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COLPOSCOPY.

Cervical cancer occurs when cells in the lining of the cervix begin to
grow out of control. The cervix's normal cells gradually begin to show
abnormalities that are considered pre-cancerous. These changes are
referred to as cervical intraepithelial neoplasi (CIN). These precancers
are graded on the severity of their abnormality, with CIN-1 being mild,
CIN-2 being moderate, and CIN-3 being severe. Although most of the
pre-cancerous cells will go away on their own, for some women, the
precancers turn into true, invasive cancer.
In Wisconsin, about 1,000 women were diagnosed with invasive cervical
1
1
cancer over 2012 to 2016. That equates to 6.5 women in 100,000. Over
that same period, 280 women died from cervical cancer, which is about
1
1.6 women in 100,000.
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Fortunately, detecting and treating cervical precancers can prevent
nearly all cervical cancers. To reduce and eliminate new cases and
deaths from invasive cervical cancer, women need access to and to
receive regular pap smears, colposcopies, and biopsies when indicated.
Unfortunately, U.S. women who are Black and Hispanic have higher
rates of cervical cancer than White women.2 Furthermore, women who
live in rural areas have cervical cancer rates that are 15 percent higher
than women living in metropolitan areas.3,4 Women who lack health
insurance are also less likely to be screened for cervical cancer and if
cervical cancer is found, they are more likely to have it detected
through a colposcopy at an advanced stage.5 Many of these findings hold
true for women in Wisconsin, although it is uncertain if women without
1
6
health insurance have cervical cancer detected at a later stage.

US*

WI*
Cervical Cancer Rates

Black and Hispanic Women

Black Women

Cervical Cancer Death Rates
Black and Hispanic Women

Black Women

Rural and Urban Cervical Cancer Rates
Rural Women

Rural Women

Health Insurance & Cervical Cancer
Uninsured women detected
Uninsured women may have
at advanced stage
higher rates
*see rates at end of document for actual statistics
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Taking this together, Black or Hispanic women, are uninsured or
underinsured*, and/or live in rural areas are more likely than others to
have cervical cancer because they are less likely to receive a cervical
cancer screening test and a colposcopy for an abnormal screening test
result. A delay in colposcopy equates to a delay in detection and
diagnosis. A delay in detection means an increased chance of the
cancer spreading and an increased risk of death.
*underinsured refers to a person who has health insurance that has out-of-pocket costs or
deductibles that put the person at risk of financial hardship.

2007 WISCONSIN ACT 20
Wisconsin recognized the opportunity to improve women's health by
increasing access to colposcopy for those residing in rural or lowincome areas through ACT 20, SECTION 2870m at 146.68.
https://docs.legis.wisconsin.gov/document/statutes/146.68

The act appropriates funds to provide colposcopy examinations and to
provide services to medical assistance recipients or those eligible; the
providers of the service must be located in the northern or western
regions of WI and must offer Pap tests, with at least 50 percent of the
persons for whom Pap tests are provided are recipients of or eligible
for medical assistance.
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PROGRAM
STORY.

BEGINNINGS.
The Wisconsin Department of Health Services contracts with Health
Care Education and Training to ensure that rural, low-income women
have access to and receive subsidized colposcopy services. The aim of
the contract is twofold. The first aim is to make available affordable
colposcopy services to low-income, uninsured women in the northern
and western public health regions. The second aim is to provide
professional continuing education for health care providers on the
American Society for Colposcopy and Cervical Pathology (ASCCP) and
the American College of Obstetricians and Gynecologists (ACOG)
guidelines, including recommendations for cervical cancer screening,
colposcopy procedures, treatment, and follow-up.
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GROWTH.
HCET began its work by reimbursing family planning clinics that paid
health-system affiliated physicians and advanced practice providers to
perform colposcopies and follow-up services for eligible women. In
time, the work aimed to establish colposcopy services on-site at
publicly funded family planning clinics or other community-based
health care organizations that provided health care to medical
assistance patients.

To accomplish that, HCET began organizing continuing education for
practitioners who wanted to provide or were already providing
colposcopies. Furthermore, funds were allocated to the Wisconsin
State Laboratory of Hygiene (WSLH) to perform diagnostic tests on
biopsies taken during these colposcopies to determine whether
precancers or invasive cancers were present. While this work was going
on, and if there were remaining funds, HCET offered colposcopy
capacity support to other community-based health care organizations
in all regions of Wisconsin. This enabled additional organizations to
provide colposcopies to women without health insurance or to enhance
their colposcopy services.
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To establish new colposcopy clinics, HCET does the following:
1. Identify rural areas in the northern and western regions that do not
currently have colposcopy services for un- and underinsured
women.
2. Identify a) established clinics within the vicinity, and that b)
provide care mostly to Medicaid patients, and c) employ a doctor,
physician assistant, or advanced practice nurse practitioner (APNP).
This is typically a WI DHS reproductive health family planning
program, a federally qualified health center (FQHC), or a tribal
health clinic.
3. Meet with clinic director and practitioner to introduce project,
integration process, support system, and funding available to add
service. Clinic director seeks approval from authorizing body.
4. Establish contact between WSLH and clinic so that clinic can utilize
their pathology services for testing and analysis of colposcopy
biopsies and diagnosis.
5. Establish contract between HCET and clinic that outlines funding
for colposcopic instruments and supplies and training requirements.
6. Notify area clinics of the impending new service.
7. Arrange for practitioner to attend ASCCP Comprehensive Colposcopy
Course for weeklong training.
8. Coordinate intense mentorship program between newly trained
practitioner and an experienced colposcopist. New practitioner is
required to complete between 25 and 35 supervised colposcopies.
9. Determine if new practitioner is confident in the colposcopic
technique and deemed proficient according to ASSCP guidelines.
10. Register newly trained colposcopist in HCET Colposcopy Network.
They will receive annual training via local or national conferences
and become involved in continuing education via participation in
de-identified case study libraries.
11. Coordinate consultation between colposcopist and HCET’s expert
colposcopist, if needed.
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Clinics offering on-site colposcopy spread throughout the state of Wisconsin, with the majority
located in rural countes to decrease barriers to the service.

2008-2010
Counties with
off-site colposcopy
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2011
First counties with
on-site
colposcopy clinics

2018
Counties with
on-site
colposcopy clinics
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COLLABORATION.
Collaboration across multiple agencies
and partners has been key to program
growth and success. Locations that have
offered on-site colposcopy services were
already serving under-served populations.
They included tribal clinics, federallyqualified health centers, local health
departments, and community not-forprofits. HCET has remained central in
supporting clinics that offer on-site
colposcopy, as exemplified by the
following quote from a current clinic:
"HCET is so great to work with and makes
sure that processes are easy."
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"HCET is so
great to work
with and makes
sure that
processes are
easy."
–Colp Provider

09

COLPOSCOPY PROGRAM COLLABORATIONS

WSLH
FQHCs

Community
not-forprofits

LHDs

HCET

Tribal
Health
Clinics

PPWI

DHS
Colposcopy
NP trainers

Direction of arrow indicates primary flow of resources

Abbreviations Used
WSLH – Wisconsin State Lab of Hygiene
LHDs – Local Health Departments
PPWI – Planned Parenthood of Wisconsin
DHS – Department of Health Services
NP – Nurse Practitioner
FQHCs – Federally Qualified Health Centers
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When clinics were asked about working with HCET to integrate
colposcopy services at their family planning clinics, it was clear that
HCET was integral in making things easy for staff and ensuring more
women were able to receive colposcopies. In addition, collaboration
occurred between the clinics and neighboring counties.

Clinics frequently used these words to describe working with
HCET.

Source: Colposcopy clinic survey and interviews, 2020

"We became a hub of sorts to the counties around us. The five
surrounding counties send their female patients to us for colposcopy. It
helped us to build relationships and become a regional support to both
the other county health departments and the women they served.
Patients didn’t have to leave the public health system, so sharing
patients is economical and confidential."
-Western region colp clinic
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PROGRAM TIMELINE.
2007 WI ACT 20

2007

Program inception

2008

Capacity support for
existing colposcopy
clinics located
throughout WI due to
unused funds

2009

2010
WI Cytology/Colposcopy
Workgroup created

2011

2012
1st annual WI Colposcopy
Network Symposium

2013

2014
WI colposcopy
guidelines updated

2008-2012 Colposcopy
reimbursement offered in
N & W regions

Mass mailing of ASCCP Pap
screening & colp
management guidelines

First north
and west
clinics
offer onsite
colposcopy

Preceptor
-ships &
consults
begin

Additional
funding for
clinics to
perform
colps

WI colposcopy guidelines
established

2015

2016

2017

WSLH colposcopy image
library project completed

2018
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At the program's peak, HCET supported 23 clinics across the state of Wisconsin in offering onsite colposcopies. As time passed, some clinics closed, which explains the decrease in the
number of funded clinics.
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ACCESS.

MORE WOMEN.
More women have access to colposcopy
because the program reduces barriers.
Women can access the service nearer
to
where
they
live,
reducing
transportation barriers. It reduces wait
times because more practitioners are
available. Wait times are present at
many health systems and time is
critical when it comes to cancer. The
program reduces costs for cervical
care. Uninsured women who receive
services at HCET-funded clinics are
able to receive a colposcopy at low to
no cost.
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79,206
# OF UNINSURED
WOMEN IN 2017
LIVING IN COUNTY
WITH COLP CLINIC 7

14

As a result of HCET's efforts to establish
and support colposcopies at clinics where
under- and uninsured women were already
receiving services, 6,912 women received
colposcopies from 2008 to 2018, based on
# OF PEOPLE WHO
data from WSLH and HCET reports. This
RECEIVED
COLPOSCOPY
includes colposcopies by non-north and
2008-2018
west clinics during 2008-2010, which
received funds unused by north and west
clinics. Off-site colposcopies, in which clinics paid for a health systemaffiliated provider to perform the colposcopy and were reimbursed by
HCET, ended in 2012. A year prior, clinics began to offer on-site
colposcopies.

6,912

Since 2008, HCET-supported clinics have performed, on average,
610 on-site colposcopies per year. Colposcopies peaked in 2012 and
decreased somewhat in 2015 and 2016, when several clinics closed.
800
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What would it be like for women in these communities if the HCETsupported clinic didn't offer on-site colposcopy services?

"Difficult. The closest
place for patients to
receive a colposcopy
is the Twin Cities, and
that was a two-time
hurdle as it’s a long,
expensive drive and
WI residents then had
to apply for MN
Medicaid to cover the
procedure."
- Western region colp
clinic

"There are a couple
places here that offer
colposcopy, but our
patients prefer to
stay with us. They
wouldn’t have a
colposcopy done if we
didn’t do it here."
-Western region colp
clinic

Colposcopy 10-Year Report

"Difficult, untimely,
and costly."
-Colp provider

"I could possibly see
some of these women
not
getting this service
due to cost. This
service is available in
the community but at
a cost to a woman
who may not have
insurance or are low
income. She would
have a huge bill with
outside clinics if she
got a colposcopy
done there."
-Northern region colp
clinic
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EDUCATION.

MORE
PROVIDERS.
HCET has enabled more providers to
receive training to deliver high-quality
colposcopy services. As a result of
HCET's work, providers have and know
how to use the required equipment.
Providers follow national guidelines
and standards. They are able to
consult
with
highly
experienced
colposcopy providers and participate
in a preceptorship program. They also
have received support to attend
continuing education conferences to
stay abreast of best practices.

857
# OF PROVIDERS
WHO HAVE
ATTENDED
TRAININGS*

*Number is not unduplicated
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MEETINGS, TRAININGS, & CONFERENCES

63
# OF MEETINGS,
TRAININGS, &
CONFERENCES
SUPPORTED

HCET has hosted and supported
professional meetings, knowledge and
skills trainings, and in-state and outof-state conferences. These activities
help colposcopists increase their
knowledge of best practices and
maintain their proficiency.

"[Most helpful about HCET is]
financial assistance for training
and follow-up; staff are
accessible and available for
questions." -Colp provider

CONSULTS & PRECEPTORSHIPS

43
# OF CONSULTS &
PRECEPTORSHIPS
FOR PROVIDERS

HCET provides a range of mentorship
and support, from one-time consults
with experienced colposcopists to an
intensive preceptorship program. The
preceptorship program pairs a new
colposcopist with an experienced
practitioner who provides intensive
supervision during clinical practice.

"Having an expert mentor come to
our location for however long we
needed was absolutely amazing."
-Western region colp clinic
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EDUCATIONAL MAILINGS

5,051
# OF EDUCATIONAL
MAILINGS TO MDs,
APs, NPs, & CLINICS

Changing clinical practice takes time
and effort. HCET mails new guidelines
to every WI-based practitioner who
may perform colposcopies with the
goal of changing clinical practice more
quickly and increasing screening.

"Everything is up to date and
HCET always keeps us informed."
- A Colp Provider

GUIDELINE DOCUMENTS

8
# OF GUIDELINE
DOCUMENTS
DEVELOPED,
UPDATED, &
REVISED
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To ensure the same level of patient
care is provided at every clinic, HCET
has developed and updated colposcopy
guidelines to reflect the most current
recommendations and evidence-based
practices
from
professional
associations, including the American
Society for Colposcopy and Cervical
Pathology, the American Congress of
Obstetricians and Gynecologists, and
the United States Preventive Services
Taskforce.
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PREVENTION.

MORE EARLY
DETECTION.
Although not all women who have
received colposcopies through this
program have been diagnosed with
invasive cancer, it can bring
someone peace of mind to know
the severity of their cervical cell
abnormalities. And for those whose
abnormality is CIN-III or higher
(invasive cancer), having fewer
barriers to a colposcopy can quickly
identify and get them into
treatment. If caught early enough,
many times a biopsy is able to
remove the cancer.
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425
# OF PERSONS
WITH CIN-III OR
HIGHER

*Based on data provided by HCET and the
Wisconsin State Lab of Hygiene for
colposcopy biopsies taken by HCETsupported clinics
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When asked about what it meant for patients to have colposcopy
available at a clinic, it was clear that clinicians felt that they were
able to provide continuous care. It was a one-stop shop where women
who were already receiving their cervical cancer screening and other
reproductive health services could receive needed care after an
abnormal screening result.

Clinicians' frequently used these words to describe having
colposcopy available for women in their community.

"A community member couldn’t afford a necessary
colposcopy at the other clinics in town so she came to us.
Her results turned out to be high grade. She wouldn’t have
found that out and received the treatment without this
program."
-Western region colp clinic
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CERVICAL CANCER RATES.
Cervical Cancer Incidence Rate - US Black = 8.7; US Hispanic = 9.2; US
1,2
White = 7.2; WI Black 11.88; WI White = 6.13 per 100,000
Cervical Cancer Death Rate - US Black = 3.4; US White = 2.2; WI Black =
4.0; WI White = 1.52 per 100,0001,2
Rural Cervical Cancer Incidence Rate - Brown County (metro) = 6.88; Vilas
1
County (non-metro) = 13.91 per 100,000
Uninsured Rate = WI metropolitan = 2%; WI non-metropolitan = 4% 6
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PAST & CURRENT
COLPOSCOPY CLINICS.
We extend an enthusiastic thank you to all of the colposcopy clinics
and providers that have served the women of Wisconsin over the years.
Without you, we would not have had such an effect!
Bad River Tribal Health & Wellness Center
Bridge Community Health Clinic
Eau Claire City-County Health Department
First Choice Women’s Health Center
Greater Milwaukee Center for Health and Wellness
Health Care Clinic Ashland
Health Care Clinic Superior/Douglas County Community Health
Clinic
HealthFirst Baraboo/Wisconsin Dells
HealthFirst/City of Milwaukee Health Department Southside Clinic
HealthFirst Stevens Point
HealthFirst Wausau
Kenosha County Division of Health
NEWCAP Community Health Service - Green Bay
NEWCAP Community Health Service - Crandon
NEWCAP Community Health Service - Eagle River
NEWCAP Community Health Service - Marinette
Scenic Bluffs Community Health Centers Cashton
Scenic Bluffs Community Health Centers Norwalk
St. Croix County Department of Health and Human Services
St. Croix Tribal Health Clinic
SWCAP Neighborhood Health Partners Monroe
SWCAP Neighborhood Health Partners Platteville
Wellness Center of Door County
Women's Health and Resource Center
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