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To order the HPV test, call 1-877-803-1010.



The HPV test

Why the Pap alone isn’t enough  
for women age 30 and older

(continued)

• �If a woman receives a negative result for both tests, it decreases the 
likelihood that she will develop high-grade cervical disease or cancer 
for three years, assuming there is no other change in her risk factors.2

• �When combined with the Pap, the HPV test provides a greater 
than 99 percent negative predictive value. That means negative 
test results can be reported with greater than 99 percent 
confidence that: 

		  • �Cervical Intraepithelial Neoplasia (CIN) 2/3 and cancer 
is not present.6

		  • �The patient is not at current risk of developing cervical 
cancer within the next several years.7

• �Combined testing is more sensitive (100 percent) for HSIL than a 
Pap test alone, providing more accurate results.8

High-risk HPV + Pap test sensitivity for detection of HSIL
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How combined
screening can help

A woman infected with HPV (Human Papillomavirus) in her teenage years may 
not exhibit symptoms until she is in her 30s or 40s.1 That’s when her risk for 
cervical cancer is at its highest. Combining the HPV test with the Pap test can 
help ensure the disease is caught and treated early.



The HPV test (continued)

Important HPV facts

	 • �The risk of cervical cancer and persistent infection is higher 
for a woman age 30 or older who tests positive for HPV.2 

	 • �Persistent infection with HPV can lead to the development 
of abnormal cells (CIN3) and cervical cancer.3

HPV Prevalence  and Incidence of Cervical Cancer by Age4,5HPV prevelance and cervical cancer incidence
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Who recommends combination screening?

	 • The American Cancer Society (ACS)2

	 • �The American College of Obstetricians and 
Gynecologists (ACOG)9

	 • �The American Society for Colposcopy and Cervical 
Pathology (ASCCP)10

All three organizations still recommend annual 
gynecologic exams, including pelvic exams.

The ASCCP published these guidelines in October 2007. They are based on patients’ 
results after a combination of cervical cytology with HPV testing.10

Screening Guidelines for Women Age 30 and Older

The HPV test (continued)

How do I manage patients based on combined screening?

Image assisted thin prep with HPV
Test Code: 51181


