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Introduction/Background* Self-sampling for Human Papilloma-
virus (HPV) testing, as an alternative to the conventional spec-
ulum based sampling, is highly acceptable to women of
screening ages. The aim of this study was to describe older
women’s (60 to 75 years) experiences of self-sampling.
Methodology In Sweden a descriptive study with quantitative
and qualitative methods was designed to collect data from a
survey of women who participated in self-sampling for HPV
testing at home. Individual interviews were done with women
who tested positive in the first self-sampling, and were either
negative in their second HPV test or were positive in their
second HPV test, but without precancerous lesions or cancer.
Result(s)* Of eligible women, 97.2% answered the survey.
Among the surveyed women, 49.2% reported it was very easy
to perform self-sampling, 46.8% answered it was easy and
2.0% answered it was not easy. A majority (58.9%) answered
that they prefer self-sampling, 16.5% that they prefer sample
collection by a healthcare provider, 23.7% did not have any
preference and 0.9% did not answer the question. In the
interviews, 13 of 16 invited women participated. Most of
them reported that they prefer self-sampling because it was
easy to perform, less embarrassing and less time consuming
than a visit to a clinic. The majority of women reported that
they were not worried when informed about having an HPV
positive test. Participating women with better knowledge about
the significance of an HPV infection were more worried about
having a positive HPV test.
Conclusion* Cervical cancer remains a highly preventable dis-
ease through screening and early treatment. Our results indi-
cated that vaginal self-sampling for HPV testing was a well-
accepted method for cervical cancer prevention in this group
of older women.
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Introduction/Background* The distribution of human papillo-
mavirus (HPV) varies geographically, and each country is mak-
ing its own screening and vaccination program. This study
questioned the need for colposcopy for HPV types other than
HPV 16 and 18, and the need for cytology incorporated into
HPV testing.
Methodology 1043 consecutive patients referred from August
2017 to November 2019 for colposcopy are included in the
study. For statistical analysis, logistic regression analysis,
ANOVA and Pearson’s correlation was used. The value of p
<0.05 was considered statistically significant.
Result(s)* HPV 16 was the most common HPV type referred,
followed by HPV 18, 52, 51 and 31, respectively. HPV 16
tends to be positive in younger patients than other HPV types
(p <0.05). For all HPV positive patients with cytological

abnormality, only HSIL cytology increased the risk of CIN 2+
lesions (OR:5.7, 1.1-29.6 95%CI) (p<0.05). 19% of the CIN
2+ lesions were detected in patients without HPV 16 and 18
infection (cytology and double other high-risk HPV positivity).
Only HPV 16 (OR: 1.25, 0.9-2.2 95% CI) and HPV 33
(OR:2.76; 1,18-6.49 95% CI) (p<0.05) had prediction for
CIN 2+ lesions. In patients with only a cytological abnormal-
ity or double other hr HPV positivity but without HPV 16
and 18 infection, we detected 159 (19%) CIN 2+ lesions.
Conclusion* HPV 33 may be implemented in high-risk HPV
screening protocols for direct colposcopy referral among HPV
16 and HPV 18 in specific regions. If we had been opted
HPV-based screening for only HPV 16 and 18 without cytol-
ogy, 19% of all CIN 2+ lesions would have been missed.
HPV based screening only with HPV 16 and 18 does not
seem to be feasible. Nonavalent vaccines may be considered
for vaccination for this specific sub-population.
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Introduction/Background* One in 1000 to one in 1500 preg-
nancies are complicated by cancer. We would like to show

Abstract 976 Table 1 Biopsy results of all cytological
abnormalities regardless of HPV status.

Normal and CIN 1 CIN 2+

(n) % (n) %

ASC-

US

170 73,0% 63 27,0%

LSIL 115 74,2% 40 25,8%

AGC 11 78,6% 3 21,4%

ASC-H 19 63,3% 11 36,7%

HSIL 14 51,9% 13 48,1%

Abstract 976 Table 2 Biopsy results of patients with cytological
abnormality and with hrHPV positivity other than HPV 16 or 18
(n=120)(p>0.05 for all parameters).

Normal and

CIN 1

CIN 2+

(n) % (n) % OR Lower - Upper for 95%

CI

ASC-

US

43 71,6% 17 28,3% 1,012 0,5-2,02

0, 38-1,82

0,09-8,49

0,49-13,32

0,6-24.0

LSIL 34 75,5% 11 24,5% 0,83

AGC 3 75,0% 1 25,0% 0,85

ASC-H 3 50% 3 50% 2,66

HSIL 2 40% 3 60% 3,83
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