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Introduction. High-risk human papillomavirus (HR-HPV) causes cervical
cancer, but other sexually transmitted infections (STls) act as cofactors for
progression. This study evaluated the feasibility, logistics, and
epidemiological outcomes of a community-based screening program in
Romania utilizing an innovative veil-based self-sampling device and a
digital management platform for HR-HPV and STI detection.

Methods. Adult women (n-960) used the V-Veil UP2™ device (V-Veil-Up
Production SRL, Pitesti, Romania) for self-collection. Samples were
managed via a dedicated digital platform (https.//www.labio.gyntest.com)
and transported at room temperature to a French reference laboratory.
Analysis was performed using Allplex™ multiplex PCR kits for HR-HPV and
essential STls (Seegene, Seoul, South Korea).

Results. The workflow showed high technical success, with valid results for
97.77% of HR-HPV and 97.4% of STl samples. Ambient temperature stability
eliminated cold-chain requirements. Overall, 17.2% of women tested
positive for HR-HPV and 26.7% for at least one STI. HPV-68 (3.0%) and
Ureaplasma parvum (24.0%) were most prevalent. The 18-29 age group
exhibited the highest risk. Multivariate analysis revealed significant
biological associations: Chlamydia trachomatis was linked to a 4.5-fold
increased HR-HPV risk (p=0.019) and a 14-fold risk for multiple infections
(p<0.001). Mycoplasma hominis and Ureaplasma species were also
independently associated with HR-HPV acquisition or persistence.
Conclusions. Veil-based self-sampling, supported by digital logistics, is a
feasible, scalable, and less-invasive alternative to clinician-led screening.
The device's stability facilitates centralized molecular testing across
borders. The strong association between specific STls and HR-HPV
necessitates a transition toward integrated co-testing models to modernize
public health policies and cervical cancer prevention.




