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Why do I need a colposcopy examination? 
 
We have invited you to have a colposcopy because of the result of your cervical 
screening test (previously called a ‘smear test’). This is usually for one of 4 reasons, 
which are:  
 

• we found some abnormal cells in your cervix and an infection with human 
papillomavirus (HPV). 

• you have an HPV infection which has not gone away. 

• you have had several screening tests where we were unable to give you a result 
(it is likely there is nothing wrong, but a colposcopy can find out for sure).  

• the nurse or doctor who carried out your screening test thought your cervix did 
not look as healthy as it should. 
 

 
 
 
 
 

 

The colposcopy examination 
 
A colposcopy is an examination to check whether there are abnormal cells on your 
cervix, and if so, how serious they are. This is a follow-up to your cervical screening 
test. Colposcopy usually takes place in an outpatient hospital clinic.  
 
A specialist will take a close look at your cervix using a magnifying lens with a light (a 
colposcope). They may take a small tissue sample (a biopsy) to check any areas of 
your cervix which look unusual. If the colposcopy confirms there are abnormal cells 
on your cervix, you may need to have them removed to help prevent cervical cancer.  
 
 

Having a colposcopy 
 
Before your appointment 

 
If you would like a female nurse or doctor to carry out your colposcopy, please call 
the clinic to request this when you receive your appointment: 01744 646301 
If you think you might have your period on the day of your appointment, you may 
want to call the clinic to arrange a different appointment. But you can come for your 
appointment during your period if you want to: 01744 646301. 

 
To make it easier to look at your cervix during your colposcopy, please do not have 
sex or use vaginal medications, lubricants or creams for at least 24 hours 
beforehand.  

 
You should take a panty liner to your appointment as you may have a small amount 
of vaginal discharge after your colposcopy. If you have a small tissue sample taken 
(a biopsy), you may have some bleeding too.  

It is important to remember that most people who have a 
colposcopy do not have cervical cancer. 
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You can bring a friend, partner or member of your family with you if you want. 

 
 
What happens before the examination? 
 
First the doctor or nurse will want to ask you some questions. These questions relate 
to your periods, the type of contraception you use, any operations or illnesses you 
have had in the past, and so on.  

 
You will then be taken into a separate changing room and asked to undress from the 
waist downwards (though a full skirt need not be removed). 

 
 
What happens during the examination?  
 
You will be taken into the examination room and lie down on a special colposcopy 
couch/bed with your knees bent. You will be asked to place your legs onto some 
padded supports. You will have a paper sheet or towel to cover your stomach and 
hips. The examination takes about 10 to 20 minutes.  

 
Just like at your screening test, the nurse or doctor will put a speculum into your 
vagina and open it gently. They will then use a colposcope to take a close look at 
your cervix. The colposcope does not go inside you, or even touch your skin. It stays 
about 30cm (12 inches) outside your vagina. The image of your cervix from the 
colposcope will sometimes be on a screen. This helps the nurse or doctor see your 
cervix more clearly.  

 
They will dab different liquids onto your cervix. The liquids make any abnormal cells 
a different colour so that they can be seen more easily. If the nurse or doctor finds 
anything unusual they may take away a small tissue sample, a few millimetres 
across (a biopsy). A biopsy is about the size of a pinhead. You may feel a slight 
stinging, but it should not be painful. 

 
The biopsy will be sent to the laboratory for further tests. 
 

• We will send you a letter to your home address telling you of the biopsy result in 
about 4-6 weeks or sooner. 

• The letter will also have information on whether you will need further assessment 
or treatment in the Colposcopy Clinic, including a contact number if you have any 
questions or need to rearrange your appointment. 

• The examination can feel uncomfortable and some people may feel some pain. If 
it feels painful, tell the nurse or doctor and they will try to make it more 
comfortable for you. 
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Having a colposcopy examination 
 

 
After your appointment  
 
Most people feel well enough to go about their day-to-day activities straight away, 
but some may need to go home and rest for a while. You may have some brownish 
discharge from your vagina from the liquids that were used during your colposcopy. 
  
For the next few days, you may have some light bleeding from your vagina, 
especially if you have had a biopsy. This is normal and usually stops after 3 to 5 
days. It’s best to avoid sex, using tampons, and any vaginal medications, lubricants 
or creams until the bleeding stops. 
 
 

What will the examination show?  
 
The nurse or doctor may be able to tell you what they have found straight away. If 
you have had a biopsy taken, it will need to be checked in the laboratory. If this 
happens, you will get your results by post about 4 weeks later.  
 

 
A normal result  
 
About 4 in 10 people who have a colposcopy will have a normal result. If you have a 
normal colposcopy result, this means that your cervix looks healthy and you have 
low risk of developing cervical cancer before your next screening test.  
 
You can have a normal colposcopy result even if you had an abnormal result in your 
cervical screening test.  
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Abnormal cells confirmed  
 
About 6 in 10 people will have abnormal cells found at colposcopy. The medical 
terms for abnormal cells are CIN (‘cervical intraepithelial neoplasia’) and CGIN 
(cervical glandular intraepithelial neoplasia). CIN and CGIN are not cancer, but can 
sometimes go on to develop into cancer.  
 
Your colposcopy and biopsy results will show if you need to have the abnormal cells 
removed or whether they can be left alone for now. This will depend on whether your 
CIN is ‘low grade’ or ‘high grade’ (see below):  
 
 
CIN 1 (‘low grade’)  
 
You are unlikely to develop cervical cancer. Often the abnormal cells will go away on 
their own when your immune system gets rid of the HPV. This happens in most 
cases. We will normally invite you for another cervical screening test in 12 months to 
check whether you still have HPV.  
 
 
CIN 2 or CIN 3 (‘high grade’)  
 
You have a higher chance of developing cervical cancer than a woman with ‘low 
grade’ CIN. We will normally offer you treatment to remove the abnormal cells as this 
will lower your risk of developing cervical cancer.  
 
 
Cervical cancer  
 
Rarely, someone having a colposcopy will be found to have cervical cancer. If this 
happens to you, we will refer you for care and treatment from a team of specialists. 
Cancers diagnosed through screening are usually found at an earlier stage. People 
who have early stage cancers are more likely to survive than people with later stage 
cancers. 
 
 

What if I need treatment?  
 
If your examination shows that you need treatment you will be offered the option to 
have it carried out during your visit to the colposcopy clinic. People sometimes need 
to come back for another colposcopy to have treatment, but often it is possible to 
remove the abnormal cells during your first colposcopy. You will receive information 
about the treatment before your visit. If you have not received this information, 
contact the Colposcopy clinic and we will be pleased to send it to you. 
 
There are several equally effective methods available to treat CIN. The aim of all 
methods of treatment is to destroy all the cells affected by CIN, with the least 
disruption to normal tissue. We usually use a local anaesthetic for the treatment, so 
you will be awake but will not feel any pain. 
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The choice of treatment will depend on your particular case, the preferred method of 
the doctor doing the colposcopy, and on the methods available at the clinic.  
 
You can be treated for most abnormalities as an outpatient and so you will not need 
to stay in hospital.  
 
If you are pregnant, we will be able to remove the abnormal cells after you give birth. 
You should talk to the nurse or doctor about when it is best for you to have this done. 
 
  

Risks of treatment  
 
Although it is an effective way of preventing cervical cancer, treatment has some 
risks.  
 
There is a risk of infection from having abnormal cells removed. Signs of infection 
that you need to see your GP about are:  
 

• heavy bleeding. 

• bleeding that does not go away.  

• vaginal discharge that smells.  

• pain in your tummy that doesn’t go away.  

• Having abnormal cells removed may affect any future pregnancies you have.  
 
Women who get pregnant after having abnormal cells removed are not at increased 
risk of having their baby early if they undergo standard treatment. However if more 
cervical tissue needs to be removed, women are slightly more likely to have their 
baby 1 to 2 months early. This may affect around 16% of women (16 in 100) who 
have had this more extensive treatment and then have a baby.*  
 
 
*Castanon, A and others (2014). Risk of preterm delivery with increasing depth of 
excision for cervical intraepithelial neoplasia in England: nested case-control study. 
British Medical Journal; 349: g6223 
 
 

 
 
 

Symptoms of cervical cancer  

 
 
Cancer can start to develop between your regular screening tests. It is important to 
look out for anything that is unusual for you, especially:  
 

• bleeding between your periods, during or after sex, or after the menopause. 

• a change to vaginal discharge. 
 

Not everyone who has abnormal cells removed would have gone 
on to develop cervical cancer. We offer treatment to everyone with 

serious abnormal cells because it is not possible to tell who will 
and who will not develop cervical cancer. 
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If you have any of these changes, please see your GP as soon as possible. Usually 
these symptoms will not mean you have cancer. But if you are found to have cancer, 
getting it diagnosed and treated early can mean you are more likely to survive. 
 
 

What happens to tissue samples after Colposcopy?  
 
Your tissue samples will be kept by the laboratory for at least 10 years. Your 
colposcopy results may be seen by staff who work elsewhere in the health service, 
so that they can make sure the service is as good as possible and to improve the 
skills of specialist staff. 
 
 

What should I do after treatment?  
 
• If treatment was given following colposcopy you may have a blood-stained 

discharge for two to four weeks.   

• During this time, and when you have your period, you will need to use sanitary 
towels rather than tampons.  

• It is also best to avoid heavy exercise and not to have sexual intercourse.  

• These measures allow the cervix to heal as quickly as possible.  

• Treatment for CIN will have little or no effect on your future fertility, nor on your 
risk of having a miscarriage. 

 
 

Will I need to have checkups? 
 
Yes - It is important to keep your appointments to make sure that your cervix is still 
healthy. 
 
After treatment you will be invited to have a cervical screening test sooner than usual 
to check that the treatment was successful at your GP practice unless stated 
otherwise. The interval duration of cervical screening test will depend on the type of 
abnormality you were treated for (CIN or CGIN). 
 
Sometimes it is necessary for the colposcopy team to keep you under their care 
instead of discharging you back to your GP/community for subsequent follow up. The 
doctor or nurse colposcopist will be able to explain fully reasons for this if it applies to 
you. 
 
If everything is satisfactory after your treatment and follow-up screening tests, you 
are usually advised to have screening carried out at 3 or 5 years depending on your 
age.   
 
It is hospital policy not to give results over the telephone 
 

• Please note this treatment may not be carried out during a period. 

• If you are experiencing abnormal or heavy bleeding after treatment please 
telephone our clinic for advice – 01744 646301. 
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• Whilst under the care of the colposcopy clinic please do not attend your GP 
surgery for any smears as all necessary smears will be done here in the 
colposcopy clinic 

• More information and support  
 
 
For more information, you can:  

 

• speak with your GP or practice nurse  

• visit www.nhs.uk/cervical  

• visit www.gov.uk and search for ‘cervical screening’  

• call the Jo’s Cervical Cancer Trust helpline on 0800 802 8000 
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Important Notice 

  

If you have any urgent problems outside of normal clinic 
hours, please contact: 

 
Ward 3E on 0151 430 1522 

 

If you are unable to attend for your appointment 

please telephone the clinic in advance so that your 

appointment can be given to someone else 
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Whiston Hospital 

Warrington Road, 

Prescot, Merseyside, L35 5DR 

Telephone: 0151 426 1600 

 

  Twitter and Facebook 
@mwlnhs  

www.merseywestlancs.nhs.uk  


