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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  



What Standards? 

Structure 

Outcome Process 



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 





What is a good colposcopist? 

Recognized training 

 

Certification 
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Continued medical education 

Caseload 

Audit 
 



Certification criteria 

Who decides? 

 

How should this be done? 

 

 

 

Relevant, reliable and valid 
 
Kept simple 
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Recertification 

How often? 

How organised? 

What happens if certification lapses? 



What is a good colposcopist? 

Recognized training 

 

Certification 

 

Performance 
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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% 
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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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5/64 (7.8%) colposcopists met the standard 

% of excisions with clear margins 





Results - % clear margins 
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EFC Standards - comments 

Reliable   √      √  

Relevant   √       ?   

Valid     √     ?? 

CIN2+ in Excisions Margins 

Further work needed 



Conclusions 

OBGYN training include only the basics of colposcopy 

Colposcopy only undertaken by trained colposcopists 

Need for defined training programmes with QA 

Need for agreed performance QA standards 

Colposcopic practise needs to be monitored 
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From little acorns… 


