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Nearly 30% of young women initiating first 

sexual activity test HPV positive within 1 year 

of first intercourse with a first male sex partner, 

and by 3 years almost half test positive

The cumulative transition probability from an 

HPV DNA negative state to an HPV 16 DNA

positive state is greater than 30% after 24 

months of first sexual exposure
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L’HPV è talmente comune che 

praticamente quasi tutte le donne e gli 

uomini sessualmente attivi lo contraggono 

in qualche momento della propria vita

Oltre il 90% delle nuove infezioni da HPV, 

comprese quelle con i tipi ad alto rischio, 

regrediscono o non sono più rilevabili entro 

12-36 mesi
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 Nelle donne con lunghezza del frammento escisso

superiore a 1,7 cm  il rischio di pPROM

aumenta di ben tre volte
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 Women with CIN: higher baseline risk for prematurity

 Excisional and ablative treatment: further increases risk

 Frequency and severity of adverse sequelae  increases 

with increasing cone depth  and is higher for excision than 

for ablation

Kyrgiou M et al. Obstetric outcomes after conservative treatment for cervical intraepithelial 

lesions and early invasive disease. Cochrane Database Syst Rev 2017;11:CD012847

The results should be interpreted with caution as they were based on low or 

very low quality observational studies, most of which were retrospective
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 Non patologie concomitanti
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PAP TEST 12/2015 = ASC-US

HPV TEST 01/2016 = positivo alto rischio

Biopsia cervice 03/2016 = CIN 1 - CIN 2

Inviata per LEEP
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 Colposcopia = epitelio bianco ispessito a livello

della parete vaginale destra

Biopsia vagina =  VaIN di alto grado
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1) To assess

emotional,  relational,  sexual  aspects

in women screened through HPV DNA test

2) To document whether

clinicians respect recommended guidelines



1) Data from a survey on 421 gynecologists, to assess 

knowledge, attitudes and practice

- 26.5% recommend HPV re-screening within 1-3 yrs

- 45.1% recommend sexual partner testing in women 

with low grade lesions HPV pos.



2) Observational, prospective, quantitative case-

control study in 90 HPV pos. women interviewed 

compared to 61 controls through questionnaires

Women who tested HPV pos. experienced:

- anxiety, fear, anger, shame, depression, regret, 

overestimation of cancer risk, concerns on sexual 

partners: loss of reproductive functions, infidelity, 

changes in physical intimacy or sexual refusal

- urgent need for treatment



I’m trying to cope with this, but it’s really rough.

Feeling like all hope is lost and feeling like love 

will never find its way to me.

HPV has ruined my life.
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 more often than every 5 yrs for women > 30 yrs

 adolescents/young adults (< 25 yrs) with any abnormality
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 initial triage of ASC-H,  HSIL,  AGC/AIS

 testing for low-risk HPV types
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L’HPV test (inclusi i ceppi oncogeni e i test per HPV 16/18)

NON deve essere eseguito nelle situazioni seguenti:

 decidere se vaccinare o meno contro l’HPV

 nello screening per le MTS in uomini e donne a rischio per MTS

 nella gestione di pazienti affetti da condilomatosi florida genitale

o nei loro partner

 nello screening per il cancro cervicale come unico test

 nello screening di routine di donne < 30 anni

 in sedi differenti da quella cervicale (orale o anale)
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March 4th 2018 was International HPV 

Awareness Day – an IPVS initiative to increase 

worldwide understanding of HPV and how it 

affects us all.

The “Give Love Not HPV” campaign called on 

everyone to take action to protect their family, 

friends and partners whether that is by getting 

informed, getting vaccinated or getting screened 

for HPV.





Primary testing for oncogenic HPV

outside an organized population-based

programme is NOT recommended

von Karsa L, Arbyn M, DeVuyst H et al. European guidelines for quality assurance in 

cervical cancer screening. Summary of the supplements on HPV screening and 

vaccination. Second edition – Supplements (September 2015)





OVERTESTING money

OVERDIAGNOSIS anxiety

OVERTREATMENT harm



 danni dovuti a test e trattamenti non necessari:
- MPP ?;   elevate recidive/persistenze;   stenosi;   ematometra;

- follow-up inadeguato;   stress

 effetti negativi dal fatto di risultare “etichettati”

 spreco di risorse

 distrazione da altri compiti importanti 




