛǘΩǎ ƴŜŎŜǎǎŀǊȅ ƛŦ ǘƘŜȅ ƘŀǾŜ 
symptoms 
 



Other screening guidelines-Canada 

 

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

 

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

 

ÅColon: 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: 

ÅCTFPHC 

ÅACP/ACS 

ÅACOG 

ÅUSPSTF 

 

 

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

 

ÅTrans men: same recommendations as cis women7  

ÅNB: screening should never be a requirement for testosterone 
therapy 



What about HPV Vaccination? 

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

 

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

 

ÅWhen do we expect this to happen? 

 

 

 

 

Å!ƴŘ ǎǇŜŀƪƛƴƎ ƻŦ It±Χ 



Anal PAPs (not just for men) 

ÅLike cervical cancer, the precursor lesions are HPV8 

 

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

 

ÅThe 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 

 

ÅCDC, ACS do not support routine screening 

 





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

 

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

 

ÅDARE (digital anorectal exam) essential but not sufficient for 
screening10 



Soȣ. 

 

ÅIf the incidence of cervical cancer is decreased by more than 
50%, even with reduced surveillance (every three years), 
ǘƘŀǘΩǎ ƎƻƻŘΣ ǊƛƎƘǘΚ 

 

ÅWhat 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 

ÅDermatologic (vulvar) 

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

 

 

ÅOvarian 

Å22,240 new cases, 14,070 will die in 20184 

 

 

ÅUterine 

Å63,230 new cases, 11,350 will die in 20184 

 

 



       Genital derm concerns 

ÅLŦ ȅƻǳ ŘƻƴΩǘ ŜȄŀƳƛƴŜΣ ȅƻǳ ŎŀƴΩǘ ƘŜƭǇΦ 



              Lichen sclerosis 



    Squamous cell carcinoma 



          Basal cell carcinoma 



                    Melanoma 



Ovarian  



Uterine 

ÅCan You Prevent It? 

 

 

 

ÅάDŜǘ ǊŜƎǳƭŀǊ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ŎƘŜŎƪǳǇǎ ǎƻ ȅƻǳǊ ŘƻŎǘƻǊ Ŏŀƴ ǎǇƻǘ 
ŀƴȅ ǎƛƎƴǎ ƻŦ ŎŀƴŎŜǊ ŜŀǊƭȅΦέ1  

 

 

ÅHow will you do this without an exam? 
 

 



How to remedy this? 

ÅPATIENT EDUCATION 

 

ÅWe have an opportunity to make a difference.  

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

 

ÅPatients 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 ς go. 



Future Recommendations 

ÅProvider awareness 

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

 

ÅPatient education 

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



1 


