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Q/Does anal cancer screening

reduce morbidity

and mortality

in men who have sex with men?

EVIDENCE-BASED ANSWER

A / IT’S UNCLEAR whether anal cancer

screening benefits men who have
sex with men because high-quality stud-
ies on this subject are lacking. In the ab-

sence of high-quality data, anal pap smears
aren’t recommended for routine screening
of men who have sex with men (strength of
recommendation: C, expert opinion).

Evidence summary

The National Cancer Institute reports an an-
nual anal cancer incidence of 1.6 per 100,000
and as of November of last year, expected
that 5820 men and women would receive the
diagnosis in 2011.' The 5-year survival rate is
64.9%. For men who have sex with men, the
incidence ranges from 35 to 100 per 100,000,
with a higher incidence in HIV-positive
men.?

Men who have sex with men also have a
higher prevalence of human papillomavirus
(HPV) than the general population.®>* HPV is
the most common cause of anal squamous
intraepithelial lesions. In theory, screening
for anal cancer may reduce morbidity and
mortality by identifying and treating anal
cancer precursors, much as screening has
done for cervical cancer.

Small studies suggest

that screening may be effective

One study has demonstrated that anal pap
smears are potentially effective as a screen-
ing tool for detecting anal intraepithelial
neoplasia.® The study was limited by small
sample size and failure to address patient-
centered outcomes, however. It included
only 395 subjects, most of whom (54%)
were HIV positive. Additional studies evalu-
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ated 265 HIV-positive men and 658 men, of
whom 407 were HIV positive, with similar
findings.%"

But a larger study

shows no impact

The largest study to date, which included
5083 HIV-positive patients (contributing
13,411 patient-years), didn’t demonstrate a
decrease in invasive anal carcinoma during
the screening period.? The difference in HPV
prevalence between HIV-positive and HIV-
negative men who have sex with men (96%
vs 58.9%; P<.001) limits the ability to gener-
alize the conclusions of this study to all men
who have sex with men.’

Recommendations

No consensus guidelines exist on screening
for anal cancer in men who have sex with
men, regardless of HIV status.

The New York State Department of
Health recommends baseline cytology and
annual anal cancer screening for all HIV-
positive men who have sex with men.

Based on the high prevalence of HPV
in the HIV-positive population, some ex-
perts suggest anal cancer screening for HIV-

positive men who have sex with men.”  JFP
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