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POBASCAMERZE (ASV4)

POBASCAM, a population - based randomized controlled trial for implementation of high - risk HPV testing in

cervical screening: Design, methods and baseline data of 44,102 women

44102 women 30-60 year

| S e

Randomisation I: Intervention group 1I: Control group
1:1 (intervention based on cytology + hrHPV) (intervention based on cytology; hrHPV test blinded)
1 l
I I | I I l
A B C D E F
Intake Normal BMD >BMD Normal BMD >BMD
cytology+HPV n=21,245 n=534 n=171 n=21,338 n=546 n=179
(96.6) (2.5) (0.8) (96.5) (2.4) (0.8)
t =0 year [ 1 ] | ) v
[ I ColpoBx ColpoBx
A.1 A2 B.1 B.2
HPV- HPV+ HPV- HPV+
n=20,482 n=763 n=349 n=185
(96.4) (3.8) (65.4) (34.6)
1
) r T ] | .
17 repeat A21 A22 A23 test B.2.1 B.2.2 E.1 E.2
cytology+HPV HPV- HPV+ >BMD HPV- HPV+ Normal  =BMD
Normal/ Normal/ Normal/ 2BMD
t=6 months BMD BMD i BMD l }
ColpoBx ColpoBx ColpoBx
2" repeat test ' A221 A222 A223 ftest' test ' test *
cytology+HPV HPV- HPV+
t =18 months g&rg ol g&rg‘ all i
{ i
ColpoBx
Next screening
round
v v v v v
t=5year -

test = cytology and hrHPV test  1:in case of >BMD or HPV+; advice ColpeBx 2: in case of >BMD or =BMD/HPV+; advice ColpoBx 3 in case of 2BMD; advice ColpoBx
Normal = normal cytology

Hypothesis |  (Normal cytology) A1 vs D expectance: less lesions = CIN lll in A1
Hypothesis Il (Abnormal cytology) B.1 +B.2.1 vs E-1  expectance: less lesions = CIN Il inB.1+B.2.1

International Journal of Cancer, Volume: 110, Issue: 1, Pages: 94-101, First published: 09 February 2004, DOI: (10.1002/ijc.20076)
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Z. 2 I\ — lJ P National Cervical Screening Program: Guidelines for the management of

screen-detected abnormalities, screening in specific populations and
investigation of abnormal vaginal bleeding
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Options for screening approaches

CURRENT PRACTICE: 18-20 to 69

Conventional cytology years

Conventional cytology
Manually-read LBC +/- HPV triage
of LSIL

Image-read LBC +/- HPV triage of
LSIL

HPV with LBC triage of pooled 25-65 years
oncogenic types

HPV with partial genotyping for
HPV 16/18 & direct referral to
colposcopy

Co-testing with both HPV and LBC

IARC intervals
(3-yearly<50;
5-yrly 50+ years)

5-yearly

Evaluated

Safety
Effectiveness
Cost effectiveness

in both unvaccinated and
cohorts offered HPV
vaccination

132 screening algorithms
Supplementary analysis:

screening end age 65 or 70
CEIS
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