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>200 types of Human Papillomaviruses 
 
HPV infects cells of the epithelium and is involved in several types of benign and 
malignant conditions. 
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HPV, Human Papillomavirus 

HPV Classification 

IARC Classification 2012  

CARCINOGENICITY 

Group 1 Carcinogenic 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 

Group 2A Probably carcinogenic 68 

Group 2B Possibly carcinogenic 
26, 53, 66, 67, 70, 73, 82 
30, 34, 69, 85, 97  

Group 3 Not carcinogenic 6, 11 

”Low-risk” 40, 42, 43, 44, 54, 61, 62, 71, 72, 81, 83, 84, 89 



Pap-Smear 
Sensitivity ≈60% 

HPV-DNA test 
Sensitivity ≥ 95-97% 

Figure stolen from Nature Group 

False positives  Correct positives  

The challenge of primary HPV screening  



90% af alle over 18 år har eller har haft en HPV infektion 



Men kun 8% af alle kvinder over 23 år diagnosticeres 

med syge celler i livmoderhalsen 



Og uden screening og vaccine vil 3-4 kvinder per 1000 få 

livmoderhalskræft 
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Tre nye tiltag vil definere 2017 

Revision af tilgangen til 
primær screening for 

kvinder ≥60 år  

HPV hjemmetest til 
kvinder der ikke 
deltager i den 

ordinære screening 

Retningslinjer af 2012 Kræftplan 4 Kræftplan 4 

Screeningstilbud til 
kvinder født 1948 eller 

tidligere 



Revision af tilgangen til 
primær screening for 

kvinder ≥60 år  

Retningslinjer af 2012 

Tre nye tiltag vil definere 2017 

Hvad : 

I perioden 2015-2016 har vi 
henvist alle kvinder med hrHPV 
infektion til kolposkopi, med 
henblik på at skabe evidens for 
andelen af underliggende 
sygdom i denne gruppe. 

Hvad lærte vi: 

At andelen af kvinder i 
aldersgruppen med hrHPV 
andrager 6.8% 
 
At andelen af kvinder med 
underliggende sygdom 
andrager ca. 15% of de 6.8% (!) 



Revision af tilgangen til 
primær screening for 

kvinder ≥60 år  

Retningslinjer af 2012 

Tre nye tiltag vil definere 2017 

Hvad nu: 

Med baggrund i indsamlede 
data, reviderer vi vores tilgang 
til primær HPV screening af 
denne alders gruppe.  
 
Vi begynder at anvende SST 
algoritmen, men med det 
ekstra at kvinder udover 
HPV16/18 også i et vist omfang 
vil blive henvist til kolposkopi 
baseret på en risiko vurdering. 



Kræftplan 4 

Screeningstilbud til 
kvinder født 1948 eller 

tidligere 

Hvad: 

Politisk betinget initiativ for at 
reducerer incidensen blandt kvinder 
uden for den nuværende 
screeningsalder 
 
Vi ved endnu ikke hvordan 
ministeriet og SST ser dette 
engangstilbud udrullet. I værste fald 
vil det betyde ca. 50.000 ekstra 
invitationer til primær HPV screening 
i Region Hovedstaden i 2017 
 
Nye retningslinjer vil definerer 
indsatsen fremadrettet  
  

Tre nye tiltag vil definere 2017 
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HPV hjemmetest til 
kvinder der ikke 
deltager i den 

ordinære screening 

Kræftplan 4 

Hvad : 

Region Hovedstadens HPV 
hjemmetest initiativ har definitivt 
vist en massiv forebyggelseseffekt 
samt en øget deltagelse på 30% af 
de 24% kvinder der ikke deltager i 
det nuværende tilbud. 
 
SST har anbefalet i Kræftplan 4 at 
Regionerne overvejer HPV 
hjemmetest med henblik på at øge 
deltagelsen. 
 
Ministeren har inkluderet HPV 
hjemmetest i Kræftplan 4 
 
Region Hovedstaden har i 
September 2016 besluttet at vi går 
forrest 

Tre nye tiltag vil definere 2017 



HPV Hjemmetest 



Rationale 

Self sampling offers itself to 
molecular HPV testing, but can 

not be done using cytology 

The most efficient way to improve screening efficacy is to 
raise attendance rate 

The aim of self sampling is to 
get more women to go for a 

regular screening test 

In Denmark, 46% of newly 
diagnosed cervical cancers are 

fund among the 24% women not 
attending screening 
Kirschner  et al. Gynecol Oncol. 2011 

 



Who are these screening 
non-attenders? 

The CSi Pilot  



The Non-responders 

Age groups 
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Definition of ”Non-responder” – data retrieval from nationwide registry in 
April 2014 
 

- Alive and resident in the Capital Region  

- Eligible for screening (23-65 years) 

- Has not formally dismissed screening participation 

- No cervical cytological sample registered in nationwide Pathology Registry 

(Patobank) the last 4 years (<50 years) or last 6 years (> 50 years) 

N2014 = 54,586 



Socio-economic group: 
low income, little or no 

education besides 
primary school,  

 
..difficult to reach.. 

Non-Danish emigrants 
EU and non-EU 

Regular women 

Who are the non-attenders? 



Valg af børste 

HPV Hjemmetest 



Definition: 

All self sampling devices requiring liquids distributed to private homes were 
deselected for safety reasons 
 
A technical solution to a logistical problem: 

Radio Frequency Induced Device (chip) in each brush for easy, 
secure identification  

The CSi Pilot  

RFID chip embedded 



Hvordan tilbuddet bygges op 

HPV Hjemmetest 



Opt-in strategy:   

Actively order a home test (versus opt-out: home test to all  women) 

 Cost savings: reduce loss of home tests 

 

 

”Non-attender”: 

 Defined as a woman, who is/has: 

 eligible for screening: between 23- 65 years 

 living and residing in Capital Region  

 not been hysterectomized 

 no cytology sample registered in the last 4 (women aged 27-49) or 6 years 

(women aged 50-65) 

 not actively unsubscribed the screening program 

 

Hvem? 



letter 

phone 

E-mail 

Web-page/ 
Mobile app  
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OPT-IN STRATEGY: actively order a home test  reduce loss of home tests 

 

 

 

Kontakten med borgeren 

Danish, English, French, Turkish, and Arabic 
+ VIDEO INSTRUCTION 



How many got screened? 

Age groups 
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Sample taken at GP after receiving a HPV home test  (N=248) 
Sample taken at GP after receiving invitation to HPV home test (N=1.515) 
Requested and returned a HPV home test (N=4.774 

27% 



HPV prævalens  

HPV Hjemmetest vs Ordinær Screening 



HPV Genotype Distribution 
Preliminary data 
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Regular screening,  
≥30y, 12.7% prevalence (N=333 pos/2627) 
84% primary screening, 16% follow-up samples 
 

HPV Self sampling,  
≥27y, 14,7% prevalence (N=682 pos/ 4612) 
 

All samples tested on BD Onclarity HPV test 



Combined effect of Self sampling and “reminder effect” 
Preliminary data 

*Lam et al , forthcoming 

Histology 
outcome 

Screening 
prior to 

invitation 

Screening after 
invitation 

(Ntotal) 
By HPV self sample 

Screening after  
self sample 
invitation 

CIN1 6 59 40 68% 19 32% 

CIN2 1 35 19 54% 16 46% 

CIN3 12 120 63 53% 57 48% 

CX CA 3 13 5 38% 8 62% 

Total ≥CIN1 22 227 127 56% 100 44% 



HPV hjemmetest til 
kvinder der ikke 
deltager i den 

ordinære screening 

Kræftplan 4 

Hvordan : 

Arbejdsgrupper vil se på: 
 
 Invitationsprocedurer 
 Proces-flow og logistik 
 IT og SMART solutions 
 Analyse flow 
 Follow-up på HPV hjemmetest 

positive 
 
Plan for udrul: 
30.000 invitationer i 2017 
30.000 invitationer i 2018 
20-25.000 invitationer i 2019 
 
Nye retningslinjer vil definerer 
indsatsen fremadrettet efter 2019 
  



Konklusioner og Perspektiver 



Conc lus ions  

 

 

 Yet, self-sampling HPV positive women at followed-up has a 
higher proportion of cytology abnormalities detected, than 

women in ordinary, routine screening  
 
 

The pilot detected 5 cancers, 87 ≥CIN2 and got more than 6500 
screened out of 25.000 women invited. 

 

Self sampling responders in our uptake area has approx. same 
HPV prevalence as the ordinarily screened women 

OPT-IN strategy is a cost reductive, viable alternative  

to OPT-out strategies 

(11% loss of brushes vs. 78% loss if opt-out strategy) 

 



Pe rs p e c t i ve s  

Self sampling and HPV testing will improve the 
screening program if implemented efficiently 

Primary HPV 
Screening 

HPV Self 
Sampling 

A complete 
cervical 

screening 
solution  
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