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INTRODUCTION

For  decades,  the Pap smear  has been one of  the most  effective
tools in preventive medicine, dramatically reducing the incidence
and  mortality  of  cervical  cancer.  The  test,  which  involves
collecting  cells  from  the  cervix  to  detect  precancerous  or
cancerous changes, has evolved alongside our understanding of
the disease. In 2014, the American College of Obstetricians and
Gynecologists  (ACOG)  released  updated  guidelines  for  Pap
smears, refining recommendations based on new research on the
natural  history  of  cervical  cancer,  the  role  of  human
papillomavirus  (HPV),  and  the  balance  between  benefits  and
potential harms of screening. These Acog Guidelines For Pap
Smears  2014  marked  a  significant  shift  toward  more
individualized, less frequent screening for many women, aiming
to  reduce  overdiagnosis  and  unnecessary  procedures  while
maintaining  strong  cancer  prevention.  This  article  provides  a
comprehensive look at what the 2014 guidelines recommended,
the  reasoning  behind  them,  and  how they  continue  to  influence
cervical cancer screening today.

UNDERSTANDING THE 2014 ACOG GUIDELINES FOR
PAP SMEARS

The  ACOG  guidelines  published  in  2014  built  upon  earlier
consensus  statements  from  major  medical  organizations,
including  the  U.S.  Preventive  Services  Task  Force  and  the
American Cancer Society. They were designed to align screening
practices with the best available evidence on cervical cancer risk
and  screening  test  accuracy.  Key  elements  of  the  Acog
Guidelines  For  Pap  Smears  2014  included  clearer  age
thresholds, specific intervals for screening, and the endorsement
of  HPV  co-testing  for  certain  age  groups.  The  guidelines
emphasized  that  screening  should  only  begin  at  age  21,
regardless  of  sexual  history,  and  that  most  women could  be
screened less often than previously recommended.

Key Changes from Previous
Recommendations
Prior  to  2014,  many clinicians followed earlier  guidelines that
suggested annual Pap smears from the onset of sexual activity or
age  18,  and  then  after  age  30,  less  frequent  screening  was
sometimes  offered  but  not  uniformly  adopted.  The  2014  ACOG
guidelines  introduced  several  pivotal  changes:

No screening under age 21: The guidelines firmly stated
that women younger than 21 should not be screened,
regardless of sexual activity, because the risk of cervical
cancer is extremely low in this age group, and abnormal
findings often resolve on their own.
Every three years for ages 21–29: Women aged 21 to
29 should have a Pap smear alone (without HPV testing)
every three years. HPV testing was not recommended for
routine screening in this age group due to high rates of
transient HPV infections that do not cause cancer.
Co-testing option at 30–65: For women aged 30 to 65,

the guidelines offered two acceptable strategies: a Pap
smear alone every three years, or a Pap plus HPV co-test
every five years. The five-year interval was supported by
strong evidence that a negative co-test provides long-term
reassurance.
Discontinuation after 65: Women over 65 who have had
adequate prior screening (three consecutive negative Pap
smears or two consecutive negative co-tests within the
past 10 years, with the most recent test within five years)
and are not at high risk can stop screening entirely.

Rationale Behind the
Updated Guidelines
The 2014 ACOG guidelines were driven by a desire to reduce the
harms of  overscreening,  such  as  false  positives,  unnecessary
colposcopies, biopsies, and overtreatment of lesions that would
never  progress  to  cancer.  Epidemiological  data  showed  that
cervical cancer is extremely rare in women under 21, and that
HPV  infections  in  young  women  are  usually  cleared  by  the
immune system within one to two years. Screening too early or
too often leads to the detection of these transient abnormalities,
causing  anxiety  and  invasive  follow-ups.  Additionally,  the
development  of  highly  sensitive  HPV tests  allowed for  longer
screening  intervals  with  the  same  or  better  protection.  By
adopting  the  Acog  Guidelines  For  Pap  Smears  2014,
clinicians could focus resources on women at highest risk while
reducing unnecessary procedures for low-risk individuals.

DETAILED SCREENING RECOMMENDATIONS BY AGE
GROUP

The 2014 guidelines provided age-specific recommendations that
are still taught in medical schools and followed in many practices,
though later  updates have refined some aspects.  Understanding
each age group helps demystify why the intervals are set as they
are.

Women Under 21: No
Screening
ACOG explicitly stated that Pap smears should not be performed
in  women  younger  than  21,  regardless  of  sexual  activity  or
presence of HPV. The rationale is compelling: cervical cancer is
virtually  nonexistent  in  this  age  group,  while  abnormal  Pap
results are very common due to active HPV infections. Treating
these  abnormalities  can  harm  the  cervix  and  impact  future
fertility. The guidelines aim to avoid intervention in a largely self-
resolving  process.  This  recommendation  is  one  of  the  most
important  shifts  from  earlier  practices  that  often  screened
sexually active teens every year.

Women Aged 21 to 29: Pap
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Smear Every 3 Years
For  women  aged  21  to  29,  the  Acog  Guidelines  For  Pap
Smears 2014 recommended cytology (Pap smear) alone every
three years. HPV testing was not advised as a co-test because
the prevalence of high-risk HPV in this age group is high, but
most infections are transient. A positive HPV test would lead to
more  colposcopies  without  significant  benefit,  while  a  negative
Pap result offers sufficient reassurance. Three years became the
standard  interval  because  studies  showed  that  the  risk  of
developing  high-grade  precancer  within  three  years  after  a
negative Pap is extremely low. Annual screening was deemed
unnecessary and potentially harmful.

Women Aged 30 to 65: Two
Acceptable Options
The guidelines offered flexibility for women in this age range. The
preferred option was co-testing with Pap and HPV  every five
years, as the negative predictive value of a negative co-test is
exceptionally  high  (over  99%  for  CIN3+  for  at  least  five  years).
Alternatively,  women could  continue  with  a  Pap  smear  alone
every three years.  The five-year interval  with co-testing reduces
the  number  of  clinic  visits  while  maintaining  safety.  The
guidelines stressed that if HPV testing is not available, Pap alone
every  three  years  remains  acceptable.  This  dual  approach
allowed practices to adopt new technology gradually.

Women Over 65:
Discontinuation of
Screening
Screening can stop at age 65 for women who have had adequate
prior  negative  screening  results.  “Adequate”  is  defined  as  three
consecutive negative Pap smears or two consecutive negative co-
tests within the previous 10 years,  with the most recent test
within five years of  stopping. Women who have had a history of
CIN2 or higher may need to continue screening beyond 65, as
their risk remains elevated. The 2014 guidelines also noted that
women  with  a  cervix  (not  post-hysterectomy)  should  not  be
screened  after  65  i f  they  meet  these  cr i ter ia.  This
recommendation  avoids  unnecessary  testing  in  a  population
where the incidence of cervical cancer is low.

SPECIAL CONSIDERATIONS AND EXCEPTIONS

The 2014 guidelines included important exceptions for women
with certain risk factors that may necessitate more frequent or
earlier screening.

Women with HIV,
Immunosuppression, or
Hysterectomy
The Acog Guidelines For Pap Smears 2014 did not apply to
women with HIV, organ transplants, chronic steroid use, or other
immunosuppressive  conditions.  For  these  women,  screening
should  start  at  age  21  (or  earlier  if  sexually  active)  and  be

performed more frequently—often annually—due to higher risk of
persistent HPV infection and faster progression to cancer. Women
who have undergone a total hysterectomy (removal of the cervix
as well) for benign reasons, and who have no history of cervical
dysplasia or cancer, can discontinue screening. If the cervix is
still  present  (supracervical  hysterectomy),  screening continues
according to age guidelines.

History of Abnormal Results
or Cervical Cancer
Women with a history of CIN2 or higher, or those treated for
cervical cancer, require ongoing surveillance beyond the routine
guidelines. The 2014 recommendations noted that these women
should have continued screening for at least 20 years after the
initial diagnosis or treatment, even if this extends beyond age 65.
Annual or triennial co-testing may be indicated depending on the
specific  history.  The  guidelines  also  provided  algorithms  for
follow-up after abnormal Pap results, emphasizing colposcopy for
certain abnormalities.

THE IMPACT OF THE 2014 GUIDELINES ON CLINICAL
PRACTICE

The publication of the Acog Guidelines For Pap Smears 2014
had  a  profound  effect  on  clinical  practice  in  the  United  States.
Many healthcare systems and insurers adopted the new intervals,
moving away from annual Pap smears for average-risk women.
The  shift  required  patient  education,  as  some  women  were
accustomed to yearly testing and felt less frequent screening was
less  safe.  Clinicians  had  to  explain  why  five-year  intervals  were
safe  with  co-testing.  Over  time,  adherence  to  the  guidelines
improved,  and the rate of  unnecessary colposcopies declined.
The  guidelines  also  sparked  more  discussion  about  shared
decision-making and the importance of evidence-based screening
intervals.

COMPARISON WITH LATER UPDATES

Since 2014, ACOG and other organizations have released further
updates. In 2016, ACOG affirmed the 2014 recommendations. In
2020, the American Cancer Society revised its own guidelines to
recommend primary HPV testing every five years starting at age
25,  which  differs  from  ACOG’s  continued  support  for  either
cytology  or  co-testing.  However,  the  2014  ACOG  guidelines
remain a foundational document. Many clinicians still follow the
2014 ACOG framework in daily practice, especially for women
aged  21  to  65,  because  it  offers  flexibility  and  aligns  with
insurance coverage. Understanding the 2014 guidelines is crucial
for interpreting how cervical cancer screening evolved and for
recognizing  that  recommendations  may  change  as  evidence
accumulates.

CONCLUSION

The Acog Guidelines For Pap Smears 2014  represented a
major step forward in cervical cancer prevention by emphasizing
evidence-based intervals, reducing harms of overscreening, and
incorporating HPV testing for  older women. By recommending
that screening start at age 21, occur every three to five years for
average-risk women, and stop at age 65 after adequate negative
results, these guidelines helped balance cancer prevention with
patient well-being.  While newer guidelines have emerged, the
2014 ACOG recommendations remain widely used and illustrate a
careful approach to public health. Women should discuss their
personal risk factors with their healthcare provider to determine
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the  best  screening  schedule  today.  Staying  informed  about guidelines—past  and  present—empowers  patients  to  make
confident  decisions  about  their  cervical  health.


