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Under PAVE consortium, self-collected vaginal

swabs are tested by an isothermal amplification

HPV assay (ScreenFire RS HPV test) followed

by visual inspection, imaging (IRIS by Liger) and

histological assessment for HPV positive women. — é
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* Imaging with digital colposcope (IRIS by Liger), ** HSIL: High-Grade Squamous Intraepithelial Lesion, *** LSIL: Low-Grade Squamous Intraepithelial Lesion.
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