
Teal Health is a women’s health company that developed the FDA-authorized 
Teal WandTM, a vaginal self-collection device for at-home cervical cancer 
screening. The Teal Wand allows eligible patients to conveniently screen 
from the comfort of home, with a care model and team of licensed medical 
providers dedicated to supporting patients from prescription to on-guideline 
referrals. We are on a mission to help get all women and people with a cervix 
access to a full cervical cancer screening.

Prescription required

FDA-authorized device and assay

Teal clinician oversight, referrals, and follow-up

Care coordination with referred provider

Managed under ASCCP guidelines

Who We Are

The Teal Wand detects cervical precancer 96% of the time, 
which is the same as clinician collected samples.

TEAL’S PATIENT CARE APPROACH

FIRST AND MOST ACCURATE
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Teal’s pivotal FDA study (SELF-CERV) enrolled 609 
participants aged 25–65 across 16 U.S. sites. Participants 
provided a self-collected vaginal sample using the Teal 
Wand and a clinician-collected cervical sample, both tested 
with Roche cobas® HPV.1

•	 96% sensitivity for CIN2+ (same as clinician sample; 
relative sensitivity = 1.00).

•	 95% positive agreement for high-risk HPV detection 
(exceeding endpoint of 87%).

•	 98% self-collected a valid sample using the Teal Wand. 

•	 Strong usability, safety, and shipping stability 
performance.

Primary HPV testing is the preferred cervical cancer 
screening test by all leading medical institutions. It is more 
sensitive than the Pap test (92–98% vs. 50–75%), with 
strong evidence from eight studies (N=637,241) showing 
that Primary HPV screening detected significantly more 
CIN3+ than cytology-based screening (RR 1.80; 95% CI, 
1.38–2.36).2-6

It also leads to fewer unnecessary procedures than a 
cotest (Pap+HPV). Primary HPV testing every 5 years 
(followed by appropriate triage) resulted in 60% fewer 
cervical tests and 12% fewer colposcopies in a woman’s 
lifetime compared to co-testing.7 

Primary HPV testing also enables vaginal self-collection, 
which is critical for expanding cervical cancer screening 
uptake. Cervical cancer screening rates have dropped more 
than 10% in the last decade, with younger women aged 
30-44 years seeing an 11% increase in cervical cancer 
diagnoses.8 

Data from multiple randomized trials and health systems in 
the U.S. show that mailed at-home HPV test kits significantly 
boosts screening compared to standard clinic invitations.15-16 
Teal Health’s SELF-CERV trial found that 94% of women 
preferred a clinically validated at-home self-collection option. 

Leading U.S. medical organizations have endorsed self-
collection Primary HPV testing for these reasons.

July 2026: The ACOG updated their screening guidelines, 
recommending Primary HPV testing and self-collection with 
provider support.23

January 2026: The U.S. Department of Health and Human 
Services endorsed self-collection Primary HPV testing in-
clinic and at-home and mandated insurance coverage by 
January 2027.22

January 2026: The ASCCP Enduring Consensus Cervical 
Cancer Screening and Management Guidelines Committee, 
which provides follow-up testing guidance for self-
collection Primary HPV testing, updated its guidelines to 
include the Teal Wand.19

December 2025: The American Cancer Society updated its 
cervical cancer screening guidelines to add self-collection 
in-clinic and at-home for Primary HPV testing.21

December 2024: USPSTF 2024 draft guidelines recommend 
Primary HPV testing and underscores increased uptake by 
32% to 63% with at-home self-collection, especially among 
underscreened.4,18-19

More than 1 in 4 women aged 21-65 are behind on 
their cervical cancer screening.9

59% of Teal patients were behind on screening

The Teal Wand is the first and most accurate FDA-
authorized device for at-home self-collection.

All samples are tested at a CLIA-certified laboratory 
on the FDA-approved Roche cobas primary HPV test, 
which is validated for use with samples collected with 
the Teal Wand.1

Internal check on test limits false-negative errors, 
ensuring results are provided only when sufficient 
sample is collected.

Key Findings from our Clinical Trial

A Proven Method: Boosting Screening and Follow-up 
with At-Home Self-Collection
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Eligible patients are educated on 
how to use the Teal Wand, an 
FDA-authorized prescription-only 
vaginal self-collection device.

Patient ships sample via 
USPS to CLIA-certified lab. 
Sample is run on FDA-
approved cobas HPV test.

Teal assists patients who 
need referrals for in-clinic 
care, leveraging reminders 
and digital outreach.

Teal provides resources and 
reminders to do their at-home 
collection. 

Over 98% of participants in the 
clinical study collected a valid 
sample using the Teal Wand. 

Teal providers manage results per ASCCP guidelines and 
share back to the patient and the in-person care team.

HPV not detected: patient informed of next screening date.

HPV detected: patient attends a virtual follow-up visit with 
a Teal MD/NP to review results, get support, and discuss 
referral.

Our high-touch approach prioritizes getting patients screened 
and making sure they complete necessary in-clinic follow-
up care. Teal Medical Practice’s licensed medical providers 
– OBGYNs and nurse practitioners – see patients through the 
entire screening, from prescription to follow-up referrals.

By enabling screening in the patient’s setting of choice, your 
patients can choose to screen at home before they arrive 
in the clinic with results in hand. You can then spend more 
valuable in-clinic time on your patients’ other comprehensive 
health needs. 

Our clinical workflow replicates the accuracy of in-clinic 
screening, while expanding access. Each patient’s journey 
is tracked end-to-end, ensuring personalized support and 
accountability for every patient to complete their screening 
and follow-up pathway.

Teal Medical Practice providers meet with every patient to review their screening 
history and evaluate any symptoms (e.g., abnormal bleeding) and medical history.

Only those patients who are eligible for self-collection, based on established 
guidelines, are prescribed the Teal Wand.

Providers review all results and refer patients with HPV-positive results for in-clinic 
follow-ups, per ASCCP guidelines (i.e., in-clinic cytology or colposcopy).19 If patients do 
not have an established local provider for this referral, we connect them to one.

Teal follows screening guidelines* and recommends at-home 
self-collection for anyone:

•	 Between the screening ages of 25-65 years

•	 With a cervix (has not had a full hysterectomy)

Even if you are vaccinated, you should still get screened.

*American Cancer Society screening guidelines

Currently not recommended for anyone who:

•	 Is pregnant

•	 Has a history of cancer in the reproductive system, HIV, 
DES exposure, or immunosuppression

•	 Had a treatment for cervical precancer (LEEP or cold 
knife cone)

Teal Medical Practice Care Model
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Follow-up care is as important as screening. Teal medical providers refer patients for an in-clinic 
Pap test or colposcopy, based on ASCCP Self-Collect Clinical Management Guidelines.19

1.	 Teal providers refer patients to their established Primary Care or OBGYN. 
2.	 When patients do not have established providers, we identify a suitable 

local provider through our robust referral network system. 
3.	 The Teal team offers referral scheduling assistance when patients need 

support. 
4.	 Multi-channel communication consistently reminds and encourages 

patients to schedule their referral.

1.	 Teal shares the necessary documentation and results to support the 
referral process.

2.	 Teal remains engaged with referred providers to obtain follow-up results 
and updates patient medical records to track future screening needs.

Studies show that women are more likely to engage in follow-up care 

after self-collection, especially with high-touch reminders and support.

•	 Across 24 trials, follow-up rates after self-collection ranged from 
88.6% to 99.8%.4

•	 Among underscreened groups, follow-up rates often exceed 70% 
- up to 85% to 95% when telehealth and patient navigation are 
available.18,20

Supporting patients

Teal Workflow In-Person Clinic

Supporting referred providers

Guideline-based Referrals and Follow-up Testing 

Our multi-step approach to ensuring follow-up care engagement
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HPV Positive
(self-collect)

Colposcopy (with 
Pap or dual stain)

ASCUS+ Pap = 
Colposcopy

NILM Pap = Repeat 
HPV test in 1 year

12 Other HPV

HPV 16/18

In clinic Pap test or 
dual stain (only)



At-home self-collection can expand care. Meeting patients where they 
are gives us a better chance of catching cervical cancer earlier in people 
who might go unscreened.

Teal’s FDA-authorized Teal Wand self-collection device and our 
dedicated team are here to work with you, as an extension of the 
important care you provide.

Pictured: Select members of the Teal Medical Practice provider team

We look forward to helping you continue caring for your patients and keeping them healthy. 

Teal Health is a member of the Cervical Cancer Roundtable, a joint collaboration between the American Cancer Society and the 
Cancer Moonshot, a coalition of industry leaders with the goal of eliminating cervical cancer as a public health concern in the US.

For any questions or to share your thoughts, please 
contact help@tealhealth.co. 

If you have a patient who is interested in screening at 
home, please direct them to getteal.com/dr-referral.

Teal Health is available in all 50 U.S. states.

A widely available at-home option for cervical cancer 
screening that both you and your patient can trust.
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