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Abstract: Objective: to evaluate the clinical effectiveness of a developed step-by-step algorithm for diagnosis and 
management of pregnant women with cervical pathology. Materials and methods: 120 pregnant women with 
cervical pathology were included. The main group (n=60) was managed according to the new algorithm; the 
comparison group (n=60) received standard care. Results: Disease stabilization without dysplasia progression was 
recorded in 93.3% of the main group vs 81.7% in the comparison group at 6 months. The diagnostic significance 
of HPV was confirmed: χ²=4.60 (p=0.032), RR=1.79, Se=64.1%, Sp=56.8%. Conclusion: The optimized step-by-step 
algorithm significantly improves clinical outcomes compared to standard management (93.3% vs 81.7%). 
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Introduction: Cervical pathology in pregnant women 
represents a significant clinical challenge that requires 
a balanced approach to diagnosis and management. 
The widespread application of algorithms primarily 
developed for non-pregnant women is not always 
justified during gestation and may lead either to 
excessive invasive interventions or to an 
underestimation of the risk of progression of cervical 
pathology [1]. A key factor determining the nature and 
prognosis of cervical pathology is the patient’s human 
papillomavirus (HPV) status. Recent studies 
convincingly demonstrate that a differentiated 
approach to the management of HPV-positive and HPV-
negative pregnant women results in significantly 
improved clinical outcomes [2]. Therefore, the 
development and implementation of a clear stepwise 
diagnostic and management algorithm adapted to 
pregnancy conditions is beyond doubt [3]. 

Objective 

To evaluate the clinical effectiveness of a developed 

stepwise diagnostic and management algorithm for 
pregnant women with cervical pathology in 
comparison with the standard approach 

METHODS 

The study included 120 pregnant women with verified 
cervical pathology. The main group consisted of 60 
patients managed according to the developed stepwise 
algorithm. The comparison group included 60 pregnant 
women under standard dispensary follow-up. 

The proposed algorithm comprised seven sequential 
stages: 

• Stage I — initial assessment (before 12 weeks), 
including mandatory Pap test, HPV testing, and 
evaluation of the vaginal microbiota;  

• Stage II — extended colposcopy in cases of 
HPV-positive status and/or abnormal cytological 
findings;  

• Stage III — differentiated management based 
on cytology and colposcopy results;  
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• Stage IV — correction of vaginal microbiota 
disturbances;  

• Stage V — transvaginal cervicometry at 16–24 
weeks;  

• Stage VI — delivery management considering 
obstetric indications;  

• Stage VII — postpartum follow-up at 6–12 
weeks.  

Effectiveness was assessed at 3 months, 6 months, and 
after delivery. The primary endpoint was stabilization 
of the pathological process and absence of dysplasia 
progression. To evaluate the prognostic significance of 
HPV infection for the development of dysplasia, the 
following statistical measures were calculated: 

Pearson’s chi-square (χ²) test, association coefficient 
(C_ass), relative risk (RR), sensitivity (Se), and specificity 
(Sp). Differences were considered statistically 
significant at p<0.05. 

RESULTS 

The analysis of the diagnostic value of HPV testing as a 
predictor of dysplasia in pregnant women showed the 
following (Table 2): 

Among 120 pregnant women: 

• Dysplasia (LSIL/HSIL) was detected in 25 out of 
60 HPV-positive patients (41.7%);  

• Dysplasia was detected in 14 out of 60 HPV-
negative patients (23.3%).  

Table 2. Prognostic significance of HPV status in detecting dysplasia among pregnant women (n=120) 

Group Dysplasia (+) Dysplasia (−) Total 

HPV-positive pregnant women 25 35 60 

HPV-negative pregnant women 14 46 60 

Total 39 81 120 

Note. Pearson’s χ² = 4.60; p = 0.032; association coefficient (C_ass) = 0.40; relative risk (RR) = 1.79; sensitivity (Se) 
= 64.1%; specificity (Sp) = 56.8%. 

The relative risk of developing dysplasia in the presence 
of HPV infection was 1.79 (p = 0.032). The sensitivity of 
HPV testing as a screening tool was 64.1%, while its 
specificity was 56.8%. The association coefficient was 
0.40, indicating a moderate but clinically significant 
prognostic value of the test. The evaluation of the 
clinical effectiveness of the algorithm based on 

dynamic follow-up demonstrated that after 6 months, 
stabilization of the pathological process and absence of 
dysplasia progression were observed in 93.3% of 
patients in the main group. In the standard 
management group, the corresponding показатель 
was 81.7%. The difference of 11.6 percentage points 
was statistically significant (p < 0.05). 

Table 3. Comparison of the effectiveness of management algorithms in pregnant women (at 6 months) 

Indicator Main Group 

(Algorithm, n=60) 

Comparison Group 

(Standard, n=60) 

p-

value 

Stabilization, no 

progression 

56 (93.3%) 49 (81.7%) <0.05 

Progression of 

dysplasia 

4 (6.7%) 11 (18.3%) <0.05 

DISCUSSION 

The significantly higher rate of stabilization of the 
pathological process observed in the main group 
(93.3% vs. 81.7%) confirms the clinical effectiveness of 

the proposed algorithm. A key advantage of this 
approach is the differentiated management strategy 
based on HPV status, which allows for targeted 
diagnostic and therapeutic efforts in the group at the 
highest risk of progression of cervical pathology [4]. The 
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moderate sensitivity of HPV testing (64.1%) when used 
as a standalone screening tool highlights the need for a 
comprehensive approach, combining HPV testing, 
liquid-based cytology, and colposcopy. This combined 
strategy provides the optimal balance of sensitivity and 
specificity in detecting cervical pathology in pregnant 
women [5]. 

CONCLUSION 

The application of a stepwise, differentiated algorithm 
for the diagnosis and management of pregnant women 
with cervical pathology provides significantly better 
clinical outcomes compared to the standard approach: 
stabilization of the pathological process was achieved 
in 93.3% of patients in the main group versus 81.7% in 
the comparison group (p < 0.05). HPV testing is a 
significant predictor of dysplasia in pregnant women 
(RR = 1.79; χ² = 4.60; p = 0.032); however, it should be 
used in combination with cytological examination and 
colposcopy to optimize diagnostic accuracy. 
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