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After purchasing a sponsored article, a writer will be assigned to your article to help coordinate 
research and writings for all elements related to the article. While the writer oversees most of 
the research, here are best practices to ensure the process goes smoothly. 

As the client, you will have final approval on all aspects on the article. While you make your 
revisions to the drafted article, here are a few things to consider:

1.	 The article should not be overtly “salesy.” While being vendor neutral is not a 
requirement, in fact, it’s perfectly acceptable for you to mention your company’s work, you 
want engaging content that will allow readers to come to their own conclusions. The more 
authentic and impartial your article, the more impact it will have. 

2.	 Your assigned writer will take a true journalistic approach, ensuring your article offer 
fresh, thoughtful commentary on issues relevant to the agreed upon topic. The writing 
should be accessible, compelling and jargon-free.

3.	 Article length should be kept around 700-1,000 
words. While there is not limit, nor restriction, on article 
length, you will want it short enough to keep the reader 
engaged and still cover the topic at hand. They should 
include links to topics, research and other specific 
items that you’re discussing or wish to highlight.

4.	 The timeline is determined at the beginning of the 
process, but many factors can play into this. Things 
to consider when thinking of a timeline are approval 
process, which includes getting client internal teams 
involved (like legal) to make sure wording is correct. 
There is no set timeline, but it can either be sped up or 
slowed down pending the approval process.

5.	 All the information the writer needs to compose the article should be provided before 
they begin the writing process. If there is a certain theme or important research that 
should be included, make sure to tell the writer beforehand.
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THE LAB

Unable to find a lab that runs this test in the greater Louisville area, UofL is now sending out its 
tests to a lab in a neighboring state—Tennessee, to be exact.

“The HPV test alone, for a certain group of women, is a [more] sensitive method of getting the 
correct snapshot on that patient’s cervical health than a combination of other tests,” such as 
doing a Pap and a co-test says board-certified cytopathologist Bradly D. Clark, MD, medical 
director, Women’s Health Laboratories, Poplar Healthcare/Women’s Health Laboratories, 
Memphis, Tenn. “It’s very efficient in its design in that you just do one test and have a better 
sensitivity than you would by doing cytology.” 

The primary HPV screening tool, developed by Roche and performed on its cobas molecular 
platform, was approved for FDA use in early 2014. This screening method looks for presence 
of HPV nucleic acid in patients 25 years or older. Fourteen subtypes of high-risk HPV are 
detected. The two subtypes known to play the largest role in cervical dysplasia—HPV 16 and 
HPV 18—are discerned by the cobas method. Simultaneously, the cobas system also provides 
pooled-results detection of twelve other high-risk subtypes. The molecular testing uses a small 
portion of the liquid-based ThinPrep Pap test, which is standard in many provider settings.

In this new screening scheme, a patient who is negative for the HPV screen is placed on the 
provider’s standard screening interval(s). A patient who is found positive for either HPV 16 or 
HPV 18 is immediately referred to colposcopy. For the patient who is positive for the pooled 
HPV 12 subtypes, a Pap slide is prepared and reviewed by the cytology department. The next 
steps for that patient are driven by the reading of that slide. “In this new setting, a negative 
cobas HPV primary screening test provides about twice the reassurance for a patient they’re 
not going to develop a high-grade lesion in the next three years,” Clark says.

The medical profession, using cytology-based screening, has done a fantastic job of reducing 
the amount of cervical dysplasia, Clark notes. “But we’re up against technology now, since 
cytology has limitations,” he says. “Instead of co-testing [Pap slide plus HPV test], why can’t we 
just shortcut the entire method? Start, instead, with just an HPV test.”

Pap screening schemes have seen several iterations in the past generation. First, we saw the 
yearly Pap. Then came the attenuated interval, which spaced the Paps between every three 
to five years, depending on the age of the patient. Yet another iteration was addition of co-test 
(HPV test) to negative Pap test for patients 30 years or older.

For patients who are infected with a high-risk HPV, it generally it takes several years for it to 
develop into something serious, such as a high-grade lesion or worse, into cancer. “So, if you 
have that extended period of time, why would you Pap on a yearly basis?” Clark says. “This 
rational Pap testing interval for patients 25 years or older, uses a more sensitive method versus 
the ASC-US triage strategy we have used in the recent past. Instead, a positive cobas HPV test 
identified those at greatest risk. 

Despite his embrace of the new testing algorithm, Clark’s not ready to write an obit for 
cytology just yet. “GYN cytology and the Pap slide are not going away,” he says. “The primary 
screening by HPV is used for those age 25 and above. Pap slides will still be necessary for 
those in a younger age group.

And further, slide interpretation will be necessary for the 12-pooled HPV positive, he says. 
“We’ve got a better technology now, and so the idea of doing a yearly Pap slide—that 
paradigm is being challenged—being replaced by a Pap every three or five years. Now there is 
the arrival of the primary HPV screening,” Clark says.

Making the Change to Primary Screening for HPV
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By Judy O’Rourke
January 26, 2015 

Making the decision to move from co-
testing to primary Human papillomavirus 
(HPV) screening was one thing. 
Implementing it has been another, for one 
medical group.

The University of Louisville Physicians-
Family and Geriatric Medicine (UofL), 
Louisville, Ky, had contracted with one of 
the largest providers of diagnostic testing 
services in the United States in the past. 
They were forced to find a different lab 
when they decided to implement primary 
HPV screening alone for all women 25 
years and older, and continue to screen with 
primary cytology and HPV triage for those 
21 to 24 years.

THE FACILITY

Diane M. Harper, MD, MPH, MS oversees HPV testing at UofL, which includes three clinic sites: 
Cardinal Station Family Medicine offices, Newburg Family Medicine offices, and the Centers for 
Primary Care. The staff comprises some 44 providers in total (including residents). Harper says 
her goal was to change the standard of care for women’s health cervical cancer screening, 
and that meant opting for the only test approved by the FDA in 2014 for primary screening, the 
cobas HPV Test, from Roche Diagnostics.

“The benefits are our ability to better detect those women who are at real risk of having a CIN-
3 lesion, and not identifying nondiseased women,” Harper says. “[The cobas HPV Test] has a 
high true-positive rate, with minimal false-positives identified.”(Invasive squamous carcinoma of 
the cervix is caused by a progression of preinvasive precursor lesions, cervical intraepithelial 
neoplasia (CIN), or dysplasia, with CIN-3 being considered severe.) 

Harper, professor and chair of the Department of Family and Geriatric Medicine, University 
of Louisville, has more than 140 peer-reviewed, published works on this topic. She also 
holds joint appointments in the Departments of Obstetrics and Gynecology in the School 
of Medicine, Bioengineering in the Speed School of Engineering, and Epidemiology and 
Population Health and Health Promotion and Behavioral Health Sciences in the School 
of Public Health and Information Sciences; has served as an advisor to the World Health 
Organization for the past 15 years; and reviews research grants at the federal level for NCI, 
PCORI, AHRQ and the European Commission on Research, in addition to the Wellcome Trust, 
as well as others.
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