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The road to aHSIL screening in Belgium

Speed bumps and pits on the road to implementation

Philip Roelandt, MD PhD
Gastroenterology/Endoscopy
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Welcome to Belgium

Horum omnium fortissimi sunt Belgae (Julius Caesar, 50 B.C.)

11.763.650 inhabitants on 30,689 km?2

The population density of Belgium is
383/km? (990/sqg mi) as of January 1, 2024,
making it the 38" most densely
populated country in the world, and the 7t most
densely populated country in Europe. The most
densely populated province is Antwerp.

Australia 3.5/km? - USA 38/km? - EU 106/km? - Japan 338/km? - India

492/km?



b VA

LEUVEN

Belgium - 2023
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2013

Wilson and Jungner screening criteria

The condition should be an important health problem.
There should be a treatment for the condition.

Facilities for diagnosis and treatment should be available.
There should be a latent stage of the disease.

There should be a test or examination for the condition.
The test should be acceptable to the population.

The natural history of the disease should be adequately understood.
There should be an agreed policy on whom to treat.

The total cost of finding a case should be economically balanced in
relation to medical expenditure as a whole.

Case-finding should be a continuous process, not just a "once and
for all" project.
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HRA, the early days

 Homerton, London (M. Nathan), Nov 2015
e AMC Amsterdam, March 2016
« HRA course Amsterdam, Nov 2016

Mainly post-operative referrals or coincidental findings
during proctoscopy or colonoscopy...

.. until Clifford et al., ANCHOR, IANS guidelines
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HRA practitioners (5, currently +10)

Diagnosis and screening for anal intraepithelial neoplasia in Belgium: position
statement

Ph. Roelandt'”, D. De Looze’, H. De Schepper®, V. Ledouble’, M. Surmont®, T. Cuming’

(1) Department of Gastroenterology and Hepatology, University Hospitals Leuven, Leuven, Belgium; (2) Translational Research in Gastrointestinal Diseases (TARGID),
Department of Chronic Diseases, Metabolism and Ageing (CHROMETA), KU Leuven, Leuven, Belgium; (3) Department of Gastroenterology, University Hospital Ghent,
Ghent, Belgium; (4) Department of Gastroenterology and Hepatology., University Hospital Antwerp, Antwerp, Belgium; (5) Department of Gastroenterclogy, CHR. de la
Citadelle, Litge, Belginum; (6) Department of Gastroenterology and Hepatology, University Hospitals Brussels, Bmssels, Belgium; (7) Department of Surgery, Homerton
Anal Neoplasia Service, Homerton University Hospital, London, United Kingdom.

Waar ben je naar op zoek?

Acta Gastro-Enterologica Belgica, Vol. 83, October-December 2022
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ONTDEKKEN

De 4 Vandaag
Maag-darmspecialisten willen meer mensen screenen op anale
kanker

Maandag 5 juni 2023 | 7 min
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IANS guidelines 2024

Risk Category A
Cancer incidence >17/100,000

Persons with HIV
Men who have sex with
man (MSM) oge 35+
Transgonder woman (TW)
oge 35+
Men (not M5M) age 45+
Women age 45+

Vudva Dysplasia or Vulva Cancer

MSM without HIV oge 45+
TW without HIV age 45+

Solid organ transplant recipients
10 years post transplant

Risk Category B
Cancer incidence <10/100,000

Shared Decision-Making Age 45+
with history of:

» Carvical/Vaginal HSIL or
Cervical/Vaginal Cancer

» Perianal Warts

*» Persistent Cervical HPV 16+

» Other immunosuppression
or on chronic systemic
steroid therapy

DIGITAL ANAL
RECTAL EXAM

ANAL CYTOLOGY
AND/OR ANAL
HPV TESTING

HIGH REPEAT
RESOLUTION SCREENING
ANOSCOPY IN 1-2 YEARS
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Persons living with HIV (PLWH)

« 18.703 persons Belgium, 51% > 50 years
=> at least 9.538 persons to be screened

* Follow-up via Infectious Disease specialists

Vulvar cancer

e 200 per year
e Follow-up via Gynaecologists
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Solid organ transplant recipients
(SOTR)
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* Total transplantations (2024): 976

=> assumed 70% 10 yrs survival = 683 patients
 Follow up via subdiscipline organ
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Gay and bisexual men/transwomen

» 3-8% population LGBTQIA+
352.909 — 941.092

e excl. lesbian and asexual
176.454 — 470.546

* > 45 years
88.227 — 235.273
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Populations
To be
screened

PLWH 9.538

SOTR 683

Vulvar 200

cancer

Subtotal 10.421

GBM/TW 88.227-
235.273

Total 98.648-
245.694

4_-;;_?5_3‘,,:,‘1'*,;2.
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Populations

To be Cost
screened
PLWH 9.538 667.660 €
SOTR 683 47.810 €
Vulvar 200 14.000 €
cancer
Subtotal 10.421 729.470 €

GBM/TW 88.227-
235.273

Total 98.648- 6.905.360-
245.694 17.198.580 €
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Populations
To be Cost Screening +
screened
PLWH 9.538 667.660 € ANCHOR 40%
SOTR 683 47.810 € 15% ?
Vulvar 200 14.000 € 20% ?
cancer
Subtotal 10.421 729.470 €
GBM/TW 88.227- 10% ?
235.273
Total 98.648- 6.905.360-
245.694 17.198.580 €



Populations

To be Cost
screened
PLWH 9.538 667.660 €
SOTR 683 47.810 €
Vulvar 200 14.000 €
cancer
Subtotal 10.421 729.470 €

GBM/TW 88.227-
235.273

Total 98.648- 6.905.360-

Screening +

ANCHOR 40%
15% ?
20% ?

10% ?

Diagnostic
HRA

3.815
102
40

3957

8.823-23.527

12.638-27.484

3.957 diagnosiigstygA annuallyfy 398 880 leRA expert = 8 per week
12.638 diagnostic HRA annually = 1.264 per HRA expert = 24 per week

27.484 diagnostic HRA annually = 2.748 per HRA expert = 53 per week
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Wilson and Jungner screening criteria

The condition should be an important health problem.

There should be a treatment for the condition.

Facilities for diagnosis and treatment should be available.

There should be a latent stage of the disease.

There should be a test or examination for the condition.

The test should be acceptable to the population.

The natural history of the disease should be adequately understood.
There should be an agreed policy on whom to treat.

The total cost of finding a case should be economically balanced in
relation to medical expenditure as a whole.

Case-finding should be a continuous process, not just a "once and
for all" project.
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Conclusion

* Screening Is necessary in specific subgroups

* Persons at risk are willing to partipate,
depending on test

 Bottle necks

Coordination of screening (Infectious Disease, Gynaecology,
subdiscipline organ replacement, general physicians GBM/TW)

Training and quality of anal cytology
Training and quality HRA practitioners
Treatment options

Reimbursement
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