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Approaches for cervical cancer elimination: Evaluation of the cytology and HPV
co-testing program for optimal cervical cancer screening
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The ASC-US/HPV-positive group was comparable to the LSIL group in terms of
prevalence of CIN+ lesions. The application of HPV triage (which is routine in other countries) to
identify these groups would be of benefit in Japan. The comparison with cytology and co-testing,
recall rate is iIncreased 2.2 times, however, CIN2+ number / year, detection number, also increased
2.8 times. On the other hand, normal rate in work-up examination is decreased to 0.6 times. Total
cost was increased only 30% and cost of one CINl+detection decreased half, and CIN2+ also low
compared with cytology only.

Towards improving the cervical cancer screening rate, encouraging eligible people to make an
informed choice. Providing information on the possible risks of screening may not prevent people
from taking part in cervical cancer screening among a Japanese non-adherent population.
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