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Abstract: Unsatisfactory performance of grassroots colposcopists impedes cervical cancer screening in
China. The training courses are most effective for cultivating large number of qualified colposcopists at
grassroots level, but there is lack of sufficient trainers for offline training. With the advances of computer
technology, it is feasible to develop a practical intelligent software of training colposcopy, which is ex-
pected to improve diagnostic ability of colposcopists. This article introduces significance, content and
progress of intelligent software for colposcopy training, and discusses its advantages and challenges.
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