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Housekeeping ltems

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

Cancer Care Onario calendar invitations



Welcome to the Colposcopy Community of Practice

About the Colposcopy CoP

« First webinar was held in September 2016

« Today’s webinar will be interactive
v' Live polls before and after presentations
v' Q&A periods after each agenda item
v' 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.
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Poll 1

1. I know where to and/or have accessed current
colposcopy guidelines on the CCO website.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O

Cancer Care Ontario 4



Poll 2

2. | have altered my practice to align with current
CCO colposcopy guidelines.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O

Cancer Care Ontario .



Poll 3

3.1 know where to and/or have accessed the online
colposcopy toolkit from the CCO website.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O

Cancer Care Ontario 5



Poll 4

4. In my practice, | have used resources for
colposcopy providers from CCO’s online
colposcopy toolkit.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O

Cancer Care Ontario .



Today’'s Agenda

Welcome & Introductions Dr. Joan Murphy
« Live Web Poll — Pre-session Dr. Rachel Kupets

Overview of Objectives and Agenda
Colposcopy Clinical Guidance & Toolkit + Q&A Dr. Joan Murphy

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

Cancer Care Ontario .




Learning Objectives

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

« 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

Cancer Care Ontario 9
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Colposcopy Clinical Guidance Document:

Evolution Sequence

CEAG finalizes pathways

Guidance Document expanded to update
i Guidance Document
CEAG Published pn CCOo
website
convened
Release of Release of
Condensed Letter
Pathways Templates
Feedback collected
Evidence Reviews during implementation
from CCO phase Release of updated

pathways and
identification of topics
for review

Cancer Care Ontario 1



Colposcopy Clinical Guidance Document:

Accessing the Document & Toolkit

Cancer Care Ontario S @30
Action Cancer Ontario | |

About CCO Ontario Cancer System | Prevention & Care Research CCO Toolbox QuickLinks n

w0 0 A I

Prevention & Care Healthcare Provider Resources - Cervical Screening

Cancer Care Overview

We are offering certified courses online to better serve the healthcare
TEe=6s Gy community — all of which are free and accessible anytime, anywhere. This site
offers credits for courses on Cancer Screening, as well as Aboriginal
Frimary Care Program Relationship and Cultural Competency.

Person-Centred Care Please visit the e-learning site.

Prevention

Letters to the Public about
Cancer Screening

Breast Cancer Screening
Cervical Cancer Screening

About the Ontario
Cervical Screening

Program 0 Ontario Cervical Screening Cytology (Pap Test) Guidelines
Cervical Cancer Facts 0 Regional Cervical Screening/Colposcopy Leads

Pap Test 0 Ontario Colposcopy Clinical Guidance

(H:Prrve)n Papilomavirus O Cervical Saeening Evidence-Based Series

0 Screening Activity Report

Resources for the Public

https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/
(e{e(® Cancer Care Ontario
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https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/

Colposcopy Clinical Guidance Document:

Accessing the Document & Toolkit

Cervical Screening

Program O Ontario Cervical Screening Cytology (Pap Test) Guidelines

Cervical Cancer Facts O Regional Cervical Screening/Colposcopy Leads
Pap Test © Ontario Colposcopy Clinical Guidance

Hurman Papilomavirus .. . . . . . .
(HPV) Clinical Guidance: Recommended Best Practices for Delivery of Colposcopy Services in Ontario (June

2016)

Resources for the Public
@@ Clinical Guidance: Recommended Best Practices for Delivery of Colposcopy Services in Ontario

Screening Guidelines (June 2016)
Healthcare Provider @I Colposcopy Clinical Guidance Best Practice Pathway Summary (June 2016)
Resources

BB Colposcopy Clinical Guidance Questions and Answers for Providers (June 2016)

Colorectal Cancer
Screening

Cancer Screening Toolkit for Ontario Colposcopists (January 2017)

Performance Report
BT Colposcopy Clinical Guidance Best Practice Pathways — Condensed

Screening for Other Cancers
Colposcopy Clinical Guidance Document — Practice Change Highlights (Presentation Slides)

Mobie Screening
T Letter Template: Final Discharge Recommendations

Cancer Screening and
Personal Heatth Information I Letter Template: Final Discharge Recommendations

Diagnosis BT Letter Template: Dedined Referral Form

Treatment

W@ Letter Template: Dedlined Referral Form

PFalliative Care

0 Cerv Sareening Evidence-Based Series

O Screening Activity Report

O Publications
O HPV HPV Vaccine

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

(e{e(® Cancer Care Ontario 13
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olposcopy Clinical Guidance Document:

ccessing the Document

Guidance Document

[ola(s Cancer Care Ontario

Cancer Care Ontario

Clinical Guidance:
Recommended Best Practices
for Delivery of Colposcopy
Services in Ontario

Cancer Care Ontario
June 14, 2016

Pathway Summary

Clinical Guidance: Recommended Best Practices for Delivery of Colposcopy Services in Ontario
Best Practice Pathway Summary

June 18,2015
Glossary of Terms

Colposcopy is the examination of the cervix, vagina and, in some instances, the vulva, with the colposcope after the application of a three to five percent acetic acid solution coupled with

obtaining colposcopically-directed biopsies of all lesions suspected of representing neoplasia.

Colposcopic impression documents the visual inspection of blood vessel configurations, surface contour, colour tone and lesion demarcation before and after the application of acetic acid and/or
Lugol's iodine.

A colposcopic impression is considered “satisfactory” or “adequate” if the entire squamocolumnar junction and the margin of any visible lesion can be visualized with the calposcope.

A colposcopic impression is considered “normal” if there is no visible abnormality on the cervix

Endocervical curettage (ECC) uses a spoon-shaped instrument, or curette, to scrape the mucous membrane of the endocervical canal (the passageway between cervix and uterus) to obtain a
small tissue sample.

Diagnostic excisional procedure (DEP) is the process of obtaining a specimen from the transformation zone and endocervical canal for histological evaluation and includes laser conization, cold-
knife conization, loop electrosurgical excision (LEEP), and loop electrosurgical conization. DEPs can act as both diagnostic and therapeutic tools.

Cytopathology is a branch of pathology that studies and diagnoses diseases on the cellular level; cervical smear tests screen for abnormal cytology.

Histopathology is the microscopic study of diseased tissue.

Legend

AC: adenacarcinoma
AGC-N: atypical glandular cells, favor neoplastic . Symbol Definition
AGC-NOS: atypical glandular cells, not otherwise specified o optional
AlS: adenocarcinoma in situ cyta > LSIL HSIL and ASC-H
ASC-H: atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion yto<LSIL LSIL, ASCUS or normal
ASCUS: atypical squamous cells of undetermined significance cyto < LSIL ASCUS or normal
CIN: cervical intraepithelial neoplasia histo < LSIL LSIL or normal
colpo: colposcopy
eyto: cytology ( D colposcopic assessment is negative
DEP: diagnostic excisional procedure [both a diagnostic and therapeutic tool) .
ECC: endocervical curettage C b} colposcopic assessment is positive

histology

human papillomavirus — TS

igh-grade squamous intraepithelial lesion

LEEP/LLETZ: loop electrosurgical excision procedure/large loop excision of the transformation zone - a procedure result or outcome
LSIL: low-grade squamous intraepithelial lesion
TZ: transformation zone (area of the cervix where abnormal cells and dysplasia occur); the location of the transformation @ consider pathology review
z0ne on the cervix varies from woman to woman

(e{e(® Cancer Care Ontario
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Toolkit for Ontario Colposcopists:

Colposcopy Clinical Guidance Condensed Pathways

HPV testing available in colposcopy

Work up, conservative management and treatment

women referred to colposcopy with screen-detected
rmality as per current referral guidelines

SIL HSIL, ASC-H
v
Colpascopy colposcopy
| +/- repeat cytology’ + biopsies
+/-biopsies +/-repeat cytology***
/- ECC

+ reflex HPV test for <LSIL in 30+ ONLY|

Colposcopy inding:
n0 or squamous lesion

+/-DEP, 4/- ECC

colposcopy finding;
histo = AIS

colpofhistofcyto| | nolesion colpofhisto/cyto o | + oo lesion shen histo = Hil
i | | orhistosisi | histo/cyto<LsiL | | histo/cyto < LsiL or histo negative L
BUT cyto > LSIL 1 BUT cyto > LS
primary care’ discharge to primary care
. routine screening
annual surveillance**
every 3 years
colposcopy every 6 colposcopy colposcopy colposcopy treatment treatment
months with treatment +cytology + cytology +/- DEP +ECC
Visit a2 years If HSIL persists + HPV exit test +/- biopsies® d
0 or immediate treatment —— /
if clinically appropriate
follow post-
vestment pathway
Tollow vist #2 =2
for225mnon- ) , ¥ A -
HPV pathway, B HPVe HPV4+ and histo < LSIL,
> PR AP nolesion seen HPVs and cyto = LSIL nolesion seen | ot
kit cyto<ascus | | ORHPV-and oyto > LsiL oyto> LSiL L
discharge to primary care  discharge to primary care
RISK:
mﬂv‘(:‘”ﬂm ELEVATED RISK:
flance** 12 months <6 months.
s annual surveillance i
colposcopy colposcopy treatment
+cytology +/-DEP
o +/- WPV exit test +/- biopsies*
b reamious a b ouns in i R
t ind. Clriat e o 0 follow post-

i o mances
“Aneus assesserent 0 cgosDy w3y be appprte

ater 1o g o
vk cyogy may e repesed 3t i copooRY € PO, 32 00 92 £ s been Proe monhs since the st cytokgy result
“Aft o Gonsecuve 50ave HEV tess 3 year a5t 1 colposanpy, Rrher HPV tesing 5 NOT routney indcated.

treatment pathway,

HPV testing available in colposcopy [

women in colposcopy

Post-treatment management

treated for

treated for
histo = AlS

histo = squamous lesion

4———histo = LsiLor,
6 months normal
colposcopy
+ cytology

o lesion seen -
BUT cyto > LSIL N

colpofhisto/cyto
<tsit

6-12 months

<6 months

Post
treatment
visit

HPV-, histo
ORH#V+, histo < LSIL

no lesion seen HPVe

HPV.
histo/cyto < LSiL BUT cyto > LSIL histo = HISL

discharge to
primary care

discharge to
primary care

HPV- HPV+

histo = HSIL
and/or AlS

if cervix cannot be
followed,

NO—
hysterectomy may

be considered

3ll results negative

NO

Tertany
desired]

6 months

colposcopy

colposcopy at 6 months is
e acceptable; however, in

some cases immediate re-
exdsion may be considered|

any result postive

repeat visit every 6 months for 3 yea
if all esults remain negative after 3 years,
follow up annually for a further 2 years

for anaual survellance or
long-term annual
colposcopy s acceptable® |

6-12 months
6months <6 months
LOW s FLEVATED RISK:
foutine SCTEEMINg || annual surveillance®*
every 3 years
colposcopy || colposcopy || “OPOPY ve.vmmeﬂ
+ cytology poaodd| IV
or re-trestment | P: +/- blopsies®
acceptable if HPVs |
| o Kipve> follow post

treatment pathway,

NoTE
The sergitd pathmays have been eamired, det abed gueiance tr %3t ports i care can be found n B 18 Cincal Gudance doament
Thase patisys av mman o provide guidarce. it sk be sppked wih alosch

i, Clrsealjgermart

sermennger

follow pathway fo
AGC/ASS referrals,

CCCQC

Cancer Care Ontario
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Toolkit for Ontario Colposcopists:

Declined Referral Template

| DECLINED REFERRAL FORM
NOTICE: COLPOSCOPY NOT REQUIRED

| Colposcopist name:

Patient identifier:
Contact information

Date:

Based on this woman’s refemral cytology and/or HPV test result, she is at low risk for high-grade dysplasia or
cervical cancer.

It does not appear that she requires a colposcopic assessment. Colposcopy has not been scheduled. If this
referral has been based on additional information, please advise and we will re-evaluate.

Any visible cervical abnormalities or abnormal symptoms must be investigated by a specialist (e.g..
colposcopist, gyne-oncologist, gynecologist) regardiess of cytology findings

As per the Ontario Cervical Screening Program's cervical screening guidelines, the criteria for referral to
colposcopy for screening detected cervical cytologic abnormalities are as follows

Age group Screening Results
Women of any age High-grade abnormal cytology, including ASC-H, HSIL, AGC or greater
Women age 30 and Low-grade cytology:
older « OnelLSIL;
» ASCUS + consecutive low-grade abnormal (ASCUS + ASCUS or ASCUS + LSIL);
+ LSIL + consecutive low-grade abnormal (LSIL + LSIL or LSIL + ASCUS);
« One ASCUS + HPV-positive; or
«  One LSIL + HPY-positive
Women age 29 and Low-grade cytology:
younger «  OneLSIL;
« ASCUS + consecutive low-grade abnormal (ASCUS + ASCUS or ASCUS + LSIL); or
+ LSIL + consecutive low-grade abnormal (LSIL + LSIL or LSIL + ASCUS)

Note: current evidence does not support HPV testing for women under 30 because the
rate of transient (clinical inconsequential) infections is higher younger women.!

AGC = atypical glandular cells HPY = human papillomavirus

ASC-H = atypical squamous cells — cannot exclude HSIL HSIL = high-grade squamous intraepithelial lesion

ASCUS = atypical squamous cells of undetermined significance LSIL = low-grade squamous intraepithelial lesion

Women over 30 with LSIL or ASCUS Pap, who are HPY negative, do not require colposcopy and should be
screened triennially. These women are at or below population risk for high-grade dysplasia or cervical cancer.

For further information on screening and colposcopy recommendations for Ontario see
cancercare.on.ca/pcs/screening/cervscreening/hcpresources.

. MD, Colposcopist

1 Murphy J, Kennedy E, Dunn S, Fung Kee Fung M, Gzik D, McLachlin CM, et al. Cervical Screening. Toronto (ON): Cancer Care

Ontario; 2011 Oct 5 [In Review 2016 Apr.] Pregram in Ei based Care Evidence-based Series No.: 15-9 IN REVIEW. Available
online: cancercare.on.ca/common/pagesiUserFile aspx?fileld=124513
Version 1.0

Date Released: February 2, 2017
Available Online: cancercare.on.ca/pcs/screening/cervscreening/hepresources

(e{e(® Cancer Care Ontario 16




Toolkit for Ontario Colposcopists:

Discharge Recommendations Template

CCCQC

Cancer Care Ontario

DISCHARGE RECOMMENDATIONS
COLPOSCOPY SERVICES

Colposcopist name: Patient identifier:
Contact information:

Date:

This patient is now discharged from colposcopy. She requires Pap screening by a primary care provider:
DEvery three years (routine cervical screening)
Every year (surveillance)

Re-referral to colposcopy in the future should be guided by her screening results.

According to the Ontario Cervical Screening Program’s recommendations, whether or not a woman has been
treated, further colposcopic examinations are not required and she can be discharged to primary care if:

HPYV testing was not done HPV testing was done

I:lCUIposcopy negative AND negative cytology on 3 |:|HPV test is negative AND normal or low-grade
conseculive visits. Pap screening every 3 years cytology. Pap screening every 3 years by a
by a primary care provider primary care provider.
These patients are at very low risk for high- These patients are at very low risk for high-
grade dysplasia or cervical cancer. grade dysplasia or cervical cancer.

Dcolposcow negative AND any combination of DHPV test is positive AND normal or low-grade
normal or low-grade cylology on 3 consecutive cytology. Pap screening every year by a primary
visits. Pap screening every year by a primary care provider.
care provider.

These patients are at slightly elevated risk for

These patients are at slightly elevated risk for high-grade dysplasia or cervical cancer and

high-grade dysplasia or cervical cancer and should be screened annually.

should be screened annually.

For further information on screening and colposcopy recommendations for Ontario see
cancercare.on.ca/pcs/screening/cervscreening/hcpresources.

. MD, Colposcopist

Version 1.0
Date Released: February 2, 2017
Awailable Online: cancercare.on.ca/pcs/screening/cervscreening/hepresources
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Colposcopy Clinical Guidance Document:

When is it appropriate to use letter templates?

Clinical Management with HPV Testing in Colposcopy:
Workup and Treatment: SIL Referral in Women = 25

Decline Referral for

,-/ - referral cytology: \\

Legend: = 3

P \ASCUS, LSIL, HSIL or ASC-H/ 1" time ASCUS
&, J = colposcopic assessment is negative
—
L J = colposcopic assessment is positive i
l:l =2 procedure initial colposcopy colposcopy
( ) = a procedure result or cutcome +!_ thOIOgY

O +/- HPV test

= consider pathology review (reﬂ EX)*

k4

\ N
colpoade_qyate '/colpoinadequate
and positive 1Ny

colpo adequate

*HPV reflex test should be completed and negative

only for women = 30 with LSIL, +/- biopsies biopsies ECC,

ASCUS or normal cytology, and +J-ECC +/- biopsies “Cc_:-nsider DEP for
adequate and negative colposcopy. oln inadequate

Or, if requested by clinician due to colposcopy in high-
discordance. grade referrals only.

L A

,/histo =normal or none\ ( histo = LSIL or normal) Qisto _ HSI_') HiEm = AIS) Cancer or cannoD

'\ and cyto > LSIL \__er oym <151 rule out cancer

[ HPV- [ HPVs l
6 months /_ low risk; +/- colposcopy
| routine screening treatment***

\every 3 years

exit to Regionaly
\Cancer Program/

manage as per
AlS Pathway

colposcopy *** Acceptable treatment of high-grade
+/- DEP lesions:
[ follow Conservative .
+[- biopsies * DEP (cold knife, LEEP or laser)
I- biop Management Pathway; follow Post-

* Excisional (LEEP or laser)

Treatment Pathway «  Ablative (laser]

follow-up in colposcopy with
co-testing at 12 months

'

clinical judgement in individual
circumstances must be
employed

Cryotherapy is not an acceptable treatment for
high-grade lesions.

Discharge Recommendation

18
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Colposcopy Clinical Guidance Document:

Featured Pathway

Management of Younger Women Ages 21 to 24

Clinical Management in Colposcopy:
Management of Younger Women Ages 21 to 24*
HPV testing is not to be used in this population

-~ . . =
[ = colposcopic assessment is negative
f . . -

\ = colposcopic assessment is positive

Legend: ./

*Women under age 21 should not participate in cervical screening, as per the
Ontario Cancer Screening Program guideline recommendations. If they have
an abnormal screening result and have been referred for colposcopy, please
follow this pathway.

referral cytology:

\QSCUS, LSIL, H5IL or ASC-W

¥

7 - frocedure
@

= 2 procedure result or outcome

= consider pathalogy review

./colpo adequate
and negative

initial colposcopy

Jlx\

colposcopy
+- cytology

/C—ol o adequate f/ .
'\ asd pos;:ive) | colpoinadequate |

+{- biopsies

| biopsies |

+/-ECC

**Consider DEP for
inadequate colposcopy
in high-grade referrals
only.

ECC,
+/- biopsies
oR

histo=LSIL,
normal or none
(otostsiLy  (cyto>LSIL)

Gsto = HsIL \'/histo =AI9
N

Iéancerc:r cannot
Y \_rule out cancer

4

L4
r//elmra ted risk;

| screen annuallyb

\_primary care

A
(manage as pé?\

conservative management
AlS Pathway /

with colposcopy every 6
months for 2 yearsis
preferred; treatment may be
acceptable for histologically-
confirmed HSIL in younger

women

Iﬁxit to Regional
Cancer Program

6 months

annual reassessment in colposcopy is
acceptable; clinical judgement in
individual circumstances must be
employed

19



Colposcopy Clinical Guidance Document:

Primary Care Tool

Ontario Guidelines for Follow-Up of Abnormal Cytology

Revised October 2016—recommendations for referral to colposcopy unchanged from
May 2012 guidelines summary

{e{e(® Cancer Care Ontario

. . . Refer directly to colposcopy for the following cytology report:
Ontario Cervical Screenin e

«  Atypical squamous cells, cannot ude HSIL (ASC-H)

- Atypical glandular cells [AGC), atypical endocervical cells, atypical endometrial cells |

. .
( Idel I n es S m m ar - Sguamous carcinoma, adenocardnoma, other malignant neoplasms.
u u y Any visible ce | abnormalities or abnormal symptoms must be investigated by a spedialist (2.g. colposcopist, gyne-oncologist,

gynecologist) reg ess of cytology findings.

Revised October 2016—based on current (2012) screening guidelines

For women <30 years old (HPV triage Is not recommended)

also consider endometrial sampling)

Result:Normal Routine screening In
Fesuit: Norma
O nta riO ce I‘Vi Cal gy In& menths Resull:2ASCLE | Colposcopy
. . Fesult: = ASCLS
Screening Program e — Fo momen 30 s o
circumstances cells of undetermined esting for oncogenic stains® | Pesult: Negative Foutine sreening In 3 yesrs
Screening initiation ot e Colposc
+ Women who have sex with women 1 HPV status 1s not known
Wormen should begin screening for cervical cancer at age 21 f they are h -
! should follow the same cervical : Repea Result-Normal | Renstine scimening n 3 yeaes
or have ever been sexually active Wornen who are not sexually active ) . Result: Norm 1 6 mont - T -
screening regimen as women who Repeat cytology In & mi & months Result: 2ASCUS Colposcopy
by age 21 should delay cervical cancer screening until they are ssxually - -
o . . have sex with men. Result: =ASCUS Colposcopy
active. Sexual activity includes intercourse, as well as digital or oral p—
R . : Repe esult: Mo
sexual activity involving the genital area with a partner of either sex + Pregnant women should be screened = S Result: Normai :n':’ : —
according to the guidelines. Pregniancy Intraepithelial lesion ; o g -
opy
Screening interval Lrapwicin iz el e Orefer o copencopy

interval. Only conduct Pap tests during
pre- and post-natal care if a woman

Unsatisfactory for evahiation | fepes

If a womanis cytology is nommal, she should be screened every three

i enopeus: w .- e require
years, The absence of transformation zone is not a reasan tarepeat a Pap is due for regular screening Benign endometrial : :(_"‘ . [i - “_r “: “ _”f“ b= "{_ - "‘” rf‘ﬁj‘:::";‘
test earlier than the recommended interval. See reverse for management cells on Pap tests + Abnormal vaginal bleecing In any woman requites Inestgancn, which 4

Women wha have undergone subtatal
hysterectomy and retained their cervix
should continue screening accerding
1o the guidelines.

of abnomnal cytalogy.

Screening cessation

Awoman may discontinue screening at age 70 if she has an adequate
and negative cytology screening history in the previous 10 years Wormnen who are immunocompromised
(e, three or more negative cytalogy tests). e HV-positive or on long-term Screening/surveillance in primary care after discharge from colposcopy
immunosuppressants) should
receive annual screening.

The colposcopist should provide specific and individualized screening Screening/survelllance Intervals
after discharge from colpescopy

Notes: recommendations when a woman is discharged from colposcopy:
+ Any visible cervical abnormalities or sbnormal symptoms must be ~ Transgender men who have retained - Wornen eligible for discharge from colpascopy whe have normal, ASCUS or LSIL HPV status
investigated by a specialist (2.9, colposcopist, gyne-oncologist, their cervix should be screened according cytology and a negative HPV test are at average risk and should be screened
gynecologist] regardless of cytalogy findings. ta the guidelines every three years.
+ Cancer Care Ontario is working with the Ministry of Health and + Women eligible for discharge from colposcopy who have nomnal, ASCUS or LSIL cytology
Long-Term Care to implement HPY testing in the Ontario Cervical and a positive HPV test are at elevated risk and should have annual sunveillance.
Screening Program + Women eligible for discharge from colposcopy, whose HPV status is not known, should
be screened acconding to risk-based recommendations made by the colposcopist. Unknown
Re-referral to colposcopy should be based on screening results (cytology),
per current guidelines.
For further information on coloposcopy, visit cancercare.on.ca/ocspresources
For more information and resources &>
Vis“:. cancercare.f)n.ca;’pcresources | Call: 1-856-662-9233 Onta"o Nead this information in an accessible format? 1-855-450-2647, TTY (416) 2171815 2 fr—r—r——
Email: screenforlife@cancercare.on.ca frr—r—

https://www.cancercare.on.ca/pcs/screening/cervscreening/hcpresources/
(o{e&(® Cancer Care Ontario 20
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Colposcopy Clinical Guidance Document:

Primary Care Tool

Screening/surveillance in primary care after discharge from colposcopy

The colposcopist should provide specific and individualized screening Screening/surveillance intervals
. S after discharge from colposcopy
recommendations when a woman is discharged from colposcopy:

Women eligible for discharge from colposcopy who have normal, ASCUS or LSIL HPV status  Recommended interval
cytology and a negative HPV test are at average risk and should be screened

every three years. Negative 3 years
Wornen eligible for discharge from colposcopy who have normal, ASCUS or LSIL cytology
and a positive HPV test are at elevated risk and should have annual surveillance. Positive Annual

Women eligible for discharge from colposcopy, whose HPV status is not known, should

. - . . Follow recommendations
be screened according to risk-based recommendations made by the colposcopist. Unknown

from colposcopist

Re-referral to colposcopy should be based on screening results (cytology),
as per current guidelines.

For further information on coloposcopy, visit cancercare.on.ca/ocspresources ;y.)
> .
L~ Ontario
Need this information in an accessible format? 1-855-460-2647, TTY (416) 217-1815 publicaffairs@cancercare.on.ca Cancer Care Ontario
PCC2024

Cancer Care Ontario ”



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

Cancer Care Ontario -



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?

Cancer Care Ontario 23



Comments and Questions

Cancer Care Ontario



Cancer Care Ontario

Clinical Management in

Colposcopy: Case
Studies
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Case Study #1

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

Cancer Care Ontario -



Case Study #1

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

Cancer Care Ontario ’8



Case Study #1

From Visit #1
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
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Case Study #1
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Case Study #1

From Visit #2
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
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Case Study #1
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Case Study #1

From Visit #3
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) Aand C
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Case Study #1
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Case Study #2
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Case Study #2

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) CandD

fy BandD
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Case Study #2

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) AandB
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Case Study #2
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Case Study #2

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
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Case Study #2
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ORIGINAL RESEARCH ARTICLES: CERVIX aND HPV

Are Women Who Exit Colposcopy Without Treatment
at Elevated Risk for Cervical Cancer?

Amna J Koné Péfive, BEng, MSc, PhD." Li Wang MD, MS5¢,” Julia Gao, MSc.” and Rachel Kupets, MD, MSe”

(hjective: This stody 2ims in estimae therisk of cervical cancerand im
patof smiment and other faciom i women redermad for high -grade (FGE)
and lowegrade {L.G) cytologic changes and discharged from colposcomy.

Matertals and Methods: A retepeatve ochont sty identi fied
14,757 and 41,9146 women witha firs-time H and LG oyinlogic abnor
mality hetween 2007 and 2010 and wunderwent colposooy within 1 year

Trestment status was deerminesd within the episode of care. Incidence of

oervica] cancer posicol poscogry’ was determined up to Manch 2015, Laoggs-

tic regTession assessed impact of @mipsopic are and patient fados
CanceT sk

wene respectively 8.1 per 100Ky and 22 et 1ol (00 i
Canada? The pumposes of cervical cancer screening peograms
are i dewctand o e liminate high-grade (HG) dysplastic chanpes
on e cervin, thereby reducing imrasive cervical camoer incidenos.

The curment precess is to scmen woemen with cytolegic test
ing and refer those thought to be at elevated nisk for severe dys
plhaic lesions to colposcopy for furter evalwtion The sk of
HG abnormalities varies with the index cyiology result*

The muocess of the screenng process in reducing cancer risk
resides in an SR iate THER 158 O TR and treament of the women
within enlmeenre However meararrh hes fromd come varistions

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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Setting and Design

 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 unigue 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
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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
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Cytology

Characteristics of Women in the Cohort, by Initial

High grade Low grade
n (%) n (%)
All women 14,787 (100) 41,916 (100)
Age groups
21-29 4346 (29.4) 17137 (40.9)
30-39 4679 (31.6) 10645 (25.4)
40-49 3276 (22.2) 8669 (20.7)
50-59 1778 (12) 4160 (9.9)
60-69 708 (4.8) 1305 (3.1)
Treatment within episode
Yes 9180 (62.1) 11949 (28.5)

Number of colposcopies within episode

Initial only without treatment

Initial only with treatment at some point

Initial + 1 colposcopy with or without treatment

Initial + 2 colposcopies with or without treatment

Initial + 3 colposcopies with or without treatment

Initial + 4 or more colposcopies with or without treatment

2917 (19.7)
2391 (16.2)
2016 (13.6)
3279 (22.2)

9156 (21.8)
5989 (14.3)
4385 (10.5)
6904 (16.5)

Occurrence of cancer
No

Yes, within episode
Yes, after episode

14170 (95.8)
527 (3.6)
90 (0.6)

41796 (99.7)
86 (0.2)
34 (0.1)

Cancer Care Ontario
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% of Women Exiting After an Initial Colposcopy and No

Treatment, by Initial Cytology and Women'’s Characteristics

Women with High grade Women with Low grade
(n=2735) (n=13,848)
All women 18.5 33.0
Age groups
21-29 154 30.1
30-39 139 32.3
40-489 0.0 35.5

Residency

Urban 18.2 33.0
Rural 20.5 33.1
Rural-remote or very remote 19.0 32.3

Area level income quintile
1- highestincome 19.2 35.1
2 19.0 32.7
3 18.7 32.2
4 17.7 33.1
5- lowest income 17.4 32.1
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Percentage of Women with Treatment During Episode, by
Characteristics

Characteristics High grade Low grade
Age groups (p<.0001) (p<.0001)
65.2 31.0
70.2 30.1
60.4 26.6
442 21.0
42.1 18.8
Residency p<.0001 p=.003
Urban | 62.9 28.7
Rural | 56.9 27.9
Rural-remote or very remote (including territories) | 57.5 25.6
Area level income quintile p=0.253 P<.0001
1- highestincome | 63.0 28.7
2| 62.8 29.8
3| 616 29.9
4 | 62.7 27.5
5- lowest income | 60.6 27.0
Number of colposcopies within episode (p<.0001) (p<.0001)
Initial only with or without treatment | 34.6 10.6
Initial + 1 colposcopy with or without treatment | 55.4 221
Initial + 2 colposcopies with or without treatment | 70.1 32.9
Initial + 3 colposcopies with or without treatment | 81.0 450
Initial + 4 or more colposcopies with or without treatment | 85.5 62.9
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Percentage of Women with Cancer After Episode, by

Characteristics

Characteristics High grade Low grade
Age groups (p <.0001) (p=0.199)
21-29 0.2 0.05
30-39 0.6 0.08
40-49 0.7 0.1
50-59 1.0 0.1
60-69 1.7 0.2
Residency p=0.288 p=0.718%%
Urban 0.6 0.08
Rural 0.9 0.1
Rural-remote or very remote (including territories) 0.4 0.12
Area level income quintile @693 p=0.806
1- highestincome 0.7 0.06
2 0.7 0.1
3 0.7 0.08
4 0.5 0.07
5-lowestincome 0.6 0.1
Initial only with treatment at some point 0.4 0.12
Initial + 1 colposcopy with or without treatment 0.4 0.04
Initial + 2 colposcopies with or without treatment 0.2 0.07
Initial + 3 colposcopies with or without treatment 0.4 0.02
Initial + 4 or more colposcopies with or without treatment 0.1 0.04
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What impacts Risk of Cervical Cancer After Exit?

High grade Initial Cytology

OR 95% CI
Treatment (crude OR)
Mo 3.8 {2.4; 6.0)
Treatment by number of colposcopies (adjusted OR)*
Mo treatment and Initial colpo onby 6.6 (3.9; 11.0)
Treatment and Initial colpo only 15 (0.8; 3.7)
MNo treatment and initial + one or more follow-up colpo 1.1 (0.5; 2.4)
Treatment and initial + one or more follow-up colpo 1
Age
21-29 1
30-39 2.9 1.4; 6.0
A0-45 2.6 1.2; 5.6

1.4: 6.8

1- highest income

2

3

4-
5- lowest income

Residency

Urban
Rural
Rural-remote

Pap after colposcopy ™~

(e{e(® Cancer Care Ontario

1.4
0.6

2.0

{0.5; 1.9)
{0.5; 1.8)
{0.3; 1.3)
[(0.4; 1.6)
{0.5; 1.9)

{(0.7; 2.9)
[(0.2; 1.5)

[1.2; 3.2)

50



What impacts Risk of Cervical Cancer After Exit?

Low grade Initial Cytology

OR 95% CI
Treatment (crude OR)
No 0.9 (0.5; 2.0)
Treatment by number of colposcopies (adjusted OR)™*
no treatment and Initial colpo only 1.8 (0.8; 4.1)
Treatment and Initial colpo only 1.6 (0.3; 7.8)
Mo treatment and initial + one or more follow-up colpo 0.3 (0.1; 1)
Treatment and initial + one or more follow-up colpo 1
Age
21-29 1
30-39 1.6 0.6; 4.0
40-49 1.9 0.7; 4.8
OE 1.7 0.5; 5.5
60-69 3.9 1.0; 14.6
Income quintiles
1- highest income 1
2 1.9 (0.6; 65.4)
3- 1.8 (0.5; 5.5)
- 1.3 (0.4; 4.6)
5- lowest income 2.0 (0.6; 6.4)
Residency
Urban 1
Rural 1.3 (0.3; 5.3)
Rural-remote 1.6 (0.5; 5.4)
Pap after colposcopy
MNo 1.8 0.7:4.7
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Study Conclusions

» 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
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Study Conclusions

« 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
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Questions and Comments
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Exit Poll — 4 questions

* 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!
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Poll 1

1. I know where to and/or have accessed current
colposcopy guidelines on the CCO website.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O
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Poll 2

2. 1 will alter my practice to align with current CCO
colposcopy guidelines.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O
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Poll 3

3.1 know where to and/or have accessed the online
colposcopy toolkit on the CCO website.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O
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Poll 4

4. In my practice, | will use resources for
colposcopy providers from CCO’s online
colposcopy toolkit.

Strongly disagree
Disagree

Neutral

Agree

Strongly Agree

O O O O O
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Accreditation

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).
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What's Next

* Next meeting of the CoP will take place in November/December
2017

* Proposed topics include:
« HPV testing
» Colposcopy guality indicators
« Benchmarks and organizational standards

 Your regional Cervical Screening / Colposcopy Lead (CSCL) will be
In contact with you

Cancer Care Ontario 61



Ontario Cervical Screening / Colposcopy Leads

LHIN

Provincial Lead Joan Murphy Joan.murphy 2@cancercare.on.ca

Scientific Lead Rachel Kupets Rachel.kupets@cancercare.on.ca

CCCQC

Cancer Care

LHIN 1 - Erie St. Clair

LHIN 2 - South West

LHIN 3 - Waterloo Wellington

LHIN 4 - Hamilton Niagara
Haldimand Brant
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West/Mississauga Halton
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LHIN 12 - MNorth Simcoe Muskoka
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Dan Reilly

Dustin Costescu

Paul Gurland

Michael Shier
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Mathan Roth

Julie Francis

Susan McFaul

Andrew Browning

Jennifer Jocko

Maana Jumah

nsharma@ckha.on.ca
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dreilly@mcmaster.ca

hhsc.ca

Paul.Gurland@gmail.com

Michael.shier@utoronto.ca

emantay @southlakeregional.org

MNathanroth@rogers.com

julie.francis@queensu.ca

smcfaul@ottawahospital.on.ca




What's Next

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!
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Thank you!
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