
Supplementary materials 

Table S1. Definition of outcomes 

Variables Definition 

Treatment patterns (1) the number of patients who underwent conservative observation, 

that who underwent ablative treatment, and that who underwent 

excisional treatment; (2) the duration of each therapy regimen and 

the time to treatment initiation: The duration of treatment, the 

duration of each therapy regimen, and time to the initiation of 

treatment (the start of the initial regimen was the date of the first 

treatment and all treatments initiated within 90 days of that date). 

[6, 21] If the previous treatment has finished before 90 days of 

screening date, it will only be recorded and we will treat new option 

as the initial regimen. If the previous treatment has not finished 

within 90 days of screening date, we will treat it as the initial 

regimen to follow-up. 

Compliance with 

guidelines 

Compliance with guideline, the primary outcome was the provider's 

adherence to the 2021 WHO guidelines for the screening, treatment, 

and management of patients with hrHPV infection. Compliance 

with guidelines refers to the proportion of patients who achieve the 

recommended treatment, as judged by 2 experienced 

gynaecological specialists. [22] Outcomes including: (1) the 

number of patients who received other specific treatments, 

including the duration of those other specific treatments; (2) the 

number of patients who received guideline-recommended 

treatment. 

HPV status The HPV clearance, persistence, and recurrence will be assessed via 

PCR. HPV clearance was defined as a participant testing HPV 

negative at two consecutive visits after testing positive. [23] The 
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persistent disease was defined as the cytologic or histologic 

presence of HPV at the time of the second follow-up visit (within 6 

months after treatment). Recurrent disease was defined as the 

cytologic or histologic presence of HPV diagnosed at a subsequent 

follow-up visit (at least 6 months after treatment) in a patient who 

had had at least one negative cytologic smear after treatment [24].  

Adverse events Adverse events will be recorded at 1 month, 6 months, 12 months, 

and 24 months after treatment onset. It including major infections 

or bleeding, procedure-associated pain, cervical stenosis, infertility, 

spontaneous abortion, perinatal deaths, premature rupture of 

membrane, unnecessary interventions, and increased viral shedding 

in women living with HIV. [7] The National Institutes of Health 

Common Terminology Criteria for Adverse Events (CTCAE; 

version 4.0) was used to grade severity of adverse events. Adverse 

events with CTCAE grade 3 or higher will consider to be serious. 
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Table S2. Numeric Results for Two-Sided CIs for One Proportion 

p 
n 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 

6000 0.015 0.020 0.023 0.025 0.025 0.025 0.023 0.020 0.015 

3000 0.022 0.029 0.033 0.035 0.036 0.035 0.033 0.029 0.022 

Notes: p, proportion of patients’ treatment choices. n, sample size. 
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Table S3. Outcomes and other assessments 

Outcomes  

HR-HPV testing The HR-HPV subtypes were tested using the 21 HPV GenoArray 

Diagnostic Kit (Yaneng Biosciences, Shenzhen, China) from the 

Tianbo Biomedical Laboratory (Xian, China). This included testing 

on 13 high-risk subtypes (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 

59, and 68). 

Thin-prep liquid-

based cytology test 

(TCT) 

Exfoliated cervical cells from women attending the gynaecological 

outpatient clinic were collected using a specialised cervical brush 

by a clinician. The cervical cells were detected using TCT, and the 

results of cytological pathology were diagnosed by senior 

physicians according to the Bethesda System of cervical cytology. 

Cytological test Standard colposcopic assessment will be performed when a 

cytological test is abnormal at the threshold of atypical squamous 

cells of an undetermined significance (or borderline dyskaryosis) or 

when the HPV 16/18 test result is positive. The colposcopic findings 

will be reported according to ASCCP terminology for colposcopic 

practice. 

Pathological 

examination 

For the pathological examination of the women who undergoing 

colposcopy, a biopsy will be performed only in cases with abnormal 

cervical findings, and if the colposcopy is unsatisfactory, a cervical 

curettage sample will be obtained. 

Other assessments  

HIP It consists of 29 items measuring worries and concerns, emotional 

impact, sexual impact, self-image, partner issues and transmission, 

interactions with doctors, and control/life impact.[28] The HIP item 

scales were linearly transformed to a scale of 0–100, and each item 

was a 0–10 point discretised analogue scale. The Mandarin Chinese 

version of the HIP questionnaire was generated through a 
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standardised process and has been previously used in Taiwan.[29] 

Intimate relationship 

satisfaction 

questionnaire 

It contains two self-reported questions related to partner and sexual 

satisfaction. The scoring for each item ranges from very dissatisfied 

(0) to very satisfied (10). 

Costs The direct costs included patients’ medication, health care, and 

other resources (such as time in seeking/receiving care and post-

treatment recovery time). The costs of medication and health 

service utilisation will be calculated from the medical records using 

market prices. The indirect cost estimates of economic losses due to 

spending time on screening, examinations, and treatment are based 

on hourly wages per capita. [30] 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-062678:e062678. 12 2022;BMJ Open, et al. Yang S



Table S4. Interview guide 

Roles Research questions Main topics Probing questions 
Patients  Can you talk about how you 

felt when you heard this 
diagnosis? 

Attitudes to HPV How would you prioritize goals as it 
relates to your HPV treatment? 

 Do you have any concerns regarding 
your treatment? If so, what are they? 

Could you tell me about your 
experience of the treatment 
you received?  

Treatment choices Can you name the initial treatment you 
received? Did you have any other 
treatment? 
Can you tell me a little bit about the 
conversation you had with your doctor 
about your treatment? 
What were the reasons for choosing the 
treatment you did? 

What made you decide to 
change your treatment? 

Nonadherence to treatment  What do you think the main reason is 
for these changes? 
Could you give some examples? 
Procedures? 
Something else? 

Service 
providers 

What do you know about the 
screen-and-treat approach 
guidelines recently issued by 
WHO? 

Familiarity with guideline What did you do when you got the most 
recently updated guideline? 
How did the screen-and-treat approach 
differ from that in the previous ones? 

Can you talk about how you 
make treatment decisions? 

Treatment choices What information has helped the 
treatment decision-making? 
Can you tell me a little bit about the 
conversation you had with your 
patients about their treatment 
decisions? 

What are the reasons for 
treatment deviation from the 
current WHO guidelines? 

Nonadherence to guideline Could you tell me why you didn't 
follow the WHO guidelines? 
What barriers have you encountered 
when you implementing the WHO 
guideline in your hospital?  
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