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	2.  Please rate your ability or knowledge before and after this course                                

	

	a.  Describe the content of national recommendations regarding when Pap smear screening should be initiated, when it can be stopped, and how it should be performed.
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	b.  List three ways in which the management of abnormal Pap smears in adolescents differs from that of women older than 21 years old.
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	c.  List four clinical uses of high risk HPV-DNA tests.
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	3.  Overall Evaluation
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