
* A positive HPV screening may lead to further evaluation with cytology and/or colposcopy.
† As many as 93% of cervical cancers could be prevented by screening and the HPV vaccination.3

‡ Patients should consult their healthcare plans to verify coverage.
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Dear

Approximately 80 years ago, cervical cancer was the leading cause of cancer death among women in the United States.1 Since the 
introduction of the Pap test in 1941, cervical cancer death rates have fallen by more than 70 percent.1 Even with the introduction of the Pap 
test, cervical cancer continues to affect women in the United States.

The reality is:
• Every hour, 1 woman is diagnosed with cervical cancer, and every 2 hours, 1 woman will die from this disease.2

• Since 2012, cervical cancer incidence rates in the United States are no longer declining.3

• About 8 out of 10 women in the U.S. will contract Human Papillomavirus (HPV), the most common sexually transmitted infection 
linked to cervical cancer.4

• Black women in the U.S. die from cervical cancer more than 2x the rate of white women.5

• Black, Hispanic & Asian women are less likely to be up to date with screening than white women.6

The good news is that cervical cancer is one of the most preventable cancers. With regular screening at your annual well-woman exam, 
HPV infections and cervical cancer can be caught and treated early.7 Studies show that 95% of cervical cancers were detected with  
Pap + HPV (Co-testing), providing the best possible screening for women ages 30-65.8,9 Below are the recommendations for cervical 
cancer screening based upon your age range.10,11 

Age Group Screening Recommendation

21-29 years Screening with cytology alone every 3 years

30-65 years

Cytology and hrHPV testing (co-testing) every 5 years
                  OR 
hrHPV alone every 5 years* 
                 OR  
Cytology alone every 3 years (acceptable)

Be sure to talk to your doctor to understand your prior screening history and determine which screening method is appropriate for you. 
During Cervical Health Awareness Month, we want to empower women to take control of their health and understand that cervical cancer 
is treatable and preventable.7†

If you have not already, reach out to your health care provider to schedule a well-woman visit for 2025. Your well-woman visit is covered 
by the Affordable Care Act. There may be no co-pay, deductible, or out-of-pocket cost.12‡ 

 Call today to schedule your well-woman exam!

Best regards,

January is Cervical Health Awareness Month
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