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Evidence Base: Cervicography in the detection of CIN 

 
Cervicography has been experimentally validated as a powerful co-test to primary cervical 
cancer screening with HPV testing, PAP and VIA to improve both the sensitivity and 
specificity of detecting CINII+ lesions.12 It has not, however, enjoyed widespread adoption 
due to technical limitations to scaling including barriers to efficient expert image review, 
consistent image quality and appropriate mechanisms for feeding expert review results into 
the patient follow up and disease management workflow.  
 
MobileODT’s EVA System has brought digital cervicography into the 21st century by 
creating a seamless integration of high quality cervical images captured with an intuitive 
mobile phone based device into the overall clinical workflow to specifically address many of 
the limitations previously experienced with digital cervicography.  
 
VIA: With the EVA System, quality assurance programs for VIA can be quickly and cost 
effectively implemented using digital cervicography as the modality of comprehensive 
oversight3 and continued training of the frontline workforce.4 The authors of a well-designed 
and executed study in South Africa even state that “Quality assurance [using cervicography] 
should form a cornerstone of any VIA program to improve sensitivity in detecting CIN 2+ 
lesions.”5 
 
PAP: A number of large studies validate that the sensitivity of PAP smear is improved by 
adding cervicography, especially when follow up is poor.67 Additionally, one such paper 
notes that “increased screening costs could be offset by not recalling patients with minor 
lesions with no apparent potential for progression” using digital cervicography as the 
measure of lesion severity.8  
 
Due to the advances in technology enabled workflow enhancement being leveraged by 
MobileODT, it is now possible to integrate this well validated method of cervical cancer 
screening as an adjunct to the favored screening methodologies of today including HPV 
testing, VIA and PAP.  
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