
Basic description
Cervical cancer begins in the lining of the cervix. The cervix is the lower part of the uterus, or womb. It connects 
the body of the uterus to the vagina or birth canal. Cancer of the cervix forms slowly. First, some normal cells 
change to pre-cancerous ones. Eventually, some pre-cancerous cells may grow into cervical cancer. These 
changes can take a number of years. For most women, pre-cancerous changes go away without any treatment. 
But if these pre-cancerous cells are identified and treated, almost all true cervical cancers could be prevented.

There are no signs and symptoms of cervical pre-cancers and rarely any signs and symptoms of early cervical 
cancer, so it is very important for women to have regular Pap tests. Women with cervical cancer may sometimes 
have unusual vaginal bleeding, spotting, or discharge, or pain or bleeding during sex.

Opportunities
Prevention Most cervical cancers can be prevented in two ways:

•  Have regular Pap tests. (See the section on detection.) These tests can detect pre-cancers, which can be treated 
to prevent cervical cancer before it develops.

•  Reduce the risk of pre-cancers. Infection with some strains of the human papilloma virus (HPV), a sexually 
transmitted virus, is the most important risk factor for developing cervical cancer and pre-cancers. Some 
sexual behaviors, including having multiple sexual partners, having partners who have had multiple sexual 
partners, and having sex at an early age, are known to increase a woman’s risk of HPV infection. Using a  
condom during sexual intercourse may provide some protection from infection by HPV.

The most recent progress in HPV prevention has been the development of vaccines that protect against certain 
strains of HPV. To be most effective, the vaccines should be given before a woman becomes sexually active. The 
goal of these vaccines is to reduce the incidence of HPV-related genital disease, including pre-cancerous cervical 
lesions and cervical cancer. The vaccines do not provide total protection against HPV infection, so even women 
who have been vaccinated should continue to get regular Pap tests.

The American Cancer Society recommends that the HPV vaccine be routinely given to females ages 11 to 12 and 
as early as age nine at the discretion of doctors. Vaccination is also recommended for females 13 to 18 to catch 
up on missed vaccine or to complete the vaccination series.

Risk of developing cervical cancer also can be reduced by not smoking.
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Detection The Pap test is a cervical cancer screening test that may be done by a health care professional at the 
same time as a pelvic exam. A small sample of cells is taken from the cervix and examined under a microscope.

Newer, liquid-based Pap tests have been shown to slightly improve the detection of cancers and greatly improve 
the detection of cervical pre-cancers, as well as to reduce the number of tests that need to be repeated.

The American Cancer Society recommends that all women begin yearly Pap testing three years after they 
become sexually active but no later than 21 years old. Testing should be done every year with the regular 
Pap test or every two years using the liquid-based Pap test. Beginning at age 30, women who have had three 
normal Pap test results in a row may get screened every two to three years. Women over the age of 70 who 
have had three or more normal Pap tests in a row and no abnormal Pap tests results in the past 10 years may 
choose to stop having cervical cancer screenings. Finally, women who have had a hysterectomy may also 
choose to stop having cervical cancer screenings, unless the surgery was done as a treatment for cervical 
cancer or pre-cancerous cells.

In addition to the Pap test, doctors can now test for the types of HPV that are most likely to cause cervical cancer 
(“high-risk” types) by looking for pieces of their DNA in cervical cells. The FDA has approved this DNA-based 
test for use as a screening test in combination with the Pap test in women 30 and older and in women with 
slightly abnormal Pap test results to find out if more testing or treatment might be needed.

Treatment The three main types of treatment for cervical cancer are surgery, radiation, and chemotherapy. 
Cervical cancers that have spread beyond the cervix generally are treated by surgery or radiation, often followed 
by chemotherapy. For pre-invasive cervical cancers, changes in the cervix may be treated by cryotherapy, which 
destroys pre-cancerous cells with extreme cold; electrocoagulation, which destroys tissue with intense heat by 
electric current; laser surgery; or local surgery.

Statistics
The five-year relative survival rate represents the  
percentage of patients who live at least five years after 
diagnosis (after adjusting for people who die of other 
causes). It does not imply that five-year survivors have 
been permanently cured of cancer. Localized cancer 
represents cancer that, at the time of diagnosis, has  
not spread to additional sites within the body.  
Typically, the earlier cancer is detected and diagnosed, 
the more successful the treatment, thus enhancing the 
survival rate.

Who is at risk?
Gender Only women are at risk for cervical cancer.

Age Cervical cancer usually occurs among women in their childbearing years and beyond. Half of all women 
newly diagnosed with cervical cancer are age 48 or older.
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Cervical cancer in the United 
States: 2010 estimates

•  New cases: 12,200

•  Deaths: 4,210

•  Five-year relative survival rate 
for localized stage: 92%

•  Five-year relative survival rate 
for all stages combined: 71%
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Other risk factors
Researchers have discovered several specific risk factors that increase a woman’s likelihood of developing cervical 
cancer. These include:

•  Infection with HPV

•  Infection with HIV, the virus that causes AIDS

•  Cigarette smoking

•  Long-term use of oral contraceptives

•  Having sex at an early age

•  Having many sexual partners or having sex with someone who has had many partners

•  Having multiple full-term pregnancies

•  Young age at first full-term pregnancy

•  A family history of cervical cancer

•  A diet that is low in fruits and vegetables

It is important to remember that risk factors increase the odds of developing a disease, but they do not guarantee 
it will occur. Only a small number of women who have any of these risk factors will develop cervical cancer.

Quality-of-life issues
From the time of diagnosis, the quality of life for every cancer patient and survivor is affected in some way. The 
American Cancer Society has identified four quality-of-life factors that affect cancer patients and their families; 
these factors are social, psychological, physical, and spiritual.

The topics that patients and survivors most often express concern about are fear of recurrence; chronic and/or 
acute pain; sexual problems; fatigue; guilt for delaying screening or treatment, or for doing things that may have 
caused the cancer; changes in physical appearance; depression; sleep difficulties; changes in what they are able 
to do after treatment; and the burden their cancer may have on finances and loved ones. Women with cervical 
cancer are also often concerned about whether they will be able to get pregnant.

In recent years, the quality of life for those who are living with cancer has received increased attention. One 
resource is the American Cancer Society Cancer Survivors Network®, an online community for people with can-
cer and their families and friends. The Society’s Cancer Survivors Network is available at http://csn.cancer.org.

Emerging trends
Emerging trends in the area of cervical cancer research include:

Vaccines Ongoing research is focusing on the use of HPV vaccines in women age 19 and older and in males. 
Researchers are also looking at the duration of protection the vaccines currently in use offer and the best age at 
which to use them. There are many different types of HPV. New vaccines are being developed to protect against 
the types of HPV not currently covered in the two available vaccines. Effective ways to make the vaccines available 
in underserved populations in the United States and throughout the world are also being sought.

Surgery Doctors are now attempting to remove as little normal tissue as possible when treating some early 
stage cervical cancers. This new procedure may allow certain young women with early stage cancer to maintain 
their ability to have children.
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Screening Scientists are studying new methods to improve the Pap test and HPV DNA test in order to make 
them more sensitive, accurate, and cost effective.

Additional resources
To learn more about cervical cancer and the American Cancer Society’s programs, please call our toll-free  
number at 1-800-227-2345 or visit our Web site at www.cancer.org.

Additional information on cervical cancer may be found at:

Bottom line
Cervical cancer can be prevented, detected, and treated successfully. The most effective way to 
detect cervical pre-cancers and cancer at an early stage is to have regular Pap tests and follow 
regular screening guidelines. Avoiding risk factors, such as HPV infection, smoking, and multiple 
sexual partners, may reduce the chances of developing cervical cancer. New HPV vaccines will also 
help prevent HPV infection and the pre-cancerous changes that lead to cervical cancer.
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•  National Cancer Institute 
Cancer Information Service 
Toll-free number: 1-800-422-6237 
Web site: www.cancer.gov

•  Centers for Disease Control and Prevention 
Toll-free number: 1-800-232-4636 
Web site: www.cdc.gov/cancer

•  Gynecologic Cancer Foundation 
Toll-free number: 1-800-444-4441 
Web site: www.thegcf.org

•  National Cervical Cancer Coalition 
Toll-free number: 1-800-685-5531 
Web site: www.nccc-online.org
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