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The HPV Test
At Baystate Ob/Gyn Group,
Inc., we take great pride in
remaining on the forefront
of women’s health. In re‐
sponse to recent advances
in cervical cancer screening
and research, we are now
using the HPV test for
women age 30 and over in
conjunction with Pap
smears.

What is HPV?
HPV is a very common virus
that is spread through geni‐
tal skin‐to‐skin contact; it is
estimated that 80% of
women get HPV by age 50.
Although most cases of HPV
resolve without further
problems, certain types of
HPV can cause cervical can‐
cer.

What is the difference
between a Pap smear and
the HPV test?
A Pap smear looks for ab‐
normal cell changes on the
cervix that occur as a result
of a persistent high‐risk HPV
infection. The HPV test
looks for the HPV infection
itself, even if it hasn’t yet
caused abnormal cells.

Why is there a need for
two tests?
We use the HPV test in con‐
junction with the screening
Pap test for women age 30
and over to assess more
accurately the risk of cervi‐
cal cancer. Women who
test negative for high‐risk
HPV AND have a normal Pap
test have virtually no risk of
developing cervical cancer
before their next scheduled
visit. Historically the recom‐
mendation has been to have
a Pap smear annually. How‐
ever, the recent advances in
technology and extensive
research have allowed for
changes in the need for fol‐
low up screening in some
cases. Depending on your
results, you may not need
another screening until
three years have passed.
Knowing your HPV status in
combination with your Pap
results helps you and your
provider determine how
often you should be
screened.

What do the results
mean?
If your initial HPV test is
positive, do not be alarmed.

The virus is fairly common
and will usually be cleared
by your immune system. It
is possible to have a positive
HPV test and normal Pap
smear, or vice versa. These
results will allow your pro‐
vider to determine the best
course of action to monitor
properly your cervical
health. Your HPV status is
not a reliable indicator of
you or your partner’s sexual
behavior. HPV can lie dor‐
mant in cervical cells for
many years before becom‐
ing an active infection.

What are the recommen‐
dations for women under
30?
In patients age 29 and
younger, the annual Pap
smear remains the recom‐
mended screening test.
Routine HPV testing isn’t
necessary in this population
because HPV infections in
younger women usually go
away on their own without
causing problems.

We invite you to discuss
your questions about cervi‐
cal cancer screening with
your practitioner.
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“Listening is the most im‐
portant part of my practice
as a nurse practitioner. By
listening well, I strive to
appreciate all aspects of a
client’s health condition,
including physical symp‐
toms as well as emotional,
social, and spiritual factors
that influence health. Using
this information, I work as a
team with each client, of‐
fering my advice and tailor‐

ing solutions to meet the
individual’s needs.”

with specialties in Adult and
Women’s Healthcare.

Rebekah Perks is a Summa
Cum Laude graduate of the
University of Vermont. She
earned her Bachelor of
Science degree in Nursing
with honors at UMASS.
Rebekah graduated with
honors from Yale University
where she earned her NP’s
Master of Science Degree,

Rebekah especially enjoys
talking with women about
their experiences and edu‐
cating them about their
health concerns. She takes
great pride in providing
patients with information
so they can make informed
decisions. She sees patients
in our South Hadley office.
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