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POLICY:  This policy follows the recommendations of the ASCCP, 2014; U.S. SPR, 2016; Contraceptive Technology, 20th Ed.; and USPSTF. 

PURPOSE:  This policy provides direction for reproductive health clinics to assist clients in the management of abnormal cervical cytology.
The cause of pre-invasive cervical lesions is an accumulation of DNA mutations in immature metaplastic cells as a consequence of persistent human papilloma virus infection (HPV).  Genital HPV infections are transmitted by skin-to-skin contact during sexual intercourse.  More than 100 DNA types of HPV have been identified; a limited number of these are associated with premalignant and malignant epithelial lesions of the lower genital tract.  These high risk (HR) types can be identified through lab testing, often performed in conjunction with the Pap test.  Types 16 and 18 account for about 70% of cervical intraepithelial neoplasia (CIN) 2 or 3 lesions and cervical cancers, while the remaining 30% are due to HPV types 31, 33, 35, 39, 45, 51, 52, 56, and 58.  Infections due to HPV types 6 and 11, the cause of genital warts and most low grade cervical lesions, are felt to exhibit no malignant potential. 

Women with abnormal Pap screening/testing results will be treated and managed according to the ASCCP 2014 recommendations.  The need for cervical cytology screening or treatment should not hinder or delay initiation of contraceptive services.  See individual method specific Policies and Procedures for guidance on U. S. Medical Eligibility Criteria (MEC) risk categories for contraceptive use for women in need of abnormal cervical cytology management. 

PROTOCOL: (insert AGENCY name) MDs, NPs, PAs, DOs, NDs, and RNs may provide clients with information on abnormal cervical cytology management.  A referral to the client’s provider of choice will be provided when the determination of follow-up falls outside the agency’s scope of practice.  
PROCEDURE:
1. Provide client-centered care through quality counseling and education using the 5 key principles:

a) Establish and maintain rapport with the client;
b) Assess the client’s needs and personalize discussions accordingly;
c) Work with the client interactively to establish a plan;
d) Provide information that can be understood and retained by the client; and
e) Confirm the client’s understanding using a technique such as the teach-back method.
2. All abnormal cervical cytology results will be reviewed by the MD, NP, or PA and follow-up recommendations will be made based on the client’s history and cytology results.  The Medical Director or local OB/GYN will be consulted for clients that fall outside of the ASCCP algorithms. 

3. Review medical history: subjective information reported by the client when the Pap test was performed, as well as records of prior testing/treatment should be reviewed to help determine appropriate follow-up of results.  Items to review:
a) Prior Pap screening history: 
· Age screening began; 
· Frequency of screening; 
· Most recent screening/testing; and 
· Any history of abnormalities.
b) Prior history of + high risk (HR) HPV testing and results. 
c) Prior history of abnormal cervical cytology management: 
· Colposcopy; and/or 
· Treatment for dysplasia.
d) Review of symptoms.  Review any client reported symptoms at the time of screening/testing.  Most cervical dysplasia and many cancers are asymptomatic, but red flags include unexplained chronic vaginal discharge, or unexplained bleeding or spotting, particularly if post-coital.  

e) History of vaccination against HPV.
4. The mode and urgency of communicating abnormal results to the client depends on the severity of the abnormality.  Clients who need immediate colposcopy or referral should be contacted by phone; if unable to contact by phone, a letter should be sent (either regular mail or certified).  If client does not respond to the first letter within a month, a certified letter should be sent.  For clients who indicate they cannot be contacted, the agency must have a procedure in place in order to reach them.  (see Clinical Laboratory Services Policies and Procedures)  
5. All clients referred for abnormal cervical cytology management will receive verbal and written information on:
a) HPV;
b) Abnormal cervical cytology; and
c) The procedure for which they are being referred. (see Client Education section below) 
d) Document the client education and the client’s understanding of information that was provided. 
6. Actively refer the client to the provider who will perform the cervical procedure (including faxing medical records and scheduling the procedure). 
7. Obtain a signed Release of Information (ROI) for communication with that provider (although a signed ROI is not required for a referral for on-going clinical management, this often facilitates the transfer of information). 
8. If there is any question as to the need for the colposcopy or the appropriateness of that referral, consultation with that provider should take place via telephone before scheduling the client.  
9. Pertinent records, including copies of Pap/HR HPV results and a cover letter, should be faxed to the provider’s office, well before the day of the procedure.  Assist the client as needed in making the appointment.
10. Enter information into (insert AGENCY name)’s client management tracking system. 
HPV VACCINATION
1. Offer routine vaccinations to all unvaccinated or under-vaccinated clients (males and females) ages 9 to 26.  Ideally, HPV vaccinations should be offered and completed prior to potential exposure to HPV through sexual contact.  For under-vaccinated women over age 26 years, complete the series.
2. Advise clients HPV vaccine (Gardasil 9) has been approved for use, by the FDA (2018), to include women and men between the ages 27 and 45. 
3. Women should be advised that the HPV vaccine will have no therapeutic effect on an existing HPV infection, genital warts, or current abnormal cervical cytology.
4. Refer to (insert AGENCY name)’s immunization protocols.
PLAN: (see Attachment 1)
1. Abnormal cervical cytology management services are required for the following abnormal cervical results:  
a) Squamous Cell Carcinoma;
b) Atypical Glandular Cells (AGC);
c) High-Grade SIL (HSIL);
d) Atypical Squamous Cells – Cannot Exclude High Grade Squamous Intraepithelial Lesion (ASC-H);
e) Atypical Squamous Cells – Cannot Exclude High Grade Squamous Intraepithelial Lesion (ASC:H) and High Grade Squamous Intraepithelial Lesion (HSIL) in women 21 – 24;
f) Low-Grade Squamous Intraepithelial Lesion (LSIL) for women with no HPV test or + high risk (HR) HPV;
g) Atypical Squamous Cells of Undetermined Significance (ASCUS) with +HR HPV;
h) Women age 30 and older with a negative cytology screening results and +HR HPV;
i) Women age 30 and older with an unsatisfactory screening result and +HR HPV.
2. Referral to Colposcopy:
a) All clients will be referred to colposcopy services following the ASCCP guidelines. (see Attachment 1)  
b) Clinic staff will work with the client to access financial and clinical services within the community to offset the cost if this is a concern for the client.  
3. Referral to loop electrosurgical excision procedure (LEEP):
a) All clients will be referred for a LEEP procedure following the ASCCP guidelines, and as determined by the provider performing the colposcopy or by the Medical Director.  
b) Clinic staff will work with the client to access financial and clinical services within the community if this is a concern for the client.  
ROUTINE FOLLOW-UP

Follow-up after the procedure will be based on the findings from the procedure, recommendations from the provider performing the procedure, and following the ASCCP’s recommendations in Attachment 1.  Results of the procedure will be recorded in the client’s medical record and in the Client Management Tracking System.  The client’s medical record will be flagged indicating when/where next the follow-up will occur. 
CLIENT EDUCATION
1. All women who are planning or capable of pregnancy should be counseled to take a daily supplement containing 0.4 to 0.8 milligrams (400 to 800 µg) of folic acid (USPSTF, Grade A recommendation; January 2017).

2. Discuss and provide written information on abnormal cervical cytology results, the nature of HPV infections, and the procedure indicated.

3. Inform the client that the risk of acquiring cervical cancer (and associated sexually transmitted infections (STIs) such as HPV and HIV) can be reduced by (as appropriate to the individual): 
a) Completing the HPV vaccination series; 
b) Reducing the number of sexual partners; 
c) Using condoms;
d) Being abstinent; and 
e) Delaying onset of sexual intercourse.

4. Educate women that smoking cessation, safer sex practices, and eating a diet rich in fruits and vegetables may also decrease the risk of cervical cancer.
5. Advise the client to contact the clinic if she has any questions or concerns.
6. Provide information regarding the provider the client is being referred to.
7. Reinforce importance of return for scheduled follow-up care.  
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