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Pap + HPV (Co-testing) is the most widely adopted and
preferred method for cervical cancer screening in the United
States.®’

Studies show that 95% of cervical cancers are detected with

Pap + HPV (Co-testing) providing the best possible protection for
women ages 30-65."2

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



Benefits of Pap + HPV (Co-testing)

Screening with HPV-Alone* misses cervical cancer
» Studies show 1in 5 women with cervical cancer are missed by screening with
HPV-Alone."#

» Screening with Pap + HPV (Co-testing) identified 70% of the cancers missed by
HPV-Alone.™

» 95% of cervical cancers were detected by testing with Pap + HPV together
(Co-testing)."?

Collection is the same

» Regardless of the algorithm, the collection method is identical.
A Pap test is the only collection option available for both Pap + HPV
(Co-testing) and HPV-Alone.>5*

> Get the whole cervical health picture with Pap + HPV (Co-testing). Two tests
gives you two results: cytology and HPV.

» HPV-Alone*: the same collection process, less information. With this test you
only receive an HPV result; in most cases the cytological data is not considered.
Guidelines are clear
» Pap + HPV (Co-testing) remains the most widely adopted and preferred cervical
cancer screening method in the United States.”

» ACOG, ASCCP and SGO: expert guidelines recommend that for these women
(ages 30-65), Co-testing with cervical cytology and hrHPV testing every 5 years
is preferred, screening with cervical cytology alone every 3 years is acceptable
and hrHPV testing alone can be considered as an alternative
screening strategy.®

Choose Pap + HPV together because she’s Worth it.
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