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History: Risk Factors for cervical cancer:

- Nature of bleeding/?also - Smoking/immunosupression
intermenstrual - Age at 1™ sex / early 1* pregnancy

- Past history of bleeding - Number of partners

- Hormonal contraception - HIO sexually transmitted disease, esp,
- Sexual history chlamydia/herpes

- More than 3 full term pregnancies
- Low socio-aconomic background/poor diet

- Risk factors for cervical cancer

http:finfo.cancerresearchuk.org/

cancerstats/types/cervix/riskfactors/

" Examination:
- abdominal palpation, digital and speculum vaginal If risk of STD OR <25
examination (need good exposure of ecto-cervix and cervical years:
0s) Triple swabs and treat if
- 7ectopy/polyp positive
- ?contact bleeding
- 7inflammation/discharge Smear only if >25
- Pulceration years and due or
- Pwarts overdue
- 7foreign body (tampon, etc)
- Htumour

EEFORE REFERRAL NEED TO ASSESS INDIVIDUAL RISK !

r"-_I‘-*a:-*:.r:n'nenr:n|:-ausal refer on PMB pathway as >risk of endometrial pathulod.r
(may well be atrophy only)

- Current abnormal smear  refer to colposcopy as per referral guidelines

- Cervical polyp, nil else routine GOPD/remaval in primary care if
appropriate

- Cervical ectopy infection ruled out or treated, if OCP change to alterative
considered or tried — refer to GOPD for treatment

- Na infection, normal smears, no ectopy: If periods normal routine GOPD:
If period problems  GOPD (esp if risk factors for endometrial pathology: age
=40 obesity, H/O PCOS, etc)

Cervix looks abnormal
(irregular, hard, friable
tumour)

Refer on 2WW pathway
to Colposcopy Clinic
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