
Well Woman

Abstract The concept of an annual gynecologic screening visit to identify disease at an early stage has long been an established 
component of women’s health care. Women and their health care providers have historically accepted the schedule of an 
annual gynecologic examination with cervical cancer screening and a pelvic examination. Recently, researchers questioned 
the value of the annual breast and pelvic examinations in asymptomatic women and re-established the intervals for Pap test 
screening with the addition of human papillomavirus co-testing to establish cervical cancer risk. The updated well woman 
examination is now an opportunity to engage women in health education, screening for chronic disease risks, and health care 
concerns such as depression and violence. http://dx.doi.org/10.1016/j.nwh.2016.03.006
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Lucia, a healthy 31-year-old woman, presents 
for her gynecologic examination and an ongo-
ing prescription of oral contraceptives. Lucia 
asks you whether she needs a Pap test, pelvic 
examination, and breast examination, because 
she has seen the news headlines that these are 
no longer needed on an annual basis for low-
risk women. Lucia has had annual cervical can-
cer screenings since the age of 18 years, all with 
negative results. As the office nurse, advanced 
practice nurse, or certified nurse-midwife, how 
would you respond to Lucia’s question about 

an appropriate cervical cancer screening inter-
val and whether she needs pelvic and breast 
examinations?  

Annual Gynecologic Screening
The concept of an annual gynecologic screen-
ing visit to identify disease at an early stage to 
ensure more effective intervention has long 
been an established component of women’s 
health care (Sawaya, 2015). Women and their 

Ph
ot

o 
©

  i
St

oc
k 

Co
lle

ct
io

n 
/ t

hi
nk

sto
ck

ph
ot

os
.co

m

The Annual Gynecologic Examination 
Updated for the 21st Century

Joyce cappiello 
amy levi

http://crossmark.crossref.org/dialog/?doi=10.1016/j.nwh.2016.03.006&domain=pdf


W
el

l W
om

an

Joyce Cappiello, PhD, 
FNP-BC, is an assistant 
professor at the University 
of New Hampshire in 
Durham, NH. Amy Levi, 
PhD, CNM, WHNP-BC, 
is the Leah L. Albers 
Professor of Midwifery 
at the University of New 
Mexico in Albuquerque, 
NM. The authors report 
no conflicts of interest 
or relevant financial 
relationships. Address 
correspondence to: 
amylevi@salud.unm.edu.

316   Nursing for Women’s Health  Volume 20   Issue 3

health care providers have historically accepted 
the schedule of an annual gynecologic exami-
nation with a cervical cancer screening and a 
pelvic examination as integral to the visit. The 
terms screening and diagnostic testing are often 
used interchangeably, but they do not mean the 
same thing. A screening test is used to iden-
tify asymptomatic individuals who are at risk 
of developing a disease or condition, whereas 
a diagnostic test is used to assist in the diagno-
sis of a suspected disease or condition. In this 
article we focus on the use of the Pap test, breast 
examination, and pelvic examination as screen-
ing tests in asymptomatic women. 

Cervical Cancer Screening
Recent evidence-based guidelines for cervical 
cancer screening propose beginning screening 
at age 21 years and screening at 3-year intervals 
with a Pap test or every 5 years if co-testing for 
human papillomavirus (HPV) after age 30 years. 

Screening is recommended to continue until 
age 65 years but may be discontinued sooner 
in women who have had a total hysterectomy 
(Centers for Disease Control and Prevention, 
2015; Saslow et al., 2012). 

These changes to conventional annual 
screenings are based on a more complete under-
standing of the nature and the role of persistent 
HPV infection in the development of cervi-
cal cancer. For most women, especially younger 
women, the immune system clears the infection 
within a period of a year or two. HPV that does 
not clear is worrisome and requires closer follow 
up. Women can reduce their initial risk through 
HPV vaccination in their teenage years, and cli-
nicians can reduce the burden of cervical can-
cer by increasing screening rates among women 
who have rarely or never been screened. 

As extended cervical cancer guidelines have 
been incorporated into practice, clinicians and 
the women they care for have begun to question 
the need for the annual screening pelvic exami-
nations as well. What is gained from the screen-
ing pelvic examination? Could anything be 

missed if clinicians do not perform a screening 
pelvic examination on low-risk women? What 
is the evidence for using the pelvic examination 
as a screening test for disease for asymptomatic, 
low-risk women? 

Pelvic Examination
To screen for sexually transmitted infections 
that are often asymptomatic, such as chlamydia 
and gonorrhea, technologic advances in labo-
ratory testing have allowed testing to be per-
formed from a self-collected vaginal swab or 
urine testing (Workowski, Bolan, & Centers for 
Disease Control and Prevention, 2015). A pelvic 
examination is no longer needed to screen for 
most sexually transmitted diseases. But does the 
screening pelvic examination identify cancer? 
The Pap test identifies cervical cancer, and only 
late stages of cervical cancer can be identified 
by physical examination. Westhoff, Jones, and 
Guiahi (2011) identified a number of studies 
in which authors reviewed the accuracy of the 
components of the pelvic examination. None 
of the authors of the reviewed studies showed 
any value of the pelvic examination in detecting 
ovarian cancer (Padilla, Radosevich, & Milad, 
2000, 2005). Uterine cancer in postmenopausal 
women is initially identified by a history of 
abnormal bleeding, not by a screening pelvic 
examination. 

Since the advent of office-based occult blood 
testing of stool and colonoscopy, rectal exam-
inations as part of a pelvic examination are 
also no longer recommended for rectal can-
cer screening (Westhoff et al., 2011). A system-
atic review found no studies in which research-
ers assessed the benefits of the screening pelvic 
examination for cancer detection of the bladder, 
vagina, vulva, uterus, or ovaries, or for the fol-
lowing benign conditions: fibroids, warts, atro-
phic vaginitis, or pelvic inflammatory disease 
(Bloomfield et al., 2014). 

There is an absence of data to show that the 
screening pelvic examination identifies benign 
conditions that a thorough medical history 
would not identify. For example, in the case of 
pelvic floor dysfunction, a simple screening tool 
was used to identify women with mild symp-
toms of uterine prolapse who would then ben-
efit from a thorough pelvic examination, rather 
than screening all women with a pelvic exami-
nation (Tehrani, Hashemi, Simbar, & Shiva, 
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