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Expert consensus on application and quality control of artificial intelligence
assisted diagnostic techniques for cervical cytology
(Chinese Maternal and Child Health Association/ Women’s Disease Prevention and

Control Professional Committee of Chinese Maternal and Child Health Association)

[Abstract ] Cervical cancer is one of the malignant tumors that threaten health of the women seriously. At present, cervical cancer
screening method includes human papillomavirus (HPV) nucleic acid test and cervical cytological examination . Those women with
positive HPV result usually needs further triage with cytological examination. Combination of HPV detection and cytological
screening also requires involvement of the cytologist. But lacks in quantity and ability of the cytologist in our country,especially in
remote areas are important factors that affect detection rate for cervical cytological abnormalities. Artificial intelligence (AI)
assisted diagnostic technique for cervical cytology has been applied in cervical cancer screening project on a pilot basis. In order to
carry out cervical cancer screening with high quality, to standardize application of Al-assisted diagnostic techniques for cervical
cytology in cervical cancer screening project especially in population-organized screening,to conduct quality control for institutions
that implement related screening items, to ensure quality of cervical cancer screening project especially population-organized
screening ,assist in Action Plan of Accelerating to Eliminate Cervical Cancer (2023-2030) , so as to reduce incidence and mortality of
cervical cancer eventually, Women’s Disease Prevention and Control Professional Committee of Chinese Maternal and Child Health
Association (CMCHA) organized relevant experts to compile this consensus. Its main contents include definition of Al-assisted
diagnostic techniques for cervical cytology,requirements of the Al-assisted cervical cytological examination system,application and
quality control of Al-assisted diagnostic techniques for cervical cytology.
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