
Section 6 
 
Frequently asked questions and glossary 
 

HPV 
 
What is human papillomavirus (HPV)? 
HPV is an extremely common virus. There are over 100 identified types of HPV. Some types 
of HPV can cause changes in the cells of the cervix, creating abnormalities. If these 
abnormalities become severe, they may develop into cancer. 
 
Do all HPV types cause cervical cancer? 
No. Some HPV types cause non-cancerous skin warts that commonly appear on the hands 
and feet. 
 
Around 40 HPV types affect the genital area. These are divided into: 

• those that have no risk for cervical cancer (called low risk)  
• those that can cause cancer (called high risk). 

 
High-risk HPV can cause cancer of the cervix, vagina, anus, vulva, penis and some head 
and neck cancers.  
 
High-risk HPV types include types 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 and 68. 
Types 16 and 18 cause 70% of all cervical cancers. Low-risk HPV types, such as HPV 6 and 
11, cause non-cancerous genital warts. 
 
Who can get HPV? 
Anybody who has ever been sexually active is at risk of contracting HPV. Genital HPV is 
usually passed on through genital-to-genital skin contact, including: 

• vaginal, anal and oral sex 
• sharing sex toys.  

 
The time from being exposed to the virus to developing warts or cervical disease varies. The 
virus can remain dormant in some people for long periods of time. Often, it is not possible to 
know exactly when the vrius was passed on or who it was passed on from.  
 
HPV is a sexually transmitted virus. It is more common in young, sexually active people. In 
women, most cases usually happen between the ages of 16 and 25. In men, HPV hasn’t 
been studied as much, but the virus is likely to follow the same pattern. 
 
You may be exposed to one or more types of HPV the first time you have sexual contact with 
someone. When you have sexual contact with another person, there is a risk of being 
exposed to different types of HPV. The more people you have sexual contact with, the more 
likely you are to be exposed to many types of HPV.  However, having HPV does not mean 
you or your partner has had sexual contact with a lot of people or has been unfaithful.  
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How can I reduce the risk of getting HPV? 
HPV infections are very common and most people who have HPV will have no obvious signs 
or symptoms. This makes it difficult to tell whether someone has HPV.  
 
 
You can reduce your risk by the practising the following: 

• Safe sex – Practising safe sex through the regular use of condoms can help reduce 
the risk of being infected with HPV. But it will not completely get rid of the risk, as 
HPV lives on the skin in and around the whole genital area [1], which the condom 
doesn’t cover. Genital HPV in men affects the skin of the penis, scrotum, anus and 
rectum [2]. In women, it affects the vulva (area outside the vagina), linings of the 
vagina, cervix and rectum. 

• Leading a healthy lifestyle – Your immune system is your body's natural defence 
against disease and infection. It’s important to keep it strong. A weakened immune 
system could mean that your risk of cervical cancer is higher than average. 

• Not smoking – Smoking stops your body's immune system from working properly. 
This leaves you more likely to develop infections that do not clear up and increases 
your chance of developing cervical cancer [3]. 

 
Abstinence is only way to entirely avoid the possibility of being exposed to HPV. However, 
this is unrealistic and unpopular for most people. If you are sexually active, it is important to 
keep the previous tips in mind to help reduce your risk of getting HPV. 
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Am I more likely to get persistent HPV if I smoke? 
Smoking can increase your risk of developing an HPV infection you can’t get rid of (a 
persistent HPV infection). It also has an impact on the cervical cells. By leading a healthy 
lifestyle, you can reduce the risk of persistent infection and cell changes. Eating healthily, 
exercising, and not taking up or stopping smoking can all help to prevent cervical 
abnormalities through keeping your immune system healthy. 
 
If HPV is so common and it affects nearly all of us, why don't more women get cervical 
cancer? 
The majority of women clear the infection through their immune systems. But for those who 
do not, regular cervical screening can pick up abnormalities in cervical cells before a cancer 
develops. These abnormal cells can then be removed which, in the majority of cases, is 
highly successful. In a small number of women, changes happen more quickly between 
cervical screening appointments or, occasionally, the changes are not picked up by 
screening. 
 
If I've got genital warts, am I likely to develop cervical cancer? 
No. Cancer and genital warts are caused by different types of HPV, so having genital warts 
does not mean that you are more likely to get cancer. There are about 100 types of HPV and 
most of these do not cause any health problems. Research has identified specific HPV types 
that are high risk and low risk for cervical cancer. The most common types that cause 
cervical cancer are high-risk HPV types 16 and 18. The low-risk HPV types that cause 
genital warts are 6 and 11. 
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What other cancers does HPV cause? 
HPV is responsible for 5% of all cancer diagnoses [1]. HPV has been linked to the following 
cancers:  

• cancer of the penis 
• anal cancer 
• cancer of the vagina  
• cancer of the vulva 

 
Some mouth and throat cancers are also caused by HPV. HPV affects mucous skin 
cells.This means you can have an HPV infection in the mouth, throat, anus and genital 
areas, and that HPV can infect both men and women.  
 
HPV can also cause abnormal cells to develop in other areas, which can lead to cancer, 
although this is very rare. 
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If I have had cervical cancer, does that mean I am at risk of getting another HPV-
related cancer? 
Women who have had a cervical cancer diagnosis are at an increased risk of developing 
another HPV-related cancer. However, we have very little data on the scale of this risk. 
 
If I have had cervical abnormalities, does that mean I am at risk of getting a related 
HPV cancer? 
Not all mild cervical abnormalities are due to high-risk HPV types, so it does not necessarily 
mean that you have an increased risk. 
 
I have had cervical cancer or cervical abnormalities caused by HPV, can I be 
reinfected with HPV? 
Unfortunately we don't have a definite answer to this question. In theory, if you and your 
partner have been infected with HPV, you should be immune to that type and shouldn’t be 
infected again. However, studies have shown that natural immunity to HPV is poor and 
women can be reinfected with the same virus type[1][2]. In some cases the answer will be 
yes, in others it will be no. 
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I've had an HPV infection. What can I do to protect myself from reinfection? 
Try to keep healthy so that your immune system can fight the virus. Not smoking or giving up 
smoking is particularly important. Smoking has been shown to double your risk of cervical 
cancer. Condoms can help prevent infection with HPV, but they don't guarantee protection. 
 
Recent evidence shows that having the HPV vaccine, even after you have had an infection 
with HPV, offers women protection from both infection with other HPV types and reinfection 
by the same type in the future [1] [2]. However, the vaccine is only available on the NHS for 
free until the age of 18. 
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If I have a persistent HPV infection, can I give it to my partner and can they then 
reinfect me? 
This is possible. However, whether your partner carries HPV and reinfects you will depend 
on whether their immune system can clear the infection. We have very little data on the rate 
of reinfection between couples. 
 
I've read that HPV can lie dormant. Is this true or once I have cleared the infection am I 
no longer at risk of developing abnormal cells? 
We don’t know much about passing on HPV when symptoms (lesions, such as warts, or cell 
changes) aren't present, so experts cannot fully answer this question. However, studies show 
that in most cases a healthy immune system will eventually clear an HPV infection.  
 
Unfortunately, in some cases an infection may persist for years and result in recurrent 
abnormalities. However, this is very rare and does not usually happen. In research studies, 
most people who test positive for a genital HPV infection eventually test negative, often 
within a year or two. 
 
Many researchers and clinicians say the chances of passing on the virus years after the last 
time warts or cervical abnormalities were present becomes reduced over time. This is not 
easy to prove and the lack of a solid 'yes' or 'no' answer makes it difficult to answer this 
question. However, HPV does not seem likely to always be active. 
 
If I haven't been sexually active in many years, could I still have HPV? 
HPV can remain dormant in the body, but not much is known about this. In most cases, a 
healthy immune system will eventually clear an HPV infection. But in some cases an 
infection may persist for years and result in recurrent abnormalities. This is very rare and is 
not what usually happens. In research studies, most people who test positive for a genital 
HPV infection often test negative within a year or two.  
 
Many researchers and clinicians say the chances of passing on the virus years after the last 
time warts or cervical abnormalities were present becomes reduced over time. This is not 
easy to prove and the lack of a solid 'yes' or 'no' answer makes it difficult to answer this 
question. However, HPV does not seem likely to always be active. 
 
How likely is it that I could come into contact with HPV after 50? 
Anybody who has ever been sexually active is at risk of getting HPV. Genital HPV is usually 
passed on through genital-to-genital skin contact, including: 

• vaginal, anal and oral sex 
• sharing sex toys.  

 
The time from being exposed to the virus to developing warts or cervical disease varies. The 
virus can remain dormant in some people for long periods of time. Often, it is not possible to 
figure out exactly when you got the infection or who you got it from. HPV is a sexually 
transmitted virus. It is more common in young, sexually active people, with most women 
usually getting it between the ages of 16 and 25. But if you are sexually active at any age 
you can contract HPV. 
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As an older woman, will I be less able to clear the virus? 
There is no simple answer to this question. As we get older, our ability to respond to any 
infection does decline, but most of us still have a good protective response. 
 
If I have been through the menopause, am I still at risk of HPV? 
Yes, women who have gone through the menopause are still at risk of getting high-risk HPV 
and developing cervical cancer. The risk of exposure to high-risk HPV and the way you it 
(through skin-to-skin contact in the genital area) is not altered by the menopause. There is 
also still the risk of a dormant HPV infection. This is where there was a previous HPV 
infection and the virus has become active again [1 and 2].  
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If I have only had sexual contact with one partner, am I still at risk of having HPV? 
The risk of infection with HPV increases with the number of sexual partners. This includes 
women who have had multiple sexual partners, or whose partners have had multiple 
partners. However, having HPV is NOT an indication of promiscuity or infidelity. You can get 
HPV during your first sexual encounter. The infection rate in men has not been evaluated to 
the same extent as in women, but is likely to follow the same pattern. 
 
If I have a new sexual partner but use contraception, am I still at risk of contracting 
HPV? 
Practising safe sex by regularly using condoms can help reduce the risk of being infected 
with HPV. However, it will not completely get rid of the risk as HPV lives on the skin in and 
around the whole genital area [1]. Genital HPV in men affects the skin of the penis, scrotum, 
anus and rectum [2]. In women, it affects the vulva (area outside the vagina), linings of the 
vagina, cervix and rectum. 
 
The contraceptive pill and other forms of contraception will not help reduce the risk of 
contracting HPV. 
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I am sexually active but no longer have penetrative sex. Am I still at risk of getting 
HPV? 
Anybody who has ever been sexually active is at risk of contracting HPV. Genital HPV is 
usually passed on through genital-to-genital skin contact, including: 

• vaginal, anal and oral sex 
• sharing sex toys. 

 
If I haven't been sexually active for several years and never had a cervical abnormality, 
should I get the HPV vaccination as a precautionary measure? 
Even if you have already had HPV, evidence shows that having the HPV vaccine, offers 
women protection from both infection with other HPV types and reinfection by the same type 
in the future.  
 
You can only have the vaccine free on the NHS until the age of 18. If you are not eligible for 
the free vaccine, you can pay for it privately. Some local chemists are also offering the 
vaccine. Check with your pharmacist to see if the vaccine is available near you. 
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When I was younger I had abnormalities that went away on their own. Does this mean 
my immune system is now strong enough to fight HPV on its own? 
Unfortunately, we don't have a definite answer to this question. In theory, once you have 
been infected with HPV you should be immune to that type and reinfection should not 
happen. However, studies have shown that natural immunity to HPV is poor and women can 
be reinfected with the same virus type [1] [2]. So in some cases the answer will be yes, but in 
others it will be no.  
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HPV Vaccination 
 
What is HPV and why should girls be vaccinated for it? 
HPV is an extremely common virus. There are over 100 identified types of HPV. Some types 
of HPV can cause changes in the cells of the cervix, creating abnormalities. Once these 
abnormalities become severe, they may develop into cancer. 
 
Anybody who has ever been sexually active is at risk of contracting HPV. Genital HPV is 
usually passed on through genital-to-genital skin contact, including: 

• vaginal, and oral sex 
• sharing sex toys 

 
The time from being exposed to the virus to developing warts or cervical disease varies. The 
virus can remain dormant in some people for long periods of time. Often it is not possible to 
determine exactly when or from whom the infection originated. HPV is a sexually transmitted 
virus. It is more common in young, sexually active people, with most women usually getting it 
between the ages of 16 and 25. Visit our other pages for more information on HPV and its 
transmission. 
 
Girls who are offered the HPV vaccine have an opportunity to protect themselves from two 
high-risk types of HPV that cause at least 70% of all cervical cancers. 
 
 
My boyfriend wears a condom. Won't this protect me from the HPV virus? 
Practicing safe sex by using condoms can help reduce the risk of being infected with HPV. 
However, it will not completely get rid of the risk as HPV lives on the skin in and around the 
whole genital area [1].  
 
Genital HPV in men affects the skin of the penis, scrotum, anus and rectum [2]. In women, it 
affects the vulva (area outside the vagina), the linings of the vagina, cervix and rectum. This 
means HPV can be passed on through any genital-to-genital skin contact and condoms will 
not protect you completely as they do not cover all of these areas. 
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Is HPV the same virus that causes genital warts? 
Yes. However, there are about 100 types of HPV which are divided into those that are high 
risk and low risk for cervical cancer. The most common types that cause cervical cancer are 
high-risk HPV types 16 and 18. The low-risk types do not cause cervical cancer, but can 
cause genital warts. The two most common low-risk types are HPV 6 and 11, which cause 
90% of genital warts. 
 
Cervical cancer and genital warts are caused by different types of HPV. Having genital warts 
does not mean that you are more likely to get cancer. 
 
Will the vaccine protect against genital warts? 
Yes. In the UK, the vaccine Gardasil is used and it protects against four HPV types:  

• the two most common HPV types that cause cervical cancer (HPV types 16 and 18) 
• the two most common HPV types that cause genital warts (HPV types 6 and 11).  

 
Another licensed vaccine, called Cervarix, protects against high-risk HPV types 16 and 18 
but not genital warts. 
 
When is the best time to be vaccinated? 
The best time for a girl to be vaccinated is before she begins puberty. This is when her 
immune system is at its strongest, which is when the vaccine works best. This is why girls 
are routinely vaccinated at the ages of 11 to 13 in Scotland and 12 to 13 in the rest of the 
UK. 
 
How long will the protection last for? 
HPV vaccination has been shown to prevent infection and pre-cancer for at least 10 years. 
However, modelling suggests it will last longer. Ongoing studies will show how much longer 
women will be protected for and whether booster shots will be required. 
 
Will being vaccinated prevent all cases of cervical cancer? 
Gardasil and Cervarix protect against the two most common HPV types that cause cancer, 
types 16 and 18. It has been estimated that this will prevent about 70% of cervical cancers. 
 
If I’ve already had the vaccine, do I still need to attend my cervical screening when I 
am invited? 
Yes. It is very important that you still attend regular screening even if you have been 
vaccinated, so that abnormalities caused by HPV types other than 16 and 18 can be picked 
up. Screening can also help to identify small cell cervical cancer, which the HPV vaccine will 
not fully protect against. 
 
What are the vaccines and where can I get them? 
Three HPV vaccines have been developed: 

• Gardasil 
• Cervarix 
• Gardasil 9. 

 
Gardasil, developed by Merck, got its European license in 2006. Cervarix, developed by 
Glaxo Smith Kline, got its European license in 2007. Gardasil 9, developed by Merck, got its 
European license in 2015. 
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Until summer 2012, Cervarix was the chosen vaccine for the HPV vaccination programme 
taking place in schools and for teenage girls up to their 18th birthday. However, since 
autumn 2012, Gardasil has been the chosen vaccine used in the UK vaccination programme. 
 
For more information about the vaccination programme for teenage girls, see our web pages: 
www.jostrust.org.uk/about-cervical-cancer/hpv-vaccines-and-preventing-cervical-
cancer/the-vaccines  

What are the side effects of the vaccine? 
Thousands of girls and women of different ages took part in the clinical trials for the HPV 
vaccines. In girls who haven't previously been infected with the virus, the trials found that the 
vaccine offers 98% protection against infection with the high-risk types of HPV. Side effects 
from both vaccines are usually mild. 
 
Very common side effects for the Gardasil HPV vaccine include [1]: 
 

• Fainting (vaccinated girls are advised to sit quietly for 15 minutes after the injection) 
[2] 

• Problems at the injection site,such as redness, bruising, itching, swelling, pain or 
cellulitis 

• Headaches 
 

These are side effects that may occur in more than one person per 10 doses of vaccine. 
 

Common side effects for the Gardasil HPV vaccine include: 
• Fever 
• Feeling sick (nausea) 
• Painful arms, hands, legs or feet 

 
These are side effects that may occur in less than one person per 10 doses of the vaccine, 
but in more than one person per 100 doses. 
 

• Rare side effects for the Gardasil HPV vaccine include:More than one in 10,000 
people who have the Gardasil HPV vaccine experience an itchy red rash (urticaria). 

• Fewer than one in 10,000 people who have the Gardasil HPV vaccine experience 
restriction of the airways and difficult breathing (brochospasm). 
 

These are side effects that may occur in less than one person per 100 doses of the vaccine. 
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Can men have the vaccine? 
In men, cancers caused by HPV are quite rare. They include: 

• mouth cancer 
• anal cancer 
• cancer of the penis 

 
Currently, the HPV vaccination programme does not cover boys. However, since men who 
have sex with men (MSM) are not protected by the herd protection from female-only 
vaccination in the way men who have sex with women are, the programme has been 
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extended to cover them in England, Scotland and Wales. Herd protection means that people 
who are immunised against a condition (in this case, girls who have had the HPV vaccine) 
help to protects the other people who are not immunised (in this case, boys who have not 
had the vaccine). The protection that men who have sex with vaccinated women receive is 
due to the fact that vaccination prevents infection, so there is no virus being transmitted by 
vaccinated women to their partners. As MSM do not have sexual contact with immunised 
women, they do not gain protection against HPV. 
 
In April 2017, the Welsh government launched a HPV vaccination programme for MSM up to 
the age of 45 who attend sexual health clinics.  
 
In July 2017, the Scottish government introduced a vaccination programme for MSM up to 
the age of 45. The vaccine is available for free in sexual health and HIV clinics. It is offered to 
MSM when they attend these clinics, even if they are attending for another reason. This is 
called opportunistic vaccination. 
 
In June 2016, Public Health England began trialling the vaccination of MSM at a select 
number of GUM and HIV clinics in England. Based on the results of this trial, they will decide 
whether or not to roll this programme out across the whole of England. 
 
 
If HPV is so common and affects nearly all of us, why don't more women get cervical 
cancer? 
Most women’s immune systems clear HPV. For those who do not clear the infection, regular 
cervical screening tests can pick up abnormalities in cervical cells before a cancer develops. 
These abnormal cells can then be removed and, in the majority of cases, this is highly 
successful. In very few women changes occur more rapidly, in the time between cervical 
screening appointments or, occasionally, the changes are not picked up by a cervical 
screening test. 
 
If you already have an abnormal cervical screening result or cervical cancer, can these 
vaccines help? 
Currently, there is no vaccine that can treat women after they have been affected. 
 
If I have been diagnosed with HPV, should I get the vaccination? 
The vaccine prevents infection by other types of HPV and prevents reinfection by the same 
type, but does not clear the infection. If you have been diagnosed with HPV, it could still 
benefit you to get vaccinated, even though it will not help you clear that particular infection. 
 
If I have been treated for abnormal cells or cervical cancer, should I now get 
vaccinated? 
Current evidence suggests that women who have been treated for CIN3 and have been 
vaccinated had a much lower risk of new infections and recurrence [1]. While more research 
is needed into this topic, it could benefit you to have the vaccine after being treated for 
abnormal cells or cervical cancer. 
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What do you think is the most important message to get across about HPV vaccines? 
HPV vaccines have the potential to reduce the number of cases of cervical cancer and other 
HPV-associated cancers, and the number of women who have to be treated because of 
abnormal cervical cells in generations to come. For women who are already part of the 
screening programme, the best protection against cervical cancer is to continue going for 
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regular cervical screenings. It is essential that all girls who are vaccinated also attend 
cervical screening when invited. 
 
Date last updated: 24 Oct 2017 
Date due for review: 24 Oct 2018 
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vaccines-and-preventing-cervical-cancer/frequently-asked-questions-on-hpv-vaccination. Accessed: Oct 
2017 
 

Cervical screening 
  
Why should I go to cervical screening when I’m invited? 
Cervical screening looks at cells from the cervix. Screening can find precancerous or 
abnormal cells so that they can be treated to stop cancer developing. Having regular cervical 
screening offers the best protection against developing cervical cancer. 
 
How many women attend cervical screening in the UK? 
Around five million women are invited to attend cervical screening each year. Since 1997, the 
number of women attending screening in the UK has ranged from 77% to 83%. There has 
been a recent and worrying trend of fewer women attending screening, especially among 25 
to 29 year olds, with one in three not attending in 2014/2015. Across the UK, figures for 
those not attending screening show a significant rise as age increases. This suggests that as 
women get older, they consider screening less important. 
 
Who is eligible for a cervical screening on the NHS? 
Across the whole of the UK, women are invited for cervical screening between the ages of 25 
and 64. Women aged 25 to 49 are invited every three years and women aged 50 to 64 are 
invited every five years.  
 
In 2012, an independent, ministerial appointed committee called the UK National Screening 
Committee, advised that the NHS Cervical Screening Programme recommended that there is 
a consistent screening age across the whole of the UK. Scotland changed its screening age 
on the 6th June 2016 in line with England, Northern Ireland and Wales. 
 
Is cervical screening painful? 
Around five million women in the UK have a cervical screening every year. Between 90 and 
94% of these women have a normal result. Screening should not be painful, but some 
women can experience some discomfort and even short-term, mild pain. Some women find 
going to screening, especially if it's for the first time, daunting.I Before you go, it may help to 
find out exactly what happens during a cervical screening appointment. 
 
The appointment should take no longer than around 20 minutes, with the procedure itself 
taking approximately three minutes. If you feel any pain and/or discomfort during the 
procedure, tell the practice nurse. Speculums come in different sizes, so you can ask for a 
smaller one to be used if you are uncomfortable/in pain. 
 
What is the difference between cervical screening and a smear test? 
There is no difference between cervical screening and a smear test. They are two different 
names for the same procedure.  
 
Smear test is the older name for the test. It relates to the way the test used to be taken: cells 
were smeared on to a glass slide and the slide was sent to the laboratory.  
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The test is different now, so most healthcare professionals use the term cervical screening. 
Your invitation letter will invite you to attend cervical screening – that’s why we use the term 
on our website and in all of our information materials. 
 
Where can I go for my cervical screening? 
You can book your cervical screening appointment with the GP surgery that you are 
registered with, as you will receive you invitation letter from them. 
 
If you don’t want to have the test done at your GP surgery, in some areas of the UK you can 
go to a sexual health clinic instead. For more information on sexual health clinics in your area 
and the services they offer, visit the below sites: England, Scotland, Wales and Northern 
Ireland.  
 
Can I go for cervical screening when I am pregnant? 
Every woman's screening history is different. Offering cervical screening when someone is, 
or might be, pregnant will depend on this history. If you have had abnormal result in the past, 
have never had a cervical screening or have not attended previous invitations for screening, 
then you should ask your doctor or practice nurse for advice. 
 
Should lesbian and bisexual women go for cervical screening? 
Yes. All women, regardless of their sexual orientation, who are over the age of 25 should 
have regular cervical screening. Most cervical abnormalities are caused by persistent 
infection with HPV. As HPV can be transmitted through skin-to-skin contact in the genital 
area, women from the LGBTQ community are equally at risk of contracting HPV and 
experiencing abnormal cervical changes, so should attend when invited for cervical 
screening. 
 
Should transgender men go for cervical screening? 
Transgender men (people who have changed gender from female to male) who have a 
cervix should go for cervical screening. A transgender man registered as female with his GP 
will receive invites every three or fives years, depending on his age. A transgender man 
registered as male with his GP will not receive automatic invites and will need to ask for a 
screening appointment. 
 
If you don’t have a cervix and no history of cervical cancer, you do not need to go for cervical 
screening. Cervical cancer only affects people with a cervix.  
 
Is there anyone who may not need to go for cervical screening? 
A small minority of women may not need a cervical screening. 
 
Women who have never been sexually active: 

• Cervical cancer is extremely rare in women who have never been sexually active. 
Guidelines suggest that women who are sexually active attend screening at the age 
of 25. More than 99% of cervical cancers are linked to infection with sexually 
transmitted high risk HPV so it is recommended that if you have ever had sexual 
intercourse or genital-to-genital contact with a man or a woman, even once, you 
should attend regular cervical screenings. 

• If you are not currently in a sexual relationship but have been in the past, you are 
recommended to have regular cervical screening. 

 
Women over 65: 

• Women aged 65 and over who have had three normal test results in a row are not 
called back for further cervical screening tests. It is very unlikely that women in this 
category will go on to develop cervical cancer. 
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• If you are over 64 and have had abnormal results, you will continue to be invited for 
screening until the cells return to normal. Women aged 65 and over who have never 
had screening are entitled to a test. 

• If you have never had a screening test and have been sexually active, you should 
have one regardless of your age. 

 
Certain groups of women who have had hysterectomies: 

• Some women who have had a hysterectomy are still thought to be at risk of 
developing abnormal cells and so should continue to have regular cervical 
screenings. For example, if your womb was removed but you still have your cervix, 
you should continue to go for regular screening. 

• If your womb and cervix were removed to prevent or treat cancer, you may still be 
asked to have a vaginal smear (vault smear) for a short period of follow-up. If your 
womb and cervix were removed for a benign (non-cancerous) condition, such as 
fibroids or heavy bleeding, you do not need to have any more cervical screenings. In 
general, if you do not have a cervix then you do not need to attend a cervical 
screening. 

 
How long will I have to wait for my cervical screening results? 
Cervical screening tests are reviewed by specialists who examine the cells under a 
microscope, so how long it takes to get your results can vary. NHS guidelines say you should 
get the results within two to six weeks, depending on where you live in the UK. You can ask 
when you will get your test result when you have your screening. 
 
If there are no abnormalities seen, you will be sent a letter confirming the result by your local 
screening office. Sometimes the hospital may contact you with the result. Some GP 
surgeries ask that you ring to get your result. Remember to check if they would like you to do 
this. 
 
Are the results of cervical screening reliable? 
Cervical screening is 80% to 90% reliable and can prevent 60% to 80% of cervical cancers. 
This means that seven out of every 10 cases of women who would have developed cancer of 
the cervix can be prevented [1]. 
 
Reference 
Sasieni et al., 2009. Effectiveness of cervical screening with age: population based case-control study of 
prospectively recorded data. British Medical Journal 339, 1–7. 
  
Why are some cervical abnormalities missed? 
There are several factors in the taking and reading of cervical screenings that make it 
impossible to be 100% accurate. A cervical screening is a sample of cells taken from the 
surface of the cervix. Since it is only a sample, the cervical screening does not always 
accurately reflect what is happening in the whole of the skin layer. It is important to know 
what is happening the whole skin layer to make an accurate as possible diagnosis, which is 
why it’s important to attend screening when invited. 
 
Will cervical screening give a final diagnosis? 
No. It is important to remember that cervical screening is a screening test and is not 
designed to give a final diagnosis. It is used to detect early cervical cell abnormalities which, 
if left untreated, could lead to the development of cervical cancer at some point in the future. 
It is understandable if you feel anxious after getting an abnormal result. But it is more 
important that you know and understand what the abnormality is, so you can discuss the 
results with your doctor and arrange appropriate follow-up. 
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Does an abnormal cervical screening mean I have cancer? 
No. The vast majority of cervical screening results are normal, but a very small percentage of 
the total screenings reported on every year are described as being either 'inadequate' or 
having a grade of abnormality. Most of these abnormalities are precancerous changes in the 
cells of the cervix, not cancer. 
 
Why do some women get abnormal results and others never do? 
Almost all women will be infected with HPV at some point in their lives, but less than one in 
10 will have an abnormal screening result. We do not know why this is. In some women, it 
may be related to the immune system's ability to get rid of this virus quickly. 
 
If cervical cell abnormalities have been detected, this does NOT mean that you have cervical 
cancer or that you will get cervical cancer in the future. It does mean that some of the cells of 
your cervix are slightly abnormal and , if left untreated, they could develop into cervical 
cancer at a later date. 
 
Medical research has yet to establish why some women have persistent HPV infection, 
develop abnormal cell changes or develop cervical cancer. This is why it is important for all 
women to attend cervical screening. 
 
Is having cervical screening like having a gynaecological MOT? 
No. Cervical screening is only to find early cervical cell abnormalities which, if left untreated, 
could lead to the development of cervical cancer at a time in the future. It is not designed to 
detect abnormalities in the ovaries, the womb, the vulva or the vagina. However, having a 
regular cervical screening does give the opportunity for the cervix to be examined. 
 
I have always had clear screening results. Should I opt out of the screening 
programme after 50? 
Making a decision about whether to attend cervical screening is always your choice. Having 
regular cervical screening offers the best protection against developing cervical cancer. 
Cervical cancer is caused by the HPV virus. Anybody who has ever been sexually active is at 
risk of contracting HPV. HPV is transmitted through skin to skin contact of the genital area, 
so if you are having sex (or have had sex in the past) you could be at risk of HPV and 
cervical cancer. Since screening offers the best protection against developing cervical cancer 
it is advisable to continue attending your screening appointments when you are invited. You 
will be invited to attend cervical screening until 64. 
 
Why does cervical screening stop at 64? 
Women aged 65 or over are taken out of the national screening programme unless they 
need ongoing follow-up. This is generally required if: 

• a woman has had an abnormal result in any one of her three most recent cervical 
screening tests  

• a woman is recommended for early repeat screening due to a previous cervical 
abnormality. 

 
When we consider the way cervical cancer develops and with the knowledge that a woman 
has had three negative screening results in a row, it is highly unlikely that women aged 65 
and over will go on to develop the disease. For women eligible for screening, attending 
screening offers the best protection against developing cervical cancer. 
 
Women aged 65 and over who have never had a test are entitled to one. 
 
Is cervical screening more painful after the menopause? 
Every woman is different and her experience of screening will be unique. Your sample taker, 
who is usually a female practice nurse, will be trained to take your cervical screening test 
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whether you have been through the menopause or not. After menopause, the vagina walls 
and entrance to the vagina can become smaller, and women may make less natural 
lubrication. This can make having the speculum inside you more uncomfortable. The 
speculum is an instrument used to open the vagina so the sample taker can see the cervix. 
 
After menopause, oestrogen levels in the body fall. This causes a condition called atrophic 
cervix, which happens to every woman. The cells of the cervix do not shed as easily as they 
do in women who have not been through the menopause. This can sometimes produce an 
'inadequate' cervical screening test result, as not enough cells can be collected. If you have 
this result, you may need to come back to repeat the cervical screening test. Your screening 
results letter will tell you what you need to do. 
 
Here are some tips to make cervical screening easier after the menopause: 

• There are different sizes of speculum. If you think it may be more comfortable, you 
can ask for a smaller size to be used. 

• If you've had problems with screening in the past, you can ask your practice nurse to 
prescribe local oestrogen. This can help make inserting the speculum easier and less 
painful. 

• If you are feeling uncomfortable or have had a previous screening experience that 
was difficult, tell the sample taker. 

 
If I receive a negative HPV test and have been with the same partner for several years, 
do I still need to attend cervical screening? 
It is still important to attend cervical screening when invited, even though your risk would be 
lower if your HPV test was negative. Screening for women over 50 years old is every five 
years. Attending until you are 64 years old is important to ensure a full screening history is 
recorded. 
 
Date last updated: 24 Oct 2017 
Date due for review: 24 Oct 2018 
Information sourced from the JCCT website: http://www.jostrust.org.uk/about-cervical-cancer/cervical-
screening-smear-test-and-abnormal-cells/cervical-screening-smear-test/faq-cervical-screening. 
Accessed:Oct 2017 
 

 
Abnormal cervical cells and 
treatments 
 
I've received an abnormal screening result, what happens next? 
This will depend on the abnormality. Usually, you will not need treatment for low-grade 
squamous dyskaryosis. Instead it will be closely monitored, either with another screening in 
six months or with referral to a colposcopy clinic, although this depends on the country you 
live in. High-grade squamous dyskaryosis will need further tests at a colposcopy clinic and 
may need treatment. 
 
Some hospitals have a longer waiting list for treatments than others. If you are worried about 
the timing of your appointment (short or long), speak to your doctor. 
 
My colposcopy results showed that I have CIN, do I have cervical cancer? 
No. If your results show you have cervical intraepithelial neoplasia (CIN), this means that you 
have abnormal or precancerous changes to cells in your cervix. These changes are not 
cancer, but without treatment these cells could change into cancerous cells. 
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If cervical abnormalities are not cancer, why do I have to have treatment? 
Although cervical abnormalities are not a cancer, treatment is offered is to reduce the risk of 
cancer developing in the future. Cervical abnormalities are changes to the cells on the 
surface of the cervix caused by high-risk HPV. Without treatment, there is a chance that 
these changes could turn into cancer over time. Research has shown that changes in 
abnormalities do not usually escalate quickly and it can take between 10 to 15 years for a 
cancer to develop. 
 
What are the symptoms of cervical abnormalities (CIN or CGIN)? 
Cervical abnormalities do not cause symptoms – no pain, no discharge and no bleeding. This 
is why it is important for you to attend your cervical screening (smear test) appointment when 
invited, or go to see your doctor if you experience any or all of the symptoms of cervical 
cancer. 
 
How are abnormal cells treated? 
If your cervical screening result is abnormal, you may need to attend an outpatient 
colposcopy clinic where your cervix can be examined more closely. It is important to 
remember that abnormal cells can be treated. Treatment is usually given as an outpatient. 
Cervical abnormalities (CIN and CGIN) are largely treated in the same way. 
 
Treatment can be dependent on: 

• the grade and size of the abnormality diagnosed 
• your choice of treatment options 
• your colposcopists preference and recommendations 
• your age. 

 
If your doctor advises it, the main treatments are either to eradicate the abnormal cells or 
remove the area of abnormality. Between 95% and 98% of women are cured after one 
treatment. For between 2% and 5% of women, abnormalities do come back and need further 
treatment [1]. 
 
There are two main treatments for CIN2, CIN3 and CGIN: 

• The abnormal area being removed. This is usually done using either large loop 
excision of the transformation zone (LLETZ), SWETZ, NETZ, cone biopsy, or laser 
therapy. Very occasionally, a hysterectomy may be used, but this is usually only if 
you have other gynaecological problems. 

• Eradication of the abnormal area. This is usually done using cryotherapy (a cold 
treatment) or laser therapy orcold coagulation (hot treatments). 

 
If you have any worries or physical or emotional side effects after your treatment, , talk about 
them with your colposcopy team or GP. 
 
References 

1. Kitchener HC et al., 2008. HPV testing as an adjunct to cytology in the follow-up of women treated 
for cervical intraepithelial neoplasia. BJOG: An International Journal of Obstetrics & Gynaecology 
115(8), 1001–1007.  

 
I'm pregnant and just found out that I have an abnormal screening result. What do I 
do? 
You should get advice from your doctor. They will often ask you to have a colposcopy 
examination. This lets them properly assess the change on the cervix so that they can advise 
you about any treatment you may need. A colposcopy examination will not cause any risk to 
the pregnancy. If you are asked to attend a colposcopy examination, remember to tell your 
colposcopist you are pregnant just in case they are not aware. 
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If I have high risk HPV, will my body ever clear it? 
In research studies, most people with a healthy immune system who test positive for high-
risk genital HPV do clear the infection (test negative), often within a year or two [1]. 
Unfortunately, HPV doesn’t have any symptoms, which makes it difficult to identify and study 
in healthy individuals. When this is combined with the fact HPV may persist over many years 
and result in recurrent abnormalities, though this is rare, it is hard to give a solid 'yes' or 'no' 
answer to this question. However, it does seem that your body will eventually clear the 
infection and high-risk HPV will not always be active. 
 
References 

1. Safaeian M et al., 2008. Determinants of incidence and clearance of high-risk HPV infections in rural 
Rakai, Uganda. Cancer Epidemiology, Biomarkers & Prevention 17 (6), 1300–1307.  

 
What is a punch biopsy? 
A punch biopsy is when a small sample of the cervix is taken at the time of a colposcopy 
examination. It is usually taken after the application of solutions to the cervix, which are used 
to highlight the abnormal area or areas.  
 
More than one punch biopsy may be taken. It is purely for diagnostic purposes. The biopsy is 
sent to the histopathology department who will report on the type of abnormality present.  
 
Some women do not feel anything when they have a punch biopsy, while others have a little 
discomfort (tenderness or an ache) during or after the biopsy. You may experience a small 
amount of bleeding or discharge for a few days following a punch biopsy. You may get 
cramps like a period pain. 
 
How long will it take for me to get the results of the biopsy taken at colposcopy? 
Your colposcopist will often write to you with your results. It may take four to eight weeks for 
you to get the letter with your results. If the colposcopist is concerned that you may have 
cancer, then a telephone call or a clinic visit may be offered within two to three weeks. 
 
Is it possible to see if I have cancer during colposcopy? 
Not necessarily. It depends on the size, position and appearance of any abnormality seen. If 
there are any highly suspicious areas seen at colposcopy, then a biopsy may be 
recommended. 
 
What happens if I have an obvious abnormality at colposcopy or a positive biopsy 
result? 
That depends on the grade of abnormality. If the colposcopy or biopsy show CIN1, treatment 
is rarely required. Instead, you will be monitored in either colposcopy or back at your GP 
practice. However, if CIN2 or CIN3 is identified then treatment may be required. In the UK, 
the most common treatment is large loop excision of the transformation zone (LLETZ). 
 
Is laser treatment also used to remove abnormal cells from the cervix? Why is LLETZ 
treatment now more popular? 
Before the introduction of the LLETZ treatment in the early 1990's, laser treatment was the 
preferred method to remove pre-cancerous cells from the cervix. After confirming the 
presence of CIN with a small punch biopsy, a laser beam (high-energy light) was used to 
vaporise the abnormal area, or the laser beam was used to cut a cone of tissue out, similar 
to the LLETZ procedure. Tissue healing after laser treatment was very good. 
 
However, laser treatment has now largely been replaced by LLETZ. The equipment for 
LLETZ is much cheaper to buy, use and easier to maintain than laser generators. However, it 
is the safety aspects of sending the tissue of the transformation zone for pathological 
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analysis after a LLETZ procedure to ensure that a small, invasive cancer has not been 
missed which makes gynaecologists favour LLETZ over small biopsies or lasers. 
 
What side effects should I expect after a LLETZ procedure? 
You can usually expect some bleeding and discharge for about three to four weeks after 
treatment. To help avoid possible infections, it is recommended that you use sanitary towels 
instead of tampons and avoid having sex until any bleeding and discharge has settled. Every 
woman’s experience is different, so the amount and colour of any bleeding and discharge 
can vary a lot depending on: 

• how quickly the woman heals 
• the size of the area treated  
• the treatment method used.  

 
Some women start bleeding or have discharge from the day they have treatment. For other 
women, bleeding and discharge is very slight or they don’t have any during the first week or 
so after treatment. 
 
After treatment, a soft scab forms on the cervix. This is a sign it is healing. Over time, this 
slowly dissolves away, which often causes the discharge and some bleeding. This can vary a 
lot. The bleeding can be red or brown in colour. It can vary in heaviness from light spotting to 
slightly heavier bleeding. Sometimes the discharge can be a yellow colour, and it can be 
heavy or watery. Some women find that their next monthly period comes slightly earlier than 
normal and it may be slightly heavier. This is thought to be caused by the increased blood 
supply around this area. 
 
All of thesesymptoms are very normal after a LLETZ procedure. However, you should 
contact a healthcare professional if: 

• the bleeding seems particularly heavy – for example, your sanitary towels are soaking 
every hour  

• you think the discharge smells bad  
• you feel unwell, which could be a sign of infection. 

You could tell any healthcare professional you feel comfortable with, whether that is your 
colposcopist, your GP, NHS direct or anyone else. 
 
Date last updated: 24 Oct 2017 
Date due for review: 24 Oct 2018 
Information sourced from the JCCT website: http://www.jostrust.org.uk/about-cervical-cancer/cervical-
screening-smear-test-and-abnormal-cells/abnormal-cervical-screening-results/faq-results-of-cervical-
screening-and-treatment. Accessed: Oct 2017 
 

 
Cervical cancer 
 
What is cancer? 
The organs and tissues on our body are made up of cells. Cells in different parts of the body 
may look and work differently, but most reproduce themselves in the same way. Most of the 
cells in our body live for a period of time and are then gradually replaced with new cells. Our 
body has the ability to identify cells that have not been made properly and then correct any 
defects. This allows the cell to return to being a fully working, normal cell again. 
 
If the body cannot correct an abnormal cell, then there is a mechanism in place to kill the cell. 
However, sometimes these abnormal cells cannot be fixed or 'killed off'. They develop and 
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grow without your body’s control. Sometimes they grow into a collection of abnormal cells 
called a tumour. Tumours can be benign or malignant. 
 
Benign tumours are not cancerous because they do not spread beyond the original tumour 
growth area. However, they may still cause problems by pressing on the surrounding organs. 
They can be removed by an operation and do not usually cause any further problems. 
 
A malignant tumour is a growth (group) of cancer cells. Cancer is a general term to describe 
uncontrolled, abnormal growth and division of cells. Malignant tumours have the ability to 
spread beyond the original tumour growth area. Cancer cells have the ability to travel from 
one part of the body to another via the blood or lymphatic system (a system of thin tubes and 
nodes that is part of the body’s immune system). Newly formed tumours are called 
metastasis or secondary cancer. Cancer cells are also able to invade and destroy other 
tissue around them. Nowadays many cancers are caught before they have spread. 
 
How many types of cervical cancer are there? 
There are two main types of cervical cancer: 

• Squamous cell – Eight out of 10 (80%) cervical cancers are diagnosed as squamous 
cell. Squamous cell cancers are made up of the flat cells that cover the surface of the 
cervix and often begin where the outer surface joins with the cervical canal. 

• Adenocarcinoma – More than one in 10 (15–20%) cervical cancers are diagnosed as 
adenocarcinoma. This type of cancer develops in the glandular cells which line the 
cervical canal. It can be more difficult to pick up with cervical screening tests because 
it develops in the cervical canal. 

 
Adenosquamous cancers are tumours that contain both squamous and glandular cancer 
cells. Other rare types of cervical cancer include clear cell, small cell neuroendocrine 
carcinomas, lymphomas and sarcomas. 
 
What are the symptoms of cervical cancer? 
Sometimes there may be no symptoms during the early stages of cervical cancer. However, 
there are some recognised symptoms associated with cervical cancer to be aware of, 
including: 

• abnormal bleeding, both during or after sexual intercourse, or between periods 
• post-menopausal bleeding, if you are not on HRT or have stopped it for six weeks or 

more 
• unusual vaginal discharge 
• discomfort or pain during sexual intercourse 
• lower back pain. 

 
If you are experiencing any or all of these symptoms, or if you are concerned about any new 
symptom, make an appointment to see your GP as soon as possible. Remember, these 
symptoms can be associated with many other conditions that are not cancer related. 
 
Not all women diagnosed with cervical cancer experienced symptoms, which makes 
attending regular cervical screening even more important. 
 
As cancer develops, it can cause further symptoms including: 

• increased frequency of urination 
• blood in the urine 
• bleeding from your bottom (rectum) 
• diarrhoea 
• incontinence 
• lower limb lymphoedema (swelling). 
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What causes cervical cancer? 
Almost all cervical cancers are caused by persistent high-risk human papillomavirus (HPV). 
HPV is a very common infection. Four out of five sexually active adults will get some type of 
HPV during their lives. HPV can cause abnormalities in the cells of the cervix which, if left 
untreated, can develop into cervical cancer over time. The virus itself does not have any 
symptoms, which is why it is so important to attend your regular cervical screening (smear 
test) appointments when invited so that any abnormalities caused by high-risk HPV can be 
caught early, before they are given a chance to develop into cervical cancer. 
 
Is cervical cancer infectious? 
Cervical cancer is not infectious and cannot be passed on to other people. 
 
How is cervical cancer found? 
Cervical cancer can be found by taking a sample of cells from the cervix. This is sometimes 
called a biopsy. You may have a biopsy because: 

• of an abnormal cervical screening (smear test)  
• you have symptoms of cervical cancer  
• your doctor sees something they are concerned about during a pelvic examination.  

 
Is cervical cancer hereditary? 
Cervical cancer is not caused by genetic changes that can be passed down through families, 
so is not thought to be hereditary. 
 
What is the risk of developing cervical cancer? 
It has been estimated that in the UK, a woman's lifetime risk of developing cervical cancer if 
she does not attend cervical screening (smear test) is 1.7% [1]. This means that without 
screening, around one in 60 women will develop cervical cancer. Cervical screening can 
prevent around seven out of 10 cancers [2]. This means that with screening, about one in 
200 women will develop cervical cancer. 
 
References 
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Am I putting myself at risk of developing cervical cancer by becoming sexually active 
again later in life? 
Almost all cases of cervical cancer are caused by persistent high-risk human papillomavirus 
(HPV). High-risk HPV is contacted through any skin-to-skin contact, including:  

• genital-to-genital contact 
• anal, vaginal and oral sex  
• sharing sex toys. 

 
HPV infections are very common, with 80% of women contracting high-risk HPV during their 
lifetime. People with high-risk HPV have no obvious signs or symptoms, so it is very difficult 
to tell if someone is infected. This means you may be at risk of getting high-risk HPV if you 
become sexually active with a new partner. 
 
However, it is important to remember that cervical cancer is not caused by promiscuity or 
infidelity. Becoming sexually active again later in life simply increases your chance of coming 
into contact with a high-risk type of HPV. But many women who have only ever had one 
sexual partner become infected with high-risk HPV and may go on to develop abnormal cell 
changes/CIN (cervical intraepithelial neoplasia) or cervical cancer. 
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There are things you can do to reduce your risk of developing cervical abnormalities and 
cervical cancer: 

• Practice safe sex by using condoms regularly. This can help reduce the risk of 
being infected with HPV. However, it will not completely get rid of the risk, as HPV 
lives on the skin in and around the whole genital area [1]. Genital HPV in men affects 
the skin of the penis, scrotum, anus and rectum [2]. In women, it affects the vulva 
(area outside the vagina), lining of the vagina, cervix and rectum. 

• Not smoking.I If you do not smoke, your risk of developing cervical cancer is, on 
average, half that of a woman who is a smoker. 

• Quitting smoking (smoking cessation). If you are a smoker, it is important to try 
and quit, as this can reduce your risk of developing cervical abnormalities and 
cervical cancer. Women who have successfully stopped smoking for at least 10 years 
can half their risk of developing cervical cancer and precancer compared to women 
who currently smoke [1]. For support to help you quit, visit the NHS Smokefree 
website: www.nhs.uk/smokefree 

• Leading a healthy lifestyle. Your immune system is your body's natural defence 
against disease and infection. Having a healthy lifestyle helps keep it strong. A 
weakened immune system could mean that your risk of cervical cancer is higher than 
average. 

• Go to cervical screening when you are invited. Between the ages of 25 and 64, 
you will be invited to go for cervical screening (smear test). This can help to find 
cervical abnormalities and HPV infections before they develop into cervical cancer. 

• Have the HPV vaccination. If you are eligible, getting the HPV vaccination will 
protect you from the high-risk HPV types 16 and 18 that cause 70% off all cervical 
cancers. It will also protect you from the two HPV types that cause 90% of genital 
warts cases. See our information pages to check your eligibility:  
www.jostrust.org.uk/about-cervical-cancer/hpv-vaccines-and-preventing-
cervical-cancer 
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I have had an early cervical cancer treated by a LLETZ biopsy. Will I now need a 
hysterectomy? 
Not necessarily. If cervical cancer is diagnosed at a very early stage, it can be treated by a 
LLETZ biopsy. Very early cervical cancer is often diagnosed afterbiopsy results from a 
sample taken at the colposcopy clinic. The specialists who examine the sample under a 
microscope may see cancer that is so small and surrounded by normal tissue that no further 
treatment is recommended. However, the doctors may recommend further tests, such as 
another biopsy, to check that there is no abnormal tissue in the surrounding area where the 
first biopsy was taken from. 
 
I need a hysterectomy. What does this mean? 
A hysterectomy refers to the surgical removal of the uterus (womb). It is done with the patient 
under a general anaesthetic. 
 
Some women may have what is known as a simple hysterectomy. This is where the cervix, 
uterus (womb), and sometimes part of the fallopian tubes, are removed. However, the 
standard type advised by gynae-oncologists for most women diagnosed with cervical cancer 
is known as a radical hysterectomy. This is sometimes called a Wertheim hysterectomy, 
which is done with an abdominal operation, or Schauta hysterectomy, which is done with a 
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vaginal operation. During a radical hysterectomy, the cervix, uterus and sometimes parts of 
the fallopian tubes are removed in one whole piece, so that they can clearly see the 
surrounding tissue, as well as the tissue at the side of the uterus (the parametrium) and the 
top part of the vagina. It may also include removing some of the lymph nodes (part of the 
body’s fluid drainage system) in the pelvis. 
 
Radical (Wertheim) hysterectomy 
A radical (Wertheim) hysterectomy is an abdominal operation. The surgeon removes the 
whole of the cervix and uterus (womb). Sometimes parts of the fallopian tubes are removed, 
as well as the tissue at the side of the uterus (the parametrium) and the top part of the 
vagina. 
 
It may also involve removing some of the lymph nodes (part of the body’s fluid drainage 
system) in the pelvis if they have been affected. This is called a lymph node dissection or 
lymphadenectomy. 
 
If a woman has already gone through the menopause, the ovaries are usually removed as 
well. However, in younger, pre-menopausal women, it is better for the ovaries to be left, as 
removing them brings on an early menopause. If it is necessary to remove the ovaries before 
natural menopause, the symptoms of the menopause can often be prevented by giving 
hormone replacement therapy (HRT) as tablets or skin patches. Without functioning ovaries 
or HRT, the woman would experience the menopause. Your gynae-oncologist or clinical 
nurse specialist will discuss this with you in detail. After talking with their consultant, GP or 
specialist nurse, some women are not able or choose not to take HRT after a hysterectomy. 
 
Where will the scar be after a hysterectomy? 
It is usually a horizontal line just above your pubic hair line. It tends to heal extremely well 
and many women can hardly see the scar once it is healed.  
 
Sometimes the doctor will need to make a vertical incision. If this happens, the doctor will 
explain where the scar will be and why he needs to do the operation this way. It is usually for 
a reason other than the cancer, such as the womb being a bit larger than normal.  
 
In some centres, it is possible for the operation to be done using laparoscopic (keyhole) 
surgery. In this case, you will usually have two or three small scars either side of your tummy 
button at the level of your pubic hair line or slightly higher. Having laparoscopic surgery 
causes less blood loss, speeds up the recovery time and less pain relief is needed. You will 
be offered this if it is available at your centre.  
 
What will I experience straight after a radical hysterectomy? 
You will usually have a small, plastic tube (a drip) in your arm. This means that you will get 
the fluids you need without needing to drink. A catheter (small tube) will usually be put into 
your bladder whilst you are asleep. This drains urine into a bag. The drip will usually be 
removed soon after your operation, once your body has recovered and you can drink 
independently. The catheter may need to stay longer, sometimes up to five days. This is to 
let the bladder fully recover after the surgery. Even when the catheter is removed, it is 
important that bladder function is measured to make sure it doesn't overfill. Sometimes it is 
necessary to continue catheterising the bladder to make sure it empties properly. This can be 
for a few weeks, or even a month or two in some cases. In some cases, your medical team 
may teach you how to do intermittent self-catheterisation. This is when you insert a catheter 
into your own bladder at regular intervals during the day or when you need the toilet. Once all 
of the urine has been drained from your bladder, you remove the catheter again. This means 
you control emptying your bladder. 
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A dressing will cover your scar. You may have stitches or clips which will need to be 
removed usually between five and ten days after the operation. If you have had a 
laparoscopic procedure, the wounds are often held together with glue. This dissolves on its 
own and leaves a barely noticeable scar. 
 
You may have one or more wound drains in place. Wound drains are small tubes that drain 
any blood or serous fluid from the scar area into a bag or bottle. This helps prevent infection 
and reduces bruising. These wound drains are taken out within days of the operation. You 
will be given painkillers to help with any discomfort that you have. This may be in the form of: 

• an epidural 
• A hand held pump, where you can press the button when you need more pain relief 
• injections  
• suppositories 

 
When you are able to drink, you can have oral medicines, such as tablets. The staff looking 
after you will talk to you about your pain relief choices before your operation. 
 
Will I be able to have sex after a radical hysterectomy? 
Yes. The vaginal tissues are very stretchy, which this means that although the top part of the 
vagina is removed, you will be able to have full intercourse, usually without any difficulties. 
Most people say that they do not notice any difference. However, women who have had 
radiotherapy will notice some changes to the vagina after treatment. The most common 
changes are:  

• the uterus not moving during orgasm – this does not make the orgasm less 
pleasurable  

• if the ovaries have been removed and no HRT has been taken, the vaginal tissues 
may feel a little dry – HRT or a vaginal lubricant should be helpful 

• if the cervix has been removed, even if the ovaries remain, there may be vaginal 
dryness – a water-based lubricant of vaginal moisturiser should help address this. 

 
Psycho-sexual issues, including how a woman or her partner feel about their body orsex, 
may affect their arousal and satisfaction with sex. If this is a problem, all women who have 
had treatment for cervical cancer should be able to see a psycho-sexual counsellor to 
discuss it. You can arrange an appointment via your GP, your hospital consultant or 
specialist nurse. Please see the Jo’s Cervical Cancer Trust website pages on sex and 
intimacy for further information about possible changes to your sex life after hysterectomy 
and where to find help. 
 
Will having my lymph nodes removed affect me? 
The lymph nodes are part of the body’s fluid drainage (lymphatic) system. The lymphatic 
system helps its natural defences (immune system) fight off infections. Lymph nodes are all 
over your body, but the nodes that are affected by cervical cancer tend to be in the pelvis. 
Lymph nodes can be seen with an MRI scan, but you can’t be certain if lymph nodes are free 
from cancer unless you remove them and look at them under the microscope. 
 
You will likely experience some discomfort or pain after having lymph nodes removed, which 
will be managed by your health care team with painkillers. Your immune system is not 
compromised with the removal of lymph nodes. 
 
There is a small risk that you could experience some swelling in the area of one or both of 
your legs, called lymphoedema, after the operation. 
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What is lymphoedema? 
Lymphoedema is the build up of lymphatic fluid that cannot drain away normally. This can 
cause one or both legs to swell. 
 
Lymphoedema is not dangerous, but can be uncomfortable for some people, while others 
find it more painful.  If you have had any lymph nodes removed, you are at risk of developing 
lymphoedema. You are more at risk if you have had radiotherapy to your pelvic area as well 
as surgery.  
 
If you do develop lymphoedema, tell your GP, consultant or specialist nurse. They will 
confirm that it is lymphoedema and refer you to a specialist.  
 
Lymphoedema is a life-long condition, but there are ways to help manage it: 

• Take care of your skin – Where there is swelling, skin may become stretched and 
more fragile. Cleaning your skin and drying it gently, moisturising, and checking it for 
any signs of damage (for example, redness or marks) can help look after it. 

• Keep physically active 
• Wear a compression garment – This may be a tight elastic sleeve or stocking that 

helps to reduce and contain any swelling. 
 
Before surgery, you may want to ask your specialist nurse what you can do to help prevent 
developing lymphoedema, what signs to look for and what services are available if you 
develop it. Your surgeon may also put a small drainage tube in place during your surgery to 
help reduce the build up of this fluid. The tube will be removed a few days later. 
 
The Lymphoedema Support Network (LSN) has more detailed information about 
lymphoedema and how it may affect you. Visit 
www.lymphoedema.org/index.php/information-and-support 
 
What is pelvic exenteration surgery? 
After initial treatment, if your cancer comes back in the pelvic area, it may be possible to 
have an operation called a pelvic exenteration. This is usually only offered after 
chemoradiotherapy has been given. Pelvic exenteration is a major operation that involves 
removing all of the structures in the pelvic area and can include the cervix, uterus (womb), 
vagina, ovaries, bladder and the lower end of the large bowel (rectum). If all of these 
structures are removed, it is called a total exenteration. If the bladder is removed but the 
bowel and rectum are left it is called an anterior exenteration and if the bladder is left and the 
bowels and rectum are removed, it is called a posterior exenteration. Pelvic exenteration 
surgery is only suitable for a small number of women. You will need to have various tests 
and scans to see if it is possible for you. 
 
The operation can vary depending on the extent of the cancer and which organs are 
affected. Part of the operation involves creating one or two openings (stomas) on the 
abdominal wall. These are needed because the operation can involve removing the bladder, 
or the bowel and rectum, or both. This means you will need either one or two stoma bags: 
one to collect your bowel motions and/or one for urine. These stomas are known as a 
colostomy (bowel motions) and a urostomy (urine). In some centres, instead of having a 
urostomy they may offer you a procedure called a continent urinary diversion. This is where a 
pouch or reservoir is made instead of an opening attached to a bag. This means you have 
control of when you empty your new bladder. This procedure is not offered at all cancer 
centres. Your gynae-oncologist will discuss this option with you if it is available. 
 
Before having a pelvic exenteration, you will see a nurse who specialises in the care of 
people with stomas (a stoma nurse). The nurse will explain all about stomas and how to look 
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after them. They can answer any questions you may have and will visit you after the 
operation to help you. 
 
The operation may also involve making (reconstructing) a new vagina. Your medical team 
will be able to discuss this with you in detail. 
 
A pelvic exenteration is a big operation. Many women find that recovery can be difficult, both 
physically and emotionally. It is important to understand exactly how the operation may affect 
you, so it is a good idea to talk to your surgeon or specialist nurse. They can support you in 
deciding whether pelvic exenteration is right for you. 
 
You may find it helpful to join our online Forum community (www.jostrust.org.uk/forum). 
You can talk with other women who have gone through pelvic exenteration and are willing to 
share their stories and help support you through your surgery and recovery. We also have a 
closed forum specifically for women with who are living with advanced cervical cancer. 
 
If you are being offered or have had pelvic exenteration surgery and are looking to connect 
with other women who have been through this, please contact us at 
support@jostrust.org.uk We will do our best to put you in touch with someone. 
 
I have been advised to have pelvic radiotherapy treatment for my cancer. Why have I 
not been offered a hysterectomy? 
Sometimes radiotherapy treatment can be more effective than surgical treatment. Whether 
surgery or radiotherapy is offered depends on the size and area of the cancer. Radiotherapy 
treatment can be used to cure a woman with cervical cancer.  
 
How is cervical cancer treated with radiotherapy? 
Radiotherapy directs high-energy beams of radiation at the body to destroy cancer cells 
while doing as little harm as possible to normal cells. To treat cervical cancer, radiotherapy 
can be given externally or internally (brachytherapy). Often, it is recommended to have a 
combination of the two. 
 
 
What is the difference between external and internal radiotherapy? 
External beam radiotherapy is a treatment where high energy x-rays are directed from a 
machine outside of your body at the area of your cancer. You usually have it in a hospital 
radiotherapy department. External beam radiotherapy is usually given in short doses on a 
daily basis for some weeks, with breaks at the weekend. The number of treatments you get 
will depend on the type and size of the cancer, and where it is. 
 
Internal radiotherapy, also called brachytherapy, is often given after a course of external 
radiotherapy has been given. In brachytherapy, a controlled high dose of radiation is given 
directly next to the tumour. How it is given depends on whether or not you have had a 
hysterectomy:  

• If a woman has not had a hysterectomy, a thin tube is placed into the vagina and 
uterus. A radioactive ball (known as a source) is then fed into the tube so that it sits 
next to the tumour.  

• If a woman has had a hysterectomy before beginning radiotherapy, either one or two 
tubes are put into her vagina. The controlled dose of radiation will be given to the top 
of the vagina instead. 

 
In both cases, how long you have the treatment for can vary. Your specialist nurse or clinical 
oncologist will give you more information about your treatment. 
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Are there side effects after radiotherapy? 
There are potential side effects with any treatment. There are less side effects with 
radiotherapy than there used to be. This is because of how technology has advanced, so 
treatments are more precise. We also have more knowledge about preventing or minimising 
side effects during and after treatment. 
 
The most common side effects are those to the vagina, bowel and bladder, and bones. The 
walls of the vagina may become more fragile with the blood vessels closer to the surface, 
which can cause bleeding, vaginal tissues to become drier and less stretchy, and, in some 
circumstances, the walls of the vagina to stick together. The radiotherapy staff will advise you 
about using vaginal dilators and lubricants designed to prevent or minimise these effects.  
 
You can keep having sex during and after treatment. If sex feels uncomfortable, speak to 
your specialist nurse or radiographer who can give you advice and support. Psycho-sexual 
issues, including how a woman or her partner feels about their body or sex, may affect 
arousal and satisfaction with sex. If this is a problem, all women who have had a treatment 
for a cervical cancer should be able to see a psycho-sexual counsellor to discuss it further. 
You can arrange an appointment via your GP, your hospital consultant or specialist nurse. 
Please see our information on sex and intimacy for more detail about possible changes to 
your sex life after radiotherapy and where to find help: www.jostrust.org.uk/about-cervical-
cancer/moving-forward-from-a-cancer-diagnosis/sex-and-intimacy 
 
My doctor said that I will have radiotherapy and chemotherapy – does this mean my 
cancer is very advanced? 
Not necessarily. Chemotherapy and radiotherapy (known as chemo-radiotherapy) are often 
used together for advanced cancer, but increasingly chemo-radiotherapy is being used for an 
early cancer. In some situations, the chemotherapy appears to sensitise the cells, making the 
radiotherapy more effective. 
Is chemotherapy ever used on its own to treat cervical cancer? 
Yes, it can be used on its own. Sometimes this is because the cancer is advanced or it has 
come back. Sometimes it is used before another treatment, such as radiotherapy, is started. 
 
Bevacizumab, sometimes called Avastin®, is a different kind of drug treatment that is 
sometimes used to treat women who have recurrent or advanced stage cervical cancer. This 
treatment does not cure cervical cancer, but may be given to try to extend a person’s life. 
Bevacizumab is given through a drip in a similar way to chemotherapy. Usually this drug can 
be given for up to and no more than 10 cycles. Your oncologist will tell you if this treatment is 
suitable for the stage and type of the cancer. 
 
I have been given a diagnosis of CIN or dyskaryosis, what does this mean? 
A diagnosis of cervical intraepithelial neoplasia (CIN), which may also be called dyskaryosis, 
means you have abnormal or precancerous changes to cells in your cervix. These changes 
are not cancerous, but without treatment these cells could change into cancerous cells. 
 
CIN is graded depending on how severe or extensive the changes in the cervical cells are. 
The different grades are: 

• mild or low grade dyskaryosis, also know as CIN1, which means that the lower 1/3 of 
the lining of the cervix has abnormal cells 

• moderate or high grade dyskaryosis, also know as CIN2, which means that the lower 
2/3 of the lining of the cervix has immature abnormal cells 

• severe or high grade dyskaryosis, also known as CIN3, which means all of the lining 
covering the cervix has abnormal cells. 
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You may also get a diagnosis of glandular cervical intraepithelial neoplasia (CGIN). This is 
when the abnormal cells are in the glandular cells (cells in the cervical canal that goes up the 
middle of the cervix) rather than in the squamous cells (cells on the outer surface of the 
cervix). 
 
For more information on the different types of abnormalities and how they are treated, visit 
our page on cervical screening results: www.jostrust.org.uk/about-cervical-
cancer/cervical-screening-smear-test-and-abnormal-cells/abnormal-cervical-
screening-results/results-cervical-screening-test   
You may also find our Understanding screening results and abnormal cells PDF helpful. 
Download it at www.jostrust.org.uk/node/16161 
 
Date last updated: 24 Oct 2017 
Date due for review: 24 Oct 2018 
Information sourced from the JCCT website: http://www.jostrust.org.uk/about-cervical-cancer/cervical-
cancer/frequently-asked-questions-on-cervical-cancer. Accessed: Oct 2017
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Glossary 

A 
Abdomen: Also called the stomach or tummy. The area between the chest and the pelvis. 

Acetic Acid: Acetic acid is used as a wash in colposcopy, to remove mucous from the 
surface of the cervix. It is also used as a test (3% to 5%) to highlight abnormal areas in the 
cervix. 

Adhesion: Fibrous scar tissue that is formed inside the body. Adhesions are usually caused 
by trauma to tissue. This can happen due to cervical cancer treatment, including surgery and 
radiotherapy. They are a common cause of pelvic pain. They can attach organs to each other 
inside the pelvis, or to the pelvic wall. 

Anaesthetic: Induced loss of feeling and awareness as a patient. Anaesthetics can be either 
local or general. A general anaesthetic puts a patient to sleep (makes them unconscious). A 
local anaesthetic numbs a specific part of the body. 

Anaemia: A condition caused by heavy blood loss, excessive red blood cell destruction, or a 
deficiency in the production of red blood cells. It causes a low red blood cell count, which 
leads to extreme tiredness. 

Anticonvulsants: Drugs used to treat epilepsy, which have also been found to have an 
effect on the body’s ability to perceive pain. 

Atypical: Atypical means abnormal or irregular.  

Autoimmune disorders: When immune cells attack the body’s own cells by mistake. 
Examples of autoimmune disorders include Type 1 diabetes mellitus, celiac disease and 
rheumatoid arthritis. 

B 
Back pain: Pain felt in the lower or upper back. There are many causes of back pain. 

Benign: Something which is not life threatening or cancerous. A benign tumour does not 
invade surrounding tissue or spread to other parts of the body. Benign tumours can cause 
problems if they are large, or if they obstruct the bowel or other organs. Benign tumours can 
also be ‘premalignant’, which means they have the potential to turn into malignant tumours. 

Biopsy: The removal of a sample of tissue for purposes of diagnosis. For further staging and 
the maturity of cells within your cervix, the cells from the layer beneath the surface of your 
cervix will need to be analysed; this is achieved by taking a small sample called a biopsy. 
This biopsy is then sent to a laboratory to be analysed. 

Bone density: The measurement of how strong (dense) a person’s bones are, in their body. 
If a person’s bones become weak, and lose density, this can lead to them becoming brittle 
and easily broken. This condition is called osteoporosis. 

Borderline screening (smear): A borderline screening means that there is a slight 
abnormality of the cells of unknown significance.  
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Bowel: The section of the digestive system that runs from the stomach to the rectum (anus). 
It is also known as the intestine. The small bowel and the large bowel are the small intestine 
and large intestine, respectively. The bowel works by digesting and then absorbing the 
nutrients from the food we eat, then by making poo (also called faeces or stool). 

Bowel resection: Surgery to remove a blockage from the bowel. The procedure removes 
the portion of the bowel where the obstruction is located. Complications of a bowel resection 
include perforation, the formation of adhesions, and the possibility of a colostomy. 

C 
Carbon dioxide: A gas known as CO2, which is produced during the breathing process. 
During a laparoscopy, CO2 is pumped into the abdomen, to enlarge it, and move the wall of 
the abdomen away from the internal organs, to allow the surgeon to get at them. 

Cauterisation: The removal or destruction of the tissue with a laser or an electrical current. 
This can help with heavy bleeding and removal of endometriosis deposits. 

Cervical dysplasia: Cervical dysplasia is the presence of abnormal cells on the surface of 
the area known as the cervix. It is important to note that dysplasia is not cancer but if it is left 
untreated may develop at a future time into cervical cancer. Dysplasia can be graded into 
mild, moderate and severe. 

Cervical erosion (ectropion): Cervical ectropion is where there are harmless changes in 
the neck of the womb (cervix). It’s the most common cause of bleeding during the later 
stages of pregnancy. 

Cervix: The cervix (or neck of the uterus) is the lower, narrow part of the uterus which joins 
to the top end of the vagina. The opening of the cervix is called the os. The cervical os allows 
menstrual blood to flow out from the vagina during menstruation. 

CGIN: CGIN means cervical glandular intraepithelial neoplasia  

Chronic: Persistent and lasting a long time. 

CIN: CIN means cervical intraepithelial neoplasia 

CIN1: CIN 1 means one third of the thickness of the skin covering the cervix has abnormal 
cells. 

CIN2: CIN 2 means two thirds of the thickness of the skin covering the cervix has abnormal 
cells. 

CIN3: CIN 3 means the full thickness of the skin covering the cervix has abnormal cells. 

Clitoris: The clitoris is a small organ under a fold of skin at the top of the vulva. The external 
part is about the size of a pea. When stimulated during sexual arousal it will swell with blood 
and can produce feelings of sexual pleasure. 

Coagulation: The application of a hot probe to the cervix, which burns away and removes 
the abnormal cervical cells (see treatment of abnormal cervical cells section on website) 

Colposcope: A colposcope is a large, electric microscope that magnifies the surface of the 
cervix 10 to 40 times its normal size. A bright light on the end of the colposcope makes it 
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possible for the colposcopist to examine your cervix and help identify areas on the surface 
that show abnormalities.  

Colposcopist: A colposcopist is a nurse or a doctor who has undergone specialist training 
and assessment for colposcopy examinations and treatments. 

CTCR-CE 01: Dynamic contrast enhanced MRI in combination with tumour molecular 
profiling as predictors of radiation response in cervix cancer. 

Cul-de-sac: The area between the uterus (womb) and the rectum. It is also known as the 
Pouch of Douglas. 

Cutaneous pain: Pain that is normally connected to tissue damage – for example, bruises, 
burns, fractures. It is usually short-term pain in that when the tissue heals, the pain usually 
stops. An exception to this is arthritis pain. This pain responds well to treatment with 
painkillers. 

CXII: Phase II study of weekly neoadjuvant chemotherapy followed by radical 
chemoradiation for locally advanced cervical cancer. 

Cystoscopy: A procedure where the bladder is examined using a small telescope inserted 
through the urethra (tube where urine passes from the bladder to outside the body). 

Cytology: Cytology is the study of cell structure. 

D 
Disease: Illness or sickness that usually has typical symptoms. 

Diathermy: Diathermy is the use of high frequency electric current to produce heat.  

Dysmenorrhea: Painful periods. 

Dyspareunia: Painful sex 

Dyskaryosis: Dyskaryosis means ' bad nucleus' in Greek, which similar to CIN and 
dysplasia means that the nuclei of the cells seen on the screening show an abnormality. 

Dysplasia: Dysplasia, also known as dyskaryosis, is the presence of abnormal cells on the 
surface of the area known as the cervix. It is important to remember that dysplasia is not 
cancer but if left undetected and thus untreated may develop into cervical cancer over a 
period of years. Almost all dysplasia of the cervix is caused by HPV. 

E 
Ectocervix: The ectocervix is the portion of the cervix extending into the vagina and is lined 
with stratified squamous epithelium. 

Ectropion (cervical erosion): Cervical ectropion is where there are harmless changes in 
the neck of the womb (cervix). It’s the most common cause of bleeding during the later 
stages of pregnancy. 
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Endocervical canal: The endocervical canal is the passageway between the external os 
and the uterine cavity. It varies widely in length and width, along with the cervix overall. 
Flattened anterior to posterior, the endocervical canal measures 7 to 8 mm at its widest in 
reproductive-aged women. 

Endocervix: The endocervix is the opening to the uterus or womb. 

Ectopic pregnancy: When a fertilised egg stays in the fallopian tube and starts to develop 
instead of travelling into the uterus (womb). This can be dangerous and even life-threatening 
if left untreated. 

Endometriosis: A condition where cells like the ones found in the lining of the uterus 
(womb), grow elsewhere outside the uterus. 

Endoscopy: A procedure where an optic instrument, such as a laparoscope, is inserted into 
the body allowing a doctor to visualise the internal organs and cavities of the body. 

Epithelium: Epithelium is a thin layer of tightly packed cells which line internal cavities, ducts 
and organs. It also covers exposed bodily surfaces.  

EUA: Examination under anaesthetic  

Excision: The removal of tissue during surgery, using a tool such as a laser. 

F 
Fallopian tube: A tube that lies between the ovary and the uterus and transports the eggs to 
the uterus. A woman has two fallopian tubes. 

Fatigue: Extreme tiredness. It can come on quickly, or be a chronic condition. 

Fibroid (leiomyoma): A benign tumour of the uterus (womb). 

Follicles: Areas in the ovary, filled with fluid, containing the eggs that are released during 
ovulation. 

G 
Gynaecologist: A doctor who specialises in female conditions – primarily the reproductive 
and urological (kidneys, bladder etc) organs. Your GP may refer you to a gynaecologist to 
investigate symptoms. 

H 
Histology: Histology is the study of tissues and cells under a microscope.  

Hormone: A chemical substance released inside the body that controls and maintains the 
activity of cells or organs. 

Hormone Replacement Therapy (HRT): Medication used to mimic the effects of oestrogen. 
It is prescribed after a hysterectomy, after chemoradiation, or during menopause (either 
natural or medical) to counteract the effects of the menopause. Those effects include hot 
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flushes, night sweats, loss of libido, mood swings, loss of bone density and vaginal dryness. 
HRT has its own risks and should be carefully considered before taking. 

HPV (Human papillomavirus): 99.7% of cervical cancers are caused by HPV. Most women 
are infected with HPV at some point in their lives, but never know they have been infected. 
HPV is usually cleared (without treatment) by the body's immune system. However, a small 
percentage of women do not clear the infection and it can remain 'dormant' (inactive) or 
persistent in their bodies, sometimes for many years 

Hysterectomy: The removal of the uterus from the body during surgery. Hysterectomy can 
be done with or without removing the ovaries depending on the advice of your consultant, 
according to how extensive your cancer is. Hysterectomy is irreversible. 

Hysteroscopy: A procedure in which the doctor examines the inside of the uterus (womb) 
under anaesthetic, by inserting an instrument (hysteroscope) into the uterus. Minor surgery, 
such as the removal of a polyp, can be done at the same time. 

I 
Immune system: The system within the body that secures against harmful substances; it 
enables the body to recognise materials as foreign to itself and neutralise, eliminate, or 
metabolise them with or without injury to the body. During chemotherapy and other types of 
treatment for cervical cancer, the immune system can be temporarily impaired. 

Incision: A cut made into the body, by a doctor during a surgical procedure. 

In Vitro Fertilisation (IVF): Literally means “in glass”. Fertilisation takes place outside the 
body in a small glass dish. 

Infertility: The inability to have children or the inability to carry a pregnancy to a live birth; if a 
couple has had a year of regular, unprotected sex and the woman doesn’t become pregnant, 
then it is also classed as infertility. 

Infertility, if not caused by treatment for cervical cancer, should be investigated by a doctor. 

Inflammation: A way in which the body reacts to infection, irritation or other injuries. 
Inflammation causes swelling and pain.  

Informed consent: A contractual agreement between a healthcare professional and a 
patient, where the patient understands and agrees to any treatment or surgery and the 
implications and risks involved and what it is trying to achieve. This agreement should be 
based upon clear and accurate information being provided to them by the healthcare 
professional. 

Internal exam: Also known as a vaginal examination. The patient lies on a couch and 
sometimes the feet are put in stirrups. The doctor or nurse then inserts fingers into the 
vagina and also presses on the abdomen to feel the pelvic organs. The patient and the 
doctor/nurse both have the right to a chaperone for this examination. 

Intrauterine: Inside the uterus (womb), the opposite of extrauterine – outside the uterus. 

Iodine solution: Lugol’s iodine, also known as Lugol's solution is named after French 
physician J.G.A. Lugol and is often used as an antiseptic and disinfectant. It is used in 
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colposcopy usually in combination with acetic acid to facilitate the identification of changes in 
cells in the cervix.  

IUD (Intrauterine Device): A device placed into the uterus to prevent pregnancy. 

Irritable Bowel Syndrome (IBS): A disorder of the bowel causing bloating, cramps, spasm, 
constipation and diarrhoea. 

L 
Laparoscope: An instrument, like a small telescope with a light on one end, used to look at 
the inside of the pelvis, during a laparoscopy. 

Leiomyoma: The medical term for fibroids 

Lesion: A small area of abnormal tissue – can be caused by endometriosis, other diseases 
or injury. 

LLETZ (large loop excision of the transformation zone): Also known as LEEP or 
diathermy loop biopsy, this procedure is undertaken to diagnose and treat an area of 
abnormality in one procedure. The area of abnormality is visualized using a colposcope 
during a colposcopy examination and then removed (usually under local anaesthetic) using a 
small wire loop and an electrical current to cut away the affected area of tissue and seal the 
wound at the same time. The tissue sample will sent for examination by a pathologist who 
will report on the type of abnormality present in the specimen and whether the sample has 
'clear margins' i.e. it looks as if the area of abnormality has been removed in its entirety. 

Laparoscopy: Together with other procedures, laparoscopy is sometimes used when 
diagnosing cervical cancer. Usually done under general anaesthetic, a small telescope with a 
light on the end (the laparoscope) is inserted into the pelvis through the navel (belly button). 
The laparoscope usually has a camera to transmit the images to a video monitor, which the 
surgeon uses to look inside the body. Carbon dioxide gas is used to extend the abdomen, to 
give the surgeon room to see the organs. The surgeon can move the laparoscope around the 
abdomen to see if any organs other than the cervix have been affected. They may make 
another small cut to insert surgical instruments to treat endometriosis, remove lymph nodes 
in the abdomen or they may remove a small piece of tissue to be examined at a later stage, 
this is known as a biopsy. After the procedure, the gas is removed.  

Laparotomy: Open abdominal surgery. A laparotomy is a major operation, which involves a 
cut into the abdomen. Laparotomy carries greater risks and has a longer recovery time. 

M 
Malignant Tumour: A malignant tumour is a group of cancer cells. These cells which grow 
uncontrollably will, if untreated, invade surrounding tissues and spread to distant parts of the 
body, setting up new cancer tumours, a process called metastasis.  

Menopause: When a woman’s ovaries stop functioning and her period stops. This can be 
artificially induced through drugs, hysterectomy or chemotherapy and radiation, or it can 
happen naturally. 

Menorrhagia: Heavy periods. 
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Menstruation: The monthly cycle where the body prepares for pregnancy. Every month a 
woman’s body goes through hormonal changes. Hormones are naturally released which 
cause the lining of the uterus to increase in preparation for a fertilised egg. If pregnancy does 
not occur, this lining will break down and bleed – this is then released from the body as a 
period. 

Metastases: Metastases describes the presence of disease that has originated from one 
organ or part of the body and is found in another not directly connected with it. 

Miscarriage: Spontaneous loss of a foetus from the uterus. 

N 
Nausea: Feeling sick or queasy and needing to vomit. 

Navel: The belly button, otherwise known as the umbilicus. 

Neurectomy: The removal of a nerve can be done to help relieve pain. 

Neuropathic pain: Pain caused by damage to the nervous system, which affects its ability to 
perceive pain. This pain is usually chronic and lasts longer than the time taken for damaged 
tissue to heal. It can be treated with pain modifiers such as anti-depressants or anti-
convulsants.  

O 
Obstetrician: A gynaecologist who specialises in delivering babies and monitoring 
pregnancies. 

Obstruction: When something is blocked (obstructed) e.g. the bowel. 

Oestrogen: The female sex hormone produced in the ovary. It is produced in response to 
hormones (FSH and LH) released from the pituitary gland and controls the female sex 
characteristics,for example, breasts. It is responsible for the growth of eggs and uterus lining. 

Oligomenorrhea: Irregular periods 

Oophorectomy: The removal of one or both of the ovaries. When both ovaries are removed, 
the surgical procedure is called “bilateral oophorectomy”, whereas the removal of one ovary 
is called “unilateral oophorectomy”. When both ovaries are removed, a woman will 
experience an instant and irreversible menopause, and will be unable to have children. In 
this instance, women will need to take some form of hormone replacement therapy (HRT), as 
the oestrogen produced by the ovaries is responsible for stopping the bones from thinning. 

Os: The opening of the cervix is called the os. The cervical os allows menstrual blood to flow 
out from the vagina during menstruation. 

Osteoporosis: A disease where the bones lose density, become thin and brittle and break 
easily. Having osteoporosis makes a person more likely to break their bones frequently and 
they take longer to heal. It can also lead to changes in posture. 
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Ovaries: Ovaries are a pair of organs (each about the size of an almond) in a woman's 
pelvis. They produce follicles from which eggs develop and when fertilised mean a woman is 
pregnant.  

Ovarian cyst: A growth in or on the ovary filled with fluid. Called an endometrioma when 
caused by endometriosis and filled with dark, old blood. 

Ovarian Hyperstimulation Syndrome: A side effect of fertility treatments that stimulate the 
ovaries to produce follicles (eggs). It can be life threatening. It occurs when too many follicles 
(with eggs) are produced. 

Ovarian failure: When the ovary no longer response to the hormone FSH and produces 
follicles (with eggs) – either because it is damaged or hasn’t formed properly. This can be 
spotted by a blood test in which the FSH in the blood is raised. 

Ovarian Transposition: Ovarian transposition is a surgical manoeuvre used to protect 
ovarian function before delivery of doses of radiotherapy. Laparoscopic techniques can be 
used to move the ovaries outside of the radiation field. 

Ovulate / ovulation: When the egg is ripe and is released from the ovary. The follicle 
surrounding it breaks open and it will travel into the fallopian tube, to wait for fertilisation. If 
the egg then becomes fertilised it will travel into the uterus and implant. 

P 
Pain: The body’s reaction to damage or injury. It is subjective and everybody has different 
tolerances of pain. It is a message that travels through the nerves into the brain and is there 
as a defence mechanism – to alert us to when something has happened to us. It can range 
from mild discomfort to agony. Pain can be classified as acute or chronic; pain is usually 
defined as ‘chronic’ when it lasts 6 months or longer. 

Definitions of pain include cutaneous, neuropathic, chronic and visceral (coming from the 
organs). 

Pelvic Inflammatory Disease (PID): A ‘catch-all’ description for an infection in the pelvic 
area (around the fallopian tubes, ovaries etc). It can be caused by various bacteria – 
including developing from the sexually transmitted disease, Chlamydia. It can lead to 
damage of the pelvic organs, cause ectopic pregnancies, other complications and eventually 
cause infertility if serious or left untreated. 

Pelvis: The pelvis is the area within the bony structure that includes the hip bones, in the 
lower part of the abdomen. 

Peritoneum: The thin tissue that covers the walls of the pelvis and abdomen on the inside, 
as well as the pelvic organs. 

Physiotherapist: A specialist healthcare professional who treats patients with exercises, 
activities and physical manipulation. Physiotherapists treat muscles and joint problems. They 
can be seen privately or under the NHS (with a referral from your GP). 

Pituitary gland: The area of the brain that acts as the ‘control centre’. It controls all 
hormonal functions, including reproductive organs. 
Polycystic Ovarian Syndrome (PCOS): A condition found in women caused by the 
excessive production of male sex hormones (androgens). It results in the presence of small 
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cysts in the ovaries. Though PCOS can appear without any symptoms, some of the 
symptoms are irregular periods, excessive weight gain, acne, and excessive hair growth. It 
has been linked to problems with insulin and is sometimes treated with insulin medication. 
Polyp: A polyp is a small growth of tissue (a tumour) inside the body. They can e benign or 
malignant. 
Pouch of Douglas: The area between the uterus (womb) and the rectum (bottom). Another 
name for this is “Rectouterine pouch”.  
Pregnancy: The state of carrying a developing embryo or foetus within the female body. 
This condition can be indicated by positive results on an over-the-counter urine test, and 
confirmed through a blood test, ultrasound, detection of foetal heartbeat, or an X-ray. 
Pregnancy lasts for about nine months, measured from the date of the woman’s last 
menstrual period (LMP). It is conventionally divided into three trimesters, each roughly three 
months long. 
Premature menopause: Menopause that occurs naturally before the age of 40. Also known 
as premature ovarian failure. 
Premature ovarian failure: A condition where the ovary runs out of follicles before the 
normal age associated with menopause. 
Presacral neurectomy: A surgical procedure in which nerves at the back of the uterus are 
severed in an attempt to eliminate or reduce pain. 
Progesterone: A female hormone and the principal progestational hormone that is made 
mainly by the corpus luteum in the ovary and by the placenta. Progesterone prepares the 
lining (endometrium) of the uterus (the womb) to receive and sustain the fertilized egg and so 
permits pregnancy. 
Progestogens: Naturally occurring substances that shrink endometrial tissue; they are used 
as an endometriosis treatment but can have severe side effects. 
Puberty: The time of life when the body begins making adult levels of sex hormones 
(oestrogen or testosterone) and the youngster takes on adult body characteristics: 
developing breasts, growing a beard, pubic hair, and auxiliary hair; attaining sexual maturity. 

R 
Rectum: The last 6 to 8 inches of the large intestine. The rectum stores solid waste until it 
leaves the body through the anus.  
Reproductive age: From first period until the onset of menopause; all the years a woman is 
able to conceive a child. 
Resection: Surgical excision (removal by cutting) of a portion of an organ or other structure. 

S 
Salpingectomy: Surgical removal of the fallopian tube. 
Schiller Test: The Schiller Test is a test in which an iodine solution (either Lugol’s or 
Schiller’ is applied to the cervix. The iodine colours healthy cells brown; abnormal cells can 
remain unstained, usually appearing white or yellow.  

Side effects: Problems that occur when treatment goes beyond the desired effect or 
problems that occur in addition to the desired therapeutic effect. 
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Sigmoidoscopy: Inspection of the sigmoid colon through a telescope inserted through the 
back passage. 

SLIPER: Development of an integrated clinical assessment strategy for women receiving 
pelvic radiotherapy. 

Speculum:  A speculum is an instrument used to hold open the vaginal canal in order to 
view and examine the cervix. 

Surgery: The word “surgery” has multiple meanings. It is the branch of medicine concerned 
with diseases and conditions which require or are amenable to operative procedures. 
Surgery is the work done by a surgeon. A surgery in England (and some other countries) is a 
physician’s or dentist’s office. 

Symptoms: Any subjective evidence of disease. Lower back pain and fatigue are all 
examples of symptoms. They are sensations only the patient can perceive. In contrast, a 
sign is objective evidence of disease. Bleeding in between periods or after sexual intercourse 
can be signs. It is evident to the patient, doctor, nurse and other observers. 

T 
Testosterone: The male hormone responsible for the formation of secondary sex 
characteristics and for supporting the sex drive. Testosterone is also necessary for 
spermatogenesis. 

Tissue: Tissue is a broad term that is applied to any group of cells that perform specific 
functions. A tissue in medicine need not form a layer. Thus; 

The bone marrow is a tissue’ 
Connective tissue consists of cells that make up fibres in the framework supporting other 
body tissues; and 
Lymphoid tissue is the part of the body’s immune system that helps protect it from bacteria 
and other foreign entities. 

Transformation Zone: The Transformation Zone of the cervix is the most common place on 
the cervix for abnormal cells to develop and the area where abnormal cells can be detected 
by cervical screening. The location of the transformation zone varies among women. In 
teenage girls, the transformation zone is on the immature cervix's outer surface and is more 
susceptible to infection than in adult women. In older women, the transformation zone may 
be higher in the cervical canal. 

Transvaginal surgery: surgery where the incision is inside the vagina; transvaginal surgery 
may be used for surgery that affects the bladder such as stress incontinence. 

Transvaginal ultrasonography: Ultrasonography which sends into the pelvic cavity and 
receives ultrasonic waves through the vagina by using a probe placed inside the vagina.  

Tumour:  A tumour is an abnormal mass of tissue that results from excessive cell division 
that is uncontrolled and progressive, also called a neoplasm. Tumours perform no useful 
body function and may either be benign or malignant.  

Ultrasound: High-frequency sound waves. Ultrasound waves can be bounced off of tissues 
using special devices. The echoes are then converted into a picture called a sonogram. 
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Ultrasound imaging, referred to as ultrasonography, allows physicians and patients to get an 
inside view of soft tissues and body cavities, without using invasive techniques.  

Uterosacral ligaments: Ligaments attaching the lower part of the uterus to the sacral bone. 
One of the main supports of the uterus and upper vagina. 

Uterus: The uterus, more commonly known as the womb, is a hollow, pear-shaped organ 
located in a woman’s lower abdomen between the bladder and the rectum. The narrow, 
lower portion of the uterus is the cervix; the broader, upper part is the corpus. The corpus is 
made up of two layers of tissue. 

V 
Vagina: The muscular canal extending from the cervix to the outside of the body. It is usually 
six to seven inches in length, and its walls are lined with mucus membrane. It includes two 
vault-like structures – the anterior (front) vaginal fornix and the posterior (rear) vaginal fornix. 
The cervix protrudes slightly into the vagina. It is through a tiny hole in the cervix (the os) that 
sperm makes their way toward the internal reproductive organs. The vagina also includes 
numerous tiny glands that make the vaginal secretions. 

Vault or Vaginal smear: A vault or vaginal smear is similar to a cervical smear except that 
the cell samples are taken from high up in your vagina. If your womb and cervix were 
removed for a benign (non-cancerous) condition, such as fibroids or heavy bleeding, you do 
not need to have any more smear tests. 

Vulva: The vulva is the area surrounding the opening of the vagina. It includes the inner and 
outer vaginal lips (the labia) and the clitoris. 

W 
Womb: The womb (uterus) is a hollow, pear-shaped organ in a woman’s lower stomach 
(abdomen), between the bladder and the rectum. The narrow, lower part of the uterus is the 
cervix. The broader, upper part is the corpus. The corpus is made up of two layers of tissue. 
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