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WELL WOMAN EXAMS 
IN PRIMARY CARE



Objectives:
• Develop a systematic approach to the well woman 

exam.

• Discuss the rationale for the 2012 changes to Pap 
smear schedule and follow up.

• Navigate available apps for Pap smear interpretation.

• Discuss Pap smear case studies focusing on follow up 
criteria.



Disclosures:
• I have no disclosures to discuss.



Purpose of Well Woman exam in Primary Care
• For many women, this may be their only visit for health care

• Opportunity for education!
• Encourage patient to become familiar with their body

• Health History
• Reproductive health
• Sexual health
• STI/STD screening

• Elements:
• Physical exam – Head to Toe
• Pelvic/gynecological exam



Health History
• Current medical issues

• HTN, thyroid issues, hyperlipidemia, migraines, allergies, tobacco use, 
current medications, alcohol, drug use, etc. 

• Mental/psychological issues
• Depression, anxiety, bipolar, alcohol/drug abuse, etc.
• Depression scale/measurement (EPDS, PHQ-9, etc.) 
• Intimate partner abuse/violence

• Reproductive health issues
• Previous Pap history, mammograms, UTI history

• Sexual health issues



Depression Scales (Examples)



Reproductive Health
• Pregnancy history

• Gravida, para, (term, preterm, spontaneous/elective abortions, living 
children); G4P2113

• Desire more children?
• Contraception use

• Previous, current, desired
• Chromosome disorders (family history)

• Down Syndrome, Cleft palate/lip, Trisomy disorders, etc.
• Infertility treatments/workup

• Clomid, IUI, IVF
• Gynecological issues/previous surgeries

• Vaginal, cervical, uterine, ovarian, tubal surgeries; abnormal uterine 
bleeding, etc.



Contraceptive Guide
• https://www.cdc.gov/reproductivehealth/contraception/pdf/summa

ry-chart-us-medical-eligibility-criteria_508tagged.pdf

https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf




Contraceptive Conversation Starter



Sexual Health (based on age)
• Sexual orientation

• Heterosexual, homosexual, bisexual

• Sexual experiences 
• Dyspareunia, ability/inability to reach orgasm, etc. 

• Sexual practices
• Oral, anal, vaginal, self-stimulation (toys, masturbation)

• History of sexual abuse/rape
• Type, current issues, impact on sexual health/exams



STI/STD Screening
• Behaviors that increase STI/STD risk

• Multiple sex partners; new sex partners, etc.

• History of STI/STD
• Review past hx of STD diagnosis; treatments; recurrence of infection

• Protection against STI/STD
• Does the patient use barrier devices?
• Does the patient engage in high risk behaviors?
• Knowledge of what is out there – areas with higher rates of certain STDs.



Sexually Transmitted Diseases
• According to the CDC: STDs in the US for 2015

• Chlamydia: 1,526,658 reported cases, increase of 6% since 2014
• Gonnorrhea: 395,216 reported cases, increase of 13% since 2014
• Syphillis (primary and secondary): 23,872 reported cases, 19% increase since 

2014
• Syphillis (congenital): 487 reported cases, 6% increase since 2014

• Most GC/CT cases occur among 15-24 year olds
• Alaska (2015):

• Ranked 1st among the 50 states for chlamydia
• Ranked 8th for gonorrhea
• Women were 2.2 times higher than men for chlamydial infections
• Ranked 49th for syphillis



STD Screening Guidelines
• https://www.cdc.gov/std/tg2015/screening-recs-2015tg-

revised2016.pdf
• Chlamydia: 

• Sexually active women under age 25; 25 and older at-risk; retest 3 months 
after treatment

• All pregnant women under age 25; 25 and older at-risk women; retest in 3rd

trimester for women under 25 or at risk; perform TOC 3-4 weeks after tx

• Gonorrhea:
• Sexually active women under age 25; 25 and older at-risk; all pregnant 

women 25 and older at-risk; retest 3 months after treatment

• Syphilis:
• All pregnant women at first prenatal visit and retest in early 3rd trimester 

and at delivery if at high risk

https://www.cdc.gov/std/tg2015/screening-recs-2015tg-revised2016.pdf


CDC Summary of STD Treatment Guidelines
• https://www.cdc.gov/std/tg2015/default.htm

https://www.cdc.gov/std/tg2015/default.htm


Expedited Partner Therapy (EPT)
• Treating the sex partner(s) of a patient diagnosed with gonorrhea or 

chlamydia without first seeing/examining said partner(s)
• Permissible in 41 states to include Alaska

• “unprofessional conduct” includes the following…prescribing, dispensing, or 
furnishing a prescription medication to a person without first conducting a physical 
examination of that person…; this paragraph does not apply to prescriptions written 
or medications issued…for expedited partner therapy for sexually transmitted 
diseases. Alaska Admin. Code tit. 12 40,967(29)(B)

• Potentially allowable in 7 states
• Prohibited in 2 states (Kentucky and South Carolina)

• New treatment guidelines for gonorrhea (2012):
• IM ceftriaxone (250mg) plus azithromycin (1g) slurry
• EPT is not possible for IM injections in most cases

• As a clinician, you make the decision to utilize EPT
• Education about treatment guidelines, medication allergies, medication 

warnings



Physical Exam
• Head-to-toe fashion:

• Head
• Dentition, hair growth/appearance (dry, brittle, etc.), peircings

• Thyroid exam
• Anterior and/or posterior approach

• Body habitus
• Note hair distribution, fat distribution (obesity, etc.), scars, tattoos, skin 

assessment, etc.
• Breast exam

• Inspect/palpate breasts and lymph nodes, piercings
• Abdominal exam

• Palpation, auscultation, piercings
• Pelvic exam

• Pap smear, bimanual exam, piercings



Cervical Cancer Screening Guidelines
• https://www.cdc.gov/cancer/cervical/pdf/guidelines.pdf

https://www.cdc.gov/cancer/cervical/pdf/guidelines.pdf


Cervical Cancer Screening Guidelines



HPV Primary Screening



Pap Smears/Rationale
• 2001 – revised Bethesda system terminology for reporting cervical 

cytology results…standard approach for management. ASCCP developed 
management guidelines for unsatisfactory results

• 2006 – 2nd consensus conference aligned management of minor cytology 
abnormalities

• 2008 – ASCCP guidelines were updated but not validated by national 
consensus conference

• 2012 – National organizations published guidelines with longer screening 
intervals and later age to start screening. New evidence to guide decisions 
about abnormal findings

• 2012 – ASCCP conducted a consensus process to update management of 
abnormal co-testing results and cytology with specimen adequacy 
limitations, initial management of abnormal screening results, options for 
postcolposcopy management, management of women aged 21-24 years, 
and other issues.

• 2014 – FDA approved modified labeling of an hrHPV assay to include 
primary hrHPV screening for women 25 years and older



No Pap required!
• Do not screen in patients younger than 21 years of age
• Older than age 65: 

• IF adequate prior screening can be assessed accurately (3 consecutive 
negative cytology results or 2 consecutive negative HPV results within 10 
years before screening cessation, with most recent test within the 5 years) 
and not otherwise at high risk for cervical cancer

• No cervix: 
• If the cervix was removed for benign reasons

• Recommendations DO NOT apply if:
• Prior diagnosis of HSIL or cervical cancer
• With in utero exposure to diethylstilbestrol (DES)
• Immunocompromised women (HIV positive, organ transplant recipients, or 

chronic corticosteriod use)



What happens if the Pap results say 
‘Unsatisfactory Cytology’?



Apps for Pap Smear Interpretation



Case Studies



Case Study #1
• 22-year-old, G2P1011; 2016 SVD male 8lbs 5oz GHTN; EAB in 2011 at 8 

weeks gestation; iron-deficiency anemia (daily iron 
supplementation); BMI 22; family hx of HTN (MGM); no other 
medical issues/history. 

• States current monogamous relationship; positive chlamydia in 
2015; states she is heterosexual

• No previous hx of Pap smear
• Desires contraception now but planning on trying to get pregnant 

in 1-2 years



Case Study #1
• Does this patient need a Pap smear?

• Yes

• Would you screen for GC/CT?
• Yes

• What contraceptives can she use? What would you recommend?
• No restriction for Cu-IUD, LNG-IUD, Implant, DMPA, POP (1)
• Advantage outweighs risk for CHC (2)

• What other counseling would you provide?
• Preconception counseling; diet and exercise; adequate treatment of 

anemia; consider folic acid when actively trying to conceive.

• What is your next step if her Pap smear results ASCUS?



Navigating the Pap App:





Case Study #2
• 33-year-old, G2P2002, SVDx2 (2007 & 2009) no complications; 

hypothyroidism (Synthroid 100mcg daily), CHTN (no meds), BMI 31; 
family hx of DM2 (mother, sister, maternal aunt, MGM).

• Recently divorced but has started dating again; states she is 
sexually active but not in a long-term relationship; states she is 
bisexual

• c/o vaginal discharge today with odor; has been present for “quite a 
while”; mild dysuria

• Last Pap 2016 (last year) resulted LSIL with negative HPV



Last Pap result recommendation:





Case Study #2
• Does this patient need a Pap? Would you screen for HPV?

• Yes and yes
• Would you screen for STDs? Which ones?

• Yes; chlamydia, gonorrhea, trichomonas, could consider syphilis and HSV
• Would also swab for candidiasis and bacterial vaginosis

• Would you counsel her about contraceptives? What options would you 
recommend for this patient?
• Yes, if she does not desire children at this time; consider her medical hx of 

CHTN and obesity, do NOT recommend DMPA or CHC; If BPs are mild range, 
can consider IUDs, Implant or POP (1), if BPs are not well controlled, Cu-IUD

• What other counseling would you provide?
• Safe sex practices, i.e. use of barrier devices to prevent STDs; not sharing sex 

toys and/or cleaning adequately after use;weight loss recommendation; diet 
and exercise recommendation; depression/mental health recommendation as 
indicated; diabetes screening; CHTN management; could consider thyroid 
screen if due



Case #2: new Pap results – LSIL, HPV+





Case Study #3
• 26 year-old, G1P0000; no significant medical history; BMI 23; 

occupation RN; family hx of DM2 (mother, MGF)
• Currently in a long-term, same-sex relationship; pregnancy via IVF; 

IVF transfer date 2 Aug 2017 giving EDC of 20 Apr 2018; 
approximately 10 weeks gestation 

• Last pap June 2014, normal; no hx of STDs
• Today c/o mild nausea and breast tenderness; denies vaginal 

discharge or bleeding; denies abdominal cramping; denies dysuria



Case Study #3
• Does this patient need a Pap smear?

• Yes
• Can you perform primary HPV screening on this patient?

• Yes, she is a candidate
• Would you screen for STDs?

• I screen all new OB patients for GC/CT, however, it’s not required since she 
is 26 years old

• What other counseling would you provide? 
• Diet and exercise; universal precautions at work; lifting restrictions; 

recommend early diabetes screening due to family hx of first degree 
relative with DM2; refer for OB care if not provided in your clinic; include 
spouse in pregnancy appointments

• You choose to perform a Pap smear and the Pap results came back 
as ASCUS; what is your next step?



Case Study #3: Pap results





Case Study #4
• 60 year-old, G6P6006; widowed x 8 years; s/p hysterectomy and 

bladder sling at age 48 for AUB and uterine prolapse, still has both 
ovaries; no significant medical hx; mild GERD symptoms, no 
medications; last mammogram normal; BMI 22

• Last Pap smear at age 50, normal, no HPV done; remote hx of 
abnormal Pap smear with normal colposcopy

• Recently (last 3 months) met a new guy at the bike shope when she 
had her mountain bike repaired; has started dating

• Today c/o vaginal dryness and itching with urge incontinence 
symptoms; would like to resume intercourse but experiences 
dyspareunia

• Physical exam: vaginal atrophy, pt unable to tolerate speculum or 
bimanual exam



Case Study #4
• Does this patient need a pap?

• No

• Would you screen for STDs?
• Probably not unless directed by physical exam

• What would you recommend for this patient?
• Trial of topical Premarin cream (1/2 g applied externally at bedtime x 2 

weeks, then MWF thereafter); may consider topical lidocaine for severe 
symptoms if patient opposed to Premarin use; recommend external 
masturbation or use of vibrator to increase blood flow to the area (use it or 
lose it); follow up in 4-6 weeks for effectiveness.

• What additional counseling would you provide?
• STD counseling; yearly mammograms; diet and exercise



Summary
• Well woman exams don’t have to be intimidating

• Find a Pap app that you like and that is easy to use

• Keep up to date on new recommendations for Pap smear schedules 
and STD treatment

• Be aware of what STDs are hot in your area

• Educate, educate, educate!
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