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ACCME Accreditation
The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical education credit for
“Cervical Cytology Screening and Evaluation” will be available through August 2008.)

AMA CME Category 1 Credit and ACOG Cognate Credit
The American College of Obstetricians and Gynecologists (ACOG) designates this educational activity for a maximum of 2
category 1 credits toward the American Medical Association Physician’s Recognition Award or a maximum of 2 category 1
ACOG cognate credits. Each physician should claim only those credits that he or she actually spent in the activity.

Disclosure Statement
Current guidelines state that continuing medical education (CME) providers must ensure that CME activities are free from the
control of any commercial interest. All authors, reviewers, and contributors have disclosed to ACOG all relevant financial
relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business
associate nor any member of their immediate families has financial interest or other relationships with any manufacturer of
products or any providers of services discussed in this program. Any conflicts have been resolved through group and outside
review of all content.

To obtain credits, complete and return this form via e-mail to cognates@acog.org. Credit will be automatically recorded upon
receipt and online transcripts will be updated twice monthly. ACOG Fellows may check their transcripts online at
http://www.acog.org. Please be sure to retain this form as confirmation of your program participation. If you are not an ACOG
member, it is not necessary to send a copy of your completed form to us.

1. The patient is a 28-year-old woman who has returned to your office at your request.  You advise her
that the results of a Pap test were reported as AGC-US, atypical glandular cells of undetermined
significance.  The article recommends as the next step in management: (Answer in red below)

Repeat Pap
Endometrial biopsy
Colposcopy (See page 396)
High-risk HPV-DNA testing
Conization

2. The patient is a 65-year-old woman who had a total hysterectomy 20 years ago for symptomatic
leiomyomata.  Her gynecologic history is otherwise unremarkable.  Her last Pap test was 3 years ago
and it was negative.  She is seeing you for the first time.  What interval of cervical screening would
you recommend? (Answer in red below)

Annual
Every 2 years
Every 3 years
None (See page 393)
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3. The first Pap test a female should receive is: (Answer in red below)

At age 16
At age 18
Within 2 years of menarche
Within 1 year of the onset of sexual activity
Within 3 years of the onset of sexual activity (See page 392)

4. A sexually active woman who has already had a negative Pap test should continue annual screening
until age: (Answer in red below)

25
30 (See page 392)
35
40
45

5. According to the FDA, high-risk human papillomavirus DNA testing is approved screening in
conjunction with a cervical cytology sample for one which of the following women? (Answer in red
below)

A 21-year-old prostitute with vulvar condylomata acuminata and a history of syphilis
A 21-year-old who has been sexually active for 3 years and is being treated for chlamydia

infection
A 23-year-old with metrorhagia and a history of pelvic inflammatory and a LSIL Pap test
A 31-year-old who has not had the test in 3 years and is also to receive a Pap test (See

page 394)
A 35-year-old patient with 20-week–sized myomata and menorrhagia who is scheduled for a

hysterectomy

6. Define the term “reflex testing” as it is used relative to cervical cancer screening: (Answer in red
below)

Answer:  Any time your laboratory reports back ASC-US on a liquid-based cervical
cytology sample, the laboratory automatically performs high-risk HPV-DNA testing.  It is
important to be certain that your laboratory uses only the high-risk probe set. (See page
394)

7. List any changes, if any, that you will make in your practice as a result of reading this article:


