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Lost to follow-up (diagnostic 

workup and treatment) among 
women with HSIL (1)

5-year follow-up compliance after call 

and recall in the ESTAMPA study
population (2)

1. Murillo R et al; 2010 – Colombia
2. Courtesy Yuly Salgado (Colombian NCI); 2025

Control outside 69
Died 9
Histerectomy 10

Compliance
28.1%



Follow-up compliance among HPV-positive women in the implementation 
of HPV self-collection within a screen and treat algorithm

A community trial: four municipalities in two regions

% 95% CI % 95% CI

Total 86,7 78.4-92.7 97,2 85.5-99.9 0,079

Delivery strategy

  Campaign 84,1 72.7-92.1 97,1 85.1-99.9 0,050

  Routine screening 91,4 76.9-98.2 100.0    --- 0,760

 Total  71,4 61.4-80.1 69,4 51.9-83.7  0.823 

 Delivery strategy                

 Campaign  76,2 63.8-86.0 68,6 50.7-83.1  0.413 

  Routine screening   62.9  44.9-78.5 100.0    ---  0,446

Follow-up visit (6 months)

p-value
Self-collection Clinician-collection 

Compliance

Triage/treatment visit (2 weeks)

Population
Invited: 1400
Attendant: 532

1-year follow-up compliance (Putumayo): 42,5%



Key messages

• The lost to follow-up for diagnostic workup and treatment about 
30%

• The lost to follow-up for a second round of screening over 50%
• The main barriers are related to health services
• The main determinants are the number of visits and the elapsed 

time between visits
• Different realities require different approaches
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