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In this issue of the Annals are a cluster of articles that
use a variety of methods to address clinical ques-
tions about Papanicolaou (Pap) smears, among the

most common screening tests performed in family
practice. How could understanding women’s experi-
ences change our ways of communicating with
patients whose Pap smear result was mildly abnormal?
Is a speculum examination necessary for accurate col-
lection of a sample to detect human papillomavirus
(HPV)? Do most US family physicians routinely use a
chaperone when they obtain a Pap smear? Are annual
Pap smears so firmly entrenched that patients or clini-
cians might resist recommendations to reduce their
frequency? 

In an in-depth qualitative analysis, Karasz and col-
leagues1 identified 2 common outcomes when women
were informed of a mildly abnormal Pap test result:
emotional distress and dissatisfaction with care.
Women worried about many causes of abnormal Pap
smear findings, not only cancer, but also gynecologic
problems and sexual behavior, which were not dis-
cussed with physicians. Uncertainty about the diagno-
sis is inherent to cervical cytologic screening but was
interpreted by some patients as the clinician’s lack or
concealment of knowledge. Some women, dissatisfied
by recommendations to wait for a follow-up Pap test,
assumed the clinician lacked concern for them or for a
potentially more urgent problem. 

HPV testing is a new technology that could reduce
waiting and uncertainty in the evaluation of atypia
found on Pap smears. Harper and colleagues2 report on
an HPV self-test using vaginal swabs. Regardless of
recent intercourse, the number of days between tests,
or the week of the menstrual cycle (when not bleed-
ing), this method was as accurate as cervical HPV test-
ing by a clinician. 

Rockwell and colleagues3 analyzed data from a
national survey to show that not every US family
physician routinely uses a chaperone during the collec-
tion of a Pap smear. Having a chaperone present was
more common in the southern United States, was

much less common for female physicians, and varied
inversely with the number of Pap smears per month.

Østbye and colleagues4 used data from population-
based national studies to show that a substantial pro-
portion of older American women receive Pap smears
and mammograms despite recommendations suggesting
that, for women of advanced age, Pap smears are
unnecessary in some circumstances and the benefits of
mammographic screening are unproved. Mammogra-
phy rates for elderly women have increased in recent
years. More educated, well-to-do, healthier women and
those who visit physicians more frequently were most
likely to have mammograms and Pap tests in old age. 

Women’s beliefs about the value of Pap smears
might contradict public health recommendations for
risk-based screening intervals or age limits on screen-
ing. Mindy Smith and colleagues5 used focus group
interviews to explore attitudes toward reducing the fre-
quency of Pap tests for low-risk women to once every
3 years, as recommended by the US Preventive Ser-
vices Task Force and the Canadian Task Force.6,7 Most
women were “firmly set” against this practice and gave
a variety of reasons for believing that yearly Pap tests
are desirable, including the belief that a Pap test pro-
tects general health, that some Pap tests are inaccurate
and therefore need to be repeated, a suspicion that
reducing the frequency of testing is motivated by con-
cern for cost rather than quality of care, a mistrust of
clinicians, and vivid personal experiences of cancer.
These beliefs need to be taken into account in plans to
limit a screening test that has been so well incorpor-
ated into popular culture. 

This issue includes 2 other articles on important
clinical topics. Somatization disorder is a challenging
condition for patients and clinicians. A randomized
clinical trial by Dickinson and colleagues found that
providing care recommendations to family physicians
improves physical but not mental functioning among
patients with multisomatoform disorder.8 The effect is
particularly strong among patients with comorbid
chronic illnesses.
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In a community practice sample, Yawn and col-
leagues9 show that slow heart rate recovery after exer-
cise stress test was not a reliable indicator of abnormal-
ity. These findings should temper the interpretation of
heart rate recovery as a risk factor. 

This issue concludes volume 1 of the Annals of Family
Medicine. The editors thank the hundreds of colleagues
worldwide who have become peer reviewers, and
acknowledge the many who have so far reviewed manu-
scripts. This generous contribution of time and expert-
ise is essential to the function of the Annals as a rigor-
ous, scientific journal. Reviewers help authors improve
their work and help shape this new journal’s identity. 

To read commentaries or to post a response to this article, see the
online version at http://www.annfammed.org/cgi/content/full/1/4/194.
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