
* use clinical judgement: e.g. in cases of young person with AGC (8a) –conservative management may be 
appropriate

**	 if no biopsy taken the reason should be recorded e.g. pregnancy, patient declined etc. Pregnant woman with 
no suspicion of invasion should be reviewed at end of 2nd trimester and 3 months postnatal

Note: If colposcopy is low grade and no treatment is performed multiple biopsies should be taken where possible

Colposcopy Algorithm 2
Management of people with HR-HPV positive and high 
grade abnormal cytology or any glandular abnormality 

(including Atypical Glandular Cells) 
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