
 1 in 5 women with cervical cancer were missed by HPV-Alone* screening.1 

Pap + HPV (co-testing) empowers you to do everything you can  

to protect the health of your patients.

WHY IS IT ESSENTIAL TO KEEP THE PAP? 
BECAUSE THEY’RE WORTH IT.
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In many cases, co-testing is covered by the  
Affordable Care Act.  

For patients, this may mean:18

No co-pay No deductible No out-of-pocket cost

Patients should consult their healthcare plans to verify coverage.

$

*A positive HPV screening result may lead to further evaluation with cytology and/or colposcopy.

$ $

ACOG, ASCCP, SGO, and USPSTF guidelines recommend:

For women ages 
30-65 years old:†16

For women ages 65 
years and older:16

For women ages 
21-29 years old:16

Remaining 18% is primarily Pap-based testing
 †Based on a 2019 survey of ObGyns

Cervical Cancer Screening Method in the US 
for women ages 30 to 65
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Less than 1% of ObGyns 
have adopted HPV 
primary screening†.

<1%

Co-testing adoption rates at an all time high
Because Pap + HPV together (co-testing) provides more protection against CIN3+ and cervical cancer than screening with  
either HPV or Pap-alone, co-testing has become the most widely used screening method by ObGyns in the United States.17

Do not require 
screening after 
adequate prior

negative screening 
results.

Screening with
cervical cytology

alone every 3 years
Is recommended.

 Co-testing with 
cervical cytology and 
high-risk HPV testing 

every 5 years is 
recommended.

Learn why every woman is worth two tests at  
hologicwomenshealth.com/cervicalhealth
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 *A positive HPV screening result may lead to further evaluation with cytology and/or colposcopy.

† There are two additional screening methodologies also recommended in this age group. For more information, see the April 2021 ACOG Practice Advisory.



Studies demonstrated the contribution of cytology at detecting cervical cancer cases.
Comparison of Three Longitudinal Co-Testing Studies

Kaiser Permanente Northern California (KPNC): Regional laboratory and Integrated Delivery Network

University of Pittsburgh Medical Center (UPMC): Large academic medical center

Quest Diagnostics: National reference laboratory

The Pap test has been the most successful cancer screening program in history.2 
The rate of cervical cancer, which was a leading cause of death among women, has fallen by more than 70 percent since the  
Pap test was introduced over 50 years ago.3 Previously, cervical cancer was the leading cause of cancer death in women,  
but now it is the fifteenth most frequent.

Recent publications representative of US clinical practice showed Pap + HPV  
(co-testing) misses the fewest cancers/precursors to cancer: 

DON’T SACRIFICEKNOW THE FACTS

Key study from 20156

Key study from 20187

by screening with HPV-Alone* by screening with HPV-Alone*

Pap + HPV together identified Pap + HPV together identified

70% of cancers missed 80% of the CIN3+ cases missed
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CHOOSE PAP + HPV

“Liquid based cytology (LBC) enhanced cotesting detection of CxCa [...] to a greater extent than previously 

reported with conventional Pap smear and HPV cotesting.” –Austin2

“At no point in the publications describing the 
new guidelines [2012 consensus guidelines] it is 
acknowledged that we are now recommending  
more cancer and more death from cancer than the 
previously recommended 3-year cotesting provides, 
and that we are doing so presumably for the  
purpose of avoiding a cervical treatment that is not 
associated with detectable increased mortality.”

- Kinney W, et al.5 

Is this the right time to make more  
drastic changes to screening?

KPNC8 QUEST1 UPMC7

Inclusive of patients from a variety of health plans

Opportunistic screening more reflective of current US practices

Methods and technologies more reflective of current US practices

Data used to inform guideline decisions 

Relative Contribution of Cytology over HPV-Alone* for cervical  
cancer diagnosis (>12 months) 7.3% 20.7% 25.3%

KPNC8

increase in Cytology contribution at Quest vs KPNC1,83
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CYTOLOGY: Conventional, LBC
Separate collectionHPV: 

CYTOLOGY: LBC, Image-Guided LBC
Out of the Pap vialHPV: 

CYTOLOGY: Image-Guided LBC
Out of the Pap vialHPV:

UPMC7
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Key study from 20201

99.7% of pre-cancers were detected  
by Pap + HPV (co-testing)

of cervical cancers were detected  
by Pap + HPV (co-testing)

% Missed cancers < 12 months % Missed pre-cancers < 12 months
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Cervical cancer is no  
longer decreasing4

1-12 Months
prior to Diagnosis 12+ Months

prior to Diagnosis

94.1%Regardless of the algorithm, the collection method is the same.
The difference is in the results – with HPV-Alone*, you will receive less information with the same collection.

Pap + HPV (Co-testing) HPV-Alone*

  Cervical Collection

  HPV Test Result

  Cytology Result

  HPV Test Result

  Cytology Result

  Cervical Collection

RESULTS

COLLECTION METHOD

% Missed cancers
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Several clinical studies confirm screening with HPV-Alone* missed cervical cancer. 
Proportion of HPV Negative Cancer Cases 1, 6, 7, 11-15

This chart is a representation of clinical data from multiple published sources.  
The clinical studies represented within these sources were conducted using  
different study designs with various assays.

31% 
MISSED
Katki et al 2011

14% 
MISSED
Zhao et al 2013

28% 
MISSED

Kaufman et al 2020

24% 
MISSED

Austin et al 2018

19% 
MISSED
Gage et al 2014

19% 
MISSED
Blatt et al 2015

17% 
MISSED
Zhao et al 2012

17% 
MISSED
Zhao et al 2014

“Liquid based cytology (LBC) enhanced  
co-testing detection of cervical cancer ... to a 
greater extent than previously reported with 
conventional Pap smear and HPV co-testing.” 

- Austin RM, et al.7

”Samples may be collected in FDA approved liquid based cytology medium such as ThinPrep® Pap Test.
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