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Next Steps 
 

The nominator is interested in contextual issues related to pain associated with cervical 
screening test as a deterrent for screening.   

 
The US Preventive Services Task Force issued recommendations for cervical cancer 
screening in the general population based on a systematic review of the benefits and harms. 
This systematic review addresses the concerns of the nominator. The examination of 
contextual factors in the course of the review did not identify studies that address pain 
during screening. No further activity on this nomination will be undertaken by the Effective 
Health Care (EHC) Program. 

 
Summary  

 
Topic Name and Number: #803, Pain During Cervical Screening Tests. 
 
Date: 3/8/2019 
 
Key question(s) from the nomination: 
What percentage of women feel pain during cervical screening tests, both the older pap smear 
test, and the newer human papilloma virus (HPV) test.  
Is there a difference in experience of pain between the two tests, if the HPV test (I think) uses 
less or no lubricant?  
How much does experience of pain differ depending on the size and type of speculum used by 
the doctor performing the examination?  
Is experience of pain greater for women who have either never had penetrative sex, such as 
many lesbians, or who have not had it for some time?  
How much is avoidance of screening due to pain felt during the test? 
 

• Cervical cancer screening has been effective in reducing cervical cancer mortality in the 
United States.1 

• Cervical cancer predominantly affects underscreened women in the US. Most 
screening in the United States is opportunistic, with more than 50% of women diagnosed 
with cervical cancer in the US having not been screened in the prior 3 to 5 years.2 The 
highest proportions of unscreened women are those without insurance (23.1%) or no 
regular clinician (25.5%).3  

• The 2018 United States Preventive Services Task Force (USPSTF) report addressed 
the benefits and potential harms of cervical cancer screening. The report did not identify 
contextual information or direct evidence with regard to pain associated with screening. 
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