G uicc

global cancer controf

Semeamn \%

;gk,a

(W

International Journal of Cancer

Use of an expanded gold standard to estimate the accuracy of
colposcopy and visual inspection with acetic acid
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_ : We esttmate the accuracy of colposcopy and vrsual mspectlo wrth ace 4c"aC|d (VIA) whlte min L
; mlscla55|f|cat|on blas, and maXImlzmg ascertarnment of disease. VIA was; performed by expenenced physrcrans on a

populatron based sample -of women aged 30 to 49 _years:in rural Shanxr provmce, China. Each woman: recerved VIA liquld- e
based. cytotogy (LBC) and’ hybrld capture 2 (hcz QIAGEN Galthersburg, MD; formerly Digene Corporatlon) Any woman who
" tested posrtrve on any test had colposcopy, endocer\ncat curettage (ECO) wrth directed biopsies as necessary. and 4- quadrant
ZI_random blupsres from, normal-appearlng areas of the cer\nx A standard dlagnosrs based on colposcopy and. dlrected blopsy,
'-iand an, expanded dlagn05|s mcludmg ECC and 4- quadrant randum biopsy were, generated for each woman. In:1,839 women, !

¥ fiapprommately 89%.-Com|
sore cancer by a colposcop

Cervical cancer kills almost 250,000 women each year in
developing countries, representing more than 80% of the
worldwide deaths due to this preventable cancer.'
women in these countries have access to an effective screen-
ing and treatment regimen that can detect and eliminate pre-
cancerous lesions. Cervical cytology has seen success in the
developed world in reducing the incidence and mortality of
cervical cancer.” However, in the developed world, the sensi-
tivity and specificity of cytology have been shown to vary
widely with an average of 53.0% (48.6-57.4%} and 96.3%
(96.1-96.5%), respectively.” To address the moderate sensitiv-
ity, periodic retesting is required. Most developing countries
lack the infrastructure, trained personnel, supplies and equip-
ment to enable accurate, reliable and timely testing and
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"se of th 3 expanded versu 'the _standard dlagnnstrc crrterla 1ncreased the prevalence of. hlstologlcaily co_nf’rmed hlgh grade .

: t was 49 4% (95% CI 38 2= 60 5) The use of an expanded dlagnostrc cnterron m thrs study yreided
- more. conservatlve estrmates of the sensrtwlty of VtA and culposcopy :

reporting of results for one screening visit, much less for
periodic retesting.® A separate visit is commonly required to
investigate abnormal cytology, and this leads to increasing
rates of women who are lost to follow-up.

Despite the best of intentions and many attempts it has
proven difficult to implement cytology-based screening pro-
grams in low-resource settings, and the mortahty and mor-
bidity due to cervical cancer continue to rise,” prompting a
search for alternative approaches to screening. VIA involves
washing the cervix with a 3-5% acetic acid {vinegar) solution,
and they examining the cervix for acetowhite areas with the
naked eye one minute later. Equipment and supply require-
ments are minimal, test results are immediately available
allowing for immediate treatment, and a variety of nonphysi-
cian providers can be trained to perform and interpret this
test.® Given adequate training and sustained quality assur-
ance, computer modeling has shown VIA to be cost-effective
in a developing-world context.” A randomized trial in India
has demonstrated that a VIA-based screening program led to
reductions in both cervical cancer incidence and mortality.”

Previous studies have found that sensitivity and specificity
of VIA vary between approximately 60-90% and 43-95%,
respectively.” Possible sources for this variability include dis-
ease ascertainment bias, verification bias, misclassification
bias and unblinding bias. Although colposcopically-directed




