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was defined as clearance of all HPV subtypes in an 
individual woman. The cumulative incidence rate 
of HPV regression was computed for the period of 
analysis. HPV persistence was defined as detection 
of HPV-DNA of the same subtype grouping in the 
consecutive repeat tests 12 months apart.

Detection of high-grade lesions included all cases  
of CIN2, CIN3, invasive epithelial carcinoma of the 
cervix, and adenocarcinoma in-situ of the cervix. 
The overall detection rate was computed from  
the cumulative number of high-grade lesions  
detected among the total number of women in  
the compliance of follow-up study who had  
attended at least 1 follow-up visit. 

Statistical analysis 
Statistical Package for Social Sciences version 21.0 
(SPSS, Chicago, IL, US) was used to analysed for the 
significance of difference for variables that could 
influence the follow-up compliance rate or outcome 
of HPV positivity between groups. Continuous 
data such as women’s age were analysed using 2 
independent sample t-test and categorical data, 
and frequency distribution between categories 
was analysed using chi-square statistics. Statistical 
significance was set at P<0.05. 

RESULTS

Outcome of follow-up study
There were 680 women in the follow-up study 
cohort. The mean age of the women was 44.8 
years (95% confidence interval [CI] 20.1–69.5). Of 
these, 292 women had colposcopy evaluation for 
their HPV and/or reflex cytology abnormalities and 
were subsequently recommended for a 12-month 

surveillance by repeat HPV testing. Also, there  
were 388 patients who were HPV-12-others positive 
with normal cytology and were managed clinically 
by a recommended repeat HPV/cytology testing in 
12 months. 

Follow-up attendance rate 
The overall follow-up attendance rate was 42.8% 
(291 of 680) for the entire period of analysis.  
It included 116 out of 292 (39.7%) women in  
the subgroup who were initially evaluated by 
colposcopy and 175 of 388 (45.1%) from the  
subgroup of women who were managed by 
recommendation for repeat screening in the 
following 12 months (Table 1). The difference in 
the overall follow-up rate between the 2 subgroups  
of follow-up attendees was not significant 
statistically (chi-square=1.9678, P=0.1607). Only 
28.2% of the women attended the recommended 
follow-up 12 months after the initial screening  
(year 1). The frequency of attendance reduced 
sharply with increasing duration after the initial 
screening, as shown in Table 1. Of the total number 
of 291 follow-up attendees, 192 (66.0%) returned 
during the first year of follow-up (Fig. 1).

The frequency trend of follow-up was similar 
regardless of experience of prior colposcopy. 
Exploration of the impact of women’s age on  
follow-up rate showed that the mean age (95% CI) 
was 42.6 (16.6, 68.6) years for the defaulters and  
42.1 (19.7, 64.5) years for those who attended 
the follow-up for repeat testing. Fig. 2 shows the 
comparison of the frequency distribution of age-
grouping between patients who attended and  
who defaulted follow-up. The difference was not 
statistically significant (P=0.5829).

Table 1. Comparison of follow-up rate between subgroups of women characterised by prior colposcopy evaluation.

Follow-up subgroups (no. of cases) Total cohort

With prior colposcopy evaluation No prior colposcopy evaluation no. %

Year 0 292 388 680 100

Year 1 76 116 192 28.2

Year 2 29 28 57 8.3

Year 3 7 17 24 3.5

Year 4 2 5 7 1.0

Year ≥5 2 9 11 1.6

Total 116* 175* 291 42.8

P value *chi-square=1.9678, P=0.1607


