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Annex 1. Supplementary material for Section 4.4.7 
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Fig. S5 Meta-analyses of the accuracy for detection of CIN3+ of four tests or combinations of tests 
used to triage hrHPV-positive women
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Note: The meta-analyses of the accuracy for detection of CIN3+ of triage with cytology and with VIA are also represented as forest plots in  
Fig. 4.5 and Fig. 4.6, respectively.
ASC-US+, atypical squamous cells of undetermined significance or worse; CIN3+, cervical intraepithelial neoplasia grade 3 or worse; FPR, false-
positive rate; HPV, human papillomavirus; hrHPV, high-risk human papillomavirus; VIA, visual inspection with acetic acid.
Created by the Working Group.




