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SHORT REPORT

Cervical smears and human papillomavirus typing in sex

workers
R Mak, L Van Renterghem, C Cuvelier

Objectives: Sex workers are at increased risk for sexually
transmitted infections (STI), human papillomavirus (HPV) and
hence cervical cancer. In Belgium screening for cervical
cancer starts at the age of 25, and is at 3 yearly intervals. The
aim of this study is to assess risks for abnormal cervical
smears and HPV in sex workers and decide whether the
current screening policy is sufficient for them.

Methods: In an outreach programme for sex workers results
of 653 smears sampled between 1992 and 2001 were
analysed, and compared to a control group matched for age
from the general population in 2001. Separately, 99
consecutive samples were typed for HPV and compared to
an equal control group, matched for age. Smears and typing
were performed according to current techniques.

Results: In the sex worker group 2.6% were diagnosed with
atypical glandular cells of undetermined significance
(AGUS)/atypical squamous cells of undetermined signifi-
cance (ASCUS), 15.6% with low grade squamous intrae-
pithelial lesion (LSIL), and 2.9% with high grade squamous
intraepithelial lesion (HSIL), and in the control group results
were 1.4%, 2.9% (p 0.001) and 0.6% (p 0.001) respec-
tively. When considering only those under 25 years, 24.4%
should have further follow up. Of the sex workers, 77.4%
were positive for one or more types of HPV (55.9% for high
risk HPV), in comparison with 27.6% of the control group
(14.3% for high risk HPV) (p 0.001). In high risk HPV
samples more LSIL and HSIL were found.

Conclusion: Abnormal smears and high risk HPV were
significantly more prevalent in sex workers than in controls.
Current screening policy would miss many sex workers with
an abnormal smear who should be referred for further follow
up. It is proposed to screen sex workers when they enter
prostitution regardless of their age.

and causally related to cervical cancer,’ and sex

workers are therefore at increased risk for cervical
cancer. Results of earlier studies showed a higher prevalence
of abnormal smears and high risk HPV in sex workers.” In
most European countries screening starts at the age of 25,
with the exception of the Netherlands and Finland, where
the starting age is 30, and United Kingdom, with screening
from 20 years of age.’

In Belgium a programme for organised screening has been
set up for the Flemish region promoting one cervical smear
every 3 years for women aged between 25 and 64 years." The
aim of this study was to assess the prevalence of abnormal
smears and HPV in sex workers in Belgium, and to decide
whether the recommended screening policy for the early
detection of cervical cancer and its precursors is adequate for
this specific group of women.

I Iuman papillomavirus (HPV) is sexually transmitted
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METHODS

In the outreach programme PASOP, targeted at all sex
workers in the region of Ghent (population 1 350 000), the
health team offers screening for STI, a cervical smear and
vaccination against hepatitis B. In this analysis the results of
the cervical smears of 653 women tested for the first time in
the programme from 1992 until 2001 were used. From 1992
until 1999 the cervical smear was conventional (n = 474), but
from 2000 it switched to liquid based (n=179). Thin layer
cervical slides were prepared with the robotic AutoCyte Prep
system according to the manufacturer’s instructions. An
equal number of controls were selected from the routine
screening data of 2001 from Ghent University Hospital
(serving the population in the same area as where the sex
workers were recruited ), matched for age, using liquid based
smears. Smear results were classified as negative for
intraepithelial lesion or malignancy, atypical glandular cells
of undetermined significance (AGUS)/atypical squamous
cells of undetermined significance (ASCUS), low grade
squamous intraepithelial lesion (LSIL) and high grade
squamous intraepithelial lesion (HSIL) according to the
Bethesda classification.

Separately from the routine cervical smears, we performed
HPV typing on 99 consecutive cervical samples in the
screening programme of 2001 to estimate the prevalence of
different HPV genotypes. We chose 99 controls from the
general population, matched for age, who were routinely
screened at Ghent University Hospital in the same period.
Samples identified as HPV positive, based on a reverse
hybridisation assay, were genotyped. HPV amplimers were
identified simultaneously as one of 25 high or low oncogenic
risk types, or, if no hybridisation to any probe, assigned as
X

We analysed the results of the cervical smears of the
samples with HPV typing. The differences in prevalence of
smear results and high risk HPV in sex workers and controls
were statistically evaluated with the ¥ test.
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RESULTS

Population characteristics

The sex worker population (mean age 28.1 years, SD 7.7
years, range 17-58 years) included 258 (39.5%) women under
25. All professional classes took part, except for street workers
(not active in this area). The nationalities were 60.5% Belgian,
14.4% French, 5.2% other western European, 7.6% sub-Saharan
African, 7.4% northern African, and 4.4% other. The subgroup
for HPV typing had the same characteristics.

Cervical smears
The sex worker population is significantly different from the
control group.

Combining the classes AGUS/ASCUS, LSIL, and HSIL in a
group of candidates for follow up (repeat smears, colpo-
scopy), the odds ratio for sex workers belonging to the follow









