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Abstract: The American Cancer Society (ACS) recommends that individuals with a 
cervix initiate cervical cancer screening at age 25 years and undergo primary human 
papillomavirus (HPV) testing every 5 years through age 65 years (preferred); if pri-
mary HPV testing is not available, then individuals aged 25 to 65 years should be 
screened with cotesting (HPV testing in combination with cytology) every 5 years 
or cytology alone every 3 years (acceptable) (strong recommendation). The ACS 
recommends that individuals aged >65 years who have no history of cervical in-
traepithelial neoplasia grade 2 or more severe disease within the past 25 years, 
and who have documented adequate negative prior screening in the prior 10 years, 
discontinue all cervical cancer screening (qualified recommendation). These new 
screening recommendations differ in 4 important respects compared with the 2012 
recommendations: 1) The preferred screening strategy is primary HPV testing every 
5 years, with cotesting and cytology alone acceptable where access to US Food 
and Drug Administration-approved primary HPV testing is not yet available; 2) the 
recommended age to start screening is 25 years rather than 21 years; 3) primary 
HPV testing, as well as cotesting or cytology alone when primary testing is not avail-
able, is recommended starting at age 25 years rather than age 30 years; and 4) the 
guideline is transitional, ie, options for screening with cotesting or cytology alone are 
provided but should be phased out once full access to primary HPV testing for cervi-
cal cancer screening is available without barriers. Evidence related to other relevant 
issues was reviewed, and no changes were made to recommendations for screening 
intervals, age or criteria for screening cessation, screening based on vaccination 
status, or screening after hysterectomy. Follow-up for individuals who screen positive 
for HPV and/or cytology should be in accordance with the 2019 American Society for 
Colposcopy and Cervical Pathology risk-based management consensus guidelines 
for abnormal cervical cancer screening tests and cancer precursors. CA Cancer J 
Clin 2020;70:321-346. © 2020 American Cancer Society. 
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Introduction
The incidence of and mortality from cervical cancer have declined markedly 
in the United States since the mid-20th century, largely because of widespread 
screening practices that were initiated in the 1950s. Nevertheless, in the US, an 
estimated 13,800 cases of invasive cervical cancer will be diagnosed, an estimated 
4290 deaths from cervical cancer will occur in 2020, and disparities by race/
ethnicity and socioeconomic status persist.1 These disparities, as well as the sta-
bilization of incidence rates of squamous cell cervical cancer in non-Hispanic 
whites and increasing rates of advanced cervical cancer in some age groups of 
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