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Presentation 
Objectives

Understand the burden of cervical cancer

Describe current cervical cancer screening 
guidelines, trends and benefits of early 
detection

Review EBIs and resources to increase 
cancer screening rates in your clinics

Practice critical components of guideline 
activation through PDSA Activity
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In 2020, the US spent 
$2.3 billion on cervical 

cancer care.

*Average annual rate per 100,000, age-adjusted to the 2000 US standard population
SOURCE: Cancer Statistics Center (Accessed January 2025)

Incidence*

Mortality*

7.6

2.2

2025 estimates
13,360

4,320

Incidence trends vary widely by 
age; for example, the rate 

decreased by 11% per year in 
women ages 20-24 during 2012 
to 2021, likely reflecting the first 

signs of cancer prevention 
because of HPV vaccination.

Cervical Cancer in the US



SOURCE: Cancer Statistics Center (Accessed January 2025)

Cervical  Cancer
Incidence 

Rates 
(2017-2021)*

Death Rates 
(2018-2022)*

United States 7.6 2.2
North Carolina 7.0 2.0
*Average annual rate per 100,000, age-adjusted to the 2000 US 

standard population

Cervical Cancer in North Carolina

Estimated New Cases of Cervical Cancer in NC in 2025: 420

Estimated New Cervical Cancer Deaths in NC in 2025: 130
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Cervical Cancer Incidence and Mortality 
by Race/Ethnicity.



Cervical Cancer 
Screening Guidelines
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Screening for Cervical Cancer: 
2020 Guideline Update

https://acsjournals.onlinelibrary.wiley
.com/doi/full/10.3322/caac.21628 

Cervical  Cancer Screening | ACS 2020 Guideline Update

https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21628
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21628


SOURCE: American Cancer Society, Cervical Cancer Screening Guidelines (Accessed January 2025)

Under age 25 Ages 25-65 Older than age 65

Screening is not 
recommended.

Cervical cancer is rare 
before age 25.

Get screened every three 
to five years, depending 
on tests used.

Primary HPV test: 
every five years
Co-testing: 
every five years
Pap test alone: 
every three years

Most should stop 
screening.

People who’ve had 
regular screening in the 
past 10 years with 
normal results should 
stop screening. 

People who do not have a cervix and who do not have a history of cervical cancer or serious precancer 
should not be screened.
People who have received the HPV vaccine should still follow screening guidelines for their age group.

ACS Cervical Cancer Screening Guidelines
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ACS vs. ACOG vs. Draft USPSTF Cervical Cancer 
Screening Recommendations

American College of Obstetricians 
and Gynecologists (ACOG), 20201

Draft US Preventive Services Task 
Force (USPSTF), 20252

American Cancer Society (ACS), 
2020

Age to start 21 21 25

Screening 

test options 

and intervals

Ages 21-65: Cytology alone, 

every 3 years

OR

Ages 21-29: Cytology alone, 

every 3 years

Ages 30-65: Cytology plus HPV 

testing, every 5 years

OR

Ages 21-29: Cytology alone, 

every 3 years

Ages 30-65: HPV testing alone, 

every 5 years

Ages 21-29: Cytology alone, 

every 3 years

Ages 30-65: Clinician- or patient-

collected high-risk HPV testing 

alone, every 5 years

Alternative to HPV testing alone 

for ages 30-65: 

Cytology alone, every 3 years

OR

HPV testing plus HPV testing 

(cotesting), every 5 years 

Ages 25-65+ Preferred:

HPV testing alone every 5 years

OR

Acceptable:

Either Cytology plus HPV testing 

every 5 years

OR

Cytology alone every 3 years

Age to end
65

if 3 consecutive negative Pap tests OR 2 negative cytology plus HPV tests OR 2 negative HPV tests AND no abnormal tests 

within the prior 10 years with the most recent within the prior 5 years AND no CIN2+ within the prior 25 years.

Recreated from: : American Cancer Society National Roundtable on Cervical Cancer Primary HPV Screening Initiative.  1 https://www.acog.org/clinical/clinical-
guidance/practice-advisory/articles/2021/04/updated-cervical-cancer-screening-guidelines  2. https://www.uspreventiveservicestaskforce.org/uspstf/draft-update-
summary/cervical-cancer-screening-adults-adolescents 

https://docs.google.com/presentation/d/10d0UaDyM7ba8KS3SzDlZJKlPFEJwFA3V/edit#slide=id.p9
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/04/updated-cervical-cancer-screening-guidelines
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/04/updated-cervical-cancer-screening-guidelines
https://www.uspreventiveservicestaskforce.org/uspstf/draft-update-summary/cervical-cancer-screening-adults-adolescents
https://www.uspreventiveservicestaskforce.org/uspstf/draft-update-summary/cervical-cancer-screening-adults-adolescents


Primary HPV 
Test

SOURCE: Fontham, et al. CA Cancer J Clin. 2020;70:321.

Primary 
HPV 
Test

Two FDA 
approved 

tests

Co-test
Cytology + 

HPV test

Five FDA 
approved 

tests + 
cytology

Pap Test
Cytology

PreferredPhasing Out

Primary HPV testing is the 
preferred screening method.

• Primary HPV testing needs to be 
done less often.

• Pap tests are minimally effective in 
women who have been vaccinated.

• Co-testing offers minimal 
benefit compared with primary 
HPV screening.

• Regular screening is important, 
no matter which test is used.

Cervical Cancer Screening Tests
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Self-Collection
• 2 FDA approved tests

• Onclarity HPV, made by Becton, Dickinson and Company (BD)

• cobas HPV, made by Roche Molecular Systems

• People can now be offered the option to collect a vaginal sample themselves for 
HPV testing if they cannot have or do not want a pelvic exam

• Must be done in a health care setting, such as primary care offices, urgent 
care, pharmacies, and mobile clinics

• Can only be used for primary HPV testing, not cytology or cotesting

• Sensitivity is comparable to clinician obtained samples 

• Multiple studies have shown effectiveness and acceptability, especially among 
underscreened populations1

• Expected to have significant impact for never and rarely screened populations1

Cervical Cancer Screening | Primary HPV Screening

1Arbyn M, Smith SB, Temin S, Sultana F, Castle P; Collaboration on Self-Sampling and HPV Testing. Detecting cervical precancer and reaching underscreened women by using 
HPV testing on self samples: updated meta-analyses. BMJ. 2018 Dec 5;363:k4823. doi: 10.1136/bmj.k4823. PMID: 30518635; PMCID: PMC6278587.



Changes in Cervical 
Cancer Screening



Now
• Move to primary HPV testing

Future
• Pap tests phased out
• Co-testing phased out
• HPV self-collection test introduced 

(FDA-approved May 2024)

SOURCE: Fontham, et al. CA Cancer J Clin. 2020;70:321.

Planning for the Future



6/9/2025

15

HPV vaccination will allow:

• Less frequent screening
• Later starting age for screening

SOURCE: Fontham, et al. CA Cancer J Clin. 2020;70:321.

Planning for the Future



Impact of Early Detection

16
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5-year relative survival by stage at diagnosis, Cervix, 
2014-2020, all races and ethnicities 

SOURCE: American Cancer Society. Cancer Statistics Center. https://cancerstatisticscenter.cancer.org/types/cervix |  Accessed 3/19/2025.

91% vs. 19%
Localized Distant

https://cancerstatisticscenter.cancer.org/types/cervix
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Incidence Rates: Cervix (Late Stage^), 2017-2021
All Races (includes Hispanic), All Ages | North Carolina

Cervical Cancer | Burden Data from State Cancer Profiles

^ Late Stage is defined as cases determined to be regional or distant. Due to changes in stage coding, Combined Summary Stage (2004+) is used for data from Surveillance, Epidemiology, and End 
Results (SEER) databases and Merged Summary Stage is used for data from National Program of Cancer Registries databases. Due to the increased complexity with staging, other staging variables 
maybe used if necessary. 
Source: NCI & CDC State Cancer Profiles. https://statecancerprofiles.cancer.gov | accessed: 3/27/2025

Between 2017 and 2021 

55.5% of cervical cancer 

cases were diagnosed at late 

stage.

https://statecancerprofiles.cancer.gov/
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Screening Trends and 
Opportunities
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Cervical Cancer Screening % in Adults Ages 25-65,
Cancer Prevention & Early Detection Facts & Figures 2023-2024

Impact of SDOH on Cervical Cancer Screening
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Source: HRSA Health Center Program Uniform Data (UDS) Data, 2023. https://www.hrsa.gov/foia/electronic-reading . Accessed: 9/1/2024. Public data with 
calculations and data visualization by the American Cancer Society.

© GeoNames, Microsoft, TomTom
Powered by Bing
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https://www.hrsa.gov/foia/electronic-reading
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2023 HRSA UDS Cervical Cancer Screening Data

Source: HRSA Health Center Program Uniform Data (UDS) Data, 2023. https://www.hrsa.gov/foia/electronic-reading . Accessed: 9/1/2024. Public data with 
calculations and data visualization by the American Cancer Society.

88,252 81,221
eligible patients 
up-to-date with 
cervical cancer 

screening in 2023

eligible patients 
who had a 

medical visit and 
were not 

screened in 2023

Screening Opportunity in NC FQHCs

https://www.hrsa.gov/foia/electronic-reading
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Identify un[der] screened patients.

• Who are OUR un[der] 
screened patients?
• Risk stratify your data.
• Equity stratify your data.

• Are there commonalities of 
your un[der] screened 
patients?

Develop parallel 
process for identifying 

patients who are 
missing follow-up and 

completion of the 
screening process. 



Cervical Cancer 
Screening 

Interventions



Recommended Quality Improvement (QI) 
Process
Health systems can work with your local ACS staff partner to develop this process.

SOURCE: Institute for Health Care Improvement (Accessed January 2025)

Form a well-
rounded team.
Establish team and 
their responsibilities.

Assess baseline data.
Use as foundation for 
decision-making.

Explore processes and gaps to 
customize and test EBIs.
• Use QI tools like process mapping, root cause 

analysis, and plan-do-study-act (PDSA) cycles.
• Customize EBIs.

Track progress and celebrate success.
• Adjust practices that need finessing. 
• Make lasting plans to sustain the work. 
• Return to start of QI process to continue improving.

Create an action plan.
Integrate QI and evidence-based 
interventions (EBIs) into the plan.

Set aim statement.
This goal will help ground 
your work.



Evidence-Based Interventions for 
Cervical Cancer Screening

SOURCE: The Community Guide (Accessed January 2025)

EBIs are most successful when done together.

Talk to ACS staff partners or visit The Community Guide to learn more.

Reduce structural 
barriers.

Patient Navigation & CHWs

Patient Directed Provider Directed Access to Care

EHR Enhancements
Assessment and feedback

Standing Orders

Reminders and recall

Professional educationSmall Media

Reminders

Education 
(one-on-one)

https://thecommunityguide.org/topics/cancer.html


Cancer Screening Clinical 
Champion Corps Pilot

A recommendation from a 
clinician is the most 
predictive factor for a patient 
initiating and completing the 
cancer screening process.*

*Impact of provider-patient communication on cancer screening adherence: A systematic review 
https://www.sciencedirect.com/science/article/abs/pii/S0091743516302912?via%3Dihub  31

https://www.sciencedirect.com/science/article/abs/pii/S0091743516302912?via%3Dihub


Implement Provider Reminders

Ideas: 
✓ Tickler in EHR
✓ Sticker on encounter form
✓ Laminated educational card

32

Guideline Activation



Measure & Monitor Cervical Cancer Screening 
Performance

✓Collect, report and monitor data regularly (Ex. monthly)
✓Measure success from baseline
✓Routinely run cervical cancer screening reports for 

clinics and clinic teams 

33

Guideline Activation



Develop Provider Assessment & Feedback Tools

• Showing screening rates (report cards) by Provider

34

Guideline Activation



Implement Patient Reminders

✓Postcards, mailed letter, Text messages

✓Phone calls, automated message

✓Messages through your patient portal

35

Guideline Activation



Screening for Eligibility & Follow-up

✓Develop and implement a screening & follow-up 
process

✓Utilize reminders such as phone calls or messages 
through the patient portal

36

Guideline Activation



What kinds of barriers to screening do 
your patients often face?

Transportation

Reduce Barriers: Think about your community

Stigma/Racism

Insurance Health literacy Language



Give screening priority to those who:
• Have never been screened

• Have had a past abnormal screening test result

• Were previously scheduled for follow-up 
exams or treatment

• Are overdue for screening

Reducing Barriers



• Cervical Cancer Fact Sheet for Patients and Caregivers
• Cervical Cancer Fact Sheet for Health Care Professionals
• Cervical Cancer Screening Flyer (multiple languages)
• Cervical Cancer Screening Guidelines Information Card (English & Spanish; co-brandable)
• If You Have Cervical Cancer (English and Spanish)
• Preparing for Self-Collection Clinical Communication Guide Now Available 
• Ready-to-use Presentations
• 2025 ACS QI Implementation Manual.pdf
• National Roundtable on Cervical Cancer: cervicalroundtable.org

Resources

https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/cervical-cancer-fact-sheet-patient-version.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/cervical-cancer-fact-sheet.pdf
https://brandcentral.cancer.org/dam/contentitems/24fdcb0278b24b60af27b18600d3ae35
https://cervicalroundtable.org/wp-content/uploads/2025/05/NRTCC-Self-collection-Clinician-Communication-Guide.pdf
https://www.cancer.org/health-care-professionals/resources-for-professionals.html#presentations
https://www.mysocietysource.org/Resource/2025%20ACS%20QI%20Implementation%20Manual.pdf
https://www.cervicalroundtable.org/


PDSA 
Activity 

40
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PDSA 
Example from the field
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Thank you for 
doing the hard 
work to prevent 

and find cervical 
cancer early!

43
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