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Bureau. The views expressed do not necessarily reflect the official policies 

of the Department of Health and Human Services nor does mention of 

trade names, commercial practices, or organizations imply endorsement 

by the U.S. Government. Any trade/brand names for products mentioned 

during this presentation are for training and identification purposes only.



Case

47 year old man presents for routine HIV care. He was diagnosed with 

HIV at age 30 and has been undetectable since starting ART shortly 

after diagnosis. He has no comorbidities. In addition to screening for 

anal symptoms, which of the following is most appropriate with 

regards to anal cancer screening:

1. He does not need screening as he is under 50

2. He does not need screening as he is asymptomatic 

3. Digital anal rectal exam (DARE) is indicated

4. Anal cytology (anal Pap) and DARE are indicated
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Anal Cancer Screening Guidelines



Rationale for Anal Cancer Screening

Screening and treatment for anal 
HSIL are recommended for PWH 
based on age given:

• high incidence of anal cancer 
in people with HIV 

• high prevalence of anal HSIL in 
people with HIV

• the high progression rate of 
anal HSIL to anal cancer in the 
absence of treatment

• efficacy in treating anal HSIL to 
reduce progression to anal 
cancer

Source: PMID: 32621759; linicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections

https://pubmed.ncbi.nlm.nih.gov/32621759


ANCHOR Study

• Phase 3 trial at 25 US sites

• Participants: PWH > 35+ years old who had biopsy-proven anal HSIL 

randomized to treatment vs active monitoring

• Primary outcome: progression to anal cancer 

• All participants underwent HRA every 6 months
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Optimizing Approach to Screening



Optimizing Approach to Screening

• The approach of hr-HPV with cytology triage, or vice versa, yielded the highest 

PPV (54%) while hr-HPV alone had the highest NPV (92%). 

• The number of HRA referrals triggered by screening was highest for hrHPV 

alone (83%) followed by cytology alone (77%) and lowest for hr-HPV with 

cytology triage (66%)



Addressing Limited HRA Access

• Combined approach of cytology and hr-HPV testing, whether utilized 

as cotesting or triage, proves more effective than cytology or hr-HPV 

testing alone 

• The incorporation of hr-HPV testing increases specificity and results 

in a reduced number of HRA referrals, a critical consideration given 

the limited HRA capacity, even in high-resource settings



Madison Clinic Approach

•Modified from DHHS guidance due to limited HRA 

availability



Age > 45 (with HIV for 10+ years OR CD4 count nadir < 200)

Yes

Assess anal symptoms and 

collect anal specimens*

*Collect any specimens for cytology with HPV co-testing prior to digital anorectal exam

  ^ HPV testing without cytology is not recommended

SCREENING ALGORITHM FOR ANAL CANCER IN PEOPLE WITH HIV AT MADISON
Screen age ≥45 years (with HIV for 10+ years OR CD4 count nadir < 200).                                                           

 All adults with HIV should undergo anal symptom assessment and digital anorectal exam, or DARE, 

annually 

No

Assess anal symptoms and

perform DARE 

No symptoms and 

no abnormalities on DARE 

Repeat DARE in 1 year

Any symptoms or

abnormalities on DARE

Any symptoms or

abnormalities on DARE

HRA

Perform DARE

No symptoms and 

no abnormalities on 

DARE

Screen with anal cytology + 

HPV  co-testing^

Go to

ASSESSMENT OF ANAL 

CYTOLOGY AND HPV 

RESULTS

Repeat DARE in 1 year

Age < 35 Age > 35

Standard 

anoscopy

Refer to HRA

or general 

surgery if 

bulky disease



Perform anal cytology with reflex HPV testing (EPIC order – “Anal Cytology Reflexive HPV”)

Cytology Normal

Assess hr-HPV results

Cytology ASC-US or unsatisfactory

Assess hr-HPV results 
Cytology  > ASC-US 

Refer for HRA

ASSESSMENT OF ANAL CYTOLOGY AND HPV RESULTS IN 
PEOPLE WITH HIV

† If at repeat testing either cytology is > ASCUS or any HR- HPV is detected, refer for HRA (BIII)

hr-HPV 

Negative

Repeat cytology & HR- 

HPV 

in 1 year

hr-HPV 

Positive,  

HPV 16 and 

18 negative

Repeat cytology & HR- 

HPV

in 1 year† 

hr-HPV 

Positive, HPV 

16 or 18 

positive

HRA

hr-HPV 

Negative

Repeat cytology & HR- 

HPV 

in 3 years

hr-HPV 

Positive,  

HPV 16 and 

18 negative

Repeat cytology & HR- 

HPV

in 1 year†

hr-HPV 

Positive, HPV 

16 or 18 

positive

HRA



Summary

•Anal screening is now recommended

•HRA access is limited to non-existent in some areas, 

and screening approaches will need to be modified

•Guidelines likely to evolve with additional data
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