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HPV in Primary Testing

Prediction #1

• HPV is more sensitive (but less specific) 
than a Pap test

• HPV can detect lesions earlier than a 
Pap test
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Int. J. Cancer: 140, 440–448 (2017)

HPV FOCAL – Round 1

• HPV-based cervical cancer screening in 
a population-based program resulted in 
greater CIN2+ compared to LBC
(16.5/1000 vs 10.1/1000)

• HPV-based screening resulted in 
significantly higher colposcopy referral 
compared to LBC
(58.9/1000 vs 30.9/1000)

- particularly in women under 30
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JAMA July 3, 2018 Volume 320, Number 1

HPV FOCAL – 48 Months

HPV FOCAL – 48 Months

• HPV based screening resulted in significantly 
lower CIN2+ at 48 mos compared with LBC

• Cumulative CIN2+ incidence showed no 
significantly different disease detection

• Cumulative colposcopy referral rates were 
similar 

• Women who were HPV negative at baseline 
had a significantly lower risk of CIN2+ 
compared with cytology-negative women
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HPV in Primary Testing

Prediction #1

• HPV is more sensitive (but less specific) 
than a Pap test

• HPV can detect lesions earlier than a 
Pap test

• NPV = Longer Screening Intervals

• Less loss to follow up (?)

HPV in Primary Testing

Prediction #2

• HPV testing is a more logical choice for 
screening women vaccinated against 
HPV infection

“HPV vaccination will make the existing 
approach of high-frequency screening by 
cytology too costly and inefficient”
EL Franco Vaccine: 2006

HPV Vaccination 
Rates

HPV PrevalenceCervical Disease 
Rates

The screening population is changing.

Screening Test 
Performance
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Screening Test Performance

STATS 101 
Prevalence affects the predictive value of any test. The 
same diagnostic test will give you different information 
according to the clinical setting in which you apply it.

Falling Prevalence Leads To False Positive Results

Scotland Program - Cytological abnormality (% of women screened) by year of birth 
and immunisation status. 1988-90=pre-immunisation programme cohort; 
1991-94=catch-up cohort; 1995-96=routinely immunised cohort.
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BMJ 2019;365:l1161

• Routine immunisation using the bivalent HPV 
vaccine against high grade cervical disease was 
found to be highly effective

• In the setting of high uptake and a catch-up 
programme, unvaccinated women also show a 
reduction in disease, possibly because of herd 
protection

British Journal of Cancer (2016) 114, 582–589

• Significant reductions in PPV for CIN2+ were observed. 
• Significant increase in the number of women referred to 

colposcopy to detect one case of CIN2+ 

Conclusions: The lower incidence of disease in vaccinated 
women alters the key performance indicators of cervical 
cytology

HPV in Primary Testing

Prediction #2

• HPV testing is a more logical choice for 
screening women vaccinated against 
HPV infection

“HPV vaccination will make the existing 
approach of high-frequency screening by 
cytology too costly and inefficient”
EL Franco Vaccine: 2006
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