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The Facts The Facts -- WorldwideWorldwide

2nd commonest 2nd commonest 
female cancerfemale cancer
430,000 cases/year430,000 cases/year
>200,000 >200,000 
deaths/yeardeaths/year
80% occur in80% occur in80% occur in 80% occur in 
developing countriesdeveloping countries
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Mortality rate of Cervical cancer Mortality rate of Cervical cancer (year 2000)(year 2000)

2.4 women per 100,000 population in Australia2.4 women per 100,000 population in Australiap , p pp , p p

3.3 women per 100,000 population in the U.S 3.3 women per 100,000 population in the U.S 

3.9 women per 100,000 population in the U.K 3.9 women per 100,000 population in the U.K 

3.5 women per 100,000 population in France 2000 3.5 women per 100,000 population in France 2000 

4.2 women per 100,000 population in Germany4.2 women per 100,000 population in Germany

15.0 women per 100,000 population in Trinidad and Tobago.15.0 women per 100,000 population in Trinidad and Tobago.

13.6 women per 100,000 population in Mauritius 13.6 women per 100,000 population in Mauritius 

(Cancer Incidence, Mortality, and Prevalence Worldwide, GLOBOCAN, 2000 American Cancer Society)(Cancer Incidence, Mortality, and Prevalence Worldwide, GLOBOCAN, 2000 American Cancer Society)
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Cervical cancer used to be the leading Cervical cancer used to be the leading 
cause of cancer death for women in the cause of cancer death for women in the 
United States.United States.
However, in the past 40 years, the number However, in the past 40 years, the number 
of cases of cervical cancer and the number of cases of cervical cancer and the number 
of deaths from cervical cancer have of deaths from cervical cancer have 
decreased significantlydecreased significantly. . 
This decline largely is the result of many women This decline largely is the result of many women 
getting regulargetting regular Pap testsPap tests which can findwhich can findgetting regular getting regular Pap testsPap tests, which can find , which can find 
cervical cervical precancerprecancer before it turns into cancer. before it turns into cancer. 
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Cervical cancer is the most common Cervical cancer is the most common 
cancer for women in Central America and cancer for women in Central America and 
S. Africa. S. Africa. 

h C ibb h f f ih C ibb h f f iThe Caribbean, other parts of Africa, The Caribbean, other parts of Africa, 
S.America and South Eastern Asia also S.America and South Eastern Asia also 
have very high incidences of this disease.have very high incidences of this disease.
Unfortunately, many women from these Unfortunately, many women from these 

areas don’t have access to routine examsareas don’t have access to routine examsareas don t have access to routine exams areas don t have access to routine exams 
such as Pap smears.such as Pap smears.

Although the average age of diagnosis is Although the average age of diagnosis is 
50, women as young as 17 can contract 50, women as young as 17 can contract , y g, y g
the disease. the disease. 
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RISK FACTORSRISK FACTORS
•• Early MarriageEarly Marriage
•• Early age of First CoitusEarly age of First Coitus
•• Multiple Sex PartnersMultiple Sex Partners
•• Frequent CoitusFrequent Coituseque t Co tuseque t Co tus
•• SmokingSmoking
•• HVSHVS

HPVHPV•• HPV HPV 
•• HIVHIV
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Types of HPVTypes of HPV

LowLow--riskrisk

HighHigh riskriskHighHigh--riskrisk
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LowLow--riskrisk
Common types: 6, 11, 40, 42, 43,44, 54, 61, 72, 73, 81Common types: 6, 11, 40, 42, 43,44, 54, 61, 72, 73, 81

Can cause benign or low grade cervical cell Can cause benign or low grade cervical cell 
changes & genital warts but are rarely, if ever, changes & genital warts but are rarely, if ever, 
found in association with invasive cancers.found in association with invasive cancers.

HPV 6 HPV 6 and and HPV 11HPV 11 are the loware the low--risk viruses that risk viruses that 
are most commonly found in genital warts.are most commonly found in genital warts.
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HighHigh--riskrisk
Common types: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 82Common types: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 82

HPV 16HPV 16 is the most common highis the most common high--risk type, found in almost risk type, found in almost 50% of all 50% of all 
cervical cancers. cervical cancers. 

It is also one of the most common types found in women without It is also one of the most common types found in women without 
cancercancer

HPV 18HPV 18 is another common highis another common high--risk virus, found not only in risk virus, found not only in squamoussquamous
lesions but also in lesions but also in glandular lesionsglandular lesions of the cervix.of the cervix.
HPV 18 accounts for HPV 18 accounts for 10% 10% -- 12% of cervical cancers.12% of cervical cancers.

HPV types 31, 33, 45, 52 &58 each account for between 2%HPV types 31, 33, 45, 52 &58 each account for between 2%--4% of 4% of 
cancers. cancers. 

Each of the other highEach of the other high--risk types account for 1% or less of cancers.risk types account for 1% or less of cancers.
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Risk Factors Strongly Associated withRisk Factors Strongly Associated with
Acquisition of HPV Infection in WomenAcquisition of HPV Infection in Women

A number of prospective studies conducted primarily in young women A number of prospective studies conducted primarily in young women 
have defined the risk factors for HPV acquisitionhave defined the risk factors for HPV acquisition..

• • Young age (Young age (< < 25 years)25 years)

• • Increasing number of sex partnersIncreasing number of sex partners

• • Early age at first sexual intercourse (Early age at first sexual intercourse (<<16 years)16 years)

• • Male partner has (or has had) multiple sex partnersMale partner has (or has had) multiple sex partners
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Transmission of HPVTransmission of HPV
HPV is usually transmitted through HPV is usually transmitted through direct skindirect skin--toto--
skin contactskin contact most often during penetrative genitalmost often during penetrative genitalskin contact,skin contact, most often during penetrative genital most often during penetrative genital 
contact (vaginal or anal sex). contact (vaginal or anal sex). 

Genital HPV infections are uncommon in women reporting no Genital HPV infections are uncommon in women reporting no 
previous sexual intercourse, appearing in less than 2% of thisprevious sexual intercourse, appearing in less than 2% of thisprevious sexual intercourse, appearing in less than 2% of this previous sexual intercourse, appearing in less than 2% of this 
populationpopulation..

Sexual behavior is the most constant predictor of Sexual behavior is the most constant predictor of 
acquiring infection.acquiring infection.
Most importantly, the Most importantly, the number of sex partnersnumber of sex partners is is 
proportionately linked to the risk of HPV infection.proportionately linked to the risk of HPV infection.
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Having sex with a new partner may be a Having sex with a new partner may be a 
stronger risk factor for initial HPV acquisitionstronger risk factor for initial HPV acquisitionstronger risk factor for initial HPV acquisition stronger risk factor for initial HPV acquisition 
than having sex with a steady partner.than having sex with a steady partner.

For women, the sexual activity of their For women, the sexual activity of their 
t ( ) i l i t t f d t i i i kt ( ) i l i t t f d t i i i kpartner(s) is also important for determining risk partner(s) is also important for determining risk 

of HPV acquisitionof HPV acquisition. . 

For adolescent females and college students, the riskFor adolescent females and college students, the riskFor adolescent females and college students, the risk For adolescent females and college students, the risk 
of acquiring HPV is increased if a woman’s partner has of acquiring HPV is increased if a woman’s partner has 
had or currently has other partnershad or currently has other partners
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History of Genital HPV InfectionsHistory of Genital HPV Infections
Most genital HPV infections are transient and Most genital HPV infections are transient and 
asymptomaticasymptomaticasymptomatic.asymptomatic.
Approximately 70% of women with HPV infections become HPV Approximately 70% of women with HPV infections become HPV 
DNA negative within 1 year & as many as 91% of them become DNA negative within 1 year & as many as 91% of them become 
HPV DNA negative within 2 years.HPV DNA negative within 2 years.

The median duration of new infections is typically 8 months.The median duration of new infections is typically 8 months.

HPV 16HPV 16 infections tend to persist longer than infection with infections tend to persist longer than infection with 
other HPV types but most HPV 16 infections becomeother HPV types but most HPV 16 infections becomeother HPV types, but most HPV 16 infections become other HPV types, but most HPV 16 infections become 
undetectable within 2 years.undetectable within 2 years.
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Many women with transient HPV infections may Many women with transient HPV infections may 
d ld l ASCASC US LSILUS LSIL d t t d Pd t t d Pdevelop develop ASCASC--US or LSILUS or LSIL, as detected on a Pap , as detected on a Pap 
test, and they may  spontaneously regress.test, and they may  spontaneously regress.

Only about 10% of women infected withOnly about 10% of women infected withOnly about 10% of women infected with Only about 10% of women infected with 
HPV develop HPV develop persistent HPV infectionspersistent HPV infections..

Women with persistent highWomen with persistent high--risk HPV risk HPV 
infection are at greatest risk for developing infection are at greatest risk for developing 
highhigh--grade cervical Ca precursors & cancergrade cervical Ca precursors & cancer..
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NATURALNATURAL HISTORY OF HPV INFECTIONHISTORY OF HPV INFECTION

Non infected
Women

Life time risk
of infection 80%

80% regress
in 36 months

< 5% progress
to CIN

5-15%
persist

Latency

?
? ?

Median duration of new infection 8 months
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EARLY METAPLASIA

COLLUMNAR EPITHELIUM

NORMAL T.Z

PHYSIOLOGICAL Metaplasia

ATYPICAL T.Z

ATYPICAL Metaplasia

WELL Diff. Sq. Epith Adequate
host Response

Inadequate
response

No Progress

CIS  -  Ca Cx

DYSPLASIA
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NATURAL HISTORY OF CERVICAL CANCER NATURAL HISTORY OF CERVICAL CANCER 
PRECURSOR LESIONSPRECURSOR LESIONS

HPV
infection

LSIL
CIN 1

Mild Dys.

HSIL
CIN 2

Mod. Dys
Normal

HSIL
CIN 3

Sev. Dys/Ca in-situ?

Microinvasive Ca

Invasive Ca
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NATURAL HISTORY OF CERVICAL CANCER NATURAL HISTORY OF CERVICAL CANCER 
PRECURSOR LESIONSPRECURSOR LESIONS

Pap smearPap smear WHO systemWHO system CIN systemCIN system Bethesda  Bethesda  
ll ttclassesclasses systemsystem

Class I Normal Normal Normal

Class II
Class III Mild dysplasia CIN 1 LSILClass III Mild dysplasia CIN 1 LSIL

Class III Moderate dysplasia CIN 2 HSIL

Class III Severe dysplasia CIN 3 HSIL

Class IV Ca in-situ CIN 3 HSIL
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Natural History of CINNatural History of CIN
Regress Persist Progress Progress to Regress Persist Progress

To CIN3 
Progress to 
Invasion 

CIN 1 57% 32% 11% 1% 

CIN 2 43% 35% 22% 5%CIN 2 43% 35% 22% 5% 

CIN 3 32% 56%  >12% 

 

 

Ostor AG. Int J Gynecol Pathol 1993; 12(2): 186-92
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Factors associated with HPV persistenceFactors associated with HPV persistence
& progression to cervical  Cancer& progression to cervical  Cancer

Th i l t i t t f t i t d ithTh i l t i t t f t i t d ithThe single most important factor associated with The single most important factor associated with 
invasive cervical cancer is the factor of never or rarely invasive cervical cancer is the factor of never or rarely 
being screened for cervical cancerbeing screened for cervical cancer

ImmunosuppressionImmunosuppression from any cause including HIVfrom any cause including HIVImmunosuppressionImmunosuppression from any cause, including HIV.from any cause, including HIV.
Cigarette smokingCigarette smoking
longlong--term use of oral contraceptivesterm use of oral contraceptives
CoCo--infections such as Chlamydia, parity & nutritional infections such as Chlamydia, parity & nutritional y , p yy , p y
factors.factors.
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I l i hI l i hIn populations that are In populations that are 
screened regularly,  cervical screened regularly,  cervical 
cancer develops rarely incancer develops rarely incancer develops rarely in cancer develops rarely in 
women, even with persistent women, even with persistent 
HPV infection.HPV infection.
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Prevention of genital HPV Prevention of genital HPV gg
infection is important in reducing infection is important in reducing 
the prevalence of genital warts, the prevalence of genital warts, 
abnormal Pap tests and cancerabnormal Pap tests and cancerabnormal Pap tests, and cancerabnormal Pap tests, and cancer



10/2/2009

24

Preventing Cervical CancerPreventing Cervical Cancer
Pap Smear testPap Smear test

HPV vaccinationHPV vaccination
In 2006, the U.S. Food and Drug Administration(FDA) In 2006, the U.S. Food and Drug Administration(FDA) 
approved the use of a vaccine to prevent infection by approved the use of a vaccine to prevent infection by 
the four most common types of HPV. the four most common types of HPV. 

The Centers for Disease Control and Prevention (CDC) The Centers for Disease Control and Prevention (CDC) 
recommends the use of the vaccine in females aged 11 recommends the use of the vaccine in females aged 11 
to 26. to 26. 

Because not all HPV types that cause cervical cancer Because not all HPV types that cause cervical cancer ypyp
are included in the vaccine, the CDC recommends no are included in the vaccine, the CDC recommends no 
change in cervical cancer screening practices for change in cervical cancer screening practices for 
females receiving the HPV vaccine. females receiving the HPV vaccine. 



10/2/2009

25

HPV VaccinesHPV Vaccines
This prophylactic vaccine is made from nonThis prophylactic vaccine is made from non--This prophylactic vaccine is made from nonThis prophylactic vaccine is made from non
infectious  HPVinfectious  HPV--like particles (or virus like particles, like particles (or virus like particles, 
VLP).VLP).

It does not contain thimerosal or mercuryIt does not contain thimerosal or mercuryIt does not contain thimerosal or mercury. It does not contain thimerosal or mercury. 

• • The vaccine is administered through a series The vaccine is administered through a series 
of three intramuscular injections over a sixof three intramuscular injections over a six--of three intramuscular injections over a sixof three intramuscular injections over a six
month period (at 0, 2, and 6 months). month period (at 0, 2, and 6 months). 



10/2/2009

26

Recommendations for HPV VaccineRecommendations for HPV Vaccine
The vaccine should be administered to 11The vaccine should be administered to 11-- to 12to 12--yearyear--
old girls and can be administered to girls as young as 9old girls and can be administered to girls as young as 9old girls and can be administered to girls as young as 9 old girls and can be administered to girls as young as 9 
years of age. years of age. 
The vaccine also is recommended for 13The vaccine also is recommended for 13-- to 26to 26--yearyear--old old 
females who have not yet received or completed the females who have not yet received or completed the 
vaccine series. (Cervarixvaccine series. (Cervarix-- upto 45 yrs)upto 45 yrs)
Id ll th i h ld b d i i t d b fId ll th i h ld b d i i t d b fIdeally, the vaccine should be administered before Ideally, the vaccine should be administered before 
onset of sexual activity. onset of sexual activity. 
However, females who are sexually active also may However, females who are sexually active also may 
benefit from vaccination. benefit from vaccination. 
Females who already have been infected with one or Females who already have been infected with one or yy
more HPV type would only get protection from the more HPV type would only get protection from the 
vaccine type(s) they have not acquired.vaccine type(s) they have not acquired.
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Vaccine Safety, Efficacy, and Duration of ProtectionVaccine Safety, Efficacy, and Duration of Protection

In studies of over 11 000 females (9In studies of over 11 000 females (9 -- 26 years of age)26 years of age)In studies of over 11,000 females (9 In studies of over 11,000 females (9 26 years of age), 26 years of age), 
the vaccine has been found to be safe and to cause no the vaccine has been found to be safe and to cause no 
serious side effectsserious side effects. . 
Adverse events were mainly mild injection site painAdverse events were mainly mild injection site pain..
Offers an additional, promising method of Offers an additional, promising method of preventing up preventing up 
to 70% of cervical cancerto 70% of cervical cancer cases through primarycases through primaryto 70% of cervical cancerto 70% of cervical cancer cases through primary cases through primary 
prevention.prevention.
The duration of vaccine protection is unclear.The duration of vaccine protection is unclear.
Current studies indicate that the vaccine is effective for at Current studies indicate that the vaccine is effective for at 
least five years.least five years.
There is no evidence of waning immunity during that time There is no evidence of waning immunity during that time 
period.period.
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HPV vaccineHPV vaccine
Cervarix GardasilCervarix GardasilCervarix                 GardasilCervarix                 Gardasil
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HPV vaccine can be givenHPV vaccine can be given
Lactating mothersLactating mothersgg

In minor acute illnessesIn minor acute illnesses (such as diarrhea or mild (such as diarrhea or mild 
upper respiratory tract infections, with or without fever) upper respiratory tract infections, with or without fever) 

A i l b l P t t G it lA i l b l P t t G it lAn equivocal or abnormal Pap test, Genital An equivocal or abnormal Pap test, Genital 
warts.warts.

Immunocompromised patientsImmunocompromised patients either from disease or either from disease or 
medicationmedication (However the immune response to vaccination and vaccine(However the immune response to vaccination and vaccinemedicationmedication.  (However, the immune response to vaccination and vaccine .  (However, the immune response to vaccination and vaccine 
efficacy might be less than in immunocompetent females).efficacy might be less than in immunocompetent females).
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HPV vaccine should HPV vaccine should notnot be givenbe given

In PregnancyIn Pregnancy. . (Although the vaccine has not been (Although the vaccine has not been 
causally associated with adverse pregnancy outcomes or adverse causally associated with adverse pregnancy outcomes or adverse 
events to the developing fetus, data on vaccination in pregnancy are events to the developing fetus, data on vaccination in pregnancy are 
limited) limited) 

History of immediate hypersensitivity to yeast or to any vaccine History of immediate hypersensitivity to yeast or to any vaccine 
componentcomponent

In moderate or severe acute illnessesIn moderate or severe acute illnesses. . (In these (In these 
cases, girls/women should wait until the illness improves before getting cases, girls/women should wait until the illness improves before getting 
vaccinated) vaccinated) 
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LimitationsLimitations
About 30 % of cervical cancers & 10 % of genital About 30 % of cervical cancers & 10 % of genital 
warts will not be prevented by these vaccines.warts will not be prevented by these vaccines.p yp y

In addition, the vaccinesIn addition, the vaccines do not prevent other STDs do not prevent other STDs 
nor do they treat HPV infection or Ca Cxnor do they treat HPV infection or Ca Cx. . 

Because the vaccines will not protect against all Because the vaccines will not protect against all 
infections that cause cervical cancer,infections that cause cervical cancer, it is it is 
important for vaccinated women to important for vaccinated women to 
continue to undergo cervical cancer continue to undergo cervical cancer 
screeningscreening as is recommended for women who as is recommended for women who 
have not been vaccinatedhave not been vaccinated
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Other Strategies to prevent HPV INFECTIONOther Strategies to prevent HPV INFECTION

Reduction of the duration of infection.Reduction of the duration of infection.

Decreasing the efficiency (likelihood)Decreasing the efficiency (likelihood)Decreasing the efficiency (likelihood) Decreasing the efficiency (likelihood) 
of transmissionof transmission

Reduction of the number of sex partnersReduction of the number of sex partnersReduction of the number of sex partners.Reduction of the number of sex partners.



10/2/2009

33

Reduction of the duration of infectionReduction of the duration of infection
Th t h t d iTh t h t d iThe most common approach to reducing The most common approach to reducing 
infectiousness of an STD is treatmentinfectiousness of an STD is treatment..

However, there is no effective systemic treatment However, there is no effective systemic treatment , y, y
for genital HPVfor genital HPV

Treatment for genital HPV may be applied to lesions, Treatment for genital HPV may be applied to lesions, 
such as genital warts or cervical cancer precursorssuch as genital warts or cervical cancer precursorssuch as genital warts or cervical cancer precursors such as genital warts or cervical cancer precursors 
(cryotherapy,electrocautery, or surgical excision)(cryotherapy,electrocautery, or surgical excision)
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Decreasing the efficiency of Decreasing the efficiency of 
transmissiontransmission

Use physical barriers, such as condoms.Use physical barriers, such as condoms.p y ,p y ,

One recent prospective study among newly sexually active college One recent prospective study among newly sexually active college 
women demonstrated that consistent condom use was associated women demonstrated that consistent condom use was associated 
with a 70% reduction in risk for HPV transmissionwith a 70% reduction in risk for HPV transmission

The use of condoms has been associated with The use of condoms has been associated with 
higher rates of regression of CIN and clearance higher rates of regression of CIN and clearance 
of HPV infection in womenof HPV infection in women
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Reduction of the number of sex Reduction of the number of sex 
partners.partners.

The surest way to prevent HPV infection is toThe surest way to prevent HPV infection is toThe surest way to prevent HPV infection is to The surest way to prevent HPV infection is to 
abstain from any genital contact, including abstain from any genital contact, including 
nonpenetrative intimate contact of the genital areanonpenetrative intimate contact of the genital area..

LL t t l ith i lt t l ith i lLongLong--term mutual monogamy with a single term mutual monogamy with a single 
uninfected partner is likely to be the next most uninfected partner is likely to be the next most 
effective approach to prevent infectioneffective approach to prevent infection
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1. 1. The vaccine will NOT provide The vaccine will NOT provide 
protection against all types of HPVprotection against all types of HPVprotection against all types of HPV protection against all types of HPV 
that cause cervical cancer.that cause cervical cancer.

22 Women may not receive the full benefitsWomen may not receive the full benefits2. 2. Women may not receive the full benefits Women may not receive the full benefits 
of the vaccine if they do not complete the of the vaccine if they do not complete the 
vaccine series.vaccine series.
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Approximately half of all cervical Approximately half of all cervical pp ypp y
cancers occur in women who have cancers occur in women who have 
never been screened.never been screened.

Therefore, Therefore, screeningscreening is particularly is particularly 
important in women who have never or important in women who have never or 
rarely been screened.rarely been screened.
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Cervical Screening Program (Mauritius)

Screen age:  30- 60  years

If women screened only once in her lifetime then—best 
age is between 35 – 45

Repeat  Normal smear every 3 years

In HIGH RISK cases  Normal smear repeated less 1 Yearly

Above 65 yrs -- screening not necessary if last 2 previous smears 
were Negative
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AIM of Cervical Screening program:
•To screen at least 80% of the female population between % p p
30‐60 years in Mauritius & Rodrigues in 10 year span.

•To ensure that all patients with abnormal smears 
are treated and have a proper follow-up. 
This will definitely help in reducing the rate of mortality and 
morbidity from Cancer of cervix in Mauritius.

•To maintain computerized records of all the p
positive cases and their follow-up
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September 2005 September 2005 –– October 2008October 2008
No of women screened  : 13,380No of women screened  : 13,380
No of results received & disseminated 13,380.No of results received & disseminated 13,380.
No of Normal results : 10,960No of Normal results : 10,960

10,960 normal results were recorded & sent to respective participants 10,960 normal results were recorded & sent to respective participants 
individually. individually. 

Referred Cases
Borderline /ASCUS 333 2.49%
Mild Dyskaryosis 74 0.55%

Moderate Dyskaryosis 36 0.27%
Severe Dyskryosis 54 0.40%

Cases refered to AHC/ CHCCases refered to AHC/ CHC
Inflammatory/Candidia: 1,276 (9.54%)Inflammatory/Candidia: 1,276 (9.54%)
Inadequate smears : 647 (4.84%)Inadequate smears : 647 (4.84%)
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Cervical Screening ResultsCervical Screening Results
(March 2001(March 2001--Nov 2008)Nov 2008)

Total No of cases Screened     :   58,480.Total No of cases Screened     :   58,480.

Normal cases   :Normal cases   : : 47,682 (81.53%): 47,682 (81.53%)

Abnormal cases:                        :  2,098  (3.59%)Abnormal cases:                        :  2,098  (3.59%)

Inadequate SmearInadequate Smear :  2805  (4.80%):  2805  (4.80%)
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SmearSmear ManagementManagement If next smear negative If next smear negative 
then:then:

NormalNormal Repeat in 3 years if no Repeat in 3 years if no 
i b liti b lit

Routine RecallRoutine Recall

Cervical smear Management Protocol

previous abnormalityprevious abnormality
InflammatoryInflammatory Repeat in 3 years if no Repeat in 3 years if no 

previous abnormality.previous abnormality.
Treat any current infectionTreat any current infection

Routine RecallRoutine Recall

BorderlineBorderline Repeat in 6 months.Repeat in 6 months.
If persists 2 occasions, refer to If persists 2 occasions, refer to 

ColposcopyColposcopy

Repeat in 1 year, then 2 Repeat in 1 year, then 2 
years then routine recallyears then routine recall

ColposcopyColposcopy
MILD DyskaryosisMILD Dyskaryosis Repeat in 3 monthsRepeat in 3 months

If persists refer to Colposcopy If persists refer to Colposcopy 
& / Biopsy& / Biopsy

Repeat in 1 year, then 2 Repeat in 1 year, then 2 
years then routine recallyears then routine recall

MODERATE MODERATE 
DyskaryosisDyskaryosis

Urgent Colposcopy/ BiopsyUrgent Colposcopy/ Biopsy Repeat at the follow upRepeat at the follow up

SEVERE DyskaryosisSEVERE Dyskaryosis Urgent Colposcopy/BiopsyUrgent Colposcopy/Biopsy Repeat at the follow upRepeat at the follow upSEVERE DyskaryosisSEVERE Dyskaryosis Urgent Colposcopy/BiopsyUrgent Colposcopy/Biopsy Repeat at the follow upRepeat at the follow up

Invasion SuspectedInvasion Suspected Urgent Colposcopy/BiopsyUrgent Colposcopy/Biopsy
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Why should my daughter have this vaccine at 12 to 13 
years of age when the age of consent is 16?

Whilst most girls don’t start having sex until they
are 16 or older, it is recommended that they have the 
vaccination at 12 to 13 years of age to get the most 
benefit from the vaccine.

The virus that causes cervical cancer is spread by 
someone having sex or being sexually intimate with 
another person who has the virus.

B th d b i f t d ithBoth men and women can become infected with
this virus.
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