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and HPV 16/18 positive, then 
vaginal colposcopy
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VaIN1/LSIL, for 2 years in 
women inappropriately 
screened, then may extend 
screening to every 2-3 years
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II. For any woman with a 
history of hysterectomy 
and an AGC, ASCH, or 
HSIL pap smear, vaginal 
colposcopy is recommended
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III. Follow up after treatment for 
CIN2+ (including if hysterectomy)

A. Co-testing at 12 and 24 months

B If both are negative then retest

III. Follow up after treatment for 
CIN2+ (including if hysterectomy)
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C. Then if all tests are negative, 
routine screening for at least  
20 years
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negative VaIN2, defer 
colposcopy and repeat 
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III.E. If VaIN1/LSIL is persistent in 
women post treatment for 
CIN2+, HSIL/VaIN3, or p16 
positive VaIN 2, repeat 
co-testing in 1 year

III.E. If VaIN1/LSIL is persistent in 
women post treatment for 
CIN2+, HSIL/VaIN3, or p16 
positive VaIN 2, repeat 
co-testing in 1 year

F. Then if cytology is greater 
than or equal to LSIL or 
hrHPV positive, vaginal 
colposcopy

F. Then if cytology is greater 
than or equal to LSIL or 
hrHPV positive, vaginal 
colposcopy

• Treatment is recommended for 

histology of HSIL/VaIN3/p16 

positive VaIN2

• Treatment is recommended for 

histology of HSIL/VaIN3/p16 

positive VaIN2
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