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Impact of cervical cytology screening on the incidence of 
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Female Genital Tract. 5th ed. New York, Springer-Verlag, 
2002.)  

    
  WHO CRITERIA FOR A GOOD SCREENING 

ÅThe condition to be screened should be important for the population  

ÅThere should be an acceptable therapy for the patients  

ÅThere should be diagnostic and therapeutic tools  

ÅThere should be a known latent or early symptomatic stage   

ÅAn appropriate test with a low false positivity (specific) and low false 
negativity (sensitivity) 

ÅTest or evaluation should be acceptable for the society (population)  

ÅThe cost of the diagnosis and the following therapy should be 
economic regarding the total health expenses 
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  Cervix ca screening 

ÅVIA(Visual Inspection with 3-5% Acetic acid) 

ÅVIAM(VIA with low level (2-4X) magnification 

ÅVILI(Visual inspection with [ǳƎƻƭΩǎ iodine) 

 

ÅCytology 

ÅHPV 
 

J Public Health (Oxf). 2004 Jun;26(2):130-7. 
Cost-effectiveness of organized versus opportunistic cervical cytology screening in Hong Kong. 
Kim JJ, Leung GM, Woo PP, Goldie SJ 

Å2000: the Hybrid Capture 2 (HC2) HPV test had FDA approval for 
screening women with a cytological diagnosis of ASCUS. 

Å2003: FDA approved the use of HC2 with cytology for screening 
women over 30 y: cotesting. Cotesting ǎƻƴǳŎǳ ƴŜƎŀǘƛŦ ƛǎŜ ǘŜǎǘ ŀǊŀƭƤƐƤ о 
ȅƤƭŀ ǳȊŀŘƤΦ   

ÅApril 2014: FDA approved the use of an HPV test (cobas HPV test) 
alone without Pap test in screening of women over 25 y.  

  Limitations of cytology 

ÅIs relatively subjective with a considerable 
interlaboratory/ intralaboratory variability 

 

ÅSensitivity in the detection of high grade 
precancerous lesions is relatively low.  

 

ÅCan determine the women with precursor lesions 
but cannot determine the women with the risk of 
development of precursor lesions 
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Cumulative incidence of cervical intraepithelial neoplasia grade 3 and cancer (ÓCIN3) over a 10-year period in 20 514 
women according to oncogenic human papillomavirus (HPV) status at enrollment.  

Michelle J. Khan et al. JNCI J Natl Cancer Inst 2005;97:1072-1079 

É The Author 2005. Published by Oxford University Press. All rights reserved. For Permissions, please e-mail: 
journals.permissions@oupjournals.org. 

Cumulative incidence of cervical intraepithelial neoplasia grade 3 and cancer (ÓCIN3) over a 10-year period in 12 976 
women 30 years old and older with negative cytology at enrollment, according to oncogenic human papillomavirus 

(HPV) status at enrollment.  

Michelle J. Khan et al. JNCI J Natl Cancer Inst 2005;97:1072-1079 

É The Author 2005. Published by Oxford University Press. All rights reserved. For Permissions, please e-mail: 
journals.permissions@oupjournals.org. 

Primary cervical cancer screening with human papillomavirus: End of study results from 

the ATHENA study using HPV as the first-line screening test  

Thomas C. Wright, Mark H. Stoler, Catherine M. Behrens, Abha Sharma, Guili Zhang, Teresa L. Wright  

Gynecologic Oncology  

Volume 136, Issue 2, Pages 189-197 (February 2015)  
DOI: 10.1016/j.ygyno.2014.11.076 

Copyright É 2014 The Authors Terms and Conditions 

http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
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ÅWright TC, Stoler MH, Behrens CM, Sharma A, Zhang G, Wright TL 

ÅPrimary cervical cancer screening with human papillomavirus: end of study results from the 
ATHENA study using HPV as the first-line screening test. Gynecol Oncol. 2015 Feb;136(2):189-97. 
doi: 10.1016/j.ygyno.2014.11.076. Epub 2015 Jan 8. 

 

ÅA negative HPV results at baseline predicts one-ƘŀƭŦ ǘƘŜ Ǌƛǎƪ ƻŦ /LbоҌ ƻǾŜǊ о ȅŜŀǊǎ ǘƘŀƴ ŀ ƴŜƎŀǘƛǾŜ 
cytology result. 

ÅHPV primary screening with triage using 16/18 genotyping and cytology increases sensitivity to 
detect CIN3+ 28% over cytology. 

ÅCytology failed to detect approximately 50% of CIN3+ in women 25ςнф ȅŜŀǊǎΦ 

ÅClinical Commentary 

ÅWarner K. Huh a, , Kevin A. Ault b, David Chelmowc, Diane D. Davey d, Robert A. Goulart e, Francisco 
A.R. Garcia f, Walter K. Kinney g, L. Stewart Massad h, Edward J.Mayeaux i, Debbie Saslowj, Mark 
Schiffmank,1, Nicolas Wentzensen k,1, Herschel W. Lawson l, Mark H. Einstein m: Use of primary high-
risk human papillomavirus testing for cervical cancer screening: Interim clinical guidance. Gynecologic 
Oncology 136 (2015) 178ς182 

 

ÅThe guidance panel was co-sponsored and funded by the Society of Gynecologic Oncology (SGO) 
and the American Society for Colposcopy and Cervical Pathology (ASCCP) and included thirteen 
experts that represented SGO, ASCCP, American College of Obstetricians and Gynecologists, 
American Cancer Society, American Society of Cytopathology, College of American Pathologists, 
and the American Society for Clinical Pathology. 

 

ÅIs hrHPV testing for primary screening as safe and effective as 
cytology-based screening? 

A negative hrHPV test provides greater reassurance of 
low CIN3+ risk than a negative cytology result. 
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ÅCan primary hrHPV screening be considered as an alternative to 
current US cervical cancer screening methods? 

 

ÅBecause of equivalent or superior effectiveness, primary hrHPV 
screening can be considered as an alternative to current US cytology-
based cervical cancer screening methods.  

ÅCytology alone and cotesting remain the screening options specifically 
recommended in major guidelines. 

ÅWhat is the optimal interval for hrHPV screening ?  

 

ÅRe-screening after a negative primary hrHPV screen 
should occur no sooner than every 3 years. 

ÅAt what age should one initiate primary hrHPV 
screening? 

 

ÅPrimary hrHPV screening should not be initiated prior to 
25 years of age. 

ÅHow does the performance of primary hrHPV screening 
compare to cotesting? 

 

ÅPrimary hrHPV testing with a negative result with a 3-year 
screening interval is at least as effective as five-year cotesting .  

  
 
   
  New FDA-approved Cervical Screening Options 
   FDA Microbiology Devices Panel of the  
   Medical Devices Advisory Committee 
     March 2014 

 
 
 
ÅCytology 

ÅCytology with adjunctive reflex HPV testing after ASCUS 

Å Cytology with adjunctive reflex HPV testing of women 30 y or older 

Å HPV testing of women 25 y or older with 16-18 genotyping and reflex 
cytology for hrHPV +/ hrHPV 16-18 - patients 
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ÅUse of FDA-approved hrHPV test: 

 

ÅAs a triage in ASC-US  

 

ÅComplementary to cytology in women >30 y co-testing) 

 

ÅThese two usage is adopted by many organizations (Including the 
United States Preventive Services Task Force (USPSTF) 

 

ÅRonco G, Dillner J, 9ƭŦǎǘǊǀƳ KM, Tunesi S, Snijders PJ, Arbyn M, et al: Efficacy of 
HPVbased screening for prevention of invasive cervical cancer: follow-up of four 
European randomised controlled trials. Lancet 2014;383(9916):524ς32. 

 

Åмтс псп ǿƻƳŜƴ ŀƎŜŘ нлς64 years were randomly assigned to HPV-based 
(experimental arm) or cytology-based (control arm) screening in Sweden 
(Swedescreen), the Netherlands (POBASCAM), England (ARTISTIC), and Italy 
όb¢//ύΦ ²Ŝ ŦƻƭƭƻǿŜŘ ǳǇ ǘƘŜǎŜ ǿƻƳŜƴ ŦƻǊ ŀ ƳŜŘƛŀƴ ƻŦ сϊр ȅŜŀǊǎ όм нмп пмр 
person-years) and identified 107 invasive cervical carcinomas by linkage with 
screening, pathology, and cancer registries, by masked review of histological 
specimens, or from reports. Cumulative and study-adjusted rate ratios 
(experimental vs control) were calculated for incidence of invasive cervical 
carcinoma. 

ÅRonco G, Dillner J, 9ƭŦǎǘǊǀƳ KM, Tunesi S, Snijders PJ, Arbyn M, et al: Efficacy of HPVbased 
screening for prevention of invasive cervical cancer: follow-up of four European randomised 
controlled trials. Lancet 2014;383(9916):524ς32. 

 

ÅDetection of invasive cervical carcinoma was similar between screening methods 
ŘǳǊƛƴƎ ǘƘŜ ŦƛǊǎǘ нϊр ȅŜŀǊǎ ƻŦ Ŧƻƭƭƻǿ-ǳǇ όлϊтфΣ лϊпсςмϊосύ ōǳǘ ǿŀǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƭƻǿŜǊ 
ƛƴ ǘƘŜ ŜȄǇŜǊƛƳŜƴǘŀƭ ŀǊƳ ǘƘŜǊŜŀŦǘŜǊ όлϊпрΣ лϊнрςлϊумύΦ  

ÅHPV-based screening provides 60ς70% greater protection against invasive 
cervical carcinomas compared with cytology. Data of large-scale randomised trials 
support initiation of HPV-based screening from age 30 years and extension of 
screening intervals to at least 5 years. 
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  HPV SCREENING-Concerns 

ÅIs it specific?  

ÅIncrease in colposcopies, overtreatment of lesions with no risk  

ÅThere ƛǎƴΩǘ any well evaluated and defined therapy strategy in hrHPV 
pozitive women 

ÅThe screening interval in hrHPV negative women is not known   

ÅThere is no data about the errors due to specimen inadequacy 

ÅIs it cost effective? 

 

 

 

 

ÅhrHPV screening is highly sensitive. But its specificity depends 
upon the subsequent evaluation strategies and screening 
intervals.  

 

ÅA 2011 evidence-based review commissioned by the Agency for Healthcare 
Research and Quality for the United States Preventive Services Task Force 
ό¦{t{¢Cύ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ άƴǳƳŜǊƻǳǎ ǎǘǳŘƛŜǎ ƘŀǾŜ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ It± 
ǘŜǎǘƛƴƎ ƛǎ ƳƻǊŜ ǎŜƴǎƛǘƛǾŜ ǘƘŀƴ ŎȅǘƻƭƻƎȅέΦ  

ÅTherefore in 2012 the American Cancer Society (ACS) recommended that 
cotesting become the preferred approach to screening women >30 years.  

ÅThis recommendation has also been adopted by the American College of 
Obstetricians and Gynecologists (ACOG). 

 
ÅWhitlock E, Vesco K, Eder M, Lin J,; Senger C,Burda B, Anns Int Med. 2011;155:687-697 

ÅThe American College of Obstetricians and Gynecologists. Management of Abnormal Cervical 
Cancer Screening Test Results and Cervical Cancer Precursors. Practice Bulletin Number 140; 2013  

ÅThere is a tendency against cytology as a first-line screening test  

ÅMost important limitation of HPV is its lower specificity compared 
to cytology. This can be overcomed by triage methods in HPV-
positive women (cytology and HPV 16/18 genotyping)  

ÅThere is considerable җ/Lbо in ages 25-29, and efficiacy of 
cytology in these cases is low. HPV screening is more effective in 
this group. Triage reduces overuse of colposcopy and transient 
HPV infection therapy 

 Summary of Results from 3-Year Follow-Up of ATHENA Study 

ÅIn the Follow-up data for the Primary Screening population, a negative HPV result 
predicted a lower 3-ȅŜŀǊ Ǌƛǎƪ ƻŦ җ/Lbо ǘƘŀƴ ŘƛŘ ŀ ƴŜƎŀǘƛǾŜ ŎȅǘƻƭƻƎȅ ǊŜǎǳƭǘΣ 
validating that HPV as the primary test is superior to cytology for cervical cancer 
screening. 

ÅThe low 3-year CIR for a negative HPV result also confirmed the safety of a 3-year 
interval for HPV primary screening and offers clinicians and their patients more 
confidence in a negative HPV result than a negative Pap result. 

ÅIn addition, the Follow-up study confirmed the continued high risk of HPV16 or 
HPV18 infection, with the observation that 1 in 4 women who tested HPV 16+ at 
Baseline ŀƴŘ м ƛƴ ф ǿƘƻ ǘŜǎǘŜŘ It±муҌ ŀǘ .ŀǎŜƭƛƴŜ ǿŜǊŜ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ җCIN3 
within 3 years. 

ÅThese results demonstrate that the Candidate Algorithm, the cobasϯ It± ¢Ŝǎǘ 
with genotyping for 16 and 18 in women 25 years and older can be used as a first-
line, primary screening test when reflex to cytology is included. 
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ÅPoint-Counterpoint: Cervical Cancer Screening Should Be 
Done by Primary Human Papillomavirus Testing with  
Genotyping and Reflex Cytology for Women over the Age 
of 25 Years.  

ÅMark H. Stoler, R. Marshall Austin, Chengquan Zhao 

ÅUniversity of Virginia Health System, Charlottesville, Virginia, 
USAa; Magee-Womenôs Hospital of the University of Pittsburgh 
Medical Center, Pittsburgh, Pennsylvania, USAb 

ÅJ ClinMicrobiol 53:2798 ς2804. doi:10.1128/JCM.01087-15. 

Cancer Cytopathol. 2015 
May;123(5):282-8. doi: 
10.1002/cncy.21544. Epub 2015 Apr 10. 
Comparison of cervical cancer screening 
results among 256,648 women in 
multiple clinical practices. 
Blatt AJ, Kennedy R, Luff RD, Austin RM, 
Rabin DS 

CONCLUSIONS: 
Compared with HPV-only testing, cotesting ǿŀǎ ƳƻǊŜ ǎŜƴǎƛǘƛǾŜ ŦƻǊ ǘƘŜ ŘŜǘŜŎǘƛƻƴ ƻŦ җ /Lbо 
in women ages 30 to 65 years. The current data suggest that approximately 19% of women 
with cervical cancer may be misdiagnosed by an HPV-only cervical screen. It is important to 
consider these data as the guidelines for cervical cancer screening undergo revision. 

ÅZaibo Li, MD, PhD; R. Marshall Austin, MD, PhD; Ming Guo, MD; Chengquan Zhao, 
MD: Screening Test Results Associated With Cancer Diagnoses in 287 Women 
With Cervical Squamous Cell Carcinoma. Arch Pathol Lab Med. 2012;136:1533ς
1540.  

 

Among 31 SCC cases with liquid-based cytology and high-risk HPV cotest results less 
than 1 year before SCC diagnoses, 2 patients (6.5%) had Pap+/HPV2 results, and 1 
patient (3.2%) had Pap2/HPV2 results. Polymerase chain reaction detected high-risk HPV 

DNA in tumor tissues of 3 SCC cases with recent HC22 results. 
(Arch Pathol Lab Med. 2012;136:1533ï1540; doi: 

Å8 CIN 2/3 cases that are Cobas (-)  

Å5 of them are negative for p16 staining and are negative for other 
hrHPV types 

Comparison of the Abbott RealTime High-Risk Human Papillomavirus (HPV), Roche Cobas HPV, and Hybrid 
Capture 2 Assays to Direct Sequencing and Genotyping of HPV DNA. Yongjung Park,a Eunhee Lee, b  
Jonghyeon Choi, a Seri Jeong, a and Hyon-Suk Kima. Journal of Clinical Microbiology p. 2359 ς2365 
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FDA) advisory panel for use as a first-line cervical cancer screening 
test, Dr. R. Marshall Austin, Director of Cytopathology at Magee-Womens 
Hospital at the University of Pittsburgh, contacted me and informed me he 

was in attendance at the hearing and that Quest Diagnostics submitted 
comments that were very interesting. 

 
Quest was kind enough to provide me with those comments, and I would 
like to share them, as they provide more data to support co-testing. 

The advisory panel held its hearing on March 12, 2014, and at that time, 
written and oral comments from interested parties were made available to 

the panel for its consideration. 
 
After Dr. Austin gave me the heads-up, I presumed the comments would be 

online, so I started looking.  And looking.  I never found them. 

ÅThese indications are not approved by 5 medical 
associations reccommending co-testing in ages 30-65 

 

ÅHPV infection is usually transient and its presence does 
not  indicate the presence of cervical cancer or 
dysplasia. A Quest Diagnostics Health Trends study (in 
3.7 million women) revealed that 5% of women with 
high grade dysplasia or cancer (CIN3-carcinoma) are 
HPV negative 

ÅQuest recommendation: If new indication is approved, a statement 
should be made for cobas HPV that its results does not predict or 
diagnose the cervical cancer and despite in the presence of negative 
results Pap or other tests are needed.  

 

Re: Quest Diagnostics Incorporated Comments Concerning the cobasϯ Human 
Papillomavirus (HPV) Test, sponsored by Roche Molecular Systems, Inc 
 
Dear Shanika Craig: 
Quest Diagnostics submits these comments for consideration by the Microbiology 
Devices Panel of the Medical Devices Advisory Committee of the U.S. Food and Drug 
Administration (FDA) for the meeting being held March 12, 2014, from 8 a.m.. to 6 p.m. 
regarding the cobasϯ It± ¢ŜǎǘΣ ǎǇƻƴǎƻǊŜŘ ōȅ wƻŎƘŜ aƻƭŜŎǳƭŀǊ {ȅǎǘŜƳǎΣ LƴŎ. Quest 
5ƛŀƎƴƻǎǘƛŎǎ ƛǎ ǘƘŜ ǿƻǊƭŘΩǎ ƭŜŀŘƛƴƎ ǇǊƻǾƛŘŜǊ ƻŦ ŘƛŀƎƴƻǎǘƛŎ ǘŜǎǘƛƴƎ and information services. 
We believe we are the largest provider of laboratory services for cervical cancer 
screening in the United States, performing approximately ten million Pap and HPV tests 
annually. We have approximately 1000 pathologists and cytotechnologists on staff. 
 
Disclosure Statement: 
We purchase equipment and reagents from numerous companies including Roche 
Molecular Systems, Inc. and Hologic, Inc., two of the leading providers of equipment and 
reagents for gynecologic pathology and human papillomavirus (HPV) testing. The 
comments made herein are based on the Quest Diagnostics experience performing HPV 
testing for more than a decade. 

http://path.upmc.edu/personnel/Faculty/Austin.htm
https://www.questdiagnostics.com/home.html
http://pathologyblawg.com/wp-content/uploads/2014/03/FDA-PapHPV-FINAL.pdf
http://www.fda.gov/advisorycommittees/calendar/ucm381983.htm
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ÅIn 3,727,894 women 14.3% of them had a Pap 
smear test ÓCIN 3 olup (533,088); %4.6 % of these 
was HPV negative  

 

ÅIn follow up of women  with Pap + HPV ï: 25% 
developed cervix CA   

ÅExtrapolating using US Census data, Quest notes 411,240 
women in the US with CIN 3 or worse would therefore go 
unidentified if screening were limited to HPV testing alone. 

 

ÅQuest further estimates, based on numbers from the American 
Cancer Society, screening using HPV testing alone could 
potentially miss 13.5% of women with invasive cervical cancer 
this year that would have been identified with co-testing. 

 

ÅAgain, based on our experience at Quest Diagnostics we would 
request that if the Panel recommends approval of the new indication 
for the cobas HPV Test, that the Panel and the FDA consider placing a 
Warning in the Labeling of the test to warn physicians and other 
diagnosticians that:  

Å1) the cobas HPV Test is not predictive or diagnostic of all causes or 
forms of cervical disease including cancer, and  

Å2) Pap testing and/or other follow up testing is required regardless of 
obtaining a negative result from the cobas HPV Test. 

ÅProposed Decision Memo for Screening for Cervical Cancer 
with Human Papillomavirus (HPV) Testing (CAG-00442N) 

ÅIX.  Conclusion 

ÅThe Centers for Medicare & Medicaid Services (CMS) proposes that 
the evidence is sufficient to cover a combined Human Papillomavirus 
(HPV) and Pap smear test once every five years as a cervical cancer 
screening for asymptomatic beneficiaries aged 30 to 65 years. CMS 
will cover screening for cervical cancer with the appropriate U.S. 
Food and Drug Administration (FDA) approved/cleared laboratory 
tests, used consistent with FDA approved labeling and in compliance 
with the Clinical Laboratory Improvement Act (CLIA) regulations 

 

JJTb¢9wb9¢JJ 
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SERVĶKS KANSERi TARAMASI 
ULUSAL STANDARTLARI  

ÅBu belge, T¿rkiyeôde y¿r¿t¿lecek toplum 
tabanlē serviks kanseri taramasē 
­alēĸmalarē sērasēnda uyulmasē gereken 
kural ve standartlarē belirlemektedir. 

ÅGĶRĶķ: Serviks kanseri tarama yºntemleri 
invazif kanser insidansēnē ve mortalitesini 
azalttēĵē d¿ĸ¿n¿len ve bu a­ēdané. 

   Y¥NTEM:¦lkemizin altyapēsē ve      
olanaklarē gºz ºn¿ne alēndēĵēnda ideal 
yºntem klasik, yani konvansiyonel 
smeardēr.   

HEDEF POP¦LASYON, TARAMANIN 
BAķLANGI¢ VE BĶTĶķ YAķLARI, 
TARAMA SIKLIĴI: Taramada mutlakéé  

Å{9w±TY{ Y!b{9wT ¢!w!a! twhDw!aL ¦[¦{![ 
STANDARTLARI  

ÅTANIMΥ .ǳ ǇǊƻƎǊŀƳΣ ¢ǸǊƪƛȅŜ Iŀƭƪ {ŀƐƭƤƐƤ YǳǊǳƳǳ 
ǘŀǊŀŦƤƴŎŀ ȅǸǊǸǘǸƭŜƴ ǘƻǇƭǳƳ ǘŀōŀƴƭƤ serviks kanseri 
ǘŀǊŀƳŀ ǇǊƻƎǊŀƳƤ œŀƭƤǒƳŀƭŀǊƤ ǎƤǊŀǎƤƴŘŀ ǳȅǳƭƳŀǎƤ 
ƎŜǊŜƪŜƴ ǳƭǳǎŀƭ ǎǘŀƴŘŀǊǘƭŀǊƤ ƪŀǇǎŀƳŀƪǘŀŘƤǊ. 

ÅD9w9Y49: Serviks ƪŀƴǎŜǊƛ ƪŀŘƤƴƭŀǊŘŀ ǀƴŜƳƭƛ ōƛǊ 
ǎŀƐƭƤƪ ǎƻǊǳƴǳŘǳǊΦ  

Å¸mb¢9aΥ «ƭƪŜƳƛȊƛƴ ŀƭǘȅŀǇƤǎƤ ǾŜ ƻƭŀƴŀƪƭŀǊƤ ƎǀȊ 
ǀƴǸƴŜ ŀƭƤƴŘƤƐƤƴŘŀ ƛŘŜŀƭ ȅǀƴǘŜƳ ōŜǒ ȅƤƭŘŀ ōƛǊ 
uygulanacak HPV testi veya Pap-smear testi ile 
ǘŀǊŀƳŀŘƤǊΦ  

ÅIt± ¢ŜǎǘƛΥ It± 5b!ΩƴƤƴ serviks ƪŀƴǎŜǊƛ ƛƭŜ ƛƭƛǒƪƛǎƛ 
ŀǊǘƤƪ ƪŀƴƤǘƭŀƴƳƤǒ ƻƭǳǇΣ serviks ƪŀƴǎŜǊƭƛ ƘŀǎǘŀƭŀǊƤƴ 
҈ффΦфΩǳƴ Řŀ It± 5b! ǾŀǊƭƤƐƤ ƎǀǎǘŜǊƛƭƳƛǒǘƛǊΦ It± 
ǘŜǎǘƛƴƛƴ ƴŜƎŀǘƛŦ ƻƭƳŀǎƤ ŘǳǊǳƳǳƴŘŀΤ ǘŀƪƛǇ ŜŘŜƴ ōŜǒ 
ȅƤƭ ƛœŜǊƛǎƛƴŘŜ servikal ƪŀƴǎŜǊ ƻƭƳŀ ƛƘǘƛƳŀƭƛ œƻƪ 
ŘǸǒǸƪǘǸǊΦ Servikal ƪŀƴǎŜǊ ǘŀǊŀƳŀƭŀǊƤƴŘŀ 
ƪǳƭƭŀƴƤƭŀŎŀƪ It± ǘŜǎǘƭŜǊƛΤ ǳƭǳǎƭŀǊŀǊŀǎƤ ƎŜœŜǊƭƛƭƛƐƛ 
ƻƭŀƴ ǾŜ ǘƻǇƭǳƳ ǘŀōŀƴƭƤ ǎŀƐƭƤƪ ǘŀǊŀƳŀƭŀǊƤƴŘŀ 
ƪǳƭƭŀƴƤƭŀōƛƭƛǊƭƛƭƛƐƛƴƛ ƎǀǎǘŜǊŜƴ C5! ƻƴŀȅƤ ōǳƭǳƴƳŀƭƤΣ 
L±5Ωǎƛ ƻƭƳŀƭƤ όIn Vitro Diagnostics) veya testin 
ǀȊƎǸƭƭǸƐǸ /Lbнκо ƛœƛƴ ŘǸǒǸƪ Ǌƛǎƪƭƛ It± genotipleri 
ƛƭŜ ƳƛƴƛƳŀƭ œŀǇǊŀȊ ǊŜŀƪǎƛȅƻƴ ƛƭŜ ƛƭƎƛƭƛ ǘŀǊŀƳŀ 
ǇƻǇǳƭŀǎȅƻƴƭŀǊƤ ƛœƛƴ Meijer et al (IJC 200 

TURKEY 
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ÅThe target to be screened should be at least 70% of the population 
for the quality and efficiacy of the screening  

ÅScreening interval should not be more than 2 years  

ÅWe may state that at least one smear in a lifetime between 30-65 
years decreases the mortality of a woman from cervical cancer as X3 

 

 TARGET in SCREENING 

ÅTo reduce the mortality and morbidity of cervical cancer 

ÅNOT to detect the HPV infection 

ÅNOT to detect abnormal smears  

Turkish data 
33 centers 140334 women 

ÅOverall, the prevalence of cervical cytological abnormalities 
was 1.8%;  

ÅASCUS: %1.07 

ÅASC-H: %0.07 

ÅLSIL: %0.3  

ÅHSIL: %0.17 

ÅAGC: %0.08 

ÅTƴǾŀǎƛǾŜ neoplasia: %0,06 

 
Turkish Cervical Cancer And Cervical Cytology Research Group. Prevalence of cervical cytological abnormalities in 
Turkey. Int J Gynaecol Obstet. 2009 Sep;106(3):206-9. 

Very recent unpublished data of gyn working group 
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