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Global HPV DNA screening proficiency panel 2025

Distributed in October 2025

1. Introduction

The elimination of cervical cancer is a globally prioritized health policy goal, formulated by the
World Health Organization (WHO). An essential part of the elimination strategy is high coverage
population-based cervical screening programs implemented worldwide with testing for the human
papillomavirus (HPV), the main cause of cervical cancer. Evaluation of HPV testing assays, as
actually applied in different laboratories, is fundamental to ensure the quality, reliability, and
accuracy of HPV-based cervical screening programs.

A major method for achieving progress towards the elimination goal is development, preparation
and validation of proficiency panels (PP) to qualify methods and laboratories. Therefore, we
designed a proficiency panel tailored to assess the quality of HPV testing services used for cervical
screening.

Call for participation in this screening proficiency study was sent to all laboratories that had
participated in the HPV LabNet proficiency panels in previous years and advertised at HPV
conferences (Eurogin and IPVS) (Annex 1, 2).

2. Aims

The aims of this panel were:

1. To assess the proficiency of HPV screening assays when routinely used in laboratories
worldwide.

2. To evaluate the sensitivity and type-specificity of HPV detection of the different HPV
screening assays when routinely used in laboratories worldwide.

3. Identify problems with any assays routinely used.

3. Methods

3.1 Panel composition
Complete genomes of HPV cloned into plasmid vectors had been provided to the International HPV
Reference Center by the respective proprietors with written approval for use in this Screening Panel
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(SP). All samples comprised purified plasmids diluted in TE buffer (10 mM TRIS-HCI, 0.1 mM
EDTA, pH 8.0) with 10 ng/ul of COT-1 human DNA (Roche 11581074001) The HPV types
included were: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68a (HPV 68 prototype) and 68b (ME
180 isolate).

The composition of the panel is shown in Table 1.

Table 1: 2025 HPV Screening panel composition by randomised sample ID

HPYV types HPYV international unit (IU) or | Randomised Panel ID
genome equivalents (GE)
per pl

16 11U 12

16 10 IU 5

18 11U 3

18 10 IU 9

31 1000 IU 8

33 1000 IU 7
35 1000 GE 10

45 1000 IU 1

52 1000 IU 13

58 1000 IU 4
31/33/35/45/52/58 100*IU / GE 6
39/51/56/59/68 100* GE 11
Negative (TE buffer with 0 2

10 ng/ul COT human
DNA)

“100 copies of each HPV type. IU: international units, GE: genome equivalents

3.2 Validation of the Screening Panel (SP)

The SP was pre-tested at the International HPV Reference Center in Sweden, using a modified
GP5+/6+ PCR followed by Luminex-based typing for HPV types 6, 11, 16, 18, 26, 30, 31, 33, 35,
39, 40, 42, 43, 45, 51, 52, 53, 54, 56, 58, 59, 61, 66, 67, 68a, 68b, 69, 70, 73, 74, 81, 82, 86, 87, 89,
90 and 91. As a second validation step, the SP was pre-tested using BD-COR Onclarity assay.

3.3 Distribution of the SP
After pre-test validation by the International HPV Reference Center in Sweden, the SP was

compiled in September 2025 and distributed to laboratories throughout five WHO regions in

October 2025, following the call for participation and requests received from the laboratories. The
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fee for participation was for commercial entities 380 Euros, whereas academic and public health
entities had a fee of 162 Euros. Participants from low and lower-middle income countries could
apply for waiving of the fee. As in previous years the International HPV Reference Center, located
in Sweden, prepared the materials for the 2025 HPV DNA SP, but subcontracted the administration
and distribution of the SP to Equalis (External quality assessment of laboratory medicine in

Sweden; https://www.equalis.se/en/ a public, non-profit company that administrates the external

quality assessment for public health care laboratories in Sweden) that handled the logistics and
distribution of the 2025 HPV DNA SP. This model used for the genotyping panels
(https://www.hpvcenter.se/proficiency panel/), has continued to work well and is a possible mode
of operation of a sustainable long-term activity with global distribution of an HPV DNA screening
proficiency panel.

All National Reference Laboratories within the Global HPV Laboratory Network (LabNet) were
invited to receive panels free of charge to support the organization of a quality control program
within their respective countries and in neighboring countries. The reference laboratories in

Norway, Peru and Argentina did order panels to organize local quality control programs.

A total of 149 panels were requested by 147 laboratories and subsequently distributed to the
respective laboratories. One hundred and ninety-five datasets from 147 laboratories were received
by the deadline of the 6™ of February 2026. The number (n) of laboratories submitting results per
WHO Region is shown in Table 2. These are EURO (n = 65), AFRO (n=5), SEARO (n=2) WPRO
(n=11) and PAHO (n = 64). One hundred and twenty-one laboratories submitted a data set from
one assay, sixteen laboratories submitted data sets from 2 different assays, three laboratories
submitted datasets from 3 different assays, five laboratories submitted data sets from 4 different
assays, one laboratory submitted data sets from 5 different assays and one laboratory submitted data

sets from 8§ different assays.
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Table 2: Distribution of participating laboratories and submitted datasets in each WHO region.

WHO region Participating laboratories (n) Submitted datasets(n)
Total 147 195
PAHO 64 68
EURO 65 81
AFRO 5 5
SEARO 2 2
WPRO 11 39

Screening Panel - Participating Laboratories

Number of Labs

32
28
24
20

16
12
8

4
1

L

Figure 1: Global distribution of laboratories that submitted results for the 2025 HPV DNA SP.

3.4 Data analysis

Results analysed in this report include all results returned prior to the 6 of February 2026. Data
was compiled by Equalis and transferred to the HPV reference laboratory in Sweden for analyses.
Each data set was designated a number from 1 to 195. The data were analysed by region of the

laboratory, by assay used and by HPV type.
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From the data sets submitted, it was noted that participating laboratories used a range of commercial
assays (190 datasets were generated by commercial assays). Five datasets submitted were generated
using in-house assays (Table 3). The proportion of correct HPV typing results reported by the

laboratory, was analyzed as data sets by laboratory and according to assay used.

In agreement with previous SP, a data set was considered proficient when it detected at least 10
international units (IU) / ul of HPV 16 and HPV 18, and 1000 International Units (IU) or genome
equivalents (GE) / ul of HPV 31, 33, 35, 45, 52 and 58. Two samples with HPV16 and 18 at 1 IU/pl
and a pool with 100 IU/ul of HPV types 31, 33, 35, 45, 52, 58 as well as a pool with 100 GE/ul of
HPV types 39, 51, 56, 59 and 68 were also included but detection of these low virus amounts was
not required for proficiency. The requirements for proficiency were originally established by
comparing data from the global HPV genotyping proficiency panel and a longitudinal cohort study
with type-specific quantitation of HPV in cervical samples taken up to 8.5 years before
development of invasive cervical cancer (Hortlund et al Int J Cancer 2021).

Assays with limited genotyping options that reported the positivity or negativity of HPV types in
combined categories were considered proficient if the targeted HPV types were covered in the
respective category. In addition, the specificity of the reported types should be 100 % (no false

positive result).

4. Results
One hundred forty-seven participating laboratories submitted 195 data sets.
Each data set submitted by each laboratory was analyzed and a feedback letter was sent to all

participating laboratories that had paid the fee by February 2026.

4.1 Results by assays used

4.1.1 Commercial assays

A total of 190 data sets were obtained using commercially available tests. The most commonly used
assays were the Cobas 4800 (Roche) that was used by 45 laboratories, Alinity m (Abbott) used by
17 laboratories, and the Vitro HPV Direct Flow chip Kit, which was used in 15 laboratories (Table
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3). In total 20 different commercial assays were used by more than two laboratories, 22 different

commercial assays were used by one laboratory.

4.1.2 In-house assays

Five of the data sets were obtained using a variety of in-house assays (Table 3).

4.2 Results analysed by assay
4.2.1 Assay details

The different assays used for screening as well as the number of submitted data sets and different

parts of the HPV genome targeted by each assay is shown in Table 3. The distribution of different

assays used in different WHO regions is shown in Figure 2.

Table 3: Assays used for analyzing the HPV screening panel.

Number of HPYV region targeted (primers)
HPYV assay
data sets
All assays 195 L1/L2/E1/E2/E4//E6/E7
Cobas 4800 (Roche) 45 L1
Abbott Alinity m (Abbott) 17 L1
HPV Direct Flow Chip kit (Vitro S.A) 15 L1
Onclarity/COR (BD) 12 E6/E7
Allplex™ HPV HR Detection (Seegene) 11 L1/E6/E7
Abbott m2000 HPV 10 L1
Allplex™ HPV28 Detection (Seegene) 7 L1/E6/E7
Cobas 5800 (Roche) 6 L1
Genotyping with Real-time PCR (Hybribio) 6 L1/L2/E1/E2/E4/E6/E7
37 HPV GenoArray (Hybribio) 5 L1 (MY09)
21 HPV GenoArray (Hybribio) 5 L1 (MY09)
14 High-risk (Hybribio) 5 E6/E7
Cobas 6800 (Roche) 5 L1
In-house Realtime PCR, Luminex, Sequencing 5 L1/E6/E7
Anyplex™ I HPVHR Detection (Seegene) 5 L1/E6/E7
Xpert HPV (Cepheid) 3 E6/E7
AmpFire HPV Screening 16/18/HR (Atila) 3 E6/E7
Viasure High Risk HPV 2 L1/1L2/E6/E7
LyoHarmony HPV (Liferiver) 2
HPV 13 + 2 (Sansure) 2 E6/E7
HPV 15 genotypes (Sansure) 2 E6/E7
Other commercial assays® 22 L1/E6/E7
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“In the other commercial assays category, the following assay types are included: Alias: Harmonia
HPV, Alias: Venus HPV, QlAscreen HPV, OncoPredict HPV SCR, OncoPredict HPV QT, INNO-
LiPA, MehrViru HPV, Agena Mass Array, HeraHPV Test, Vitro HPV Screening, Yaneng
BioScience, Secace Biotech, Aptima HPV assay, Aptima HPV 16, 18/45, Cowingene HPV
Genotyping, High Risk HPV ELITe Panel, Khema HPV 16,18,45, LotusTest HPV 16/18, Biocore
HPV 16/18, NeoPlex HPV HR, BioPerfectus HPV.
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Figure 2: Type of assay in use for HPV DNA screening by WHO region.
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Figure 3: Proficiency for HPV DNA screening by WHO region. The figure includes 188 data set.

(AFRO, SEARO regions are not included as they provided too few datasets)

Table 4: Proportion of data sets submitted by WHO region with 100 % proficient HPV typing

results.
Region Proportion of laboratories Proportion of laboratories with false
(data sets) with 100 % correct typing positive results
EURO (81) 93 % 4,9 %
PAHO (68) 90 % 8,8 %
WPRO (39) 95 % 0 %
AFRO, SEARO (7) 57 % 43 %
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4.2.2 Results achieved by participating laboratories

According to the criteria described in 3.4, 177/195 (91 %) data set were 100 % proficient. All the
datasets reported from BD Onclarity/COR, Abbott m2000, Allplex HPV HR (Seegene), Vitro HPV
Direct Flow Chip Kit and several other assays showed 100% proficiency (Table 5).

The proportion of laboratory proficiency including all datasets grouped by WHO region is shown in
Figure 3 and Table 4. The percentage proficiency in detecting HPV types, grouped by the assay

used for testing, is shown in Table 5.

A total of 131/147 (89%) laboratories provided at least one fully proficient dataset. The performance
of assays detecting HPV types at low concentrations where HPV detection was not required for
proficiency is summarized in Table 6. The low concentration for HPV18 (1 IU/ul) was detected by
85% of the datasets (166/195) and the low concentration for HPV16 (1 IU/ul) was detected by 94%
(183/195) of datasets. The low amounts of HPV 31/33/35/45/52/58 (100 IU/ul) and HPV
39/51/56/59/68 (100 GE/ul) were detected in 95% (185/195) and in 95% (186/195) of datasets,
respectively (Table 6).
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Table 5: Overall proficiency of 2025 screening panel by assay type.

Number No. of proficient data sets
HPV assay of data (1¢ o, 99-90 % |89-80 % | <80 % Not
sets | proficient | proficient | proficient | proficient | proficient
All assays 195 177 0 3 2 13
Cobas 4800 (Roche) 45 39 0 2 0 4
Abbott Alinity m (Abbott) 17 16 0 0 0 1
HPYV Direct Flow Chip kit 15 15 0 0 0 0
(Vitro S.A)
Onclarity/COR (BD) 12 12 0 0 0 0
Allplex™ HPV HR Detection 11 11 0 0 0 0
(Seegene)
Abbott m2000 HPV 10 10 0 0 0 0
Allplex™ HPV28 Detection 7 6 0 0 0 1
(Seegene)
Cobas 5800 (Roche) 6 6 0 0 0 0
Genotyping with Real-time PCR 6 5 0 0 0 1
(Hybribio)
37 HPV GenoArray (Hybribio) 5 5 0 0 0 0
21 HPV GenoArray (Hybribio) 5 5 0 0 0 0
14 High-risk (Hybribio) 5 5 0 0 0 0
Cobas 6800 (Roche) 5 4 0 0 0 1
In-house Realtime PCR, Luminex, 5 4 0 0 0 1
Sequencing
Anyplex™ Il HPVHR Detection 5 5 0 0 0 0
(Seegene)
Xpert HPV (Cepheid) 3 3 0 0 0 0
AmpFire HPV Screening 16/18/HR 3 2 0 0 0 1
(Atila)
Viasure High Risk HPV 2 2 0 0 0 0
LyoHarmony HPV (Liferiver) 2 2 0 0 0 0
HPV 13 + 2 (Sansure) 2 2 0 0 0 0
HPV 15 genotypes (Sansure) 2 2 0 0 0 0
Other commercial assays® 22 16 0 1 2 3

“In the other commercial assays category, the following assay types are included: Alias: Harmonia
HPV, Alias: Venus HPV, QlAscreen HPV, OncoPredict HPV SCR, OncoPredict HPV QT, INNO-
LiPA, MehrViru HPV, Agena Mass Array, HeraHPV Test, Vitro HPV Screening, Yaneng
BioScience, Secace Biotech, Aptima HPV assay, Aptima HPV 16, 18/45, Cowingene HPV
Genotyping, High Risk HPV ELITe Panel, Khema HPV 16,18,45, LotusTest HPV 16/18, Biocore
HPV 16/18, NeoPlex HPV HR, BioPerfectus HPV.

14(2)



Table 6: Number of datasets that have detected all HPV types in optional samples.

Number HPYV types in panel
HPV assay of data 16 18 31/33/35/45/52/58 |  39/51/56/59/68
sets | (1 10U/ pl) | (1 TU/ i) (100 1U/ pl) (100 GE/ pnl)
All assays 195 183 166 185 186
Cobas 4800 (Roche) 45 41 39 45 45
Abbott Alinity m (Abbott) 17 16 17 17 17
HPYV Direct Flow Chip kit (Vitro 15 14 14 15 14
S.A)
Onclarity/COR (BD) 12 12 4 12 12
Allplex™ HPV HR Detection 11 10 8 9 11
(Seegene)
Abbott m2000 HPV 10 10 10 10
Allplex™ HPV28 Detection 7 7 7 7
(Seegene)
Cobas 5800 (Roche) 6 6 6
Genotyping with Real-time PCR 6 6 6
(Hybribio)
37 HPV GenoArray (Hybribio) 5 5 5 5 5
21 HPV GenoArray (Hybribio) 5 5 5 5 5
14 High-risk (Hybribio) 5 5 5 5 5
Cobas 6800 (Roche) 5 5 5 5 5
In-house Realtime PCR, 5 5 4 3 3
Luminex, Sequencing
Anyplex™ Il HPVHR Detection 5 5 4 3 4
(Seegene)
Xpert HPV (Cepheid) 3 3 2 3 3
AmpFire HPV Screening 3 3 3 3 3
16/18/HR (Atila)
Viasure High Risk HPV 2 2 2 2 2
LyoHarmony HPV (Liferiver) 2 2 2 2 2
HPV 13 + 2 (Sansure) 2 2 2 2 2
HPV 15 genotypes (Sansure) 2 2 2 2 2
Other commercial assays® 22 18 20 18 17

“In the other commercial assays category, the following assay types are included: Alias: Harmonia
HPV, Alias: Venus HPV, QlAscreen HPV, OncoPredict HPV SCR, OncoPredict HPV QT, INNO-
LiPA, MehrViru HPV, Agena Mass Array, HeraHPV Test, Vitro HPV Screening, Yaneng
BioScience, Secace Biotech, Aptima HPV assay, Aptima HPV 16, 18/45, Cowingene HPV
Genotyping, High Risk HPV ELITe Panel, Khema HPV 16,18,45, LotusTest HPV 16/18, Biocore
HPV 16/18, NeoPlex HPV HR, BioPerfectus HPV.
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4.3 Results by sample number

The number of laboratories typing and reporting correct HPV types, with no false positive HPV

type detected are shown in table 7. The number of datasets without false positive results differs for

each sample. The lowest proficiency was found for HPV 18 at 1 IU/ul, which was detected by

165/194 datasets (85%). Note that this detection, HPV 18 1 IU/pul is optional and not required for

proficiency. Considering samples where detection is required for proficiency, the minimum

proficiency was 97.92%

Table 7:

Proficiency of each sample. To achieve 100% proficiency full detection of HPV types 16 and 18

with 10 IU/ pul, HPV types 31, 33, 35, 45, 52 and 58 with 1000 IU, GE/ pl and no false positivity is

required.
HPYV genome Percent correct data sets
HPV types equivalegnts per pul N)
16 11U 94.27 (181/192)
16 10 IU 97.38 (186/191)
18 11U 85.05 (165/194)
18 10 IU 97.92 (188/192)
31 1000 TU 100.00 (193/193)
33 1000 IU 99.48 (191/192)
35 1000 GE 100.00 (192/192)
45 1000 TU 100.00 (191/191)
52 1000 IU 100.00 (191/191)
58 1000 TU 99.47 (189/190)
31/33/35/45/52/58 100* IU/GE 96.83 (183/189)
39/51/56/59/68 100* GE 97.35 (184/189)
Negative (TE buffer 0 99.49 (194/195)
with 10 ng/ul (1 false positive)
human placenta DNA)

“100 copies of each HPV type. IU: international units, GE: genome equivalents

4.4 Analysis of false positive results

To be considered as proficient for HPV testing no false positive result was accepted. The number of

false positive samples by assay is shown in Table 8.
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Table 8: Number of false positive HPV types detected per data set reported by assay used.

Number | No. of false positive samples per data set

HPV assay of data 0 1 2 >3
sets samples | sample | Samples | samples

All assays 195 182 4 3
Cobas 4800 (Roche) 45 41 2 0 2
Abbott Alinity m (Abbott) 17 16 1 0 0
HPV Direct Flow Chip kit (Vitro 15 15 0 0 0
S.A)
Onclarity/COR (BD) 12 12 0 0 0
Allplex™ HPV HR Detection 11 11 0 0 0
(Seegene)
Abbott m2000 HPV 10 10 0 0 0
Allplex™ HPV28 Detection 7 6 1 0 0
(Seegene)
Cobas 5800 (Roche) 6 6 0 0 0
Genotyping with Real-time PCR 6 5 0 0 1
(Hybribio)
37 HPV GenoArray (Hybribio) 5 5 0 0 0
21 HPV GenoArray (Hybribio) 5 5 0 0 0
14 High-risk (Hybribio) 5 5 0 0 0
Cobas 6800 (Roche) 5 4 1 0 0
In-house Realtime PCR, Luminex, 5 4 0 1 0
Sequencing
Anyplex™ Il HPVHR Detection 5 5 0 0 0
(Seegene)
Xpert HPV (Cepheid) 3 3 0 0 0
AmpFire HPV Screening 3 2 1 0 0
16/18/HR (Atila)
Viasure High Risk HPV 2 2 0 0 0
LyoHarmony HPV (Liferiver) 2 2 0 0 0
HPV 13 + 2 (Sansure) 2 2 0 0 0
HPV 15 genotypes (Sansure) 2 2 0 0 0
Other commercial assays® 22 19 0 3 0

“In the other commercial assays category, the following assay types are included: Alias: Harmonia
HPV, Alias: Venus HPV, QlAscreen HPV, OncoPredict HPV SCR, OncoPredict HPV QT, INNO-
LiPA, MehrViru HPV, Agena Mass Array, HeraHPV Test, Vitro HPV Screening, Yaneng
BioScience, Secace Biotech, Aptima HPV assay, Aptima HPV 16, 18/45, Cowingene HPV
Genotyping, High Risk HPV ELITe Panel, Khema HPV 16,18,45, LotusTest HPV 16/18, Biocore
HPV 16/18, NeoPlex HPV HR, BioPerfectus HPV.
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We searched the data sets for patterns of consistent false positivity for any specific sample in the

panel. The false positivities appeared to be essentially randomly distributed among the samples,

indicating that the problem with false positives is usually not related to a property of the assay itself

(e.g. cross-reactivity), but rather to the laboratory conditions of use (e.g. contamination).

4.5 Comparison of results for laboratories that participated 2025 and in the

years 2024, 2023 and 2022

In total 100 laboratories that participated in 2025 also participated in the HPV LabNet Screening

Proficiency Studies from at least one previous year, these laboratories submitted 143 datasets in

2025. Among the laboratories that had participated in more than one year the 100% proficiency

increased from 83% to 93% shown in Table 9.

Table 9. Proficiency of detecting HPV types by laboratories that participated in 2025 SP, with

datasets submitted from 2022, 2023 and 2024.

All test by laboratories that participated in
ity 2022, 2023, 2024 and 2025 T TETor

2022 (%) 2023 (%) 2024 (%) 2025 (%) (%)
100 % 59/71 68/71 123 /128 133/143 177/ 195
proficient (83) (96) (96) (93) 91)
99-90 % 0/71 3/71 0/128 0/143 0/195
proficient (0) 4.2) 0) (0) (0)
89-80 % 0/71 0/71 0/128 0/143 3/195
proficient (0) (0) 0) (0) (1.5)
<80 % 9/71 0/71 1/128 2/143 2/195
proficient (13) (0) (0.7) (1.4) (1.0)
Not proficient 3/71 0/71 4/128 8/143 13 /195

(4.2) (0) (3.1) (5.6) (6.7)
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5. Discussion

A total of 149 laboratories applied for participation in the 2025 screening proficiency study. The 2025
Screening panels were distributed to all solicitants and a total of 195 datasets from 147 laboratories
were returned before the deadline (6™ of February 2026).

We here report the results of the fourth international HPV screening proficiency study providing an
overview of the performance of laboratories using various HPV testing methodologies in the
screening setting. We have found that the majority of laboratories were highly competent, providing
accurate results for 93 % of the datasets according to the current proficiency criteria an improvement
from 91% in 2023.

The main strengths of this study are that i) the content of the proficiency panels is traceable to
international standards and ii) the wide participation from many laboratories makes it internationally
comparable. The datasets submitted have been obtained from a variety of tests performed in many
different settings, thus providing insights into the robustness of test performance when used in
different laboratories.

Nevertheless, it seems that continued research is required in particular to define the optimal type of
composition and analytical sensitivity for optimal clinical specificity. As global HPV screening
programs are implemented, a lack of consideration for specificity of the test may result in very large
numbers of women unnecessarily being labelled as screen positive. Screen positivity may cause
anxiety even if subsequent triaging is negative.

A major limitation is that the proficiency criteria established in this study were provisional. Indeed,
the results indicated that there is a need for additional research regarding the required analytical
sensitivity, in particular for HPV16 and 18. We provisionally used the same requirement as for the
HPV genotyping proficiency studies (10 IU/ul) which was agreed on at an international WHO
consensus workshop 2009. Hortlund et al. found only 3/49 (6%) HPV 18 positive (HPV 16 negative)
invasive cancers that were preceded by viral amounts lower than 100 IU/ul which explains why the
randomized trials using a low sensitivity test still were able to document superiority over cytology-
based screening. A recent international collaborative study found that optimal analytical thresholds
for CIN2+ detection were 31U/ul for HPV16/18 and 251U/ul of the medium risk HPV types (Yilmaz
et al, J Med Virol., 2026). As almost all assays used worldwide were in this study able to detect
HPV16/18 even at 1 1U/ul, we do not foresee any major drop in proficiency if the requirement for

proficiency for HPV16/18 is increased from detection of 10I1U/ul to detection of 3 IU/ul. Similarly,
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the proficiency criterium of detection of medium risk viruses at 1000IU/ul was obviously too easy,
as most laboratories did detect the medium risk viruses in this concentration and increasing the
required proficiency to 25IU/ul for the medium-risk viruses seems realistic.

From last year the detection of HPV 35 at a concentration of 1000 GE /ul was required to be
considered as proficient. HPV 35 was included as a single type since it is one of the more common
types in Africa and is therefore from a global perspective a medium-risk virus. All, 100% of the data
sets did correctly report HPV 35 in this sample.

Some of the HPV assays performed better than others, in agreement with what has already been
reported in previous HPV DNA genotyping proficiency reports. There has been a clear improvement
in the overall proficiency since the first screening panel issued 2022. This is mainly due to the fact
that fewer laboratories used the Hybrid Capture 2 assay. The Hybrid Capture 2 assay is FDA approved
but has a detection limit of 100 copies / pl leading to a lower sensitivity that will not give a proficient
result with this panel. It was only 13 out of 195 datasets that reported false positive results in 2025.
In total 42 different commercial assays were used to test this years screening panel. Twenty different
commercial assays were used by two laboratories or more, only five datasets were from in-house
assays.

However, the high proportion of datasets that were fully proficient in this proficiency test for HPV
screening implies that the problems are limited and that a continued HPV screening proficiency
program will readily be able to arrive at quite reliable performance of the global HPV screening

laboratories.
In conclusion, a global proficiency study of HPV testing services for cervical screening programs has

found that, although the results were mostly satisfactory, continued research on the required analytical

sensitivity for optimal clinical sensitivity and clinical specificity is needed.
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6. Conclusions and recommendations

This technical report summarizes the results obtained from the 4™ HPV LabNet HPV DNA
proficiency study targeting HPV screening assays. The study was open for participation to all

laboratories across the globe.

The proficiency panel provided the possibility to evaluate the specificity and sensitivity for different

HPYV screening assays to correctly identify 13 oncogenic HPV types.

We report that the global proficiency in HPV screening laboratories increased in the 2025 proficiency
study compared to the first panel issued 2022. The increased proficiency is seen mainly by the shift

from Hybrid Capture 2 to other assays e.g. Cobas 4800.

The 2025 Global HPV LabNet HPV DNA screening panel further supports that it is possible to
perform global studies comparing the sensitivity and specificity of different HPV screening assays,
as well as the performance of participating laboratories, in a consistent manner that allows comparison

of results generated by different laboratories worldwide and over time.
In the efforts to eliminate cervical cancer, the International HPV Reference Center will continue to

issue proficiency panels for screening yearly to promote proficiency in HPV testing and screening

services.
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Annex 1:

Call for participation:
Global HPV DNA Screening Proficiency Panel 2025 (597)

External quality assessment for laboratories that perform HPV screening.

Testing for oncogenic HPV in cervical cancer screening is a globally recommended health policy.
For HPV screening, it is important to detect the most carcinogenic viruses (HPV16 and 18) at high
sensitivity, but for less carcinogenic viruses it is not important to determine the exact type.
Complete HPV genotyping is particularly important for vaccinology, but as the HPV genotyping
proficiency panel contains 44 challenge samples, many laboratories have asked for a smaller
proficiency panel tailored to what is important for assessing the quality of HPV screening services.

Participant laboratories will be asked to perform HPV screening using one or more of their usual
HPV screening assays on the 13 challenge samples in this panel. The panel will evaluate the
detection of the major oncogenic HPV types as well as detection of other oncogenic HPV types in
groups.

Composition of sample material

The panel consists of 13 samples containing purified whole genomic plasmids of HPV 16, 18, 31,
33, 35, 39, 45, 51, 52, 56, 58, 59, 68a and 68b in a background of human cellular DNA. Each
sample may contain either no HPV, single HPV types or a mixture of HPV types at varying
concentrations.

Participation fee

The price for one panel (13 samples as described above) is 380 Euros for commercial entities and
162 Euros for academic entities including shipping costs. Participants from low and lower middle-
income counties (World Bank classification with GNI (gross national income) per capita: <4045
USD) can apply for waiving of fee. Laboratories that have outstanding payments from past Global
HPV proficiency panels will need to clear their debts before their registration is accepted.

Data submission

The International HPV Reference Laboratory in Sweden is organizing this study in collaboration
with the Swedish external quality assurance provider Equalis AB, who is responsible for
management and distribution. Laboratories that have more than one assay are encouraged to
provide results on each assay they commonly use. Data submitted will become the property of the
organizers and may be analyzed for publication by the Global HPV reference laboratories either as
an internal document or peer reviewed manuscript. All results will be handled in a coded
anonymous fashion, with summaries grouped by method. The code linking data to originating
laboratories will be kept confidential. Laboratories that provide data within the required time-frame
will receive a copy of their own results and the summary data.

Scientific issues

Dr. Joakim Dillner

HPV International Reference Laboratory, Sweden
Center for Cervical Cancer Prevention

E-mail: joakim.dillner@ki.se or www.hpvcenter.se
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Registration
Application forms for the 2025 panel can be found at: equalis.se

Important

e If an import permit is required to send samples to you, please send it to us by e-mail to

info@equalis.se

Preliminary dates
Middle of April 2025: Registration for participation opens.
22" of June 2025: Registration for participation closes.

October 2025: Dispatch of panels begins.
155t of December 2025: Last day for submitting results.
February 2026: Individual participant report compared to the expected value.

March/April 2026: Final report compiled.

Participation, management and practical issues
Equalis AB, Sweden www.equalis.se

E-mail: HPV@equalis.s
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Annex 2:

Global HPV DNA Screening Proficiency Panel 2025 (597)

Requested number of panels:

Organisation: Enter your lab code/username/customer number at Equalis. If you are a new
participant, please leave the field blank.

VAT number / Corporate number: *
Type of business or department: *
Commercial entity

Academic entity

Application for waving of fee
Delivery address

Laboratory / Department / Clinic: *
Address: *

ZIP code: *
Town / City, and possible region or municipality: *

Country: *

Invoicing details

Invoice postal address: *

Invoices are normally sent as PDF, please provide an email address:

For an electronically issued invoice, please indicate either a GLN or PEPPOL code number:
Reference / Order ID / PO number: *

Purchaser (Name): *

Telephone number (direct):

Email address: *

Contact person (Name): *

Telephone number (direct): *

Email address: *

Additional information:

| accept the participant terms and conditions, and | have read the privacy information. *

Participant terms and conditions
Privacy information
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Annex 3:

Source of panel material.

Complete genomes of HPV cloned into plasmid vectors had been provided to the Lund University
by the respective proprietors with a written approval to be used in this proficiency panel: Dr Ethel-
Michele de Villiers (HPV types 16, 18 and 45), Dr Gérard Orth (HPV types 33, 39 and 68a
prototype), Dr Elisabeth Schwarz (HPV 68b), Dr Saul Silverstein (HPV type 51), Dr Attila Lorincz
(HPV types 31, 35 and 56), Dr Wayne Lancaster (HPV type 52) and Dr Toshihiko Matsukura (HPV
types 58 and 59).

The HPV genomes are cloned into different cloning vectors: HPV 16 in pBR322 at position
6152, HPV 18 in pGEM-5Zf vector in the L2 region, HPV 31 in pT713 at position 3362, HPV 33 in
pBR322 at position 2797, HPV 35 is cloned in two fragments 5012-956 and 956-5012 in pT713,
HPV 39 in pGEM4z at position 1714, HPV 45 in pGEMA4Z at position 75, HPV 51 in pGEM4z at
position 4511, HPV 52 in pUCI19 at position 7559, HPV 56 in pT713 at position 5521, HPV 58 in
pGEMA4Z at position 1158, HPV 59 in pUC9 at position 69, HPV 68a prototype in a bluescript
vector, and HPV68b (ME180) of about 7 kb containing L1, L2, E1, E2, E4, ES, E6, E7 with an
incomplete E2 gene in pCR4-TOPO.

The nucleic acid sequences for each of these HPV genomes have been reported previously and are
available in Gene Bank with the following accession numbers; HPV 16 nr K02718; HPV 18 nr
X05015; HPV 31 nr J04353; HPV 33 nr M12732; HPV 35 nr M74117; HPV 39 nr M62849; HPV
45 nr X74479; HPV 51 nr M62877; HPV 52 nr X74481; HPV 56 nr X74483; HPV 58 nr D90400;
HPV 59 nr X77858; HPV 68a nr X67161 and HPV 68b nr FR751039.

25



Summary report for the 2025 Global HPV LabNet DNA Screening Proficiency Panel May 2026

Annex 4:

List of participants in the HPV LabNet Proficiency Study
of HPV DNA Screening, 2025

Laboratory details

AMR/PAHO - Regional Office for the Americas (64 labs)

Maria Dolores Fellner

Maria Alejandra Picconi

Oncogenic Viruses Service

National Reference Laboratory for Papillomavirus

National Institute of Infectious Diseases- ANLIS "Dr. Malbran"
Av. Velez Sarsfield 563

C1282AFF- Buenos Aires

ARGENTINA

Email: fellnermd@gmail.com

mapicconi@gmail.com

Mariela Sciara

Laboratorio CIBIC

Santa Fe

ARGENTINA

Email: msciara@cibic.com.ar

Marina Pifano

Direccion Provincial Instituto Biologico Dr.Tomas Peron
Buenos Aires

ARGENTINA

Email: cprsidayhepatitis@gmail.com

Nicolas Hasta, Valeria Paz

Hospital Interzonal General de Agudos Dr. D. Paroissien
Buenos Aires

ARGENTINA

Email: nico.hasta@gmail.com, bmparoissien@gmail.com

Jimena Galavotti, Verna Carolina
HIGA Dr. José Penna de Bahia blanca
Buenos Aires

ARGENTINA

Email: virologiahigpenna@gmail.com

Erica Luczak

HIGA Evita Lanus

Laboratorio de Virologia y Biologia Molecular
Buenos Aires



mailto:fellnermd@gmail.com
mailto:mapicconi@gmail.com
mailto:msciara@cibic.com.ar
mailto:cprsidayhepatitis@gmail.com
mailto:nico.hasta@gmail.com
mailto:bmparoissien@gmail.com
mailto:virologiahigpenna@gmail.com

Summary report for the 2025 Global HPV LabNet DNA Screening Proficiency Panel

May 2026

ARGENTINA
Email: enluczak@gmail.com

Maria Paola Zago

Hospital Publico Materno Infantil
Pcia. Salta

ARGENTINA

Email: paola_zago@yahoo.com.ar

Maria Eugenia Tocho

HIGA Petrona V. de Cordero
Buenos Aires

ARGENTINA

Email: eugeniatocho@gmail.com

Marcia Pozzati

Hospital Cosem Argerich

C.ABA

ARGENTINA

Email: marciapozzati@hotmail.com

Caccavari M. Victoria
Laboratorio nacleo

Pcia. Mendoza

ARGENTINA

Email: mvcaccavari@gmail.com

Clara Theaux

Hospital Durand

CABA

ARGENTINA

Email: molecular.durand@gmail.com

Lilia Mammana

Hospital F.J. Muiiiz

Unidad Virologia

(CABA)

ARGENTINA

Email: muniz_virologia@buenosaires.gob.ar

Paula Fried, Liliana Diaz

Hospital General de Agudos Juan A. Fernandez
C.AB.A

ARGENTINA

Email: virologiafernandez@gmail.com

Veronica Pacuccelli

Hospital Ramos Mejia

C.AB.A

ARGENTINA

Email: pascuccelli.veronica@gmail.com
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Marcelo Ovejero

Centro Especializado de Analisis Moleculares y Metabolicos (CEAMM)
Ministerio de Salud

Pcia. Santiago del Estero

ARGENTINA

Email: marcelo704(@yahoo.com.ar

Carina Andrea De Roccis, Ivan Gramundi, Fernando Gallego
Hospital Regional de Ushuaia

Tierra del Fuego

ARGENTINA

Email: carilina09@gmail.com, fergalleeo88@gmail.com

Silvia M.E. Kademian

Laboratorio Central de Cordoba

Ministerio de Salud de la Provincia de Cordoba
Cordoba

ARGENTINA

Email: silviakademian@gmail.com

Sonia Civico

Centro de Adiestramiento Dr. René Favaloro
Pcia. San Juan

ARGENTINA

Email: scivico@yahoo.com.ar

Sergio Lejona

CEMAR

Rosario

Pcia. Santa Fe

ARGENTINA

Email: slejona(@yahoo.com.ar

Guillermo Corrd

Hospital de Alta Complejidad El Calafate SAMIC
Pcia. Santa Cruz

ARGENTINA

Email: gcorro2@gmail.com

Eliana Rosales

Lab, Salud Publica Dr. Dalmiro Pérez Laborda
San Luis

ARGENTINA

Email: Ibmsanluis@gmail.com

Ricardo Cabrera

Hospital Interzonal General de Agudos
“Professor Dr. Luis Giiemes”
ARGENTINA

Email: rcabrerabiog2020@gmail.com
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Luciano Ferraiuolo

Hospital Intersonal General de Agudos Dr. Oscar Alende-Laboratorio Central
Mar del Platat

Pcia. Buenos Aires

ARGENTINA

Email: lucho.mdg2004@gmail.com,

laboratorioalende@gmail.com

Eugenia Brisio

Hospital 4 de Junio “Dr. Ramoén Carrillo”
Pcia. Chaco

ARGENTINA

Email: eugeniabrisio@hotmail.com

Ciallella Correa, Mirta Alejandra

Hospital Publico Descentralizado Dr. Guillermo Rawson
Pcia. San Juan

ARGENTINA

Email: laboratoriohivhgr@gmail.com

Pratici Carla, Manrique Romina
Hospital EI Carmen

Pcia. Mendoza

ARGENTINA

Email: labmolecular.hec@gmail.com

Carolina Rossi

Hospital Escuela Eva Perén

Pcia. Santa Fe

ARGENTINA

Email: heep.biologiamolecular@gmail.com

Beatriz Livellara

Hospital Municipal Santamarina
Montegrande-Pcia. Buenos Aires
ARGENTINA

Email: blivellara@live.com.ar

Calderon Ma Alejandra

Hospital Provincial Neuquén
Pcia Neuquén

ARGENTINA

Email: serologiahpn@gmail.com

Lucia Acuna

Instituo Misionero de Biodiversidad

Pcia Misones

ARGENTINA

Email: luciaacuna@imibio.misiones.gob.ar
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Maria de los Angeles Irastorza

Laboratorio Central de Epidemiologia de la Pampa
Pcia. La Pampa

ARGENTINA

Email: gelihu@hotmail.com

Gustavo Daniel Maglio

Hospital Zonal Padre Pedro Tardivo-Molecular Biology Lab
Caleta Olivia

Pcia. Santa Cruz

ARGENTINA

Email: gustmaglio@gmail.com

Kerly Melanie Irrarazabal Cervantes
PERU
Email: netlab.kmicl.lrrcusco@gmail.com

Ada E. Paredes-Escobar
PERU
Email: aparedesescobar@gmail.com

Maria Olivares Guillen
PERU
Email: labgenerales@gmail.com

Maria E. Flores-Salazar
PERU
Email: netlab.mefs1.lrrcajamarca@gmail.com

Rubi J. Espinola Aguirre
PERU
Email: rubijackeline@gmail.com

Santos Sabino Narro Lopez
PERU
Email: sanarrol_30@hotmail.com

Carmen Cristina Quispe Leiva
PERU
Email: carmencristinagl@hotmail.com

Ana S. Gonza-Huaman
PERU
Email: anaflavial 1269@gmail.com

Karen 1. Gonzales-Espino
PERU
Email: karen.gespino@gmail.com
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Luz C. Fonttis-Calderon
PERU
Email: carolinafonttiscalderon@gmail.com

Heriberto Arevalo-Ramirez
PERU
Email: heribertoa2005@yahoo.com

Richard Castro-Rodriguez
PERU
Email: richard.castro.1402@gmail.com

Victoria Carranza-Vilca
PERU
Email: v carranzav@hotmail.com

Nohely Chany Bautista Valverde
PERU

Email: elezni27@gmail.com

FEulinda Eliana Carhuavilca Salazar
PERU
Email: elianacarhuavilca8@gmail.com

Carolina M. Quispe-Soto
PERU
Email: labbiomol.diresa23@gmail.com;

Carla Perdomo-Ruggiero
PERU
Email: lic.carlap.vph@gmail.com

Grecia E. Ruiz-Azafiero

PERU

Email: greciaelenaruizazanero@gmail.com;
GRUIZ@DIRISLIMAESTE.GOB.PE

Elivs Armando Rojas Jurado, Gerson Luis Custodio Vicente
PERU
Email: elvisrojasju@gmail.com; gersonhola33@gmail.com

Angelica M. Saire-Lozano
PERU
Email: asairel2925@gmail.com

Ana Micsuco Perez Astudillo
PERU
Email: micsuco74@yahoo.es
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Darlin Antonio Espinoza Farronan
PERU
Email: netlab.daefl.lrrhco@gmail.com

Marila Sarmiento Chumbe
PERU
Email: marsar882@gmail.com

Ronald Millia
PERU
Email: ronal1487@gmail.com

Marisol Brizuela

Caja Costaricense de Seguro Social
COSTA RICA

Email: mbrizuelah@ccss.sa.cr

Barbara Joseph

Sir Lester Bird Medical Centre Laboratory
ANTIGUA & BARBUDA

Email: barbara.joseph@msjmc.gov.ag

Sariane Regina Groppa

Diagnosticos da América S/A — DASA
Avenida Jurud, 343 — Alphavill

06455 Barueri / Sao Paulo

BRAZIL

Email: sariane.groppa@dasa.com.br

Diego Arruda Falcao, Mayara Matia de Oliveira Marques
Laboratorio Central de Saude Publica de Rpernambuco
“Dr . Milton Bezerra Sobral” (LACEN-PE)

BRAZIL

Email: cvldv.lacenpe@gmail.com,
ovldttn.lacenpe@gmail.com, lacen@saude.pe.gov.br

Ruby Aguillon, Deon Young

Central Medical Laboratory

Ministry of Health

BELIZE

Email: deonyoung@chr.health.gov.bz

Casey Dagnall

Cancer Genomics Research Laboratory
National Cancer Institute

9615 Medical Drive

US-20850 Rockyville

USA

Email: dagnallc(@mail.nih.gov
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Maria Liz Bobadilla

Laboratorio Central de Salud Publica
Avenida Venezuela y Teniente E
59521 Asuncion

PARAGUAY

Email: bobadillaml@gmail.com;
inmunologia.lcsp@mspbs.gov.py

Jonathan Smellie

Cayman Island Molecular Biology Laboratory
95 Hospital Road

1103 George Town

CAYMAN ISLAND

Email: cimbl@hsa.ky

EURO —European Region (67 labs)

Christine Penz

Akershus University Hospital
Department of Pathology
Sykehusveien 25

1478 Lorenskog

NORWAY

Email: Christine.penz@ahus.no

Inger-Lise Haakensen

Oestfold County Hospital

Dep. Of Gene Technology and Infectious Serology
Postbox 300

1714 Graalum

NORWAY

Email: ihk@so-hf.no

Agnes Kathrine Lie, Grete Moas

Oslo University Hospital, Radiumhospital
Department of Pathology

Ullernchausseen 56

0379 Oslo

NORWAY

Email: grmoaa@ous-hf.no; migski@ous-hf.no

Helge Kvalnes, Sigurd Conradsen
Nordlandssykehuset

Department of Pathology

8092 Bodo

NORWAY

Email: hege.kvalnes@nlsh.no

Siri Borchgrevink-Persen
St. Olav hospital
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Department of pathology

Postbox 3250 Torgarden

7006 Trondheim

NORWAY

Email: siri.borchgrevink-persen@stolav.no

Undis Vennestrom

Stavanger universitetssykeshus
Avd for Patologi, Cytologi lab
Gerd Ragna Block Thorsens gate 8
4011 Stavanger

NORWAY

Email: veun@sus.no

Katrine Eklo, Marte Berglund
Universitetssykehuset i Nord-Norge HF
Klinisk Patologi

Seksjon for spesialanlayser
Sykehusvegen 38

9019 Tromso

NORWAY

Email: Katrine.eklo@unn.no

Ilona Katarzyna Czech

Alesund sjukehus, Helse Mére og Romsdal
Avdelning for patologi

6026 Alesund

NORWAY

Email: ilona.katarzyna.czech@helse-mr.no

Ingrid Radmannsoy Digernes

Haukeland universitetssjukehus

Avdeling for patologi

Postboks 1400

5021 Bergen

NORWAY

Email: ingrid.radmannsoy.digernes@helse-bergen.no

Sarah Carlsson

Centrum for cervixcancerprevention, F56
Karolinska Universitetssjukhuset Huddinge
141 20 Huddinge

SWEDEN

Email: sarah.carlsson@regionstockholm.se

Helena Sjodén

Klin mikrobiolog lab

Centralsjukhuset

651 85 Karlstad

SWEDEN

Email: helena.sjoden@regionvarmland.se
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Karolina Gullsby

Enheten for klin mikrobiologi

Gaévle sjukhus

801 87 Gévle

SWEDEN

Email: karolina.gullsby@regiongavleborg.se

Karin Elfving

Avd for klinisk mikrobiologi

Falu lasarett

791 82 Falun

SWEDEN

Email: karin.elfving@regiondalarna.se

Jennie Malm

Clin microbiologi lab

Léanssjukhuset

30185Halmstad

SWEDEN

Email: jennie.malm@regionhalland.se

Miriam Georg

Clin microbiolab lab

Centrallasarettet ing 11

721 89 Visteras

SWEDEN

Email: miriam.georg@regionvastmanland.se

Marit Hansen

Lab. Medicinska kliniken, mikrobiologi
Universitetssjukhuset

701 85 Orebro

SWEDEN

Email: marit.hansen@regionorebrolan.se

Maria Nilsson, Johanna Pellnor

Klin mikrobiolog lab

Diagnostikcentrum

Universitetssjukhuset

581085 Linkoping

SWEDEN

Email: johanna.pellnor@regionostergotland.se

Pernilla Tjernberg

Lab.medicin Visternorrland
Lanssjukhuset S-vall/H-sand
851 86 Sundsvall

SWEDEN

Email: pernilla.tjernberg(@rvn.se
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Aleksandra Porczak

Klin mikrobiolog lab

Centrallasarettet

351 85 Vixjo

SWEDEN

Email: aleksandra.porczak(@kronoberg.se

Fanny Bodin, Maja Johansson
Virologiska laboratoriet

Sahlgrenska sjukhuset

Guldhedsgatan 10B

413 46 Goteborg

SWEDEN

Email: maja.e.johansson@vgregion.se

Maria Rosvall, Ola Forslund
Clinical Microbiology

Skéane University hospital
Solvegatan 23 B

221 85 Lund

SWEDEN

Email: Ola.Forslund@skane.se

Anna Aldén, Helena Larsson

Klin mikrobiologi lab

Léanssjukhuset

39185 Kalmar

SWEDEN

Email: helena.larsson2@regionkalmar.se

Kate Cuschieri, Kirsty Gray

Scottish HPV Reference Laboratory (SHPVRL)
Specialist Virology Centre

Dept of Laboratory medicine

Royal Infirmary of Edinburgh

51 Little France Crescent

Edinburgh EH16 4SA,

UK

Email: Kate.Cuschieri@nhslothian.scot.nhs.uk
Kirsty.E.Gray@nhslothian.scot.nhs.uk

Clementina Elvezia Cocuzza

Laboratory of Clinical Microbiology and Virology
University of Milano-Bicocca

Via Cadore 48

20900 Monza

ITALY

Email: clementina.cocuzza@unimib.it
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Annarosa Del Mistro

Immunologia Diagnostica Molecolare Oncologica
Istituto Oncologico Veneto IOV-IRCCS

Via Gattamelata 64

351 28 Padova

ITALY

Email: annarosa.delmistro@jiov.veneto.it

Cristina Sani

Laboratorio Regionale Prevenzione Oncologica
ISPRO

Via Cosimo in Vecchio 2

50139 Florens

ITALY

Email: c.sani@jispro.toscana.it

Donald Van Hecke

St Lucas — Anatomo Pathology Lab
St. Lucaslaan 29

8310 Brugge

BELGIUM

Email; donald.vanhecke(@stlucas.be

Annamie De Smet

CEV

Drie Eikenstraat 663

2650 Edegem

BELGIUM

Email: annemie.desmet@uantwerpen.be

Nina Redzic, Davy Vanden Broeck
Department of molecular diagnostics
AML Sonic Healthcare

2020 Antwerp

BELGUIM

Email; nina.redzic@aml-lab.be

Caren Vollmert

Agena Bioscience GmbH

Gasstr. 18, Haus 5

22761 Hamburg

GERMANY

Email: caren.vollmert@agenabio.com

Thomas Flohr

Department of Molecular Diagnostic
Nordlab

Falkestrasse 1

31785 Hameln

GERMANY

Email: flohr@nordlab.de

37


mailto:annarosa.delmistro@iov.veneto.it
mailto:c.sani@ispro.toscana.it
mailto:donald.vanhecke@stlucas.be
mailto:annemie.desmet@uantwerpen.be
mailto:nina.redzic@aml-lab.be
mailto:caren.vollmert@agenabio.com
mailto:flohr@nordlab.de

Summary report for the 2025 Global HPV LabNet DNA Screening Proficiency Panel

May 2026

Stefti Silling, Ulrike Wieland

Institute of Virology, University of Cologne
Fuerst-Pueckler-Strasse 56

50935 Koeln

GERMANY

Email: steffi.silling@uk-koeln.de

Anna Maria Eis-Hiibinger, Dorian Emmert
Institut fiir Virologie Uniklinik Bonn
Venusberg-Campus 1

53105 Bonn

GERMANY

Email: Dorian. Emmert@ukbonn.de

Rodrigo Lopez Castro

Hospital Clinico PTS

Avda Del Conocimiento 25

18016 Granada

SPAIN

Email; rodrigoh.lopez.sspa@juntadeandalucia.es

Ana Campos

Anatomia Patologica

Hospital Infanta Cristina

Avenida de Elvas

06008 Badajoz

SPAIN

Email; alicia.gallegoa@externos.salud-juntaex.es

Francisco Javier Chamizo Lopez

Servicio de Microbiologia

Hospital Carlos Haya

Avda. Carlos Haya

29010 Malaga

SPAIN

Email; franciscoj.chamizo.sspa@juntadeandalucia.es

Maria D. Macia

Hospital Universitario Son Espases — Microbiologia
Carretera de Validemossa 79

07120 Palma, Illes Balears

SPAIN

Email; mariad.macia@ssib.es

Maria Victoria Ortega
Anatomia Patologica

Hospital Virgen de la Victoria
Campus de Teatinos

29010 Malaga
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SPAIN
Email; mvortega71 (@gmail.com

Eliseo Albert

H. Clinico Valencia Microbiologia
Hospital Clinicl de Valencia

Av. De Blasco Ibanez, 17

46010 Valencia

SPAIN

Email; eliseo.al.vi@gmail.com

Asuncion Olma-Sevilla, Belén Espigares

Vitro S.L

P. T. Ciencias Salud

Avda Conocimiento 100

18016 Granada

SPAIN

Email: asuncion.olmo(@yvitro.bio; belen.espigares@yvitro.bio

Antonio Moreno Docon
Virology / Microbiology Service
Ctra Madrid-Cartagena

30120 Murcia

SPAIN

Email: antomodo@yahoo.es

Ivan Prieto-Potin

Hospital Fundacion Jimenez Diaz
Av. De los Reyes Catolicos
28040 Madrid

SPAIN

Email: ivan.prieto@fjd.es

Luis Ortega Medina, Ricardo Garcia

Hospital Clinico San Carlos — Anatomia Patologica
Calle del Prof Martin Lagos

28040 Madrid

SPAIN

Email: ricardo.garcia@salud.madrid.org

Jose Luis Rodriguez Peralto, Jolanda Ruano
Hospital Doce De Octubre — Anatomia Patologica
Av. De Cordoba

28041 Madrid

SPAIN

Email: yolanda.ruano@salud.madrid.org

Lola Gomez

Hospital Universitario y Politécnico La Fe — Microbiologia
Av de Fernando Abril Martorell

46026 Valencia
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SPAIN
Email: gomez.mdo@gmail.com

Alberto Pelaez

Hospital Universitario La Paz — Anatomia Patologica
Fuencarral-El Pardo

P.° de la Castellana, 261

28046 Madrid

SPAIN

Email: alvaro.pelayo@salud.madrid.org

Montserrat Chao Crecente

Hospital Severo Ochoa — Anatomia Patologica
Av. De Orellana

28914 Leganes

SPAIN

Email: lu.naranjo@hotmail.com

Michele Biscuola

Hospital Universitario Virgen del Rocio — Anatomia Patologica
Av. Manuel Siurot

41013 Sevilla

SPAIN

Email: michele.biscuola.sspa@juntadeandalucia.es

Javier Hernandez Losa

Hospital Vall D'Hebron — Anatomia Patoldgica
Pg. De la Vall d’Hebron

08035 Barcelona

SPAIN

Email: javier.hernandez(@vallhebron.cat

Sonsoles Rueda

Arraytech Diagnostics SL
¢/ via de los Poblados 1,A
28033 Madrid

SPAIN

Email: srueda@arraytech.es

Beatriz Bellosillo

Pathology Department
Passeig Maritim 25-29
Hospital del Mar

08003 Barcelona

SPAIN

Email: bbellosillo@hmar.cat

Carmen Lopez

Servicio de Anatomia Patologica
H. Gregorio Maranon

C/Doctor Esquerdo 46
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28007 Madrid
SPAIN
Email: mlvarela@salud.madrid.org

Lepiller Quentin, Jean-Luc Prétet

CNR Papillomavirus — Batimet Bleu Pc Bio
Chru Besancon — J.Minjoz Niv -2,

Magasin Cancero Biologie

Fr-25030 Besancon

FRANCE

Email: gllepiller@chu-besancon.fr
Jean_luc.pretet@univ-fcomte.fr

Badia Phin, Valentine Ferré

Service de Virologie,

Sous-sol du Pavillon des Mladies Infection
Hopital Bichat-Claude Bernard

46 rue Henri Huchard

75018 Paris

FRANCE

Email: valentinemarie.ferre@aphp.fr

Benjamine Pelhate, Philippe Pham-Trong
Sansure Biotech France

7 Avenue du Fief

95310 Saint Ouen L. Aumone

FRANCE

Email: philippe.pham-trong(@sansure.com

Helle Pedersen, Jesper Bonde
Molecular Pathology Laboratory
Hvidovre Hospital

Kettegard Alle 30

2650 Hvidovre

DENMARK

Email: Helle.Pedersen.03 @regionh.dk

Dorte Terp Andersen

KML, Klinisk Molekylaerbiologisk Laboratorium
Sydvestjysk Sygehus

Finsensgade 35

6700 Esbjerg

DENMARK

Email: dorte.terp.andersen@rsyd.dk

Markéta Homolova

Oddéleni molekularni biologie
Zdravotni tstav se sidlem v Ostraveé
Partyzanské nameésti 2633/7

70200 Ostrava

CZECH REPUBLIC

41


mailto:mlvarela@salud.madrid.org
mailto:q1lepiller@chu-besancon.fr
mailto:Jean_luc.pretet@univ-fcomte.fr
mailto:valentinemarie.ferre@aphp.fr
mailto:philippe.pham-trong@sansure.com
mailto:Helle.Pedersen.03@regionh.dk
mailto:dorte.terp.andersen@rsyd.dk

Summary report for the 2025 Global HPV LabNet DNA Screening Proficiency Panel

May 2026

Email: marketa.homolova@zuova.cz

Mario Poljak

Institute of Microbiology and Immunology
Zaloska Cesta 4

1000 Ljubljana

SLOVENIA

Email: mario.poljak@mf.uni-lj.si

Joao Monteiro, Mariana Costa

IMP Diagnostics — anatomia patologica
Praca do Bom Suc. 61 Sala 808

4050145 Porto

PORTUGAL

Email: mariana.costa@impdiagnostics.com

Anna Spokmoser

Institute of Cytology Graz- KAGes
Auenbruggerplatz 20/2

8036 Graz

AUSTRIA

Email: annamaria.spoekmoser@uniklinikum.kages.at

Iryna Demchyshyna

Reference laboratory for the diagnosis of HIV/AIDS, viral and especially
dangerous pathogens

Public Health Center of the MOH of Ukraine

Kyiv

UKRAINE

Email: i.demchyshyna@phc.org.ua

Anna Podolina

Odesa

UKRAINE

Email: annapodolina7@gmail.com

Maryna Komarova, Iruna Lahuta

State Institution

Chernihiv Oblast Center for Diseases Control and Prevention of the Ministry
of health of Ukraine

Chernihiv

UKRAINE

Email: cnolcvir@gmail.com

Romaniuk Uliana

Lviv

UKRAINE

Email: virys.lviv@gmail.com

Olexiy Kovalyov
Zaporizhzhia
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UKRAINE
Email: milko.ga@dia.zp.ua

Nataliia Lekhmus

Municipal non-profit establishment of Cherkasy regional council
Cherkasy regional specialized medical center

Cherkasy

UKRAINE

Email: smclab@ukr.net

WPRO —Western Pacific Region (11 labs)

David Hawkes

VCS Foundation

Victorian Cytology Service
265 Faraday Street

3053 Carlton

AUSTRALIA

Email: dhawkes@yvcs.org.au

Ina Yun

Seegene Inc

91 Ogeum-ro, Songpa-gu
05548 Seoul

SOUTH KOREA

Email: inyun@seegene.com

Joohee Lee,

Genematrix

700 Daewangpangyo-ro Bundang-g
Korea Bio Park B Bldg. 8F

13488 Seongnam-Si

SOUTH KOREA

Email: mangoid@genematrix.net

Lijun Zheng

Guangzhou Hybribio Medical Laboratory
Guangzhou

CHINA

Email: [jzheng@hybribio.cn

Xueyao Shi

Shanghai Hybribio Medical
201318 Shanghai

CHINA

Email: shixueyao@hybribio.cn

Yuying Lv
Beijing Hybribio Medical laboratory
102206 Beijing
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CHINA
Email: yylv@hybribio.cn

Wen Ying

Chaozhou Hybribio Medical Laboratory
521000 Chaozhou

CHINA

Email: ywen@hybribio.cn

Yabin Tian

Division II of In Vitro Diagnostics for Infectious Diseases
Dongcheng distr. Tiantanxil #2

100050 Beijing

CHINA

Email: tianyabin@nifdc.org.cn

Zhou Jie

Sanway Clinical Laboratories
No.680 Lusong Road

410205 Changsha

CHINA

Email: jiez@sansure.com.cn

Liejun Li

Molecular Biology Laboratory
277/F Bonham TradeCenter
Hongkong

50 Bonham Strand, Sheung Wan
521000 Chaozhou

CHINA

Email: ljli@hybribio.cn

Walter Zhang

Shanghai ZJ Bio-Tech Co., Ltd. Lab
Building 26, 588 Xinjunhuan Road
2011 14 Shanghai

CHINA

Email: walter zhang@liferiver.com.cn

SEAROQO —South-East Asian Region (2 labs)

Sompong Vongpunsawad
Pediatrics, Faculty of medicine
Sor Kor 9th floor

1873, Rama iv rd.

10330 Bangkok

THAILAND

Email: Sompong.Vo@chula.ac.th
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John Fletcher, Priya Abraham
Department of Virology Ranipet

7" Floor, B Block, CMC

Christian med college Vellore
632517 Ranipet

INDIA

Email: johndemo@cmcvellore.ac.in

AFRO —African Region (5 labs)

Mabika Obanda Alfred Keith Felix
Laboratoire National de Santé Publique
Avenue Felix Eboue

10736 Libreville

GABON

Email: obandaalfred2505@gmail.com

Afolabi Thomas

The Specialist Laboratories

6, Shodipo Street

Off Fashoro Street, Surulere
101283 Lagos

NIGERIA

Email: Afolabethomas@gmail.com

Omogbemi Olayinka

Molecular Diagnostics Nigeria Limited
Old Secret. Rd, Police Barrack

Suite B4 Unique shopping mall

100271 Lagos

NIGERIA

Email: moleculardiagnostics@ymail.com

Misbah Gashregu

Rwanda Biomedical Centre

KG 644 ST

PO Box: 7162

In front of Serena Hotel

Kigali

RWANDA

Email: misbah.gashregu@rbc.gov.rw

Tamrat Abebe

HPYV laboratory of Department of Microbiology, Immunology
Hospital of Addis Ababa University

St. Yared Street

9086 Addis Abeba

ETHIOPIA
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Email: tamrat.abebe@aau.edu.et
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