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The rate of progression of CIN3 to cancer has recently
been estimated as 31.3 percent in 30 years. This rate

was determined using retrospective data from an
unethical clinical study in New Zealand between

1965 and 19/4 that left a number of women with CIN3
disease incompletely treated or un

CIN3® 31.3% MI30ETRENAIZIEAHEHEA

Other rough estimates from early studies of precancer
suggest a 20 to 30 percent risk of invasion over a
5— to 10—year timeframe.
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Studies of women diagnosed with ICC in the
1980s and 1990s in Connecticut and California

showed that 90 to 60 percent had not been
screened within 3 years of diagnosis.
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In the Connecticut study, about half of women
diagnosed with ICC Ahad no screening within 5
years, and about 30 percent had never been

screened.
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1 Programme data.
2 Survey data.
Health Care Quality Indicators Project. OECD 2009. OECD Health Data 2009 (cervical screening)
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Population

Summary of Recommendations and Evidence Cervical Cancer: Screening
Release Date: March 2012
Recommendation Grade
(What's
This?)

Women 21 to 65
(Pap Smear) or
30-65 (in combo
with HPV
testing)

The USPSTF recommends screening for A
cervical cancer in women age 21 to 65 years

with cytology (Pap smear) every 3 years or,

for women age 30 to 65 years who want to

lengthen the screening interval, screening

with a combination of cytology and human
papillomavirus (HPV) testing every 5 years.

See the Clinical Considerations for

discussion of cytology method, HPV testing,

id screening interval.
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