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Concession

Colposcopy is 
NOT going away



Assumptions

• No radical new technologies in near future

• HPV and cytology will remain screening tests

• HPV vaccination rates will improve (slowly)

• Guideline compliance will improve (slowly)



Screening vs Diagnostic Testing

• Pap and HPV – both high 
sensitivity and moderate 
specificity

• Need confirmatory diagnostic 
test



Forces at work:



Colposcopy will change:

• Much lower volume

• Lower predictive value

• Possible change in lesion appearance



Monthly colposcopy clinic volume and trend: 
UAB 2010 to 2015. 

Landers EE. JLTGD 
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Test performance and disease prevalence



Test characteristics of cytology for colposcopy outcomes 
(CIN3+) among women attending for a colposcopy

APV=abnormal 
predictive value; 
colp=colposcopy; 
NPV=negative 
predictive value; 
PPV=positive 
predictive value; 
RV=referral 
value; TPV=total 
predictive value.

Palmer. Br J Cancer. 2016;114:582–9.



Visual appearance of HPV types

Any Acetowhite lesion:  OR 3.2 with HPV 16 vs 2.1 other carcinogenic HPV;  
Any low grade lesion +:  2.6 vs 1.8

ALTS – Jeronimo.  AJOG 2007;197:47.



Consequences

Less HSIL

Lower PPV

Different HPV 
Types

Fewer procedures

Lower yield per 
colpo

Harder procedure



Consequences

Workforce

• Fewer providers

• Harder to train new 
providers

• Harder to maintain skills

Patients

• Access
• Regional centers?

• More biopsies

Payor

• Increased cost procedure, 
HSIL detected

Fewer procedures

Lower yield per 
colpo

Harder procedure



The Future of Colposcopy

Scenario 1:  Health System Solution

• Limited pool of providers
• Certified
• Standards
• High volume

• Regional Centers

Scenario 2:  Patient Pays
• Usual providers

• Limited provider skill and lower 
colposcopy predictive value addressed 
by more biopsies

Scenario 3:  Both 1 & 2

• Patient has more biopsies by certified 
high volume provider


