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The Roche Cervical Cancer Portfolio provides the focus you need to make decisions for each of your patients  
with confidence, certainty and conclusiveness. Using Roche’s three clinically validated tests in powerful combination helps  
stratify women at risk and improves detection and confirmation of high-grade disease in the first round of screening.
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be certain  
Triage with CINtec® PLUS Cytology, the only test that uses dual-biomarker technology  
to simultaneously detect p16 and Ki-67 to provide a strong indicator of the presence of  
transforming HPV infection.

be conclusive  
Diagnose with CINtec® Histology – Enhances identification of occult lesions that may be 
missed by H&E or morphologic interpretation alone.

be confident  
Screen with cobas® HPV, the only FDA-approved and CE-IVD marked test for first-line primary 
screening in both major collection media. cobas® HPV delivers 3-in-1 results with detection of 
14 hrHPV genotypes and simultaneous, individual results for HPV 16 and HPV 18 for actionable 
patient management.
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The science that creates certainty.

The Roche Cervical Cancer Portfolio provides the  
focus you need to make decisions for each of your patients  
with confidence, certainty and conclusiveness. 
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Data from ALTS trial1

Expert reviewers’ re-read of 4,948 liquid-based cytology slides

Concordance with expert reviewers’ diagnosis
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Pap cytology lacks accuracy and misses disease. 
Pap cytology is not an optimal screening test due to its poor sensitivity and subjective interpretation.

What is the goal of an effective cervical cancer screening program? 
To identify disease early, with certainty.

Is cause of cervical cancer present?  
Who is safe to return to routine screening?

• “Rule out” patients who are safe  
  to return to routine screening 
  with high Negative Predictive Value  

• High sensitivity test to minimize 
 false negatives

Who is at risk of disease? Are there  
oncogenically transformed cells? 

• “Rule in” patients who may be  
 at risk of disease with high 
 Positive Predictive Value

• High specificity test to minimize  
 false positives 

Is cervical disease present? 

• Confirm and treat disease

Risk stratification Disease stratification Diagnostic confirmation 
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Primary Screening Triage of HPV(+) women

The Roche Cervical Cancer Portfolio delivers the optimal screening and triage strategy.2 

The three tests in the Roche Cervical Cancer Portfolio  
answer key questions with certainty. 

Screen for the cause  
of cervical cancer and identify 

those at highest risk.

Diagnose with p16 advanced biomarker 
technology to confirm the presence of cervical 

lesions due to transforming HPV infections. 

Triage women who will benefit from  
immediate intervention when transforming HPV 

infections are present and safely return women to 
follow-up when non-transforming infections occur 
independent of the positive HPV genotype result.

Safe to return to routine screening

At risk

Likely to have disease

Disease confirmed

Significant improvement in disease detection and outcomes for women.  
The Roche portfolio outperforms Pap cytology for screening, as well as for triage of HPV+ women. 
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A powerful combination. 
 • Reduces wait and worry without over- or under-treatment 
 • Identifies women at highest risk 

Performance of cobas® HPV Test and CINtec® PLUS Cytology (CIN3+; age 25+)

The science that creates certainty.

Pap Pap 
triage

cobas® 
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CINtec® PLUS triage  
of 12 other hr HPV
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