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Figure S1: Performance forest plot. Individual estimates for sensitivities for CIN3+ (black) and
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specificities excluding CIN2 (blue) for each ESTAMPA study centre and pooled overall estimates (with

fixed or random effects model, accounting for study centre heterogeneity). Study centres are ordered

according to their sensitivity estimates. Total number of colposcopies, frequency of true positives (TP)
and false negatives (FN), for sensitivity calculations, and true negatives (TN) and false positive, for

specificity calculations excluding CIN2 cases, are shown.



Women considered negative for
disease
n=3,530
Normal Negative or CIN1 p-value
Cytology at enrolment colposcopy histology
n=856 n=2,674
Insufficient or missing 41 (4.8%) 118 (4.4%) 0.71
Negative 766 (89.5%) 2,196 (82.1%) <0.001
ASC-US 24 (2.8%) 158 (5.9%) <0.001
LSIL 22 (2.6%) 146 (5.5%) <0.001
HSIL 3(0.3%) 56 (2.1%) <0.001
856 (100%) 2,674 (100%)
ASC-US+ 49 (5.7%) 360 (13.5%) <0.0001

Table S1: Cytology results at enrolment in HPV-positive women considered negative for disease (with
normal colposcopy with no biopsies or with negative or CIN1 histology). Absolute frequency (and
percentage) of cytological results shown. P-values from chi-square tests assessing the differences
observed in the percentages for each cytological grade and grouping ASC-US, LSIL and HSIL (ASC-
US+) shown.



Age All women

30-49 years 50-64 years
n=3,378 n=1,121 n=4,499
(75-1%) (24-9%) (100%0)

Type of transformation zone
Type 1| 2104 (62-3%) 184 (16-4%) 2,288 (50-9%)
Type 2 762 (22:6%) 277 (24-7%) 1,039 (23-1%)
Type 3 512 (15-1%) 660 (58-9%) 1,172 (26-1%)

Chi-squared test p<0.0001

Table S2: Type of transformation zone by age groups among HPV-positive analysed participants.
Absolute frequency (and percentage) shown. P-value from a chi-squared test assessing the association of
type of transformation zone with age groups shown.
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