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As of 11 February 2025, the Health Technology Assessment (HTA) Council hereby makes public its 
preliminary recommendations on the possible financing of High Risk Human Papillomavirus (HrHPV) 
DNA Test and Visual Inspection with Acetic Acid (VIA) by Department of Health (DOH) and/or 
PhilHealth, for stakeholder feedback/comments. 
 
These health technologies were reviewed in the light of the Philippine Food and Drug Administration 
(FDA) requirements for authorization, existing recommendations by the World Health Organization 
(WHO),  inclusion in the WHO Essential Diagnostics List (EDL), clinical practice guidelines (CPGs) [local 
and approved by the DOH; and international guidelines],  and DOH Omnibus Health Guidelines (OHG), 
and existing economic evaluation (EE) studies. Aside from reviewing existing economic evaluation (EE) 
studies, costing analyses of these health technologies were performed. The supporting evidence 
reviewed and discussed by the HTA Council are shown in Annex A.  
 
 

1.​ High Risk Human Papillomavirus Virus (HrHPV) DNA Test  
 
The HrHPV DNA test is positively recommended for cervical cancer screening in women ages 
30-65 years, every 5 years as long as the test adheres to the minimal characteristics specified in 
the WHO Target product profiles (TPPs) for human papillomavirus screening tests to detect 
cervical pre-cancer and cancer (2024) (Refer to Annex A1 for TPP of HPV screening test for use 
in laboratories and Annex A2 for TPP of HPV screening test for use at point of care), noting the 
VALGENT (2016) protocol cited by WHO for the clinical validation of HPV assays (i.e., in 
interpreting values for relative clinical sensitivity and specificity, lower bound confidence intervals 
should be compared against the TPP). Second-generation comparator tests fulfilling new 
international criteria as indicated in Arbyn, et. al., (2024) should be used for validation of novel 
HPV DNA tests.  
 
HrHPV DNA Testing is recommended in the WHO guideline for screening and treatment of 
cervical pre-cancer lesions for cervical cancer prevention, 2nd edition (2021). It is also included in 
the Philippine DOH Omnibus Health Guidelines for Adults (2023) citing the PHEX: HPV Testing, 
Cytology, Co-Testing, or VIA in Screening for Cervical Cancer (2021) as their evidentiary basis. 
The Philippine Obstetrical and Gynecological Society (POGS) also adopted the WHO 
recommendation and released an E-Primer on the use of HPV Testing (2022). 
 
Based on systematic search of EE studies from lower-middle income countries (LMICs), three (3) 
studies reported that HPV DNA tests with varying frequencies were cost-effective (Lobin et al., 
2024; Casas et al., 2022; Sharma et al., 2017). Further, Casas et al., 2022 reported that primary 
HPV DNA test is the most cost-effective strategy in India, Uganda, and Nicaragua. One study 
[Goldie et al (2005)] found both one-time VIA and one-time HPV DNA tests as cost-effective 
strategies in Peru and Thailand. According to the WHO Syntheses of Evidence for the guidelines 
for screening and treatment of cervical pre-cancer lesions for cervical cancer prevention second 
edition (2021), primary HPV DNA test without triage was the most cost-effective approach in 
general. However, primary HPV DNA test with 16/18 triage was very close in terms of costs and 
effects and had a better balance of benefits to harms. Lastly, the economic evaluation of an HTA 
by Malaysia MaHTAs (2011) also recommends HPV DNA-based testing to be conducted with 
varying frequencies.  
 
Based on comparative costing: 
 

●​ Cost of HPV Screening per Person: 
○​ Intervention 1A: HPV DNA test screening with non-specific genotyping - 

[Redacted] 
○​ Intervention 1B: HPV DNA test with specific genotyping (HPV 16/18) - 

[Redacted] 
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●​ Annual Cost of HPV Screening for the intended population (sample scenarios of 

screening transition from small scale implementation of HrHPV DNA Test combined with 
VIA to full implementation of HrHPV DNA Testing): 

○​ Algorithm  1 (Intervention 1A [HPV DNA Test screening with non-specific 
genotyping] + Intervention 2 [VIA screening] → Intervention 1A): 

■​ Scenario 1 (50% Intervention 1A + 50% Intervention 2): Php 
19,176,251,600.00 

■​ Scenario 2 (75% Intervention 1A + 25% Intervention 2):  Php 
27,658,265,800.00  

■​ Scenario 3 (100% Intervention 1A):  Php 36,140,280,000.00  
○​ Algorithm 2 (Intervention 1B [HPV DNA Test with specific genotyping (HPV 

16/18)] + Intervention 2 [VIA (screening] → Intervention 1B):  
■​ Scenario  1 (50% Intervention 1B + 50% Intervention 2): Php 

9,939,781,676.00 
■​ Scenario 2 (75% Intervention 1B + 25% Intervention 2): Php 

13,803,560,914.00  
■​ Scenario 3 (100% Intervention 1B): 17,667,340,152.00  

 
The above costs account for the costs of the screening tests only. The scenarios above are 
simulated for the purpose of the HTA Council’s evaluation, and do not reflect the actual 
implementation plans of the program. The specific screening approach shall be up to the national 
government, depending on capacity and budget availability. 
 

2.​ Visual Inspection with Acetic Acid (VIA) 
 
VIA is positively recommended for cervical cancer screening in women ages 30-65 years every 
3 years, in settings wherein HPV DNA testing is still not operational. 

 
VIA is recommended in the WHO guideline for screening and treatment of cervical pre-cancer 
lesions for cervical cancer prevention, 2nd edition (2021). It is also included in the Philippine DOH 
Omnibus Health Guidelines for Adults (2023) citing the PHEX: HPV Testing, Cytology, Co-Testing, 
or VIA in Screening for Cervical Cancer (2021). It is also recommended by the Society of 
Gynecologic Oncologists of the Philippines Inc (SGOP) (2019) based on the Clinical Practice 
Guidelines for Obstetrician – Gynecologists (2019). 
 
Based on a systematic search of EE studies, three (3) out of five (5) cost-effectiveness analysis 
(CEA) studies reported that VIA with varying frequencies (i.e., 3 years in Western Kenya, 5 years 
in India, one-time visit in India, Kenya and Peru) was the most cost-effective strategy (Lobin et al., 
2024; Chauhan et al., 2020; Goldie et al., 2005). The study of Goldie et al (2005) found both 
one-time VIA and one-time HPV DNA tests as cost-effective strategies in Peru and Thailand.  

 
The cost of screening with VIA per person is [Redacted]. However, in the Philippines, 
following the global recommendations, the DOH does not plan to implement VIA alone but will 
only serve as either (1) triage to HrHPV DNA testing or an (2) alternative to HrHPV DNA Testing 
in some areas. 

 
As such, below are the estimated annual screening cost of implementing VIA together with HPV 
DNA testing: 

 
●​ Annual Cost of HPV Screening for the intended population (sample scenarios of 

screening implementation plans which present the complementary role of VIA to the 
implementation of HrHPV DNA Test: 

○​ Algorithm  1 (Intervention 1A [HPV DNA Test screening with non specific 
genotyping] + Intervention 2 [VIA screening] → Intervention 1A): 

■​ Scenario 1 (50% Intervention 1A + 50% Intervention 2): Php 
19,176,251,600.00 

■​ Scenario 2 (75% Intervention 1A + 25% Intervention 2):  Php 
27,658,265,800.00 

○​ Algorithm 2 (Intervention 1B [HPV DNA Test with specific genotyping (16/18)] + 
Intervention 2 [VIA (screening] → Intervention 1B):  

■​ Scenario  1 (50% Intervention 1B + 50% Intervention 2): Php 
9,939,781,676.00 

■​ Scenario 2 (75% Intervention 1B + 25% Intervention 2): Php 
13,803,560,914.00  

 
Similar to the costing performed for HrHPV DNA Test the above costs account for the costs of the 
screening tests only and the scenarios do not reflect the actual implementation plans of the 
program. The specific screening approach shall be up to the national government, depending on 
the capacity and budget availability.  

 
For the supporting evidence reviewed and discussed by the HTA Council, please refer to: 
https://bit.ly/PrelimRecomHrHPVDNATestxVIA.   
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All comments, inputs, and/or appeals on the above preliminary recommendation may be submitted until 
25 February 2025 (Tuesday), for the consideration of the HTA Council, through email at 
hta@dost.gov.ph.  
 
Please use the prescribed form for appeals indicated in the official HTA Philippines website 
[https://hta.dost.gov.ph/appeals-2/]. Appeals not following the prescribed format, and those 
submitted beyond the deadline shall not be entertained. 
 
 
Should you have any questions or concerns regarding the preliminary recommendation, please contact us 
through the same email address or via telephone call via (02) 8837 2071 local 4100.   
 
Thank you very much. 
 
 
On behalf of the HTA Philippines: 
 
 
 

ANNE JULIENNE G. MARFORI, RPh, MSc 
Division Chief, HTA Division 

JACINTO BLAS V. MANTARING III, MD, MSc 
Chairperson, HTA Council 

 
 
 
 
 

mailto:hta@dost.gov.ph
https://hta.dost.gov.ph/appeals-2/


 

Annex A. Summary of Evidence for the Preliminary Recommendation of Priority Topics 
 

 High Risk Human Papillomavirus Virus (HrHPV) DNA Test for  cervical cancer 
screening in women ages 30-65 years 

Visual Inspection with Acetic Acid (VIA) for cervical cancer screening in women 
ages 30-65 years in settings wherein HPV DNA testing is still not operational 

Philippine FDA 
certification 

Not yet registrable based on the FDA Memorandum Circular 2014 - 005 with 
subject “Updated List of Medical Devices required to be be registered prior to 
sale, distribution, and use” 

Not applicable 

WHO Essential Device 
List 

Included in the WHO Technical Report Series 1053: The selection and use of 
essential in vitro diagnostics: 
 
“Table II.b. Disease-specific IVDs recommended for use in clinical laboratories 
 
Human papillomavirus (HPV) infection 

-​ IVD Test: HPV nucleic acid test (NAT) 
-​ Test purpose: For cervical cancer screening 

Clinical Practice 
Guidelines 

Included in the Philippine DOH Omnibus Health Guidelines for Adults (2023) 
citing the PHEX: HPV Testing, Cytology, Co-Testing, or VIA in Screening for 
Cervical Cancer (2021) (strong recommendation) 
 
“Table 5. Screening Laboratory Tests and Procedures 
 
Cervical Cancer 

-​ Eligible population: Women aged 30 to 65 years old 
-​ Screening Test to be Offered at Primary Care: Every 3 years with cervical 

cytology alone or every 5 years with high-risk HPV testing alone 
OR 
Every 5 years with high-risk HPV testing in combination with cytology 
(co-testing) 
OR 
Every 3 years using visual inspection with acetic acid, as an alternative to 
Pap smear, among asymptomatic women 

 
 
The Philippine Obstetrical and Gynecological Society (POGS) also adopts the 
WHO recommendation and released an E-Primer on the use of HPV Testing 
(2022) [page 8]: 

Included in the Philippine DOH Omnibus Health Guidelines for Adults (2023) citing the 
PHEX: HPV Testing, Cytology, Co-Testing, or VIA in Screening for Cervical Cancer 
(2021) (strong recommendation) 
 
“Table 5. Screening Laboratory Tests and Procedures 
 
Cervical Cancer 

-​ Eligible population: Women aged 30 to 65 years old 
-​ Screening Test to be Offered at Primary Care: Every 3 years with cervical 

cytology alone or every 5 years with high-risk HPV testing alone 
OR 
Every 5 years with high-risk HPV testing in combination with cytology 
(co-testing) 
OR 
Every 3 years using visual inspection with acetic acid, as an alternative to 
Pap smear, among asymptomatic women” 

 
 
Recommended by the Society of Gynecologic Oncologists of the Philippines Inc 
(SGOP) (2019) based on the Clinical Practice Guidelines for Obstetrician – 
Gynecologists (2019): 
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“The WHO recommends using HPV DNA detection as the primary screening test 
rather than VIA or cytology in screening and treatment approaches among both 
the general population of women and women living with HIV. Existing programs 
using cytology and visual inspection with acetic acid (VIA) should transition when 
HPV DNA testing becomes available. This is considered a shift in care.” 
 
“The screening interval suggested is every 5 years when using HPV DNA testing 
as primary screening tool. This is based on modelling studies showing that such 
interval may result in greater benefits, fewer harms and lower costs than a 
10-year interval.” 

 
“In low resource settings, visual inspection with acetic acid (VIA) may be done as an 
acceptable alternative to pap smear.” 

WHO recommendation Recommended by the WHO guideline for screening and treatment of cervical 
pre-cancer lesions for cervical cancer prevention, 2nd edition (2021) (Strong 
recommendation, moderate certainty evidence) [page 11]: 
 
“WHO recommends using HPV DNA detection as the primary screening test 
rather than VIA or cytology in screening and treatment approaches among both 
the general population of women and women living with HIV.” 
 
The WHO has released the WHO Target product profiles (TPP) for human 
papillomavirus screening tests to detect cervical pre-cancer and cancer (2024) 
which recommends the minimal and preferred characteristics of HPV tests (See 
Annex A1 for Table 4.1 TPP for HPV screening tests for use in laboratories 
and Annex A2 for Table 2.2. TPP for HPV screening tests for use at the point 
of care) [page 17-32] 

Recommended in the WHO guideline for screening and treatment of cervical 
pre-cancer lesions for cervical cancer prevention, 2nd edition (2021) (Conditional 
recommendation, low-certainty evidence): 
 
“Where HPV DNA testing is not yet operational, WHO suggests a regular screening 
interval of every 3 years when using VIA or cytology as the primary screening test, 
among both the general population of women and women living with HIV.” 

Review of available EE 
studies 

Three out of five studies (Lobin et al., 2024; Casas et al., 2022; Sharma et al., 
2017) reported that HPV DNA test (with varying frequencies) was cost-effective.  
 
Casas et al., 2022 specifically pointed out primary HPV DNA test as the most 
cost-effective strategy in India, Uganda, and Nicaragua. 
 
Goldie et al (2005) found both one-time VIA and one-time HPV DNA tests as 
cost-effective strategies in Peru and Thailand. 
 
According to the WHO Syntheses of Evidence for the guidelines for screening 
and treatment of cervical pre-cancer lesions for cervical cancer 
prevention,second edition (2021), primary HPV DNA test screening approaches 

Three (3) out of five (5) CEA studies reported that VIA with varying frequencies (i.e., 3 
years in Western Kenya, 5 years in India, one-time visit in India, Kenya and Peru) was 
the most cost-effective strategy (Lobin et al., 2024; Chauhan, et al., 2020; Goldie et 
al., 2005).  
 
The study of Goldie et al (2005) found both one-time VIA and one-time HPV DNA 
tests as cost-effective strategies in Peru and Thailand.  
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were the most effective compared to other primary screening approaches. 
Primary HPV DNA test without triage was the most cost-effective approach in 
general. However, primary HPV DNA test with 16/18 triage was very close in 
terms of costs and effects and had a better balance of benefits to harms. 
 
An HTA assessment by Malaysia MaHTAs in 2011 recommends HPV DNA-based 
testing to be conducted with varying frequencies:  
 
“a) every five years as a primary screening strategy,  
b) every three to five years when combined with Pap test in women over 30 years 
of age in women who are negative on both tests in the annual screening, or  
c) a single lifetime screening.” 

Costing Based on comparative costing: 
 

●​ Cost of Screening per Person: 
○​ Intervention 1A: HPV DNA test screening with non specific 

genotyping - [Redacted] 
○​ Intervention 1B: HPV DNA test with specific genotyping (16/18) - 

[Redacted] 
 

●​ Annual Cost of HPV Screening for the intended population (sample 
scenarios of screening transition from small scale implementation of 
HrHPV DNA Test combined with VIA to full implementation of HrHPV 
DNA Testing):  

○​ Algorithm  1 (Intervention 1A [HPV DNA Test screening with non 
specific genotyping] + Intervention 2 [VIA screening] → 
Intervention 1A): 

■​ Scenario 1 (50% Intervention 1A + 50% Intervention 2): 
Php 19,176,251,600.00 

■​ Scenario 2 (75% Intervention 1A + 25% Intervention 2):  
Php 27,658,265,800.00  

■​ Scenario 3 (100% Intervention 1A):  Php 
36,140,280,000.00  

○​ Algorithm 2 (Intervention 1B [HPV DNA Test with specific 
genotyping (16/18)] + Intervention 2 [VIA (screening] → 
Intervention 1B):  

■​ Scenario  1 (50% Intervention 1B + 50% Intervention 2): 
Php 9,939,781,676.00 

The cost of screening with VIA per person is [Redacted].  However, in the 
Philippines, following the global recommendations, the DOH does not plan to 
implement VIA alone but will only serve as either (1) triage to HrHPV DNA testing or 
an (2) alternative to HrHPV DNA Testing in some areas. As such, below are the 
estimated annual screening cost of implementing VIA together with HPV DNA testing: 

 
●​ Annual Cost of HPV Screening for the intended population (sample 

scenarios of screening implementation plans which present the 
complementary role of VIA to the implementation of HrHPV DNA Test: 

○​ Algorithm  1 (Intervention 1A [HPV DNA Test screening with non 
specific genotyping] + Intervention 2 [VIA screening] → Intervention 
1A): 

■​ Scenario 1 (50% Intervention 1A + 50% Intervention 2): Php 
19,176,251,600.00 

■​ Scenario 2 (75% Intervention 1A + 25% Intervention 2):  Php 
27,658,265,800.00 

○​ Algorithm 2 (Intervention 1B [HPV DNA Test with specific genotyping 
(16/18)] + Intervention 2 [VIA (screening] → Intervention 1B):  

■​ Scenario  1 (50% Intervention 1B + 50% Intervention 2): Php 
9,939,781,676.00 

■​ Scenario 2 (75% Intervention 1B + 25% Intervention 2): Php 
13,803,560,914.00  

 
Similar to the costing performed for HrHPV DNA Test the above costs 
account for the costs of the screening tests only and the scenarios do not 
reflect the actual implementation plans of the program. The specific screening 

https://www.moh.gov.my/moh/resources/auto%20download%20images/587f1363f1ee2.pdf


 

■​ Scenario 2 (75% Intervention 1B + 25% Intervention 2): 
Php 13,803,560,914.00  

■​ Scenario 3 (100% Intervention 1B): 17,667,340,152.00  
 

The above costs account for the costs of the screening tests only. The 
scenarios above are simulated for the purpose of the HTA Council’s 
evaluation, and do not reflect the actual implementation plans of the 
program. The specific screening approach shall be up to the national 
government, depending on the capacity and budget availability. 

approach shall be up to the national government, depending on the capacity 
and budget availability.  

 

 
 

 



 

Annex A1. TPP for HPV screening tests for use in laboratories 
 

 

 

 



 

 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Annex A2. TPP for HPV screening tests for use at the point of care 
 

 

 

 



 

 

 



 

 

 



 

 


