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Outline 

• The Problem 

• Education and Training 

• Quality Assurance 

• Other Strategies 



 



Comment about spectrum 

“The most benign condyloma and most 

worrisome intraepithelial neoplasia are linked 

by a spectrum of continuous morphological 

change” 
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Unintended Consequences 

 



How good is colposcopy? 

Screening Colposcopy -  poor sensitivity and specificity    Schneider A, IJC 

2000 

 

HPV-Vaccine trials: poor sensitivity for CIN3+  Stoler M, IJC 2011 

 

RCT studies: colposcopy as sensitive as immediate LEEP TOMBOLA, BMJ 

2010 

 

Sensitivity of colposcopy CIN3 29-93% in a US trial    Pretorius R, JLGTD 

2011 

 

Lacks sensitivity in women with positive HPV tests but normal cytology  

Petry KU, GO 2012 



The 3 EFC Quality Steps 

Education  

Training  

Practice  



Education 

Developed and revised core curriculum 

 

Agreed standards for basic and advanced courses 

 

EFC recognition of courses 

 

Provision of targeted courses 



Training 

Training programme structure 

Caseload 

Assessment 

Electronic log-book 





EBCOG Training Recommendation 

All colposcopists should have had formal training and be recognised or 

certificated as suitable to practice colposcopy. All European training 

programmes should comply with European Federation for Colposcopy 

(EFC) training standards. 



Confusion! 2017 

The following were proposed as being core skills 

• Colposcopy  with biopsy 

• LLETZ 

• Conisation 



Quality Assurance 

Systematic monitoring and evaluation of the various aspects of 

a service to ensure that standards of quality are being met 



What is a good colposcopist? 

• Recognized training 

 

• Certification 

 

 

 

16 

Continued medical education 

Caseload 

Audit 
 



1

7 

Guidelines 

 Colposcopy and Programme 

Management 

 Evidence based guidelines 

 Consensus where evidence lacking 

Relevant and customised to individual national context 



Quality Standards 

 Structure 

Outcome Process 





EFC standards 2012 

Identified targets Target 

Colposcopic examination prior to treatment 100% 

Documentation of SCJ status 100% 

% CIN2+ in excisional treatment biopsies 85% 

% clear margins in excisional treatment biopsies 80% 



0

10

20

30

40

50

60

70

80

90

100

A B C D E F G H I J K L M N O P Q R S

Colposcopy clinic

P
e

rc
e

n
ta

g
e

 o
f 

e
x

c
is

io
n

a
l 

tr
e

a
tm

e
n

ts
/c

o
n

iz
a

ti
o

n
s

 c
o

n
ta

in
in

g
 

C
IN

2
+

 (
%

)

% excisions containing CIN2+ 
 

Standard: >85% 



EFC standards 2012 

Identified targets Target 

Colposcopic examination prior to treatment 100% 

Documentation of SCJ status 100% 

% CIN2+ in excisional treatment biopsies 85% 

% clear margins in excisional treatment biopsies 80% 



Percentage of excisional treatments/conizations with 

histological confirmation of CIN or worse and margins 

assessed as complete (%) (>5 excisional loops taken)
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worse and margins assessed 

5/64 (7.8%) colposcopists met the 
standard 

UK (West Midlands) performance 

% of excisions with clear margins 



Germany 

% of excisions with clear margins 
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Risk of treatment failure associated with positive section margins of excisional 

treatment for high-grade CIN: a systematic review and meta-analysis. Marc 

Arbyn 2014 review for EFC 
 



Margin Status 

Margin status has poor sensitivity to predict 

treatment outcome.  

 

HPV status is more sensitive and not less specific 

compared to the margin status 

 



Use of Standards to improve quality 

 



N= 10.869 Luyten A, EJOGRB 2015 



• Use the quality parameters to assess quality in colposcopy. 

 

• Use the quality assessment to evaluate the quality parameters 



Number of Biopsies 

Biopsies 

Gage 2006 

 

Wentzensen 2015 



DySIS 

Greater sensitivity than conventional colposcopy  



Zedscan 



Electrical Impedance Spectroscopy 

Conventional colposcopic sensitivity = 88% (80-94) 

 

Significantly improves colposcopic performance 

(ROC curve AOC =0.887 cf. 0.82 in Mitchell’s paper) 

 

Performance profile can be adjusted 

 

                      Tidy et al Br J Obstet Gynaecol 2013:120;400-11 



How can colposcopy be 

improved?  

• Recognition 

• High quality training  / education 

• Certification 

• Quality Assurance 

• Adjunctive technologies 

 

 





Thank you! 
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