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HPV Vaccines
In 2006, the U.S. Food and Drug Administration licensed
the first vaccine for HPV. The vaccine, which has shown
to be highly effective at blocking infection with the
“high-risk” HPV types found with most cervical cancers
in addition to protecting against the “low-risk” types that
cause most cases of genital warts, is currently approved
for use with females 9-26 years of age. 

HPV vaccines are being evaluated to see what value they
may have with other populations (such as males and
women over age 26). Talk with your healthcare provider
if you have questions about current recommendations
regarding who should receive HPV vaccines. 
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“Low-Risk” Types of HPV
HPV types 6 and 11 are the most common types found
in genital warts and can be found in some low-grade SIL
or CIN 1. Because they are almost never found with
cervical cancer, they are considered “low-risk.” 

“High-Risk” Types of HPV
Because of their link to cervical cancer, some types of HPV
are called “high-risk.” These types are usually found in
both low-grade SIL (CIN 1) and high-grade SIL (CIN 2-3).

What About HPV Testing?
The U.S. Food and Drug Administration (FDA) has
approved an HPV DNA test that can be done in
combination with the Pap test. An HPV test is used to
check for “high-risk” HPV in two specific cervical cancer
screening situations:

1. As a follow-up test to determine which women with
unclear Pap test results (ASC-US) might benefit from a
quicker referral to other diagnostic procedures (such
as colposcopy) and potential treatment of cervical
changes that may be present. 

2. As a cervical cancer test in combination with a Pap
test for women age 30 or over. Research shows that
screening using both HPV and Pap tests is more likely
to find abnormal cell changes than either test alone
with women of this age.

Treatment Choices
Because the immune system can get rid of most mild
dysplasia (low-grade SIL, CIN 1) without treatment, many
providers follow these mild lesions closely and treat only
if they do not go away, or if they ever show signs of
becoming abnormal. Others may prefer to treat rather
than “wait and see.” Moderate and severe dysplasia
(high-grade SIL, CIN 2-3) is typically treated. When
treatment is needed there are several options depending
on factors such as age, where the dysplasia is located, if
a woman is pregnant or has gynecological problems,
and how much dysplasia is present.

Treatment options include cryosurgery (freezing
abnormal tissue), laser (a powerful beam of light to
cut or destroy tissue), LEEP (also known as LOOP or
LLETZ), using a thin, electrically charged wire to cut
away abnormal cells), and cone biopsy (removing a
cone-shaped piece of tissue with a surgical knife,
laser, or LOOP). 2
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What is HPV?
There are over 100 different types of the human
papillomavirus (HPV). Some types of HPV infect genital
(and anal) skin and are sexually transmitted – some of
these types can cause external genital warts, while
others sometimes lead to cell changes of the cervix that
if undetected can increase a woman’s risk for cervical
cancer. Most HPV infections do not result in either visible
warts or cell changes being detected, though, and most
people never know they have the virus.

Coping with HPV & Cervical Cancer
HPV is very common, and most sexually active people
have the virus at some point in their lives. Still, being
diagnosed with a sexually transmitted infection (STI) may
cause you to feel upset or confused. But keep the
following in mind:

• Most cases of HPV do not result in cancer or any long-
term health complications.

• Cervical cancer can be prevented by routine screening
(such as Pap tests) at regular intervals and, when
needed, treatment of cell changes.

• Learning the facts and sharing information with your
partner will help both of you understand the virus.

• A healthy immune system usually is able to clear
HPV. Smoking, drug use, and heavy drinking interfere
with the body’s normal defense system and might
cause the virus to linger. 

• Remember, you’re not alone. Most people have, or
have had, genital HPV even though the majority
never knows. 

What is a Pap Test?
Pap tests do not check for
HPV directly, but
sometimes the results
find cell changes that
are caused by HPV. 

Most cell changes
return to normal as
the immune system
controls the virus.
When this doesn’t
happen, the cells
can become more
abnormal, usually
over a period of years,
and may lead to cancer. 

With periodic screening, however, cervical disease can
be found and for those where treatment is needed, it’s
usually successful in preventing cancer.

Detecting Abnormal Cells
There are different systems used to report Pap test
results. Ask your healthcare provider to explain
anything that isn’t clear. Depending on your
circumstances (see chart), you may need further
evaluation, such as a repeat Pap test, an HPV test, or
one of the following procedures:

Colposcopy is a procedure in which a lighted
magnifying instrument is used to look at the vagina
and cervix. If abnormal changes are found on the
cervix during this evaluation, a small piece of tissue
may be removed by biopsy. 

If a sample needs to be taken from the inside of the
cervical canal, an endocervical curettage (ECC) may be
done – this uses a small, spoon-shaped instrument
called a curette to remove tissue. 

This tissue will be looked at under a microscope to
decide whether it is normal, or whether it represents
dysplasia (abnormal cell change). Mild dysplasia may
also be referred to as either low-grade SIL or CIN 1,
and moderate or severe dysplasia as high-grade SIL
or CIN 2-3.

Cervix

Next Steps 1

Continue with normal screening

Several options are available: 1) Repeat
Pap every 6-12 months until two Paps
are normal. Any abnormal repeat Pap
requires colposcopy. 2) Refer immediately
for colposcopy (usually recommended
with ASC-H). 3) Do HPV test. Women
positive for HPV should have colposcopy.
Women negative for HPV are likely
normal and may safely be followed by
Pap tests at 12 months. 

Women age 20 and under with a Pap
reading of ASC-US typically have repeat
Pap tests at 12 months.

Colposcopy (and possibly biopsy) is the
preferred follow-up option rather than
repeat Pap testing or HPV testing. Most
women with LSIL are positive for HPV and
may not benefit as much from this test as
women with ASC-US.  

Women age 20 and under with a Pap
reading of LSIL typically have repeat Paps
at 12 months, not colposcopy

Colposcopy and biopsy with treatment
determined by biopsy results OR immediate
diagnostic excisional procedure, such as
LEEP (this option is NOT acceptable for
women age 20 and under).

Colposcopy and biopsy. Referral to
specialized evaluation and treatment as
needed.  

What the Report Means

No abnormal cells, negative

Cells that do not look entirely
normal, but are not definitely
abnormal. Most women with this
Pap are normal, but a few will have
high-grade SIL.

ASC-H: Similar to ASC-US reading,
except the cells are abnormal in a
way that means High-Grade SIL
(see below) cannot be excluded.

Mildly abnormal cells. Changes are
most often due to HPV. Most
women with this reading have mild
cervical dysplasia, but some (10-
30%) may have more abnormal
changes (High-Grade SIL, moderate
or severe dysplasia, CIN 2-3).  

Moderately to severely abnormal
cells. Changes are almost always
due to HPV. Most women with this
Pap reading will have more
abnormal findings on the cervix
(High-Grade SIL, moderate or
severe dysplasia, CIN 2-3).

The Pap will be read as suspicious
for cancer if the cells are so
abnormal as to indicate cancer. The
possibility of cancer is high enough
to require immediate evaluation
but does not mean one definitely
has cancer. 

CIN System

CIN1

CIN 2-3

Invasive Squamous cell
carcinoma. Invasive
glandular cell (Adeno)
carcinoma.

Bethesda System

Within Normal Limits

ASC-US

ASC-H

Low-Grade SIL (LSIL)

High-Grade SIL (HSIL)

Cancer

23742.Brochure.qxp:asha_HPV  8/13/08  2:22 PM  Page 2

SAMPLE 

Do not reproduce 

(c) American Social Health Association




