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- Conclusion
« Less-intensive screening algorithms can provide greater health benefit than current screening strategies which do not differentiate based on HPV vaccination status
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« An SLR was performed as per the guidelines provided Simms 2016 Dynamic mode Payer Lfetime  NR 2015 3%
by the National Institute for Health and Care Excel- .
lence (NICE) and Preferred Reporting Items for Sys- . Nine studies were cost effectiveness analysis, while one study was budget impact analysis® @y—References
. . 1. Saslow D, et al. American Cancer Society, American Society for Colposcopy and Cervical Pathology, and
tematic Reviews and Meta-Analyses (PRISMA) « Markov model was the most commonly used model (n=6), followed by microsimulation model Cameerourmal of lower genital tract disease 2013 46(3) 155204 Prevention and early detection ofcervica
- Key biomedical databases (EMBASE, MEDLINE, (n=3) and dynamic model (n=1) (Table 1) 2 Moyer VA, Screening for Cetvical Cancer: U.S. Preventive Services Task Force Recommendation Statement
NHS-EED) were searched for English language eco- . Six studies used lifetime horizon, two studies used 40-years, and one study each used 35- 3 Massad LS,et al. Updated consensus guidelines for the management of abnormal cervical cancer screening
nomic evaluations reporting cervical cancer screening years and 1-year time horizon 4Kim JJ,et al. Inefficiencies and high-value improvements in U.S. cervical cancer screening practice: A cost-
methods from 2012 to 2022 in the US (Figure 1) . L . . . . . eriectiveness analysis. Annals ot intemal Hiedicine 2075; TOS(E): 555587 |
« Payer perspective was utilized In six studies, while three studies used societal perspective 5 Wwright T et al The budget impact of cervical cancer sereening using HPV primary screening. Journal of Man-
Figure 1: PICOS eligibilty criteria for selection of evidence o Discounting rate of 3% was app”ed N majority of the studies gcliggﬁi\rl]g:,'ea\t ﬂbggl?nglighcaa};girQQ Jecc):t?rr;%rln(i)cf ng@tﬁ' Sml‘_l %%E%SSB%VB?(‘S; %rg)rg?ér¥6HPV testing for cervical cancer
@ georﬁcgllac‘:ta'rgzgr patients « Findings of the SLR revealed that current screening practice (annual cytology) was not cost- 7 Vaffis S.et al. Cervical cancer screening decision model. Value in Health 2018;21(Supplement 1): S170-5171
intervention and Comparator effective relative to guideline based strategies with an ICER of $1 million per QALY gained Applie Helh Economics and Healn POl 2018:13(17 85107 0 0
— . Co-testing was reported as a dominant screening strategy compared to cytology or HPV the National Cancer Instiute 2017, 100(2) 0 " oo veccinaied against human papiiomavirus. Joumal o
Outcomes alone5'6'7 .
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