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EFAF AHHMIE HAL 7|22t Hlw 27

=& Reference

TS B, NZE 3Y|, MZE BES,

QRIGINAL ARTICLE

et

Characteristic Cytologic Features Using 2 22 4| and HE| %4

Comparison of Diagnostic

EE2Y U vs HE Y4

No of cases(%)

Accuracy Between -

and TE{YH]  Liquid-Based S2YYY
Preparations in Effusion Cytology
T

Cellularity

T v o

Cohesiveness

Distributional uniformity

Déagnostic Cell size
pathol
“yt'o ‘ ogy Cytomorphology
Nuclear size
Nuclear hyperchromasia
/ Nuclear detail
WILEX Bkt /'fr Total

23 (76.7)
7(23.3)

15 (50.0)
15 (50.0)

9(30.0)
21(70.0)

20(66.7)
10(33.3)

20(66.7)
10(33.3)

18(60.0)
12(40.0)

20(66.7)
10(33.3)

30(100)

M| =|11 H2]2| Diagnostic Cytopathology X'g =&2]| H| 1 G| 0| E{

=& M= Effusion NI ZAOAS| TITH F2hg H|W (RRAF S 2@ L4110 ERAF ZE] Eh4))

-Volume 42, Issue 5, pages 384-390, 2014H 3&
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24 TITH VENTANA® SP 400 &% H2F(2025.5.27 2+ZICH IR Day)

Roche Diagnostics industry leading solution pipeline

Continue to deliver Disrupt the market with Become a leader in
in areas of strength transformative innovations decentralized testing
. B 2= T & B
— N M ) * Al .
“ICSOEb::; v c:l;;;' :r?\::; +cobas® Mass Spectrometry R Pa:r:;l’;g; t;li, rnhactsance
mey | - . . .
r i \' Leading presence in advanced staining
VENTANA® i Vo Largest installed base in advanced staining, with product offerings across the value chain
SP400 (V4 68/8800V2.0 Roche Sequencing solution
’ Molecular Lab -
STl as attractive growth driver for molecular diagnostics World's largest menu of
Menu expansion and mpling to unlock new opportunities in rapidly growing m t 250+ ready-to-use
IHC/ISH assays
Leading CDx (PHCS)
portfolio with 60+

Key pillars to capture growth in STI market

Menu expansion Market expansion
cobas® BV/CV*
- ]
cobas® Lesion Panel* )

Incluging Syphiis, HSV1/2 and V2V

Sexual health market of CHF 1bn,!
growing rapidly by +10%

Home collection®

We make early diagnosis possible for the best cure

Market opportunity and key differentiation

= STl market growing rapidly with vaginitis as the most attractive
segment with a yearly growth rate of 24%

= cobas® BV/CV assay will complete the sexual health menu and
unlock growth opportunity

= Investing further in menu expansion in areas of high unmet need
(e.g. cobas® Lesion panel EUA*)

= Opportunity for further market expansion driven by home
collection solution for key cobas® STl assays (CT/NG, TV/MG,
BV/CV & HPV)

Workflow solutions pharma collaborations

and automation in
histology and
cytology for slide
preparation and
handling

Largest installed base

of instruments, providing
access to state of the art
diagnostic testing

13
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B T

<

A
He2 B E I7I0M T T

Ho|ctel 7|&2

A = x
24712 ZH| R A
201940 0| CRIRt 247 ZithRoche Diagnostics) Eiof U 21044 2OHg Msio] vlojoCiel blojociele] "By
EHR 2" Rs{o] 7uiet 22 G210/ S 7|7|E AW K 20|MAE 24 Tcio] ROISACE WY o] 28] 24 Hck}
2¢v TEte| XIARI Ventana Medical Systems Inc. i= BOIQCIRIo] ME S "B2Y HIWSAT Ho{7|a 8 VY 7|22 R0
M2 LBC HE SU 2127)7/9! VENTANA SPA00E 7WBiSICt 24 ZIEHE VENTANA SPA00E @AI812 202541 68 28-29%),
66th Annual Spring Meeting for the Japanese Society of Clinical CytologyOlX| HB22 ChE0) MERiCh 2|et 37t U X|2fQf
@Al T X 2foRdA 24Qlof i R01E K Toho] 2js) @R TWH HFoICt

24 Ticto] W Xigt B2 Jill German AFE (President of Ventana Medical Systems, Inc. / Roche Diagnostics Pathology Lab)2
slojectelat 2ol etoll iSO CHE D} 20| HASHRCH

“We are proud to announce the development of the VENTANA SP 400 by Roche, a liquid-based cytology slide preparation
instrument that utilizes Biodyne's IP technology. The instrument will enhance Roche’s cervical cancer screening portfolio and
opens new opportunities for Roche to enter the non-gynecological cytology market.” (2701 A Biodyne®| IP 7|& & #¥ 7|@2
R/ LBC S2A0IS AX Wule! VENTANA SP 4008 WS SI0f XIFARA WAeich of Ful= 242 X3A%Y
X ZEF2ACH YD, 247t ulel AEWe| AZ0 TEY M2 7188 WoiE AALIch)

AVENTANA SP400 8]

ENTANA® SP 400 2% (2025.6.28)
# 66t Annual Spring Meeting for the Japanese Society of Clinical Cytology®lA] VENTANA® SP 40021 %!

24+ TCHo| "He| T 2F Jill German AR
(President of Ventana Medical Systems, Inc. / Roche
Diagnostics Pathology Lab)2 HFO|CtQlnt 2470 H
2ol CHoto Ch=2aF 20| dYSHSCt:

"We are proud to announce the development of the
VENTANA® SP 400 by Roche, a liquid-based cytology
slide preparation instrument that utilizes Biodyne’s IP
technology. The instrument will enhance Roche's
cervical cancer screening portfolio and opens new
opportunities for Roche to enter the non-
gynecological cytology market.”

(2770 A BiodyneQ| IP 7|22 ¥H 7|22 &8t
LBC =2}0|E H| &} ZH| QI VENTANA® SP 4002 7§
SHAl =0 RtZHAEA M2tetL|Ct o] &H|= 2479 Xt
SHEY AT TEEZ|QE A3, 247t HIFEQ
I MEZH2| AR HEE ME2 7|38 €0E AY
L|C}.)

HE#A0IA HEL} SP400 Wil 34| 28
MHE =Usk= Hto|riel i 71 =g

X|ch202 2 24 TIC0| Woigh WENLE SP400. i 2AXIH HS
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399 MA 271 MIAl 4+

(E2H AP 342,0008)

o’det MY E

(22'H)

[(E7] ZITe| 3878: o TITHA7|E WEE(%) Hlw)

5500,000,000 1030 100.5 98.4 102.6
5,000,000,000 1025 87.6 941
4,500,000,000 / 1020
4,000,000,000
1015 o 613
™ 3500000000 \ 1010 ME
ol - 45.9
3,000,000,000 100.5 m
2,500,000,000 100.0 259
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1,500,000,000 99.0 H
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1950 1978 2006 2034 2050 | 4y x3EREY UFEY  dERMY

B oosvesn [P esoresn o orenn

*5E YIHYES: & SX7LsE oY YES 2E
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@ World Health

%/ Organization

~—~—

20304 7}X|
2020 7= HMIA o8 70% HA - WHO 7H2 2 %o
X3AEed HALE BEE AIE
st HE (o] X=3 M. Get Informed.
% EE S RS A ) . AR AR O|BO0E AT
@ 40 sliFsto] Za7t
OoiH FEMoz Bt
165'S A2

(20~70M| o’d, 20270 = 7|E)

Cervical cancer can be prevented
and treated, if caught early.

ZX: WHO ZH| 0| X|(www.who.int), THE LANCET Global Health Volume 10, Issue 8, E1115-E1127, August 2022

We make early diagnosis possible for the best cure 17
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X2 7E HE AR 22 5

x
7l

1) WHOMA| E747|7) X225 ElX| [l H=
- HE@O|= L Y& 2F) BH|HM Xa 42 EIX| X[ M2 (159 =2)
- World Bank, Global Financing Facility (GFF),Bill and Melinda Gates Foundation, UNICEF At8Z 22 0|2 7|5 =4 69 =)
2) WHOMIA 27|51 HPV PQ(prequalification)0fl 22 EITHAL &= ZH0f

- 255 HXH WHO HPV Test PQ & 21&H| : Roche Cobas(48/58/68/8800 4LH)+HPV Self-Test, Abbott(1CH), QIAGEN(1CH), Cepheid(1CH)

- HXf PQ TIE & EHH| : Abbott(1CH), Hologic(2CH), BDRLH), Atila(1CH), Dalton(1CH)
3) MIZZITH S A0f|A] HPV M8l Test, Self-Test2 3}
- WHO A3 25 RITHHPY M3l Test #10
- FDA HPV Self-Test (Roche, BD) 52! (244 5&), WHO HPV Self-Test PQS 2! (Roche) (24 6&)

4) A3 B35 T 71= Hel (CINTec Plus)

- ASCCP(American Society of Colposcopy and Cervical Pathology) Roche CINTec Plus 7HO| E2+210| =244 3E)
- WHO CINTec Plus At A5 RICH 7H0| E21210]| ZEehR4H 9F)

o

K27 E0F A|X 29} ROCHE M98 ZCH 0t ]
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WHO xr% ZABot E|X|7HH Q1 HPV M3l H|AE A1, HPV SelfdAl So2
X3 E5Q TITEA|Z <ol ek 24l) S HPVRE LBCAIE ZHH (PAP SmearA| & S4v)
LBC WHO 4|0l SO 2 X[ Z 5 et ZIth 2M e F7I2 AXIE S 7HL ==

ZITHE 37| =l
(HPV+Cytology) N
5% - HPV,LBC, CIN Tec PLUS X} 3 A&t B E ZHAL 7| ER8 24 HREHPV+LBQ)
0

3| =y
%

j !

20324 0|2 XIZ3 ALKt FITH A &R 3 X

~ R

s s —
HPV LBC
CIN Tec
(only) (HPV+Cytology)| ..
30% 0%
\_ \ —
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W uig
« HFYO|L} SOHE et THAL =F0f ook A[ZHY, SE Al ZH|, o7 AHo| 25,
Ao oet 28N dd, ¥l EBten), 7|EF 25, SUHY AR S

[CHEA] ZHESH RZHHH 2 AT ool MEf Holg St

X9, BN EME 12t ME Y
iz E
HE 53

« STD(SON7H 2 HHAD & HPV(Q 7S HiO|2{ & HAD) S A=sd 2 HALE 28t M=

K|

« Earlypap E2{A|= At3 3 R (cervix)@t 1 FHO| HEH(Of: LtO|2] B2 HZ, AT HEfC
Hohof et KXol JEj= HP o Fboh FEME MF Tts

« User Friendly

o FOiet 28to| Halg

=X: WHO ZH|O|X|(www.who.int), MDP| &3 ZQkst 22 o|st X'd Cancers(Based) 20 42 £
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v 22nd International Congress of Cytology &7\ (0/E/2/0f If2WA] 2025. 05 .11 ~ 15)

Earlypap 2 2{A| Best E-Poster 1178, @& (GYNECOLOGICAL= Of £1E)

E-Poster 10671 & Best E-Poster= 304 M (2

ZOtg 571 418)

670 =Of (BREAST, GYNECOLOGICAL, SOFT TISSUE — BONE- EFFUSIONS, LYMPH NODES-SPLEEN-THYMUS-LYMPHOMAS, LUNG, THYROID/SALIVARY GLAND)

xperience the charm of Florence.

INTERNATIONAL
2 2 CONGRESS OF
CYTOLOGY

= Cytology has long been a major screening method for cervical cancer
prevention.

Fuman papillomavirus (HPV) testing is as effective as cytology for screening
cervical cancer and HPV self-sampling becomes a major screening method in the
‘areas with limited access to health services.

* To see if self-sampling using Earlypap@ is suitable for cytology and HPV testing,
we compared the performance between Earlypap@ self-sampling and
colpescopic cytobrush by a clinician for cervical cancer screening in real practice.

)
- Methods
FLORENCE, ITALY - + Women of aged 19 — 74 years who visitsd to a local gynecology In Cheongiu-si

of South Korea. Matched two specimens in each person; 1) self-sampling using
MAY-11-- 15, 2025 ’ ! Earlypap®, followed by 2} collected by a clinician using colposcopic cytobrush
Fort
ortezza Da Basso = Randomly allocated for liquid based cytology (LBC), polymerase: chain reaction
{PCR) for 14 different high-risk HPV (HR-HPY), and PCR for sexually transmitted
diseases (STD) including 6 diferent organisis, a fungus, and human smplex

Comparison of performance between Earlypap® (self-sampling)
and colposcopic cytobrush (clinician-sampling) for liquid-based cytology
and Human papillomavirus testing in cervical cancer screening

‘p“w.,,q‘

i

“Table . High vk 1P
[re—— Colopencaple cytobrah [lnicise)

Age Kappa
6™ epume 1PVI6 IPVIS aer I Negate WPV 1018 cbermipy S35CT
Tt o
T ey swn e s sy ses 2o sas 070

b MEeS 208 000 BES  REH LS 00N 2L
WA AOEIN 0D D00 W HIH5 $0D 106 6008
s woEL) OPO RN BEG WG GBs 108 se
ws mEa 205 000 6N MG a8 000 10w
M0 ZEEN 163 00D 3088 G 1GH 00y zazs

A

virus 12. LBC using PATHPLORER, randomly intespreted by two

. The level of agreement of Kappa values between twe sampling methads for LBC
AT and HR-HPV using R program (R version 4.1.3). Approved by the Institutional
E-POSTER AREA Review Board of Chungbuk National University Haspital (No.2024-09-012), and
written infarmed consents obtained from each patient.

- Eartypaps el Caloposcogie eytabeush (clnician)
T T wat asets G W s waw asevs Lsn L OO
Tt

T rew meon men pen sng aun mems wen con 2, 0L
S0 IRe ST SES SEE) 108 128 WED WEE 3R 108

W LN ELD BED AAD 108 100 23RO 2ED 0D 104

13151325

Nr.206 dbes DO 10754) 4G OWMH 00 208 WEESS IRT 000 0@

be\ween 5058 2[5 5505 W@ 0OH 000  0@H 56 LN 000 00
(self- ing) and (clinician-
for liquid-based cytology and Human i
cervical cancer screening. Earlypap® (self-sampling)
and HPV testing in cervical cancer screenin,
€.G.Waa'% JH.Chof, Y.J.Im!, W8, I, DH. YU, S Kim

20 30SE 1250 1EH 00N OPO  I0LH 12 1E3 000 100

1. K. Kim¢, 0. Lee’ - oy
BEST ‘Chungbuk National University Collage of Mecicine, Cheongi Repul. 1 » I
E-POSTER “Department of Pathology, Chungbuk Nationa University Hospital, ¢ 3 1 ’ -
ofkerea e S e e
“Biodyne €o, Ltd, Seoul, Republic of Korea' e N
“Motaean Woman Hospital, Cheongju, Republic of Koreo oo
S S
-~ P AN e

CBNUH PATHOLOGY

We make early diagnosis possible for the best cure

Figue L

u Em e

Results

= Of 520, twelve (2.3%) and six (1.2%) women were diagnosed as low grade

squamous intraepithelial lesions (LSIL} in Earlypap and colposcopic cytobrush,

respectively, Both methods demonstrated the same cytology result for high

arade squamous intraepithelial lesions (HSIL) in the two women (0.4%).

Al specimens with abnormal cytology in Eariypap® and/or colpascopic

cytobrush tested postive for HR-HPY. For prevalence of HR-HPY, the 77 women

(14.8%) were tested positive in Eariypap® and the 67 women (12.9%) were

positive in colposcopic cytobrush.

The Kappa values between Earlypap@® and colposcopic cytobrush were 0.67

(95% CI: 0.53-0.82) for cytology and .79 (95% C1: 0.71-0.87) for HR-HPY,

indicating a strong level of agreement.

« Organisms for STD were found in 48.5% of Earlypap® and in 46.5% of
colposcopic cytobrush.

« This is the first study in the world to evaluate self- ;ampnng for cytology and
HPV testing using the matched samples in each per

* Self-collected sampling using Earlypap® provided the specimens for cytolagy
and HPV testing as reliable as colposcopic cytobrush

* Application of Earlypap@® to women wha have a limited access to health services
would be important for cervical cancer screening.
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Table 1. Cytological diagnosis according to sampling methods using Earlypap® and colposcopic cytobrush

Earlypap® (self)

Coloposcapic cytobrush (clinician)

Agelyrs) Total
UE MILM ASC-US LSIL HSIL UE MILM ASC-US LSIL HSIL
All (36) 1’."(1 .35) 14?2{90_??} 27{5.19) 112(2_31} 2(0.38) 9(1.73)  476(91.54) 27(5.19) 6(1.15) 2(0.38) 520
<30 1(0.94) B7(82.08) 9(8.49) 8(7.55) 1(0.94) 3(2.83) 89(83.96) 10(9.43) 3(2.83) 1(0.94) 106
30-39 1043)  211(91.74)  13{5.65) 401.74) 1(0.43) 1043)  213(92.61)  12(5.22) 3(1.30) 1(0.43) 230
40-49 0(0.00) 107(96.40)  4(3.60) 0(0.00) 0(0.00} 2(1.80) 106(95.500  3(2.70) 0(0.00) 0(0.00) m
50-59 2(3.51) 55(96.49) 0(0.00) 0(0u00) 0(0.00) 0(0.00) S6(98.25) 1(1.75) 0(0.00) 0(0.00) 57
=60 3(18.75) 12(75.00) 1(6.25) 0(0.00) 0(0.00) 3(18.75) 12(75) 1(6.25) 0(0.00) 0(0.00) 16
Table 2. High risk HPV prevalence according to sampling methods using Earlypap® and colposcopic oytobrush
Earlypap® (self) Coloposcopic cytabrush (clinician)
Age (yrs) Total
Megative HPYV1a HPY18 other hrHPY Megative HPY16 HFW 18 other hrHPY
All (%) 14431155.19} 1 9{1.73) l1 0.19) 168(13.1}3] 453(87.12) 8(1.54) 2(0.38) 57(10.96) 520
<30 T974.53) 2(1.85) 070.00) 26(24.53) 82(77.36) 1(0.94) 0.0 23(21.70) 106
30-39 200(85.96) 401748 0(0.00) 26(11.30) 19%{86.52) 401.74) 1{0.43) 26(11.30) 230
40-49 100(90.09) 00.00) 1(0.90) 109,01 105(24.53) 0(0.00) 1{0.90) 5{4.50) 111
50-59 52(91.23) 2(351) 0(0.00) 3(5.26) 54(0d 75) 2(3.51) 0.00) 1{1.75) 57
=60 12(75.00) 1(6.25) 000.00) 31875 13(81.25) 1(6.25) {000 2012.50) 16
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Table 3. Sexually transmitted infections according to sampling methods using Earlypap® and colposcopic cytobrush

Earlypap® (self) Coloposcopic cytobrush (clinician)

Age [yrs)

Cyto_Candida UU and/or UP MG MH H5W2 STD Candida T Cyto_Candida UU and/or UP MG MH HSW2 STD_Candida T
Al (%) 1 29 ﬁm 14 128 1 - 1 28 1 3 27 208 3 23 6 26 2
<30 7i24.14) 55(25.23) Z(50.00) T(25.00) 0(0.00) T(25.00) 1(33.23) T(25.93) 55(26.44) 30100 T(30.43) 0{0.00) 7(26.92) 1(50.00)
20-39 14{48.28) 100(45.87) 2(50.00) 11(39.29) 3(75.00) 14(50.00) 1(33.23) 12(44.44) 93(44.71) 0(0.00) 6(26.09) 3(50.00) 13(50.00) 1(50.00)
40-49 5(17.24) 43(19.72) 0(0.00) 5(17.86) 1(25.00) 3(10.71) 0[0.00) 6(22.22) 42(20.19) 0(0.00) 5(21.74) 2(33.33) 31154 0.00)
50-59 31034 2009.17) 0(0.00) 5(17.86) 0(0.00) 4(14.29) 1(33.33) 2(741) 18(8.65) 0(0.00) 5(21.74) 1{16.67) 31154 0.00)

=2 5N U ZE

Title: Comparison of performance between Earlypap® (self-sampling) and colposcopic
cytobrush (clinician-sampling) for liquid-based cytology and Human papillomavirus
testing in cervical cancer screening

Conclusions: This is the first study in the world to evaluate self-sampling for cytology and HPV
testing. Self-collected sampling using Earlypap® provided the specimens for cytology and
HPV testing as reliable as colposcopic cytobrush. Application of Earlypap® to women who
have a limited access to health services would be important for cervical cancer screening.
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~

A B0 M Earlypap*ifF HE Of* M=

- Age (yrs)
Characteristics Total
=30 30-39 40-49 50-59 =60

Reliability of self-sampling

Yes 481 (92.5) 97 (91.5) 207 (90.0) 106 (95.5) 56 (98.2) 15 (93.8)

No 39(7.5) 9(8.5) 23(10.0) 5(4.5) 1(1.8) 1(6.3)
Preference of sampling

Self 479 (92.1) 102 (96.2) 210 (91.3) 103 (92.8) 53(93.0) 11 (68.8)

Clinician 41(7.9) 4(3.8) 20 (8.7) 8(7.2) 4(7.0) 5(31.3)
Willingness of self-sampling

Yes 492 (94.6) 104 (98.1) 212 (92.2) 108 (97.3) 56 (98.2) 12 (75.0)

No 28 (5.4) 2(1.9) 18 (7.8) 3(2.7) 1(1.8) 4 (25.0)
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HPYV self-sampling improves
Screening for cervical cancer

HPV SELF-SAMPLING IMPROVES

SCREENING FOR CERVICAL CANCER

This can contribute to

ELIMINATING
CERVICAL
CANCER

as a public
health problem

Cervical cancer

is the 4th most frequent
cancer in women.

HPV self-sampling is:

v Easv
v Painless

v Convenient
v Cheap

World Health
Organization
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Grants & Training ~

News & Events +

About NCI ~

FDA Approves HPV Tests That Allow for Self-Collection in a Health

Care Setting

July 24, 2024, by Shacon Reynolds

On May 14, the Food and Drug Administration (FDA) expanded the
approvals of two tests that detect cancer-causing types of human
papillomavirus (HPV) in the cervix. Both tests are used as part of screening
for cervical cancer.

Under these expanded approvals, people can now be offered the option
to collect a vaginal sample themselves for HPV testing if they cannot have
or do not want a pelvic exam. However, the collection, which involves a
swab or brush, must be done in a health care setting, such as primary care
offices, urgent care, pharmacies, and mobile clinics.

The tests included in the approvals are Onclarity HPV, made by Becton,
Dickinson and Company (BD), and cobas HPV, made by Roche Molecular
Systems.

Until now, screening for cervical cancer in the United States has required a
sample of cells collected from the cervix during a pelvic exam performed
by a health care professional. But the availability of a self-collection option

in health care settings should help widen access to screening, said Vikrant
Sahasrabuddhe, M.B.B.S., Dr. P.H., of NCI's Division of Cancer Prevention.

American
Cancer
Society

Allabout Cancer. 3 CancerTypes > Cervical Cancer > Eary Detection. Dipgnosis. and Stagiog. > reening Tes

Cervical Cancer
About Cervical Cancer
Causes, Bisk Fctors, and Prevention

Early Detection, Diagnosis, and

Staging
Can Cervical Cancer Be Found Early?
The American Cancer Society Guidelines

for the Prevention and Early Detection of
Cervical Cancer

All About Cancer

Cervical Cancer Prevention and Screening

Financial tssoes
Screening Tests for Corvical Cancer
Pap Smear (Pap Test)

What 10 Expect Afer a0 Abnormal Pap
Smear of WP Scroening

The HPY Test

Signs and Symptoms of Cervical Cancer

Programs&Services  WaystoGive  Getlnvolved  OurResearch& Journals  AboutUs Q search

The HPV Test o

The most important risk factor for developing cervical cancer is infection with human

papillomavirus (HPV). Doctors can test for the high-risk HPV types that are most likely to cause cervical
cancer by looking for pieces of their DNA in cervical cells. The test can be done by itself (primary HPV test)
or at the same time as a Pap test (called a co-test). You won't notice a difference in your exam if you have
both tests done.

The HPV test is most often used in 2 situations:

* The ACS recommends the primary HPV test” as the preferred test for cervical cancer screening for
people 25-65 years of age. (*A primary HPV testis an HPV test that is done by itself for screening. The
US Food and Drug Administration has approved certain tests to be primary HPV tests.)

* Some HPV tests are approved only as part of a co-test, when the HPV test and the Pap test are done
at the same time to screen for cervical cancer. Because a primary HPV test may not be an option
everywhere, a co-test every 5 years or a Pap test every 3 years are still good options.

Both the HPV and Pap test are usually done during a speculum exam.

Another option for the HPV test is for the person to use a kit to collect a vaginal sample themselves, either
athome or while being supervised by a health care provider. This is called self-collection or self-
sampling, and it doesn't require a pelvic exam.
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