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Results and Cost-effective Analysis of Pilot Cervical Can-
cer Screening Program Among Women in Rural Areas of

Zhejiang Province
LIANG Ming-bin, LU Feng,FANG Le,HU Ru-ying,ZHONG Jie-ming, YU Min
(Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou 310051, China)

Abstract: [ Purpose ] To analyze the results and cost-effectiveness of cervical cancer screening a-
mong women in rural areas of Zhejiang province based on the data of a pilot study. [Methods] The
data and direct cost of cervical cancer screening among rural women in 4 pilot regions of Zhejiang
province during 2009 to 2011 were collected. The screening results and cost-effectiveness were an-
alyzed. [Results] There were 231 702 women screened ,and 1342 cases of precancerous lesions
(579.19/10°) and 69 cases of cervical cancer(29.78/10%) were identified with a total detection rate of
608.97/10°. Besides,56 817 cases of genital tract infection (24.52%),11 205 cases of fibroid
(4.84%) and 11 148 cases of other benign lesions (4.81%) were detected during the screening. The
cost-effective analysis showed that the cost of per detected cervical cancer case was 18 996.00
RMB and early detection cost coefficient (EDCI) of screening was 0.477. [Conclusion] The pilot
study shows that the cost-effectiveness is good in cervical cancer screening for rural women in
Zhejiang province.
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Table 1 General information of pilot cervical cancer screening in Zhejiang

Questionnaire

Number of screened

County Target population Number of Knowledge of cervical cancer (%)’
respondents (% ) Awareness (%) Partial awareness (%)

Shengzhou 215891 67016(31.04) 55329(82.56) 11343(16.93) 67016(31.04)

Wuyi 118473 50653 (42.75) 42625(84.15) 5694 (11.24) 50289(42.45)

Huangyan 113801 60538(53.20) 52197(86.22) 7314(12.08) 60538(53.20)

Liandu 177750 62000(34.88) 52826(85.20) 8842(14.26) 53859(30.30)

Total 625915 240207 (38.38) 202977 (84.50) 33193(13.82) 231702(37.02)

Note:*: Accepted at least one screening item
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Table 2 Abnormal results of cervical cancer screening
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60312
41547
44714
44783
191356

67016
50289
60538
53859
231702

Shengzhou
Wuyi
Huangyan
Liandu
Total

Number of examined / Number of gynecologic examination

Note : * : Percentage
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Table 3 Positive rates of cervical cancer among different counties (1/10°)

i 5 38 & P 56 817 14

Number of  Precancerous Cervical
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1 = IRE]
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Wy 50280 559(1111.58)  33(65.62) 592(1177.20) 11148 1] (4.81% ) HoAlh R
Huangyan 60538 165(272.56)  21(34.69)  186(307.25) WAL, A B TE IR e L
Liandu 53859  204(378.77) 5(9.28)  209(388.05) R W A P i B G R
Total 231702 1342(579.19)  69(29.78) 1411(608.97) 40338 <0.001
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Table 4 Other abnormalities during screening

Reproductive tract infections

Myoma of Other benign

County Cond.yloma TriCh@TO.nas Vvc Bac.teri?l Others Subtotal ~ uterus diseases fotal
acuminatum Vagll’lltls vaginosis

Shengzhou 1 1664 3344 2143 2244 9396 3862 5553 18811

Wuyi 7 1312 737 2366 239 4661 1372 981 7014

Huangyan 17 1939 1520 2063 16403 21942 775 1333 24050

Liandu 2 1996 2457 5645 10718 20818 5196 3281 29295

Total 27 6911 8058 12217 29604 56817 11205 11148 79170

Note: VVC:vulvovaginal candidiasis.
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