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• In 2018, the USPSTF updated recommendations 

for cervical cancer screening to include high-risk 

HPV (hrHPV) testing, alone or with cytology, 

every 5 years in women 30-65 years old 1

• Samples for hrHPV testing can be collected by 

the patient through self-swab kits, a method 

called “self-sampling”

• Patient-collection my be one strategy to increase 

screening rates in under-screened populations2 

• The goal of this study was to perform a 

comprehensive systematic review examining the 

concordance of hrHPV testing between clinician-

collected and patient-collected samples
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• The average concordance and kappa values 

suggest strong, substantial agreement 

between self-collected and clinician-collected 

samples

• Self-sampling primary HPV testing is an 

accurate, reliable method to identify HPV 

positivity

• We hope our results will help inform HPV 

screening guidelines on incorporating self-

testing in the future.

• Further research is needed to identify practical 

implications of offering self-sampling and 

evidence-based strategies to implement into 

clinical practice
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