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Cervical cancer is a preventable disease, yet it remains the second 

most common cancer among women in India. It is estimated that in 

India in 2020 around 1.24 lakhs women were diagnosed with 

cervical cancer, and around 77 thousand women died from the 

disease (Globocan 2020).

Cervical cancer can be effectively prevented by screening and 

treatment of precancer lesions.  Of the available screening tests, the 

National Program for Prevention and Control of Cancer, Diabetes, 

CVD, and Stroke (NPCDCS), recommends visual inspection with 

acetic acid (VIA) for screening of all the women in the age group of 

30-65 years.

VIA is a simple, effective, and inexpensive test; however, its efficacy 

is highly dependent on the skill set of service providers, as the results 

are not confirmed in a laboratory.

The VIA image bank is developed to enhance the VIA result 

interpretation skill set of service providers. The objective of the 

booklet is to expose service providers to a variety of images 

corresponding to different conditions of the cervix that they come 

across in their day-to-day practice.

The image bank not only categorizes images as VIA positive or 

negative but also outlines the characteristics of acetowhite lesions 

basis which the interpretation is made. Service providers are 

expected to carefully observe each image along with characteristics 

of acetowhite lesions to categorize them as VIA positive or negative.

Additionally, safety precaution guidelines to conduct VIA screening 

during COVID-19 are also included in the booklet. 

Hopefully, this booklet will act as a useful tool in the screening and 

management of cervical precancer.

In drafting of VIA image bank, images from “Atlas of visual 

inspection of the cervix with acetic acid for screening, triage, and 

assessment for treatment, IARC, WHO” have been used.

INTRODUCTION



LIST OF ACRONYM

Full Form

Squamocolumnar
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VIA POSITIVE LESIONS

Dense white acetowhite area with well 
defined margin* in the transformation zone 
that appears quickly and stay for long are 
characteristics of VIA positive lesion 

ü

The following observations after application of 5% 
acetic acid are reported as VIA-positive:

*Some low grade lesions may have diffused and geographical 
margins, example – image 2.2, 4.2, 5.2, 7.2,  8.2, 11.2
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Fig: 1.1 Fig: 1.2



65
* Some low grade lesions may have diffused and geographical margins

Diffused margins*

Fig: 2.1 Fig: 2.2
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Fig: 3.1 Fig: 3.2
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Fig: 4.1 Fig: 4.2
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Blue line: New SCJ
Blue arrows: Transparent acetowhite 
areas
Green line: Original SCJ
Yellow arrow: Nabothian cyst

Transparent acetowhite areas with ill-
defined margins are present in the TZ (on the 
anterior lip at the 1 o’clock position and on the 
posterior lip at the 6 o’clock position)

Fig: 5.1 Fig: 5.2



1413

Blue line: New SCJ

Green line: Original SCJ
Green arrows: Acetowhite area

Yellow arrow: Nabothian cyst

The location of the nabothian cyst helps to 
identify the outer limit of the TZ. A tongue-
shaped thin acetowhite area with irregular 
margins is seen on the anterior lip at the 12 
o’clock position

Yellow arrow: Nabothian cyst

Fig: 6.1 Fig: 6.2



1615

Blue line: New SCJ

Green arrow: Acetowhite area
Green line: Original SCJ

The SCJ is fully visible. A thin acetowhite area 
with irregular margins is seen at the 10–12 
o’clock position

Parous cervix. No abnormal 
discharge is seen

* Some low grade lesions may have diffused and geographical margins

Diffused margins*

Fig: 7.1 Fig: 7.2
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Green arrows: Acetowhite areas

Green line: Original SCJ

The mucus is pushed to one side to visualize 
the SCJ. Thin acetowhite areas with feathery 
margins are visible at the 1 o’clock position

Fig: 8.1 Fig: 8.2



2019

Blue line: New SCJ

Green arrows: Thin acetowhite areas
Green line: Original SCJ

Yellow arrow: Satellite lesion

Thin acetowhite areas with geographical 
margins are present at the 12 o’clock position. 
A small satellite lesion is seen at the 1 o’clock 
position, located away from the SCJ)

Green arrow: Curdy white 
discharge

Fig: 9.1 Fig: 9.2
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Blue line: New SCJ

Green line: Original SCJ
Green arrows: Acetowhite area

Yellow arrow: Nabothian cyst

Thin acetowhite epithelium with tongue-
shaped projections is seen in the TZ at the 11 
o’clock and 1 o’clock positions

Yellow arrows: Nabothian cysts

Fig: 10.1 Fig: 10.2



3231*SCJ not visible on ectocervix

Green arrows: Dense acetowhite area
Green line: Original SCJ

A large dense acetowhite area with well-
defined margins is seen on both the anterior 
and posterior lips, occupying more than 75% 
of the ectocervix

2423*SCJ not visible on ectocervix

Green arrows: Dense acetowhite area
Green line: Original SCJ

A large dense acetowhite area with well-
defined margins is seen on both the anterior 
and posterior lips, occupying more than 75% 
of the ectocervix

Fig: 11.1 Fig: 11.2
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* Some low grade lesions may have diffused and geographical margins

Diffused margins*

Fig: 12.1 Fig: 12.2
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* Some low grade lesions may have diffused and geographical margins

Geographical margins*

Fig: 13.1 Fig: 13.2
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* Some low grade lesions may have diffused and geographical margins

Diffused margins*

Fig: 14.1 Fig: 14.2



3231
* Some low grade lesions may have diffused and geographical margins

Diffused margins*

Fig: 15.1 Fig: 15.2



3433

Fig: 16.1 Fig: 16.2



3635*SCJ not visible on ectocervix

Fig: 17.1 Fig: 17.2



VIA NEGATIVE LESIONS

37 38

The following observations after application of 5% 
acetic acid are reported as VIA-negative:



4039*SCJ not visible on ectocervix

Yellow arrows: Petechial 
haemorrhagic spots

Green line: Original SCJ

The SCJ is not visible. A few petechial 
haemorrhagic spots are present, mostly on 
the posterior lip. No acetowhite area

Green arrow: Squamous 
epithelium

Fig: 18.1 Fig: 18.2
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Fig: 19.1 Fig: 19.2



4443*SCJ not visible on ectocervix

Fig: 20.1 Fig: 20.2



4645*SCJ not visible on ectocervix

Fig: 21.1 Fig: 21.2



4847

Fig: 22.1 Fig: 22.2



5049

Fig: 23.1 Fig: 23.2
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Blue line: New SCJ

Yellow arrow: Polyp

Green line: Original SCJ

Thin acetowhite epithelium with tongue-
shaped projections is seen in the TZ at the 11 
o’clock and 1 o’clock positions

Red arrow: Columnar epitheliumGreen arrow: Squamous 
epithelium

Yellow arrow: Polyp

Blue line: New SCJ

Yellow arrow: Polyp

Green line: Original SCJ

Thin acetowhite epithelium with tongue-
shaped projections is seen in the TZ at the 11 
o’clock and 1 o’clock positions

Red arrow: Columnar epithelium

Fig: 24.1 Fig: 24.2
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Fig: 25.1 Fig: 25.2



5655

Fig: 26.1 Fig: 26.2



5857

Fig: 27.1 Fig: 27.2



6059

Fig: 28.1 Fig: 28.2



6261

Fig: 29.1 Fig: 29.2



6463

Fig: 30.1 Fig: 30.2



6665

Fig: 31.1 Fig: 31.2



6867

Fig: 32.1 Fig: 32.2



7069

Fig: 33.1 Fig: 33.2
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The indistinct acetowhite areas on the ectropion 
are due to metaplasia starting at the tips of the villi 
of the columnar epithelium. The villi flatten and 
coalesce to form thin sheets of pinkish white 
metaplastic epithelium. VIA is negative because 
there is no definite opaque white patch

Fig: 34.1 Fig: 34.2
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Fig: 35.1 Fig: 35.2
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Fig: 36.1 Fig: 36.2



7877

Fig: 37.1 Fig: 37.2



8079

Fig: 38.1 Fig: 38.2
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Fig: 39.1 Fig: 39.2
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Fig: 40.1 Fig: 40.2
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To guide health care staff on safety precautions while conducting VIA screening 
under Covid-19 to ensure their safety as well as the safety of beneficiaries 
coming for screening

OBJECTIVE

SAFETY PRECAUTIONS FOR HEALTHCARE SERVICE PROVIDERS

GUIDELINES FOR VIA SCREENING 
DURING COVID-19

1. BENEFICIARIES COMING FOR VIA SCREENING

Screen for signs and symptoms of COVID-19 including fever 
respiratory and /or gastro-intestinal symptoms 

Check for place of residence-  whether a known hotspot area or 
containment zone

Direct symptomatic cases to appropriate health facilities, do not 
conduct screening

2. EXAMINATION AREA

Room should be well ventilated and must be in non-covid area of 
health facility

Ensure regular disinfection of high contact surfaces (doors and 
doorknobs, nursing station) of examination room

Hand sanitizer should be available preferably with a foot-based 
dispenser

3. DURING VIA SCREENING, SERVICE PROVIDERS MUST

Wear all the following protection equipment during screening -
1. Medical mask   2. Apron    3. Gloves   4. Caps    5. Shoe cover

Wash hands with soap and water for at least 20 seconds before 
and after each screening
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For detailed information refer to Trainer’s Manual Guidelines for Common Cancer Screening 
During COVID-19, Page number: 133-136 

https://drive.google.com/drive/folders/1iRIr2RVTFbfB9Vh4Jg7E60jBoVTbZEzE?usp=sharing

GUIDELINES FOR VIA SCREENING 
DURING COVID-19

Before every screening sanitize examination table and cover it 
with disposable sheets

After every screening discard disposable sheets and sanitize 
examination table

Sterilize all examination instruments per standard protocol after 
every use

In case of vigorous cough by beneficiary during screening, 
decontaminate the area before next screening 

Cleaning staff should also wear protection equipment including 
mask, gloves, cap and aprons

Discard all the waste generated during screening in appropriate 
biomedical waste bag as per the protocols

4. PRECAUTIONS FOR BENEFICIARIES COMING FOR VIA SCREENING

Ensure availability of safe waiting area where physical distancing 
norms could be followed

Disinfect all the environmental areas of waiting area before hand

Ask beneficiaries to wear triple layer mask at all times

Hand sanitizer should be available in waiting area 

Movement of beneficiaries within the health facility should be 
minimised

Ask beneficiaries to wash hands before and after the screening 
preferably with soap and water

Ensure availability of safe waiting area where physical distancing 
norms could be followed

Disinfect all the environmental areas of waiting area beforehand

Ask beneficiaries to wear triple layer mask at all times

Hand sanitizer should be available in waiting area 

Movement of beneficiaries within the health facility should be 
minimised

Ask beneficiaries to wash hands before and after the screening 
preferably with soap and water


