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[ Abstract] Objective To analyze screening results and influence factors after free screening for cervical cancer and breast
cancer in women. Methods The unified registration form of two-cancer screening cases formulated by Xi‘an Health and Fitness
Commission was used. According to the two-cancer examination plans of Xi‘an Health Commission and the actual situation of our
region , “ Implementation Plan of Free Two-Cancer Screening Project in Weiyang District, Xian” was formulated, and 1 840 women
aged 30 ~64 years in Weivang District from September 2018 to March 2019 were given free screening for two cancers. Results There
were 258 cases infecting high-risk HPV among 1 840 women, and the infective rate reached 14. 02% . There was a clear trend towards
of an increasing risk for HPV infection with increasing parily among the women (P <0.05). The differences between women’ s
consciousness to screening of two cancers and the number of births, and their degree of education were statistically significant (P <
0.05). 6 cases of cervical carcinoma and 2 cases of breast cancer were finally diagnosed. Conclusion The cervical carcinoma and
breast cancer can be found by free screening for cervical cancer and breast cancer to achieve the goal of early detection, early diagnosis
and early treatment of two cancers. It is an important part of womens health care to educate women joining screening and promote rate
of two cancers.
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