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The Results of Cervical Cancer Screening for Rural

Women from 2010 to 2013 in Xinmi, Henan Province
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2. Dalian Medical University, Dalian 116044, China)

Abstract: [ Purpose ] To investigate the participation rate,detection rate of cervical inflammation,
cervical lesions and cervical cancer by screening (Using the data of cervical cancer screening in
Xinmi from 2010 to 2013),to provide evidence for cervical cancer screening strategies to the local
government. [ Methods ] The premenopausal women aged 35~64 were screened by VIA/VILI,and
postmenopausal women aged 35~64 were screened by Pap smear in 2010~2013. Colposcopy was
conducted when visual inspection with acid/visual inspection with Lugol’s iodine (VIA/VILI) or
Pap smear results were abnormal. Biopsies under colposcopy were taken if any abnormalities were
found. Women needed surgery when pathological resulis were above CIN2. [Results] There were
115 789 rural women attended cervical cancer screening program from 2010 to 2013 and the par-
ticipation rate was 59.50%. There were 84 762 women who received VIA/VILI screening, the posi-
tive rate was 20.0% ;31027 women received Pap smear screening and the positive rate was 4.81%.
The total number of women who accepted colposcopy was 13 914 among them 4438(31.90%) were
biopsied. The result showed that there were 3830 cases (3.31%) of cervical inflammation, 126 cas-
es (0.11%),CIN 1;125 cases (0.11%),CIN 2;204 cases (0.18%),CIN3 /carcinoma in situ;and 67
cases (0.06%),cervical cancer. And 5 cases (0.004%) of endometrial carcinoma and 2 (0.002%)
cases of vulvar cancer were found. [ Conclusion] The detection rate of CIN2+ is high (0.34%),but
the participation rate still low based on the results in Xinmi from 2010 to 2013. The false positive
rate of VIA/VILI is high,local doctors should strengthen training and improve their technical level.
Key words: cervical cancer;screening;detection rate ;rural
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Table 1 The completion results of cervical cancer screening during 2010~2013

The actual

Number of The actual The actual

Year Age screening  number of Compliance Colposcopy number of Compliance  Surgery number of Compliance

( years ) entollment  screening rate(%)  enrollment colposcopy rate(%)  enrollment surgery rate(%)
2010  35~59 51614 25691 49.78 3160 2338 73.99 119 110 92.44
2011 35~59 46492 31617 68.01 4872 3593 73.75 136 130 95.59
2012  35~64 47961 28872 60.20 4665 3214 68.90 64 61 95.31
2013  35~64 48531 29609 61.01 5744 4049 70.49 81 76 93.83
Total 35~ 64 194598 115789 59.50 18441 13194 71.55 400 377 94.25

Table 2 The results of cervical cancer screening
Year VIA/VILI Pap smear
Normal Abnormal Normal ASC-US ASC-H LSIL HSIL SCC/AGC
2010 16989 2909 5542 192 1 31 25 2
2011 18014 4495 8731 261 8 64 38 6
2012 18406 4350 5801 236 9 61 8 1
2013 14404 5195 9461 419 9 100 21 0
Total 67813 16949 29535 1108 27 256 92 9
Table 3 Detection results of cervical cancer and precancerous lesions

Year Cervical inflammation( % ) CIN1(%) CIN2(%) CIN3/DCIS(% ) Cervical cancer(%) CIN2+(%)
2010 685(2.67) 36(0.14) 30(0.12) 68(0.26) 19(0.07) 117(0.45)
2011 982(3.11) 34(0.11) 32(0.10) 73(0.23) 31(0.10) 136(0.43)
2012 874(3.03) 21(0.07) 31(0.11) 26(0.09) 7(0.02) 64(0.22)
2013 1289(4.3) 35(0.12) 32(0.11) 37(0.12) 10(0.03) 79(0.27)
Total 3830(3.31) 126(0.11) 125(0.11) 204(0.18) 67(0.06) 396(0.34)
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Figure 1 Trend of cervical disease detection results B U 67 B (0.06%), SE VN
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