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Housekeeping Items
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• If you a unable to hear us, please dial-in:

o 416-620-7077 / 1-866-834-7685

o Access code: 255 6848

• We have muted the line, but will open the line for discussion throughout the 

webinar

• When the line is open for discussion, please do not put us on hold – we can hear your beeps!

• Please use the chat box or the “Raise Hand” function in your window to alert 

us if you have a question or comment 

• For technical difficulties, dial “0” to speak to an operator

• Please note that this session is being recorded and will be available for a 

period of time

For reference, the Colposcopy Clinical Guidance document and 

the related colposcopy toolkit documents are provided in your 

calendar invitations



Welcome to the Colposcopy Community of Practice
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About the Colposcopy CoP

• First webinar was held in September 2016

• Today’s webinar will be interactive

 Live polls before and after presentations

 Q&A periods after each agenda item

 Participation is encouraged 

• Today’s session is a CPSO Accredited Group learning Activity – we will issue 

you a letter of accreditation for 1.5 credit hours if you: 

1. Participated in today’s event,

2. Registered as a member of the Colposcopy CoP, and 

3. Will complete and submit the post-webinar evaluation survey.



Poll 1
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1. I know where to and/or have accessed current 

colposcopy guidelines on the CCO website.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 2
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2. I have altered my practice to align with current 

CCO colposcopy guidelines.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 3
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3. I know where to and/or have accessed the online 

colposcopy toolkit from the CCO website.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 4
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4. In my practice, I have used resources for 

colposcopy providers from CCO’s online 

colposcopy toolkit.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Today’s Agenda 
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Item Presenter

Welcome & Introductions
• Live Web Poll – Pre-session

Dr. Joan Murphy
Dr. Rachel Kupets

Overview of Objectives and Agenda

Dr. Joan MurphyColposcopy Clinical Guidance & Toolkit + Q&A

Clinical Guidance: Case Studies
Regional Cancer Screening 

Colposcopy Leads 

Are some women discharged from colposcopy too 

soon? (Study) + Q&A Dr. Rachel Kupets

Concluding Remarks
• Live Web Poll – Post-session Dr. Joan Murphy

Accreditation
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• Referrals to colposcopy – and declined referrals – and 

clinical scenarios in colposcopy 

• Criteria for appropriate discharge from colposcopy 

• OCSP’s recommendations for appropriate screening intervals 

following discharge from colposcopy 

• Evidence-based patient management as recommended in 

the Colposcopy Clinical Guidance Document

Learning Objectives

We hope that by the end of this meeting, you will 

better understand: 



Colposcopy Clinical 

Guidance Document & 

Toolkit 

DR. JOAN MURPHY



Colposcopy Clinical Guidance Document:

Evolution Sequence

CEAG 
convened

Evidence Reviews 
from CCO

CEAG finalizes pathways 
& Colposcopy Clinical 
Guidance Document 

Published on CCO 
website

Feedback collected 
during implementation 

phase

CEAG reconvened and 
expanded to update 
Guidance Document

Release of updated 
pathways and 

identification of topics 
for review

Release of 
Condensed 
Pathways

Release of 
Letter 

Templates
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Colposcopy Clinical Guidance Document:

Accessing the Document & Toolkit

https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/
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https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/


Colposcopy Clinical Guidance Document:

Accessing the Document & Toolkit

https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/
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https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/


Colposcopy Clinical Guidance Document:

Accessing the Document

Guidance Document Pathway Summary
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Toolkit for Ontario Colposcopists:

Colposcopy Clinical Guidance Condensed Pathways
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Toolkit for Ontario Colposcopists:

Declined Referral Template
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Toolkit for Ontario Colposcopists:

Discharge Recommendations Template
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Colposcopy Clinical Guidance Document:

When is it appropriate to use letter templates?
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Colposcopy Clinical Guidance Document:

Featured Pathway 

Management of Younger Women Ages 21 to 24 
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Colposcopy Clinical Guidance Document:

Primary Care Tool
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https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/

https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/


Colposcopy Clinical Guidance Document:

Primary Care Tool
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Colposcopy Clinical Guidance Document:

Feedback Received

Emerging Themes:

• Usefulness of the non-HPV pathways 

• Colposcopy in addition to cytology at follow-up visits

• Time interval recommendations

• Terminology use

• Role of conservative management

• Consideration for bimodal distribution when ceasing 

screening at age 70

• Vaccination

• Data collection mechanisms
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Colposcopy Clinical Guidance Document:

Feedback Received

Emerging Themes:

• Pregnancy and Postpartum

• When should a screening Pap test be done for a 

postpartum woman?

• If a pregnant woman was seen for colposcopy during 

her pregnancy, Pap test +/- biopsy, & colposcopic 

finding suggest ≤ LSIL / ASCUS, when should she be 

seen for follow-up colposcopy postpartum?    

• If the pregnant woman was found to have HSIL during 

pregnancy (but no cancer), when should she have 

follow-up colposcopy postpartum?
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Comments and Questions
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Clinical Management in 

Colposcopy: Case 

Studies

REGIONAL CERVICAL SCREENING 

COLPOSCOPY LEADS



Case Study #1
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A 29 year old G3P3 patient is referred to colposcopy

• First Pap: First-time ASCUS

• Heavy smoker

You recommend:

a) Repeat Pap and HPV testing with colposcopy

b) HPV testing only 

c) Decline referral; recommend repeat Pap in 6 months. 

d) Treatment

Case Study #1
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This woman returns 6 weeks after a follow-up Pap which showed 

LSIL. HPV status unknown. 

You recommend:

a) Colposcopy with biopsy if lesion(s) identified

b) Repeat Pap and recommend HPV testing

c) Decline referral

d) Treatment

Case Study #1
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Results for this woman are:

Pap LSIL, histology LSIL, colposcopy adequate, reflex HPV testing not 

performed.

You recommend:

a) Follow-up colposcopy in 6 months, consider HPV testing

b) Follow-up colposcopy in 12 months, consider HPV testing

c) Treatment

d) Discharge to annual surveillance in primary care

Case Study #1

From Visit #1



Case Study #1
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Results at 12 month follow-up (she is now 30 years old):

Pap LSIL, colposcopy negative, HPV testing unavailable (patient cannot 

pay)

You recommend:

a) Repeat follow-up colposcopy in 3 months or less

b) Repeat follow-up colposcopy in 12 months

c) Discharge to annual screening in primary care

d) Treatment

Case Study #1

From Visit #2



Case Study #1
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At next 12 month follow-up:

Pap LSIL, colposcopy positive, histology LSIL, HPV status unavailable

You recommend:

a) Consider HPV testing

b) Discharge to annual screening in primary care

c) Repeat follow-up in 12 months

d) Treatment, then follow post-treatment pathway

e) A and C

Case Study #1

From Visit #3



Case Study #1
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Case Study #2
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A 32 year old G1P1 is referred to colposcopy 4 weeks after a routine 

Pap showing HSIL; regular screening; no previous abnormalities. 

You recommend: 

a) Treatment with LEEP, DEP or laser 

b) Perform colposcopy and biopsy if lesion identified

c) Perform colposcopy and repeat cytology 

d) Perform HPV test if available 

e) C and D

f) B and D

Case Study #2 
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Her colposcopy is adequate, impression is HSIL and confirmed by 

histology. What would you recommend for the next steps?

a) Immediate recall to colpo and treatment with LEEP or 

laser

b) Discuss harms and benefits of treatment with patient

c) Perform HPV test and treat if HPV positive 

d) Follow-up in 12 months with colposcopy and treatment

e) A and B 

Case Study #2 



Case Study #2
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If the woman’s initial colposcopy was LSIL confirmed by histology 

(instead of HSIL), what would  be your next recommended steps: 

a) Recommend HPV testing

b) Discharge woman to routine screening (every 3 years) in 

primary care 

c) Discharge woman to screening annually in primary care

d) Follow-up in colposcopy in 12 months 

e) DEP 

Case Study #2 



Case Study #2
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Are some women 

discharged from 

colposcopy too soon? 

DR. RACHEL KUPETS
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Published in the Journal of Lower Genital Tract Disorders 

January 2017 
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Introduction

• More than half of women are exited from 

colposcopy without undergoing treatment

• There are concerns that lesions may have been 

missed in untreated women who may continue to 

be at elevated risk of developing cervical cancer
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• This study is carried out in Ontario, which has 4.3 million 

screen eligible women aged 21-69

• Given our universal health care, all Ontario residents 

have a unique health care number which allows for 

linkage of multiple data bases which reflect health care 

utilization and cervical smear results

• This study is a population based retrospective cohort 

design carried out with the use of administrative data

Setting and Design
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• Study Cohort: women with a first time cytologic abnormality 

between 2007-2010 who were referred to colposcopy with 

one year of pap. No prior history of abnormal Pap results, 

colposcopy or treatment for dysplasia or cancer in 3 years 

prior

• Colposcopic episode end: no activity for 14 months

• Cohort followed until 2015

• Treatment status was determined with in colposcopic 

episode and cancer incidence was determined post 

episode

Methods
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Characteristics of Women in the Cohort, by Initial 

Cytology
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% of Women Exiting After an Initial Colposcopy and No 

Treatment, by Initial Cytology and Women’s Characteristics



48

Percentage of Women with Treatment During Episode, by 

Characteristics
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Percentage of Women with Cancer After Episode, by 

Characteristics
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What impacts Risk of Cervical Cancer After Exit? 

High grade Initial Cytology
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What impacts Risk of Cervical Cancer After Exit? 

Low grade Initial Cytology
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• This study represents a cohort of 56 703 women who initiated a 

colposcopic episode of care between 2007-2010

• Women referred to colposcopy for a high grade Pap smear and are 

discharged without treatment are at elevated risk of cervical cancer; 

1.1% vs. 0.3% for those who undergo treatment

• Women referred for a low grade dysplasia who are discharged without 

treatment are NOT at elevated risk

Study Conclusions
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• Currently due to the fragmented screening program in 

many jurisdictions in Canada, there is not an integrated 

cervical cancer screening program which allows women to 

transition easily between screening, colposcopy, 

surveillance and back to screening again

• Proper exit strategies from colposcopy need to be 

established for treated and untreated women

• Appropriate recommendations need to be provided by 

colposcopists regarding follow-up, frequency of screening 

post-colposcopy to primary care physicians, and women 

Study Conclusions 



Questions and Comments
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Exit Poll – 4 questions
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• Please respond to the following questions

• You will have 1 minute per question

Please do not log off after the exit poll – stay tuned for important 
information on upcoming Colposcopy CoP events! 



Poll 1
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1. I know where to and/or have accessed current 

colposcopy guidelines on the CCO website.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 2
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2. I will alter my practice to align with current CCO 

colposcopy guidelines.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 3
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3. I know where to and/or have accessed the online 

colposcopy toolkit on the CCO website.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Poll 4
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4. In my practice, I will use resources for 

colposcopy providers from CCO’s online 

colposcopy toolkit.

o Strongly disagree

o Disagree

o Neutral

o Agree

o Strongly Agree



Accreditation
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Royal College of Physicians and Surgeons of Canada – Section 1:

This event is an Accredited Group Learning Activity (Section 1) as defined 
by the Maintenance of Certification Program of the Royal College of 
Physicians and Surgeons of Canada, approved by Continuing 
Professional Development, Faculty of Medicine, University of Toronto. You 
may claim up to a maximum of ?? hours (credits are automatically 
calculated).



What’s Next
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• Next meeting of the CoP will take place in November/December 

2017

• Proposed topics include: 

• HPV testing 

• Colposcopy quality indicators

• Benchmarks and organizational standards 

• Your regional Cervical Screening / Colposcopy Lead (CSCL) will be 

in contact with you



Ontario Cervical Screening / Colposcopy Leads
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What’s Next
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We welcome your feedback! 

Please fill out the online evaluation that will be 

emailed to you. 

You can always reach us through email at 

ColposcopyCoP@cancercare.on.ca. 

Thank you!

mailto:ColposcopyCoP@cancercare.on.ca


Thank you! 
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