














 
 

 
 

 
 
 

 For providers who would like to validate their own patients' data on HPV vaccination 
rates: 
 

• Please contact Karen Schlein, Assistant Director of Quality for Contra Costa Health Plan at 
925.313.6138 or karen.schlein@hsd.cccounty.us for instructions. 

 
 HPV vaccination recommendations for HIV+ patients: 

 
• Ages 0-18 (from https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-

combined-schedule.pdf, footnote 14): 
 
 Immunocompromised* (including HIV) aged 9–26 years: 3-dose series at 0, 1–2 months, 

and 6 months.  
 Ages 19 and up (from https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-

combined-schedule.pdf, footnote 6): 
 Adults with immunocompromising conditions (including HIV infection) through age 26 

years: Administer 3-dose series at 0, 1–2, and 6 months  
 
 Minimum intervals for HPV vaccination: 

 
• For patients age 0-18: 

 
 Age 9–14 years at initiation: 2-dose series at 0 and 6–12 months. Minimum interval: 5 

months (repeat a dose given too soon at least 12 weeks after the invalid dose and at least 
5 months after the 1st dose).  

 Age 15 years or older at initiation: 3-dose series at 0, 1–2 months, and 6 months. 
Minimum intervals: 4 weeks between 1st and 2nd dose; 12 weeks between 2nd and 3rd 
dose; 5 months between 1st and 3rd dose (repeat dose(s) given too soon at or after the 
minimum interval since the most recent dose).  

 
• For patients who are 19 and up: 
 
 The number of doses of HPV vaccine to be administered depends on age at initial HPV 

vaccination: 
a. No previous dose of HPV vaccine: Administer 3-dose series at 0, 1–2, and 6 months 

(minimum intervals: 4 weeks between doses 1 and 2, 12 weeks between doses 2 and 
3, and 5 months between doses 1 and 3; repeat doses if given too soon)  

 Aged 9–14 years at HPV vaccine series initiation and received 1 dose or 2 doses less than 
5 months apart: Administer 1 dose  

 Aged 9–14 years at HPV vaccine series initiation and received 2 doses at least 5 months 
apart: No additional dose is needed  

 
 Are different strains of HPV more common in the USA than in other countries/is 

Gardasil vaccine formulated differently in other countries than it is in the USA? 
 

Medical information obtained from Merck, maker of Gardasil, demonstrates that global attribution of 
HPV is the same as what is contained in Gardasil 9 vaccine.  
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Kristin Burnett,  
Immunization Program Manager, CCHP 

(925) 313-6734 
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USPSTF Updates Cervical Cancer Screening Recommendations 

Allison Inserro 
What type of cervical cancer screening should a woman get, if any, and how often? The latest 
recommendation from the United States Preventive Services Task Force (USPSTF) said Tuesday 
that it depends on a woman’s age and other factors. 

What type of cervical cancer screening should a woman get, if any, and how often? The latest 

recommendation from the United States Preventive Services Task Force (USPSTF) said Tuesday 

that it depends on a woman’s age and other factors, but those 30 or older have a new option.  

 

The number of deaths from cervical cancer in the United States has decreased since widespread 

cervical cancer screening began, falling to 2.3 from 2.8 deaths per 100,000 women. Still, 4170 

will die from the disease this year, according to the American Cancer Society. Most will not have 

been adequately screened previously. 

 

To update its 2012 recommendation, the USPSTF reviewed evidence on screening for cervical 

cancer, looking at clinical trials and cohort studies that evaluated screening with high-risk human 

papillomavirus (hrHPV) testing alone or together with hrHPV using a cytology-based 

Papanicolau (Pap) smear, where cells are scraped from the back of the cervix. The 2 tests 

together are called cotesting. 

 

For women aged 30 to 65, there are 2 options: screening by either a Pap test every 3 years, or a 

Pap and hrHPV test every 5 years. The recommendation is a slight change from draft guidelines, 

which recommended that women get just 1 test, instead of a cotest. 

 

Overall, the USPSTF gave an “A” recommendation to screening women aged 21 to 65 years, but 

did not recommend testing for those younger than 21 and or older than 65. 

https://www.ajmc.com/focus-of-the-week/cancer-screening-rates-in-the-us-fall-short-of-healthy-people-2020-targets
https://www.ajmc.com/newsroom/study-suggests-hpv-test-more-accurate-than-pap-smear-for-cervical-cancer-screening
https://www.ajmc.com/newsroom/study-suggests-hpv-test-more-accurate-than-pap-smear-for-cervical-cancer-screening


For women aged 21 to 30, screening should be done by a Pap test every 3 years. 
 
Under current law, preventive services receiving an A or B grade must be covered by most 
private insurance plans with no co-pay for patients. Other screening tests and services with 
different grades are up to the payer. 
 
As over 99% of all cervical cancers are associated with HPV, testing for the infection has been 
touted as an alternate option for cervical cancer screening. Previous research has indicated that 
HPV testing alone or combined with a Pap smear is linked to increased detection of precancerous 
lesions in the first screening round, followed by a subsequent reduction in precancerous lesions. 
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Pap and hrHPV test every 5 years. The recommendation is a slight change from draft guidelines, 

which recommended that women get just 1 test, instead of a cotest. 

 

Overall, the USPSTF gave an “A” recommendation to screening women aged 21 to 65 years, but 

did not recommend testing for those younger than 21 and or older than 65. 

 

For women aged 21 to 30, screening should be done by a Pap test every 3 years. 

 

Under current law, preventive services receiving an A or B grade must be covered by most 

private insurance plans with no co-pay for patients. Other screening tests and services with 

different grades are up to the payer. 

 

As over 99% of all cervical cancers are associated with HPV, testing for the infection has been 

touted as an alternate option for cervical cancer screening. Previous research has indicated that 

HPV testing alone or combined with a Pap smear is linked to increased detection of precancerous 

lesions in the first screening round, followed by a subsequent reduction in precancerous lesions. 

 

  In a joint statement, 3 of the nations’ top women’s healthcare groups called the 

recommendation “largely in line” with clinical guidance with their own. 

 

“With a number of screening options now available, the new guidelines emphasize the 

importance of the patient-provider shared decision-making process to assist women in making an 

informed choice about which screening method is most suitable for them,” said the statement, 

from the American College of Obstetricians and Gynecologists (ACOG), the Society of 

Gynecologic Oncology, and the ASCCP.  “However, more importantly, there needs to be a 

continued effort to ensure all women are adequately screened because a significant number of 

women in the country are not. It’s also essential for women to have access to all of the tests and 

that they are appropriately covered by insurance companies.” 

https://www.acog.org/About-ACOG/News-Room/Statements/2018/USPSTF-Final-Cervical-Cancer-Screening-Recommendations


 

Discussion about insurance coverage of the tests based on USPSTF recommendations was a 

source of lively discussion at a session of the annual meeting of ACOG earlier this year.   

 

Screening women who have had a hysterectomy with removal of the cervix for indications other 

than a high-grade precancerous lesion or cervical cancer does not offer any benefit, the USPSFT 

said. 
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