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ACOG, ASCCP, SGO, and USPSTF guidelines recommend: In many cases, co-testing is covered by the
Affordable Care Act. *®
For women ages For women ages For women ages 65
21-29 years old:'® 30-65 years old:® years and older:™ .
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Screening with Co-testing with Do not require No co-pay No deductible No out-of-pocket cost
cervical cytology cervical cytology and screening after
alone every 3 years high-risk HPV testing adequate prior retents should consultinerrheaiincare pians fo veriy coversge
Is recommended. every 5 years is negative screening
recommended. results.

Learn why every woman is worth two tests at
hologicwomenshealth.com/cervicalhealth

WHY IS IT ESSENTIAL TO KEEP THE PAP?
Co-testing adoption rates at an all time high Method |:|']:|Technology BECAUSE THEY'RE WORTH IT

Because Pap + HPV together (co-testing) provides more protection against CIN3+ and cervical cancer than screening with Together
either HPV or Pap-alone, co-testing has become the most widely used screening method by ObGyns in the United States.”

Cervical Cancer Screening Method in the US A positive HEV screening

for women ages 30 to 65 References: nan H, et al. C 1S of LiquicB and Human Papillomay g In Cotesting for De i S 1in 5 women with cervical cancer were missed by HPV-Alone* screening.’
100% " itpsi » SEAZI0A Acces ! g ' Pap + HPV (co-testing) empowers you to do everything you can
<1 O/o S S Prep Pap Test, SurePath Pop Test and Hybrid Capiure 2 assay). % Austin RM. et al. Enhanced detection of ¢ ‘ to protect the health of your patients.

Less than 1% of ObGyns
have adopted HPV
primary screening’.
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Based ¢ ( ev of ObGyns - 3o .
C i utions@l £ . o 7 Tog ether *A positive HPV screening result may lead to further evaluation with cytology and/or colposcopy. og et h e rN

There are two additional screening meth so recommended in this a oup. For more information, see the April 202



KNOW THE FACTS CHOOSE PAP + HPV DON’T SACRIFICE

The Pap test has been the most successful cancer screening program in history.? Recent publications representative of US clinical practice showed Pap + HPV Studies demonstrated the contribution of cytology at detecting cervical cancer cases.
The rate of cervical cancer, which was a leading cause of death among women, has fallen by more than 70 percent since the (co-testing) misses the fewest cancers/precursors to cancer: Comparison of Three Longitudinal Co-Testing Studies

Pap test was introduced over 50 years ago.® Previously, cervical cancer was the leading cause of cancer death in women,

but now it is the fifteenth most frequent. Kaiser Permanente Northern California (KPNC): Regional laboratory and Integrated Delivery Network

Key study from 2015°

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

40.0 1941 Quest Diagnostics: National reference laboratory
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Regardless of the algorithm, the collection method is the same. 9449, | ©f cervical cancers were detected 99,79, | Of Pre-cancers were detected Several clinical studies confirm screening with HPV-Alone* missed cervical cancer.
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