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Figure 1. Expected False-Positives and Cancer Cases for Adclescent Women Who Begin
Screening at Ages Varying Froem 16 to 25 Years and Are Followed to Age 30 Years™
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*Results presented assume an annual screening interval and are calculated per 1,000 women.

Screening for Cervical Cancer: A Decision Analysis for the U.S. Preventive Services Task Force 2011
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Figure 2. Efficiency Curve Comparing Strategies Differing By Age at First Screening™
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*Strategies presented are those identified as efficient using incremental colposcopies per life-year.
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Figure 5. Efficiency Curve Comparing Strategies Based on Cytology Either Alone or in
Combination With HPV”
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Outcomes Tables

Table 2, Vesco et al*’: Expected False Positives, Colposcopies, CIN2-3 Cases, Cancer Cases, and
Cancer Deaths Associated With Cytology and HPV Test-Based Strategies, Either Alone or in

Combination®

False Cih2-3 Cancer Cancer
Strateqy Positives | Colposcopies L AsSEes Cases Deaths
Cytclogy, a2, age 21,
Cytology and HPY, g5, age 30 255 .35 575,45 8438 744 1.35
Cyiology, g5, dage 21 F13.97 483,36 656.01 12.69 2.71
Cyiology, g2, age 21;
Cyiclogy and HPY. g3, age 30 3581.33 82474 9313 4 73 0.74
Cytology. g2, age 21 3449 .92 7ol 16 al.21 £50 1.55
Cyiology, g2, age 21;
Cyiclogy and HPY_ g3, age 30 539 G4 1129 359 94 35 364 0.52
Cyviclogy. q2. age 21 515.26 1063 52 &7.52 .80 b2
Cytolegy, g1, age 21;
Cyiology and HP'Y, g3, age 30 T27.22 148819 95 1% 257 0.35
| Cyioleogy, g1, age 21 951.45 1931.00 91.50 250 0.32

*Per 1,000 wornen. Tamie horizen is & [fetme. Age at whith to Begin screening is Txed at 21 years. For the combined cytology and
HPV festing sirategies, cytelogy-based soreen:ng 5 assumed before age 30 vears, with a repeat oytology test for AZC-UE results.
The strategy of cytelegy and HPEVY testing begins 3t age 30 years. Wornen with nomal eytology results and HPV negative resuits are
assumed bz be saeenad every 3 or § years.

Screening for Cervical Cancer: A Decision Analysis for the U.S. Preventive Services Task Force 2011
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Effect of HPV vaccination on PPV of cervical cancer
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