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S1 Fig. The LBC-Screening protocol and the HPV-Screening protocol used by the Norwegian Cervical Cancer Screening Programme. The protocol

was used in the period from 2015 to 2018 when implementing the HPV-Screening protocol in three counties among women aged 34 to 69 years. Of

those who attended without invitation, only women without abnormal cytology, histology, or HPV test during the 2 years before the date of the screen-

ing examination were eligible. 1If the second sample is inadequate for cytologic examination, referral to gynaecologist is recommended. 2HPV test-

ing is performed on liquid based sample. If the sample is a conventional smear, a new sample has to be taken within 6-12 months. 3Diagnostic col-

poscopy, including portio biopsies and endocervical abrasion, is performed according to the guidelines for gynaecologic oncology.



