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Abstract: [Purpose | To investigate the value of twice visual inspection with acetic acid (VIA) in
cervical cancer screening. [Methods] In 2011, 2 463 unscreened female participants aged 25 to
65 years from Xinmi city, Henan province were recruited and screened with HPV testing and VIA.
Any screening test positive and a 10% random samples of negative were referred for a second VIA
and colposcopy. [Results] In total, 855 women completed all the procedures including twice VIA
according to the protocol, 561 cases in premenopause group and 294 cases in postmenopause
group. Of the first VIA, The positive rate in premenopause group and postmenopause group was
19.8% (111/561) and 7.1% (21/294), with the sensitivity 59.1% and 20.0%, the specificity 81.8%
and 93.6% respectively. Of the second VIA, The positive rate in premenopause group and post
menopause group was 15.7% (88/561) and 5.8% (17/294).The positive rate of twice VIA (any time
VIA positive) in premenopause group and postmenopause group was 27.3% and 10.2%, with the
sensitivity 81.8% and 40%, the specificity 75.0% and 91.4%, respectively. Five cases CIN2+
women were found by twice VIA in premenopause group, including 1 CIN2 and 4 CIN3, while in
postmenopause group, 3 cases CIN3 women were found by twice VIA. [Conclusion] Twice VIA
can improve the sensitivity of a single VIA in cervical cancer screening, in addition, it can find
the high grade CIN of single VIA. The value of twice VIA for premenopause women is better than
for postmenopause women in cervical cancer screening.
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