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12,59%0 of the total CC cases
In EU are diaghosed In

Romania
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How much do you trust ...?

Public Hospitals 2

Ministry of Health

Health Insurance House

College of Physicians

Pharmaceuticals companies

Private Hospitals

Romanian physicians




There are cancers that can be detected in early stages 10.1

There are cancers that can be prevented 14.1

There are cancers that can heal 21.5
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Knowledge of Romanian Women
on Cervical cancer

860/ O have heard

50% do not associate the link between

HPV infection and cervical cancer
1 in 10 consider false information that HPV
cause CC

68%

Have not heard about HPV infection

1 in 5 Romanian women receive
information on cervical cancer from
healthcare professionals

“GFK study, september 2016, Omnibus, rural, urban, 515 women, 18+



on Cervical cancer
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7 in 10 Romanian Women have NOT
been tested for precancerous-lesions

23% of Romanlan women have had a




= National Health Strategy — 2014 - 2020

s Strategy for Cancer Screening -
Prograrmrnes Implermentation - 2017
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s Order of Minister of Health neo. 377/2017
on approval of technical norms for National
Health Programmes in 2017-2018

s Government decision no. 155/2017 on
approval of National Health Programmes in 2017-
2018
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s Order of Minister of Health neo. 377/2017
on approval of technical norms for National
Health Programmes in 2017-2018
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approval of National Health Programmes in 2017-
2018




Implementingunstititionss

Ministry of Health
ational Commision for Qewical Cancer Prevention

!

National Institute of Public Health (9)
National Management Unit

}

| Regional Management Unit (9) ‘

District Public Health
Directorates (42) l

| Screening networks (84) ‘
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National

management
unit coordinator

Regional MoH representative
management -State secretary/
unit coordinators - 9 -Director

Representative of MoH Representative of MoH Representative of MoH

consultative commission consultative commission consultative commission
of Oncology of Pathology of Family medicine

Representative of MoH Representative of MoH
consultative commission consultative commission
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Oversees activities Protocols I“;E:ﬁ;‘l:e;;a:;o“
implementation development I —
Education and Needs assessments _
training plans Proposals for resourcesffiCervical cancer strategy
development

Proposals for improvement
International contacts



Hadlorzl Meregernert Ures

Institute of Oncology Cluj

Institute of Oncology Iasi

Clinical County Hospital
Targu Mures

Institute of Oncology
Timisoara

Clinical County Hospite

Clinical Emergency
Hospital St. Pantelimon
Bucharest

Clinical University
Hospital - Bucharest

Craiova

Institute of Oncology
Bucharest

Institute of Mother and
Child- Bucharest
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Staff: Identifies, selects, validates Elaborates and maintains

- recommended -8 screening networks the list of screening networks

Training of all screening staff
Regional IEC campaigns for regional implementation

Maintains the regional screening registries Monitors regional programme
specific indicators

Data quality control : :
Participates to the programme information system
Maintains the eligible population database

Plan, performs and monitors the FP training

Establishes partnerships with third parties

Performance assessment of health services
Elaborates the regional programme reports
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Information and counseling Cytology laboratory
centres within screening
Primary health units centre/

-information, other laboratory
-counseling -coloring
- lesions management -interpretation

-indicate the paths

Screening centre according to results
Hospital with

0]:1c) @ -Tel] 1Y,
+ cytology laboratory

Smear taking centres
OBGYN units/
OBGYN ambulatory/ : .
primary health offices/ Diagnostic
family planning offices and treatment centres
precursory and incipient lesions



Information centres
Family physicians
Family planning
0] 1C) ¢

Smear collection
centres
Family physicians
Family planning
0]:1c) 4

cT

Diagnosis and
case management centres
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Information centres
Family physiscians
Family Planning Smear

(0]:1c) 4 taking
centres

Screening centre

Regional

management
unit
County public
health
directorates

Pathology
lab



RON aprox 18EURO

NMU

RMU

Information centre -15

RON (app. 3,5 EURO)
Smear taking facility -
22RON (app.5EURO)

Ministry of Finances [
Annual budget

Ministry of Health

District Public Health
Directorates

reimbursement/per tested case

reimbursement Screen | ng Ce ntre

reimbursement/

| Laboratory 40RON
(app9EURO)
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= population eligible: 25-64 years old, not
previously diagnosed with CC and no prior
total hysterectomia;

» total eligible population: 5,638,536 ;

= proposed coverage of eligible population:
>50%:;



=llginle poollzitior) DY redlorn)

elricl zslgje grotp

Age group

Region/ 25-29 | 30-34 | 35-39 [ 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | Total

County

TotalRo | 636,401 | 749,707 | 756,054 | 856,309 | 531,963 [ 677,525 | 759,139 | 671,438 |5,638,536.00
NORTH-WEST 6r,042( %,781{ 97999 103,1%| 74,300( 86400 94737| 84105 72623200
CENTRE fo275| 88433 67924 94580 05,301f 82097\ 92,226 T75,844| 662,086.00
NORTH-EAST 0348 112,313| 1l6,9%8| 126,674 80A77f 101,300 114,109 104,800( 852,269.00
SOUTH-EAST 13,304 91,200 948241 109971 65204 67842 101,691 87471( T711,656.00
SOUTH-MUNTENIA | 89,155 10816[ 116932 139.140f 790861f 99,851f 114,881( 108,613| 856,749.00
BUCURESTHLFOV | 98,599 11299 9%,233| 108,720( 99,909 83,003 93,749 74,000( 727,148.00
SOUTH-WEST
OLTENIA 20004 720101 Todd7| 90867| 95873 70,387f To,0d1f 72,050 572,359.00
WEST 06,934 675%( 69,167| 80947| 90918 04,.59( 72705 64,595( 529417.00




malignant lesions

year | no.tests

no. % no. %
2012 91,200 10,944 12 549 5.02
2013 | 240,000 | 18,864 7.86 756 4.01
2014 | 126,025 7,568 6.11 526 3
2015 4,725 7.6 256 5.4

62,203




Main problems

= Coverage

s Quality

s Finalization of positive cases

s Coverage vs.quality

s Pressure for immediate results
s Information

s Workforce

s Ownership of the programme



Solutions

= New protocols based on European
guidelines for quality assurance in cancer
screening programmes — supplements

= Investment in infrastructure
s New legislation



Opportunities

International collaborations;

External funding for capacity building;
Increased interest of the population;

The body of eisting evidence

International Agency for Research on Cancer

(@) World Health
%Y Organization

Screening Group English | Francais m

BIOLOGICAL AGENTS

& e
AREVIEW OF HUMAN CAZ

RESEARCH PROJECTS TRAINING ONLINE LIBRARY ~ COLLABORATORS ABOUT THE GROUP

Home

The core function of the Screening Group (SCR) at IARC is to provide data on the accuracy, reproducibility, efficacy, benefits, harmful effects, and cost-
effectiveness of various early detection interventions for breast, cervical, colorectal, and oral cancers, among others, in reducing deaths and improving
patients’ quality of life in various settings. These data can then be used to inform and improve the rational use of health-care resources. The Group’s



= EConomic crisis;

s Demotivated staff;

= Sudden changes in legislation and vision;
= Budget cuts;

s Staff reduction;
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