
 
 
 
 
 

 
 
 
 
  

 

: Colonoscopy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BC Cancer Cervix Screening Program 

Colposcopy Standards  
 

Date: January 2024 
CS 



Cervix Screening Program: Colposcopy Standards 

Page 1 

  

January 2024 

 

 
Colposcopy Standards  
Cervix Screening Program 

 
………………………………………………………………………………………………………………………… 

 
 
 
 

This report was produced by the BC Cancer Cervix Screening Program. 
 

 
 

Preferred citation: 
 

Cervix Screening Program Colposcopy Standards. BC Cancer, 2024 
 

 
 

For more information please contact: 
 

Cervix Screening Program 

801-686 West Broadway 

Vancouver, BC 

V5Z 1G1 
 
 
 

Web: www.screeningbc.ca/cervix  

Email: screening@bccancer.bc.ca 

Phone: 604-877-6200 

 

mailto:screening@bccancer.bc.ca


Cervix Screening Program: Colposcopy Standards 

Page 2 

  

January 2024 

 

Acknowledgements 

BC Cancer would like to thank everyone who assisted in the development and refinement 
of the Cervix Screening Program Colposcopy Standards.  

Authors 

Dr. Lily Proctor, BC Cancer 

Contributors 

Dr. Dirk van Niekerk, BC Cancer 

Dr. Marette Lee, BC Cancer 

Laura Gentile, BC Cancer  

Dr. John Robertson – Fraser Health  

Dr. Sheona Mitchell-Foster – Northern Health 

Dr. Helen Robson – Vancouver Coastal Health 

Dr. Kim Daniel – Interior Health 

Dr. David Quinlan – Vancouver Island Health 

About BC Cancer 

BC Cancer, an agency of the Provincial Health Services Authority, provides a comprehensive 
cancer control program for the people of BC in partnership with regional health authorities. 
This includes prevention, screening and early detection programs, research and education, 
and care and treatment.  

BC Cancer’s mandate is a three-fold mission:  

• To reduce the incidence of cancer  

• To reduce the mortality rate of people with cancer  

• To improve the quality of life of people living with cancer  

This mission drives everything we do, including providing screening, diagnosis and care, 
setting treatment standards, and conducting research into causes of, and cures for, cancer.  
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1. Introduction 

1.1 Purpose of Standards 

The purpose of these standards is to outline the elements of quality assurance for colposcopy 
and to improve the quality and consistency of colposcopy in BC, thereby reducing the 
incidence, morbidity and mortality from cervical cancer. 

This document does not provide detailed clinical management guidelines for colposcopy. 
Management Algorithms for Abnormal Cervical Cytology and Colposcopy are presented in a 
separate document.  

1.2 Introduction 

Cervical cancer is the second most common cancer in women worldwide. Cervix screening has 
decreased the incidence rates in jurisdictions where it has been successfully implemented.  The 
primary goals of the Cervix Screening Program are to detect and remove cervical cancer 
precursors to prevent the development of cervical cancer and to detect asymptomatic cervical 
cancer at an early clinical stage to decrease morbidity and mortality.  British Columbia 
implemented the first population based cervix screening program in the world in 1955 and 
cervical cancer incidence decreased by 70% from 1955 to 1985.1   

Colposcopy clinics provide diagnostic and treatment services to participants with an abnormal 
cervix screen, including abnormal cytology or high risk HPV. When colposcopy referral is 
recommended after an abnormal screen, follow-up testing and care is provided through the 
Regional Health Authorities (colposcopy, treatment and pathology reporting). Colposcopy 
clinics also receive clinical referrals for patients with symptoms or abnormal physical 
examination findings with the potential to be associated with cervical cancer.  

The information and recommendations in this document were developed with input from each 
Regional Health Authority in B.C., represented by the Colposcopy Leads, and BC Cancer. This 
document takes into account both national and international evidence and best practices, 
which are contextualized to colposcopy practice in B.C. and using B.C. data.  

1.3 BC Cancer 

BC Cancer provides medical and operational leadership for the Cervix Screening Program and is 
responsible for the development of provincial policies, standards and procedures for the 
primary screening test, follow-up testing, recall and surveillance reminders to providers, and 
program performance and outcome monitoring.   

Data is collected and analyzed on an ongoing basis to monitor the program’s effectiveness and 
to identify areas for improvement both at a program level and at an individual level. The 
program publishes results anually.2  
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1.4 General Principles  

• Minimize missed pre cancers and cancers 

• Minimize treatment related harms  

• Maintain accurate Cervix Screening Program outcomes data to support appropriate follow-up 
and recall and to inform policy 

1.5 Sources of Information  

The sources of information for this document were derived from the published literature. 
Articles were identified from MEDLINE, Cancer Care Ontario Colposcopy Standards, Society of 
Obstetricians and Gynecologists of Canada, Society of Canadian Colposcopists, Society of 
Gynecologic Oncology of Canada, Royal Australian and New Zealand College of Obstetricians 
and Gynecologists Cervical Quality Improvement Program, European Federation of 
Colposcopy, International Federation of Cervical Pathology and Colposcopy, American Society 
for Colposcopy and Cervical Pathology, European Cervical Cancer Screening Network, NHS 
Cervical Screening Program.  
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2. Standards  

2.1 Clinic Standards  
Clinics providing colposcopy services are expected to deliver service according to the 
following standards: 

1. Establish and provide service in alignment with the College of Physician and Surgeons 
standards and guidelines: 

• https://www.cpsbc.ca/files/pdf/PSG-Physical-Examinations-and-Procedures.pdf 
(practice standard) 

• https://www.cpsbc.ca/files/pdf/PSG-Referral-Consultation-Process.pdf (professional 
guideline) 

2. Two methods of contact, separated by a two week interval, is the minimum 
requirement for contacting patients for an appointment. For example, call the patient, 
wait two weeks, if no response then mail a letter to the patient requesting they contact 
the clinic. 

3. If a patient is not going to proceed with follow-up at the clinic, it is the clinic’s 
responsibility to communicate this to the referring provider.  

4. Provide timely service to referred patients. Clinics are expected to be able to monitor 
wait times and if there are concerns regarding timely access, it may be appropriate to 
refer patients to a different colposcopy clinic with shorter wait times.  

5. Establish and provide service in alignment with accepted infection control process.  

• Consult local health authority policies and guidelines for hospital-based clinics  or 
College of Physician and Surgeons Professional Guideline: Infection Prevention and 
Control (IPAC) in Physician’s Offices - https://www.cpsbc.ca/files/pdf/PSG-Infection-
Prevention-and-Control-in-Physician-Offices.pdf 

• Protocol for Equipment and Instrument Cleaning: Adhere to vendor guidelines for 
instrument cleaning and maintenance. It is recommended that automated machine, 
not manual processes, be used for cleaning of instruments.  

6. Ensure staff has appropriate training and processes in place to provide patients with 
timely and informed access to colposcopy and treatment booking and procedures. 
Patients must be provided with information regarding who to contact regarding 
questions or appointment changes (https://www.cpsbc.ca/files/pdf/PSG -Referral-
Consultation-Process.pdf).    

7. Provide education to the participant regarding colposcopy and give instructions 
regarding preparation (https://www.cpsbc.ca/files/pdf/PSG-Referral-Consultation-
Process.pdf). At the time of booking, patients should be advised of the Cervix Screening 

https://www.cpsbc.ca/files/pdf/PSG-Physical-Examinations-and-Procedures.pdf
https://www.cpsbc.ca/files/pdf/PSG-Referral-Consultation-Process.pdf
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Program Colposcopy procedure brochure and/or LEEP brochure and available videos on 
line based on the procedure that the patient is being booked for. Patients should be 
offered hardcopies of brochures and be provided with an opportunity to watch the 
education videos when they attend the clinic. 

8. Ensure the facility allows for patient privacy and dignity for pre-colposcopy assessment 
and education and any related procedure. 

9. Obtain informed consent prior to any colposcopy or treatment procedure.  

10. Obtain consent if learners are to be present. 

11. Have access to point-of-care pregnancy tests for patients when indicated based on 
menstrual pattern and sexual activity. 

12. Provide post-colposcopy and post-treatment patient written instructions: 

• Inform patients what to expect and what, if any, activity restrictions apply depending 
on the specific procedures performed. 

• Inform patients who to contact for their test results and follow up recommendations. 
This ensures that if there is a delay in the colposcopy or treatment report or in the 
relaying of results and recommendations that the patient is able to reach out to 
obtain their results. 

13. Ensure adequate diagnostic and therapeutic equipment as well as safety guidelines and 
appropriately trained staff for laser and diathermy equipment as applicable.  

14. Access to resuscitation equipment if treatment is being provided.  

15. Provide access for patients with special needs (e.g. accommodation for physically 
challenged patients, translation services, etc.) where local infrastructure has capacity. If 
local infrastructure is limited, ensure the patient is referred to another regional 
colposcopy clinic that can accommodate the patient.  

16. Ability to submit biopsy and excisional samples to a histopathology laboratory 
accredited by the Diagnostic Accreditation Program (DAP) of BC. 

17. Have protocols to minimize nonattendance of patients and a clinic based systematic 
recall mechanism for patients. When patients are not able to be contacted or do not 
attend for appointments, clinics must have a system in place to communicate 
incomplete follow-up with patients and/or the primary care provider. Attempt to 
contact the patient at least twice by two different methods.  

The hospital site or clinic is the primary record holder for documentation pertaining to 
colposcopy. Each clinic follows its own policies with respect to record retention and 
documentation. The Cervix Screening Program is a secondary user of the forms and records 
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that are completed for program participants. Patients and providers requesting copies of the 
screening record will be directed to obtain copies from the facility where the interaction 
occurred. 
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2.2 Physician Standards 

Colposcopists providing care for women with abnormal cervix screening tests are 
expected to: 

1. Be a practicing Obstetrician/Gynecologist or Gynecologic Oncologist in good 
standing with the College of Physicians and Surgeons of BC. 

2. Have completed colposcopy certification through the BC Colposcopy Training 
Program – see section below.  

3. Participate in colposcopy CME including at least the BC Annual Colposcopy 
Update 2 out of every 3 years. 

4. Make recommendations that align with the BC Management Algorithms for 
Abnormal Cervical Cytology and Colposcopy. 

5. Provide complete documentation of any procedure using the provincial 
Colposcopy and Treatment Forms (Appendix A and B). Ensure all forms are sent to 
the program in a timely fashion. Hospitals and health authorities may or may not 
require additional reports. 

a. For diagnostic colposcopy, results and recommendations should be reported 
within 2 weeks. 

b. Treatment results and recommendations should be reported within 4 weeks. 

6. Communicate with the primary care provider/referring provider to provide the 
colposcopic evaluation and the recommendations for management. The 
colposcopist is responsible for informing the patient about their results and 
arranging future follow up. In scenarios where the patient requests this 
information from their referring provider, the colposcopist is responsible for 
asking the referring physician to communicate results to patients and ensure that 
the recommended follow up or treatment appointments are made.    

a. Colposcopists are responsible for arranging any further required follow-up or 
treatment for the patient, or the colposcopist will refer the patient back to 
the primary care provider after discharge for ongoing screening requirements. 

b. When a cancer is diagnosed, the colposcopist is responsible for notifying the 
patient of the results and next steps. If referral to BC Cancer is required, the 
colposcopist is responsible for making this referral.  

7. Meet program performance standards. Quality reports are generated annually.  

8. Have access to colleagues to discuss cases and share learnings to improve 
practice.  
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2.3  Performance Indicators 

To ensure safe and efficient provision of colposcopy, regular monitoring of colposcopy 
outcome data against established benchmarks is essential. Identification of results outside of 
benchmarks offers the opportunity for improvement, for both the system and the individual 
Colposcopist. Performance indicators that are monitored and benchmarks, if established, for 
colposcopy are as follows. 

2.3.1 Wait Time Indicator 

Wait time standards for follow-up of cervix screening results in B.C. are established 
based on the positive predictive value (PPV) of screening results. See Table 1 for CIN 2+ 
PVV by HPV result and reflex cytology3. See Table 2 for wait times standards by screening 
test result. 

Benchmark is measured from the date of the cervix screening test report. 
 
Patients returning to the colposcopy clinic for ongoing colposcopy follow-up should be seen 
within 4 weeks of their recommended follow-up interval. 

Patients who have been recommended for treatment should have their treatment within 2 weeks 
of the maximum treatment interval recommended by their colposcopist.   

Patients being referred for clinical abnormalities should be seen for colposcopy in 2-8 weeks 
depending on the level of suspicion for cancer has determined by the colposcopist based on 
information provided on the referral. 

Table 1: Immediate-risk CIN 2+ based on primary HPV-based screening and reflex cytology 

results3  
 

 HPV 

Cytology Pos HR-HPV (Any) Pos HPV 16 Pos HPV 18 Pos HPV Other 

Normal 3.4% 5.3% 3% 2% 

ASCUS 4.4% 9% – 12.9% 5% 2.7% – 4.4% 

LSIL 4.3% 11% 3% 4.3% 

ASC-H 26% 28% 15% 26% 

HSIL 49% 60% 30% 49% 
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Table 2: Wait Time Standards 

HPV Result Cytology Result  Standard 
High risk HPV 16/18 or Other • Squamous cell carcinoma 

• Glandular cell - Adenocarcinoma 

• Glandular cell - Endocervical 

adenocarcinoma 

• HSIL (Severe) with features of invasion 

• Other malignant neoplasms (specify) 

• Atypical Endocervical Cells, FN 

• Atypical Glandular Cells, FN 

• Endocervical Adenocarcinoma In Situ 

• Endometrial Adenocarcinoma 

• HSIL (Severe) + Atypical Endocervical 

cells, FN 

Urgent 
High priority 
diagnosis, patient 
should be seen as 
soon as possible. 

High Risk HPV 16/18 Positive • No Cytology  8 weeks 

High Risk HPV 16/18 Positive • NILM (negative for intraepithelial lesion 
• Atypical squamous cells of uncertain 

significance (ASCUS) 
• Low grade intraepithelial lesion (LSIL) 

8 weeks  

High Risk HPV 16/18 Positive  • Squamous cell - HSIL (severe/marked/CIS) 

• Squamous cell - ASC-H 

• Squamous cell - HSIL (moderate) 

• Glandular cell - Atypical endocervical 

cells, NOS 

• Glandular cell - Atypical endometrial cells, 
NOS 

• Glandular cell - Atypical glandular cells, 
NOS 

4 weeks  

High Risk other Positive • NILM (negative for intraepithelial lesion 
• Atypical squamous cells of uncertain 

significance (ASCUS) 
• Low grade intraepithelial lesion (LSIL) 

8 weeks  

High Risk other Positive  • Squamous cell - HSIL (severe/marked/CIS) 

• Squamous cell - ASC-H 

• Squamous cell - HSIL (moderate) 

• Glandular cell - Atypical endocervical 
cells, NOS 

• Glandular cell - Atypical endometrial cells, 
NOS 

• Glandular cell - Atypical glandular cells, 
NOS 

4 weeks  
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2.3.2 Lost to Follow-Up Indicator  

The proportion of women presenting for follow-up after treatment should be >85% (loss to 
follow-up <15%). 

2.3.3 Individual Colposcopist Performance Indicators  

Indicator Program 

Benchmark 
Annual number of colposcopic exams excluding excisional procedures 
based on submission of Colposcopy Forms. 
Number of new patients is not well established, but an absolute minimum 
of 25 has been recommended. 

>100 

Colposcopy  

No biopsy rate 
Percentage of exams where no pathology report is available to indicate a 
biopsy was taken and the Colposcopy Form does not indicate a biopsy was 
taken. 

<2% 

Severe lesions not seen 
Percentage of exams where impression was noted as negative/benign/mild and 

the biopsy result showed CIN3+, (e.g. impression negative, biopsy CIN3+); 

colposcopic exams with no biopsy taken are excluded. 

<10% 

Undercall rate 
Percentage of exams with impression 2 or more grades lower than biopsy, (e.g. 
impression negative, biopsy CIN2+); colposcopic exams with no biopsy taken 
are excluded. 

<10% 

Overcall rate 
Percentage of exams with impression 2 or more grades higher than biopsy, 

(e.g. impression CIN3, biopsy negative/CIN1); colposcopic exams with no 

biopsy taken are excluded. 

<10% 

Percent of exams without impression documented 0% 

Percent of exams without evaluation documented 0% 

Percent of exams without recommendation documented 0% 

Treatment  

Number of LEEPs, cone and laser treatments performed annually. - 

Negative LEEP rate. 
Percentage of LEEPs performed where specimens are negative for cervical 
cancer or precursors. 

<20% 

Rate of unplanned events - 

Retreatment rate 
Rate of treatments done on the same site and same patient within 24 months 

- 
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3. Colposcopy Training and Certification 
 

3.1 Colposcopy Training and Certification Process 

The Cervix Screening Program is committed to providing access to quality colposcopy 
services for patients.  Colposcopy exposure is not standardized across residency and 
fellowship training programs and colposcopy is a listed as a non-core privilege for both 
Obstetrician/Gynecologists and Gynecologic Oncologists.  

Since the inception of the colposcopy program in B.C. in 1973, BC Cancer has provided a 
formal training and certification process to ensure that colposcopists  have the knowledge 
and skills to provide quality care to patients. The current process includes application for 
training, agreeing to terms of certification, a formal course in lower genital tract pathology 
and colposcopy, passing the B.C. Colposcopy Certification Exam, and attaining the 
necessary practical experience to provide proper assessment and management of 
participants presenting for colposcopy. The practical portion of the training may be 
customized for trainees with previous colposcopy experience. Training mentors must have 
at least 5 years of colposcopy experience, be meeting quality benchmarks and be up to 
date with CME. The Cervix Screening Program follows the EFC minimum standards for 
training in colposcopy – 51 Core Competencies (Appendix E). 

3.2 Application for Training   

All practicing Obstetricians/Gynecologists interested in becoming a certified colposcopist in 
B.C. must complete an application outlining their colposcopy training to date and their 
plans for provision of colposcopy services. The application must be approved prior to 
initiation of training. Significant trainee and program resources go into colposcopy training 
and it is important to ensure that a trainee will have an appropriate place to practice, 
taking into consideration the need for colposcopists in an existing clinic or the need for 
colposcopy services in a new area, and maintenance of adequate volume for colposcopists 
in established clinics. 

3.3 Overview of Steps in Training and Certification (in order): 

Step 1: Submission and approval of Application for Colposcopy Certification (Appendix C). 
 
Step 2: Sign off on Terms of Certification (Appendix D).  
 
Step 3: Completion of an approved course in colposcopy within the last three years.  
 
Step 4: Successful completion of BC colposcopy certification exam. 
 
Step 5: Discuss exam outcome and exam cases with the Colposcopy Lead. 
 
Step 6: Practical training under an approved mentor(s). 
 
Step 7: Demonstrated understanding and appropriate interpretation of B.C. screening, 
colposcopy treatment and follow-up guidelines through submission and review of logbook and 
evaluation forms documenting practical training. 
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Colposcopy training objectives are based on the European Federation for Colposcopy Minimum 
Standards for Training in Colposcopy – 51 Core Competencies. 
 
https://efcolposcopy.eu/minimum-standards-for-colposcopy-training/  
 

 
 

 

https://efcolposcopy.eu/minimum-standards-for-colposcopy-training/
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 Appendix D – Colposcopy Terms of Certification 
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       Appendix E – Colposcopy Core Competencies
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Cervix Screening Colposcopy Standards Change Log Revision History 
 

Date Action Pages affected Details 

November 2020 New Document All  

January 2024 Updated for HPV 
implementation 

7 and 8 PPV references and wait time standards were 
updated to reflect new HPV testing 
implementation.  

 
 


