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group tended to be older (Fig. 3). The difference  
between the 2 groups, however, was not  
statistically significant.

DISCUSSION
Compliance of follow-up for abnormal results is 
one of the critically important determining factors 
in an effective screening programme.13 Based on a 
mathematical model analysis, Burger et al. reported 
that a 2% increase in compliance to screening 
protocol could reduce a woman’s lifetime cancer  
risk by 1–3%.12 

This study found that the compliance for  
follow-up attendance at 12 months after an  
abnormal initial screening result was merely 28.2%. 
Investigation on an extended period of 5 years  
after initial screening showed that the latecomers  
for follow-up came in dribs and drabs, and in 
a diminishing number for each successive year  
(Table 1). Taking all attendance during the 5-year 
period together, the overall follow-up attendance  
rate was 42.8% (Fig. 1). Of these, 66.0% occurred  
during the first year. This study confirmed the 
significance of the follow-up of HPV-positive cases. 
The findings showed that almost 40% of women 
had persistent HPV infection for more than 12 
months. More concerning, some women remained 
HPV-positive in the last testing 7 years later. Most 
importantly, the detection rate of high-grade lesions 
in the cervix—1.7%—was 4.6 times higher than the 
prevalent rate in the local screening population.

The current study performed a novel analysis 
comparing the follow-up rate of women who 
had attended colposcopy against women whose  
abnormal initial screening results prompted a 

Table 5. Details of women’s age and follow-up duration and spontaneous clearance rate according to HPV subtypes.

HPV subtypes Group comparison (P value)

HPV-16 HPV-18 HPV-12-others 2 independent sample t-tests

HPV-16
vs

HPV-18

HPV-16
vs

HPV-12-others

HPV-18
vs

HPV-12-others

n 62 23 253 - - -

Age (years) Mean 42.5 43.9 42.4 0.6608 0.9550 0.5795

95% CI 39.2–45.8 39.0–48.8 41.0–43.8

Follow-up  
period (year)

Mean 1.5 1.9 2.1 0.1267 0.0007 0.4744

95% CI 1.24–1.7 1.42–2.38 1.15–2.25

HPV clearance Rate (%) 90.3* 87.0* 65.2* HPV-16 vs HPV-18 vs HPV-12-others

95% CI 0.61–1.51 0.46–1.30 0.54–0.73 0.0001*

CI: confidence interval; HPV: human papillomavirus 
Note: *chi-square analysis for significance in HPV clearance rate between HPV subtypes. P=0.001. 

recommendation for a repeat screening test at 12 
months. The study included 292 (42.9%) women 
who were stratified into the subgroup at clinically 
significant, high probability of a high-grade lesion  
and who had undertaken a colposcopy evaluation 
(Table 1). One might have thought that these 
women would have taken the cue of their risk for 
the disease and showed a higher compliance for 
follow-up compared to other HPV-positive women 
at intermediate risk for high-grade lesions and  
who were managed with a recommended repeat 
screening at 12 months. This was proven not to  
be the case in this study. The frequency of  
attendance for follow-up was statistically similar 
between the 2 subgroups of women (39.7%  
for colposcopy subgroup vs 45.1% for repeat  
screening subgroup, P=0.1607). 

It is known that appropriate follow-up testing 
in cervical screening was highly variable, ranging  
from around 50% in Brazil and Japan to more than 
80% in European countries.14-18 Poor compliance 
rate of less than 50% was also reported in Nigeria 
and Hong Kong.19,20 However, the overall follow-up 
rate of 42.8% for an extended period of 5 years 
found in the current study was one of the lowest 
rates ever reported in literature. This rate was  
akin to the local routine primary screening rate  
found in several previous reports.21,22 The exact  
reasons for the low follow-up rate were unknown. 
Commonly reported reasons for low participation  
rate of cervical screening included women in older  
age group, poor socio-economic status, low 
educational levels and poor access to healthcare. 
These factors might not be operating for follow-up 
testing as the women had taken the step of initial 




