
What are the risks of smoking in relation to 
HPV infection?

•	 Smoking	increases	the	risk	of	having	an		
	 active	HPV	infection.1	While	most	HPV		
	 infections	are	cleared	within	1–2	years,		
	 smoking	reduces	the	chance	of	clearing	HPV.

•	 Smoking	increases	the	risk	that	HPV	will		
	 cause	cell	abnormalities	in	the	cervix,	that	can		
	 lead	to	cervical	cancer.2	

How does smoking lead to HPV infection?

Smoking	weakens	the	body’s	immune	response	
to	HPV.	It	reduces	the	body’s	ability	to	clear	
HPV	and	to	develop	antibodies	to	protect	
against	future	HPV	infections.3

What are the risks of smoking in relation to 
cervical cancer?

•	 Smoking	increases	the	risk	of	cervical	cancer		
	 in	HPV-positive	women	and	people	with	a		
	 cervix.

•	 An	estimated	11-12%	of	all	cervical	cancer		
	 deaths	are	linked	to	smoking.1,4	

•	 Smokers	have	a	higher	risk	of	developing		
	 both	pre-invasive	and	invasive	cervical	cancer		
	 when	compared	to	people	who	do	not	smoke		
	 (i.e.	CIN	1–3).5

•	 Smoking	increases	the	risk	of	secondary		
	 cancers,	poorer	treatment	outcomes	and		
	 cancer	recurrence	in	people	with	cervical		
	 cancer.6–8	

How does smoking lead to cervical 
cancer?

Smoking	is	associated	with	the	progression	of	
abnormal	cervical	cells	into	cancerous	cells.	
Smoking	can	lead	to	persistent	HPV	infection,	

damaging	cells	in	the	cervix	and	causing	genetic	
changes	in	the	infected	cells.	Additionally,	
smoking	itself	can	cause	genetic	changes	in	
the	infected	cells.9	These	genetic	changes,	
or	mutations,	can	accumulate	and	allow	the	
cervical	cells	to	transform	into	cancerous	cells.4		

Does the risk of cervical cancer increase 
with the number of smoked?

The	risk	of	developing	and	having	persistent	
HPV	increases	with	the	number	of	cigarettes	
smoked	daily.	Smoking	decreases	the	
antibodies	that	protect	against	HPV.3,10	
Moreover,	the	risk	of	developing	cervical	cancer	
and	precancerous	changes	(i.e.	CIN	1–3)	
increases	with	the	number	of	cigarettes	smoked	
daily	and	with	the	time	spent	smoking.5,11	

What are the benefits of stopping smoking 
for someone attending colposcopy? 

Stopping	smoking	can	reduce	the	risk	of:

•	 future	HPV	infections

•	 pre-invasive	lesions	(i.e.	CIN	1–3)	

•	 cervical	cancer3,	5,12	

It	can	also	reduce	the	size	of	existing	low-grade	
precancerous	changes	(i.e.	CIN	1).13

What services are available to someone 
attending colposcopy who wants to quit 
smoking?

There	are	many	services	available	to	people	
wishing	to	stop	smoking.	Getting	the	right	help	
can	double	a	person’s	chances	of	success.

These	services	include:	

•	 signing	up	for	a	free,	personalised	Quit	plan		
	 to	help	stop	smoking

•	 joining	a	stop	smoking	support	group
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•	 meeting	a	trained	stop	smoking	advisor	in		
	 person,	weekly	for	6	weeks	(before	and	after		
	 your	quit	date)	with	regular	contact	for	up	to		
	 12	months.		

•	 getting	1-to-1	support	from	a	trained	stop		
	 smoking	advisor	online	or	by	phone.

•	 availing	of	nicotine	replacement	therapy	(NRT)		
	 or	medication	prescribed	by	a	GP.	

•	 Getting	support	from	a	stop	smoking	advisor		
	 and	using	NRT	makes	it	four	times	more	likely		
	 that	the	smoker	will	quit	for	good.	

Find	out	more	information		
hse.ie/quitsupport 

How can I refer someone attending 
colposcopy to local or national QUIT 
services?

•	 You	can	make	a	referral	online.		

•	 You	can	also	refer	using	Quit	Manager	(the		
	 national	patient	management	system	for	Stop		
	 Smoking	Services).	You	will	need	the	person’s		
	 name,	date	of	birth,	gender,	county	of		
	 residence	and	contact	phone	number	to		
	 make	the	referral.	

What information can I give to ex-smokers 
attending colposcopy?

Reassure	people	who	have	stopped	smoking	
that	they	have	made	the	right	decision	and	
encourage	them	to	continue.	You	could	
tell	them	that	their	colposcopy	treatment	is	
more	likely	to	be	successful	because	of	their	
hard	efforts.	The	risk	of	cervical	cancer	and	
precancerous	changes	(i.e.	CIN	1–3)	has	
decreased	and	this	risk	will	decrease	further	as	
they	continue	on	their	journey	of	not	smoking.	
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