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What does this
all look like?

What theSRHR
Guideline say
should be
happening on
screening &
treatment of
cervical precancer?

 Screening for cervical pre-cancer and cancer should be done in women and
girls who have started having sex as soon as the woman or girl has tested
positive for HIV, regardless of age; these women and girls living with HIV
should be re-screened 12 months after treatment for pre-cancer, or within
three years after negative screening results.
 Any of the three screening tests for cervical cancer (visual inspection with
acetic acid [VIA], HPV testing or cytology) can be used for women living with
HIV, as can cryotherapy and loop electrosurgical excision procedure (LEEP)
treatments.
 Cervical cancer screening and treatment should be done with informed
choice and informed consent.
 Women living with HIV whose screening results are negative (i.e. no evidence
of precancer is found) should be rescreened within three years.
 Women living with HIV who have been treated for cervical pre-cancer should
receive post-treatment follow-up after 12 months.
 Management of abnormalities, including colposcopy and biopsy, should not
be modified on the basis of a woman’s HIV status. During the healing process
after any procedure, women living with HIV might have increased viral
shedding. In counselling, it is very important for the provider to stress that the
patient should discuss this with her partner(s) and abstain from intercourse
until healing has occurred.

What does it
say around
Managing
cervical cancer
for women
living with
HIV?

 Because there are no well-designed or longitudinal studies on the
treatment of cervical cancer in women living with HIV, there are no
evidence-based guidelines on this subject to include in this guide. In
their absence, this section presents some practices that are
commonly used in the international and national arenas.
 It is best for women living with HIV who have cervical cancer to be
fully diagnosed, staged and treated at a tertiary-level institution with
the appropriate expertise. Most institutions treating women living
with HIV use multidisciplinary teams; each woman will be evaluated
individually and an assessment made of her overall health and the
existence of other chronic illnesses that may further compromise her
immune system and her ability to tolerate immunosuppressive anticancer therapy (e.g. tuberculosis).
 Both radiotherapy and chemotherapy are immunosuppressive
therapies and surgery requires women to be relatively healthy in order
to avoid complications such as postoperative sepsis, bleeding or
wound problems. Therefore, a baseline CD4 count is a key element of
care for women living with HIV and should be one of the initial
evaluative tests obtained, regardless of the extent of the cancer. CD4
counts will also be needed to monitor the patient’s immune status
throughout treatment. If the CD4 count is or becomes low during
therapy, she may be started on ART, which may delay treatment to
allow for recovery of her immune system

Discussion,
Questions and
Answers

Next Steps

Thank you!

If you would like to join the conversation please contact us:
through our website, or Sophie Dilmitis directly
www.salamandertrust.net

