Evaluating the choice of HPV assay In the
French cervical screening programme with a
decision tree model
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INTRODUCTION

« Persistent infection with high-risk human
papillomavirus (HR-HPV) has been linked to
precancerous lesions (cervical intraepithelial

Using an MRNA HR-HPV test instead of a DNA test is estimated to save €6.5 million (95% CIl €-13.8 million — 712,623) and prevent 47,795 (95% ClI
47,287 - 48,314) unnecessary colposcopies over two years for a cohort of 2,168,806 million women aged 25-65 participating in the proposed national

: : . . : Difference in total cost (MRNA - DNA)
cervical screening programme in France (Figure 2, Figure 3, Table 1).
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Figure 2: Baseline outcomes for cohort of women participating in cervical screening over 2 years
in the mMRNA HR-HPV assay arm compared to the DNA HR-HPV assay arm. 2a: Total costs (€) 2b:
Total number of colposcopies 2c: Total number of HPV tests 2d: Total number of cytology tests
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