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HPV Prevention and Control Board Meeting on:

The role of HCP in HPV vaccination
and screening programme implementation -

Prevention and control of HPV and HPV related cancers in Romania
BUCHAREST, ROMANIA, 15-16 /05/2018

HPV Primary Screening in Romania

Florian NICULA M.D. PhD, Chief of Screening Management Unit
Patriciu Achimas Cadariu, M.D. PhD,Medical Manager

“Ion Chiricuta” Institute of Oncology, Cluj-Napoca, Romania
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@ Introduction - rationale (why HPV screening?)

A. Cervical cancer
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IARC Reports on cancer screening programs implementation in EU Member States - 2007 / 2016
-based on IOCN Screening Management Unit work:
1996-2003 phaesability study and pilot organised cervical cancer screening planning-regional
2002-2008 - cervical cancer screening organised regional pilot

Distribution of Cervical Screening Programmes based on Cervical Cytology
in the EU in 2007

Figure 4 a. Cervical cancer screening programmes in the European Unior
Bonthasmd ey popilationbuasads v pooes et of tnkicoim) ared ony

in 2007, by programme type (popula-

2012 - National roll -out

Status of implementation of cervical cancer screening programs
in EU Member States in 2016

Population-based, Nationwide
| Rolloutcomplete

\
= Rollout ongoing
< B

A @ Piloting
A Planning

Population-based, Regional
Rollout complete

B Rollout ongoing
Non-Population-based programmes

No programme

based: nationwide or regional, rollout complete or ongoina, piloting and/or plannina: non-populstion-| based

Status of implementation of breast cancer screening programs
in EU Member States in 2016

B Rollout complete
g\ B Rollout ongoing
N @ riloting

Non-Population-based programmes

2014-2017 HPV prlmary cervical cancer screening regional pllot =
CEDICROM - Norway Funds

2018-2023 MoH planning of roll-out to 4 DR - EU Funds -promotor
IOCN together with, NIPH

IOCN,2018




Y

%NﬁR %° : . norway
e grants

CEDICROM Project -
Why HPV Primary screening in Romania ?

= proved better test performance

@ low human and BP labs QA /QC

= Ahti Antilla” s “ empty table “ in organising cc
screening in Romania- too late for start
citotechnicians training in HPV era

= “ Door to door “ invitational sistem focused on
defavorised groups in remote areas with
mobile units, HPV added value to both assisted
and self-sampling
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CEDICROM A - main objective :
rising coverage of Organised National Cervical Cancer Screening Program

( NCCSP ) and test QA/QC in compliance with European Guidelines,
integrating HPV primary screening acoording to EU Guidelines

Target population: 12.000 asymptomatic women between 25-64 years old

Mainly suburban and isolated rural areas, targeting screening uninfrormed and resistant women

paisans “moti, mocani “ in Apuseni Mountains, roma,slovakian, ucrainean, russian, hungarian, macedonian
( one of two women at risk were tested in Cluj County tested in two 5 years screening rounds, mostly urban)

Organisation of first public HPV screening dedicated lab

Organisation of HPV primary screening integrated in BP screening

HPV test information and informed consent with self-sampling possibility - Norway model
New screening strategy :

IOCN,2018
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European guidelines for quality assurance
in cervical cancer screening
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35-64 y 25-34 y
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Test HPV HC 2 Test Babes-Papanicolaou
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Information activities

@ Partnerships with administrative liders (Bihor, Bistrita
Nasaud,Cluj, Salaj Counties ), schools, churches,
ethnical groups, nongouvernamental local
organisations

m 78 informational activities in different communities,
Romanian Cancer Society through sanitary mediators

= Activities:
= 35.000 informative flyers distributed in communities
= Meetings with groups of women at risk
» - mass media - press conferences

@ Counties visited: Cluj, Alba, Bacau, Bihor, Bistrita
Nasaud, Constanta, Gorj, Hunedoara, Maramures, Satu
Mare, Salaj, Tulcea, Vrancea, etc, mostly rural
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Membry of Orgonizofie: Inshiolor Europer

Proiect desfasurat de

Institutul Oncologic "Prof. Dr. Ion Chiricutd’, in
calitate de Promotor, in parteneriat cu Oslo Uni-
versitetssykehus HF/Kreftregisteret din Nor-
vegia, finantat prin Granturile Norvegiene 2009-
2014, in cadrul Programului RO 19 Initiative in
sandtatea publicd, derulat de Ministerul Sanatatii.

Project implemented by

“Prof. Dr. Ion Chiricuta“, as promoters, in part-
nership with Oslo UNIVERSITETSSYKEHUS HF/
Kreftregisteret in Norway, financed by Norway
Grants 2009-2014, within the Program RO 19
public health initiatives implemented by the
Ministry of Health.
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CEDICROM

“Cresterea capacitatii sectorului de s@n3tate romanesc de a punein
aplicare programe de screening organizat pentru cancer”

Proiect finanantat prin Mecanismul Financiar Norvegian 2009-2014

in cadrul Programului RO 19 Initiative in S3natate Publicd

in parteneriat cu

............. D

B

invitam femeile cu varste cuprinse intre 25-64 de ani
sd efectueze gratuit testul Babes-Papanicolau
(testul pentru depistarea precoce a cancerului de col uterin)

Recoltarea testului va avea loc in data de

Testul se interpreteaza la Institutul Oncologic Cluj
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Institutul Oncologic
“Prof. Dr. lon Chiricuta”
Clyj-Napoca

Mambry o Orgonizafie: Inséiolor Europene de Concer “OFCI”

Informative flyers in
communities languages, roma,
hungarian russian, slovakian

CANCER

Registry of Norway

INSTITUTE OF POPULATION- ¢
BASED CANCER RESEARCH U

o
00
00
o

0 KANCERO ANG-0
PER / PAR

Sosi “te dikhes” o kanéero peresqo?

Te asti te dikhes si jekh proceso savo o testo
Babes-Papanicolau dikhel dake 3 3uvld si les
sau naj les kancero le pereqe.

Kon kerel manege o test6?

Astl te dikhav vi ko medico Jekh lista kaj
aétl te kerav manqe o testé( 4l kabineturs, 4l
ginekologura dokor).

Si man o dreptd te 3av ko a1 unrm kaj ka-
mav kaj prezentisaraman le b .ANG-0
proiekté CEDICROM | nmum a\el mange
khere, o formulard aj 41 kentre.

So trebal te kerav kana kerav o test6?
Nasti te keres o testé kana san nasfali,
prezentisarel tumen kana na san nasfale.
Na folosin mifloci kontradeptivura,

50 5i 0 testo Babes-

Si jekh testo savo si aétil te rekoltil numaj te
lel p-o per lokore ten 3 dukhal 3j palal kode te
dikhel pes k-0 mikroskopé.

Almaj but uvla kaf keren o tests sikavel ke
n3j len khanéi, 3] o testo si kerdo palal pangi
bers

Jekh 3uvi anO-ar bié 3uvla, o tests sikavel ke
a1 éelula st parude.

Sar asti te 3as te keres o test6?

Otestd sibilovenqo suvlenqe kaj si les 25-64
bers. Te kerel o testd trebal te 3l k-o doktord aj
dake bokinav o asigurari aj na, te primisaray

3j vareso geluri Bis thai étar
ceasurd anglal te keres o testd!

Sar aj kana dikhav al rezultatura?

0 medico savo lis mange o bileto del man o
rezultato.

AnO- o profekto CEDICROM dikhav o rezul-
tato an© o centro kaj kerdem o testo, Trebal te
dikhav o rezultato anG-o jekh chon kana ker-
demle.

So insemnol o rezultats le testogo
nelaso?
Adtil pest e primisaren jekh rezultaté nelaso

2j 0 testo trebal kero anO-ar kodoja ke :
« asti te si tumen jekh infekcie savi trebal

So si kana al rezultaturi si an®- o
limutrd normalura?

0 rezultato- o mediko del man jekh bileto
pangi bersa

So si kana o rezultaté naj lacho?

Si posibilo ke 0 mediko te phenel tuge te aves
tekerespale otestoanO-otrin-sovchona letes-
toko le indikaturile citologo te dikhel sar madi-

Si posibilo t eaves indrumome le kabi-
neté colposcopiete dikel tut aver doktoro
ko testo HIV, tratamento anO-e kodoja ka
apirol nasul, af aparol tut te na keres Kancero.

So astil te anel mange o testo aj save
si leqa limutri?

Asti te dikhav dake sim sastevesti aj nai mas
khanéi

Daki si mas varesok-o kolo aj te na avel man
qe simptomur3, te na 3anav, te dikhav kana si
‘man vareso aj asigurima ke naj maj kancero le
uterinosqo

Al limutura le testogo : asti te dikhes 3
te tratis savor kancerurd, asl pes ke o testo
ten a dikhel ke vareso naj mista_ai astil te
konducisarel te keres kance{Fill and ign docul

ONGER ~ © formularé- jekh bileté kaj sikal ken a trebal kerdi anglal te keren o testd asil pes te na dikhel pes e di
froe “““"“"f"“ “Prot. D lon_ Circut aho s & e te pokinavAéti te kerav o testo an0-o proiektd + 3l celula aétin te aven le rateca toro ten a dikhel 3 difereatura vi dake ganel
Promotéc CEDICROM, anO- ar al inviteturs aj al listurs o 5 sas suflcanturd calold e dikel pes butmisto
: midto o testd
v save keren o testd, n
2009- 2014, v rimd thlmn RO 19 Inidativy vo + 0 frotio na sas lino miéto, aje lama
i 1 tory razvia Mini i i musardas pes.
SKRINING
Project implementedby -
“Prof. Dr. lon Chiricutd", as promoters, in part- nership KRCKA péaresqe
with Oslo UNIVERSITETSSYKEHUS HEF/
Norway, financed by Norway Grants 2009-2014, within MATERNICE dikhipen
by the Ministry oftealth.
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~ CEDICROM Ha OCHOBAMNN TpNTIAWERHS, nan Cona a

d P ° 16 OMRO JOCaTOTHO KACYOK AR GLITb OueNb MaTo AMOMATBHMX KACTOK,
CONDORONAOMHONG, CHHCRDM LeHTPOR, CO0pS> mnmamen olleHxis UHTOROT MOAKET HE SAMETHTD OTKIOHEHMA
yeacTByIomX B poexTe. 230K He Gb1 00paBITAR PABILTHO, (570 momer npowsofiTi HesasHcHMO oT

AACTHHKA PasOHAACE onuTa cnewrancra).

@ GEDIGROY



@ CEDICROV % Y
@ “c?'.l'&"igog' %ﬁmf%ol;wlaqy ::2:" norwad y
o arrrre—— e < grants

Counties with willages visited by mobile

BOTOSANI

iRy
o

PRAHOVA BRAILA
DAMBOWITA
DN |

TIMIS

CARAS
SEVERIN
M

7~ CALARASI



/
J
2, e

o UNITATE MOBILAAMBULATORIE DE SCREENING

13



@ CEDICROM ~
oL 2 > 0N N
CEDICROM network for taking

Sinears

30,21 %

29,22%

mHOSPITALS mPRIVAT OFFICES  mMOBILE UNIT = FAMILY DOCTORS

I T

Number of 3032 2989 3090 1116

tests

Source: CEDICROM Cytology Database
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Formular screening pentru cancer de col uterin - Proiect CEDICROM
ID D IR m Secti 1(se p a la nivelul cabinetului de medicina de familie sau la nivelul centrului de recoltare) Bt ~ @

» Cluj-Napoca Nume F
o Adresa: judef localitate strada,nr. tel. g ra n t S
Cabinet medical (nume, adresa, telefon) medic de familie,
D Urban D Rural Etnia: [ |roma [:] ucraineana D alte
A le (bifati in I punzétoare)

Hls(erectomle subtotala pentru: |:| afectlune benigna Dafecvune maligna

C E D I CRO M Sectiunea 2 (se compl la nivelul centrului de recoltare)

Centru recoltare Medic recoltor
. Data recoltarii / / Data ultimei menstruatii / /
S C r e e nl n g Status hormonal Ciclica Status postterapeutic pentru alt cancer decat cel cervical: postradioterapie
Sarcina Purtatoare de DIU [} postchimioterapie
Menopauza Leucoree [ ]
VOuC her Lauzie (12 sapt.) Sangerari: la contact
Alaptare spontane
Aspectul colului cu leziuni vizibile in antecedente: B cauterizéri ale colului
fara leziuni vizibile biopsii de col (diagnostic/descriere )
Secti 3 (se pl 4 la nivelul lab ului de anali dicale)
Citologie ["] conventionala [] in mediul lichid
Laborator
P lul medical care efi 4 citirea: medic de specialitate: anatomie-patologica
(semnétura, parafa)
Medic laborator biolog
Medic de specialitate anatomie-patologica care certifica Itatele pozitive
(semnétura, parafa)
Numdrul lamei Data primirii lamei I / Dataii i / /
Calitatea frotiului:[] satisfacator celule endocervicale/celule metaplazice: [~] prezente | Jabsente
[_] nesatisfécétor pentru evaluare: lama neidentificata frotiu cu: exces de hematii
lama cu fixare deficitara exces de leucocite
| lama cu etalare defectuoasa alte substange stréine
| celularitate insuficienta _ altele
Descrierea frotiului: ) . Modificari celulare nonneoplazice: | | inflamatorii
("] Infectji E‘Tnohomonas pie/chimi pi
Candida [~}1a purtitoare DIU
Gardnerella vaginalis celule endometriale la femei > 40 ani
Actinomyces celule glandulare posthisterectomie
Virusuri herpes simplex atrofie
altele altele
["] Anomalii ale celulelor epiteliale scuamoase "] Anomalii ale celulelor epiteliale glandulare
ASC-US AGC endocervicale NOS
ASC-H AGC endometriale NOS
LSiL LSIL cu atipii HPV AGC NOS
HSIL HSIL cu suspiciune de invazie AGC endocervicale in favoarea neoplaziei
carcinom scuamos AGC glandulare in favoarea neoplaziei
Adenocarcinom in situ
Adenocarcinom endocervical NOS
[C] Alte neoplazii endometrial extrauterin
[_I Negativ pentru leziuni intraepiteliale sau maligne
Recomandari: [ | rep [Jdeficienta de It ["ldupa antiinfectios / antiinfi:
("] repetare de rutina daca rezultatul este negativ
[] conform p lului in cazul Itatului pozitiv
[] biopsie [ chiuretaj endometrial [“Jtestare HPV
[ colposcopie [ chiuretaj endocervical
Observatii
Data eliberarii I i / /
Sectl 4 (se Pk a la nivelul Centrului de finalizare)
[_] Colposcopie cod 35614-00; data ___ /. / [[] Biopsie cod 35608-02; data __/. /.
[] Chiuretaj endocervical cod 35608-02;data __ /[ ["] Chiuretaj endometrial cod 35640-00;data ___/____/
["] Conizatie cod 35618-00;data __ /_ / [[] Histerectomie totala cod 35653-01; data ___/. /
Distructie: ] Cauterizare cod 35608-00 [_] Diatermocoagulare cod 35646-00 ["] Distructie cu laser cod 35539-02
data ___/ / ["] Criocauterizare cod 35608-01
Semnatura, parafa ginecolog
Rezultat biopsie
Semnatura, parafa medic anatomopatolog
Rezultat HP piesa operatorie

Semnatura, parafa medic anatomopatolog
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@ web based application,
on-line acces for all

stakeholders

http.//oncologic.netlogig.eu

Medic de familie  Centru de recoltare | Laborator analize medicale

Laborator

Laborator INSTITUTUL ONCOLOGIC "PR...

Calitate frotiu

Satisfacator pentru evaluarea celulelor

Y
norway
grants

line acces

vsam Ot

Prezente

Absente

Rezultat final

Negativ pentru leziuni intraepitelisle sau maligne

Pozitiv, tipul leziunii

Nesatisfacator

Data interpretarii

Data eliberare rezultat

Bl |8 A

Asistents

Prenume Judet Localtate (Serie formular)
=) Stoboia
Citire tama
Medic anstomie | B Nr. lama Py
patologica
Data primiri lamei
Medic sborstor [ pais Rodica x|+
1o 2 ten] 8 A
Bobg | *
Complets
¥ Laboratorul confirma ca a finalizat completarea prima etapi
formularului
pentru evaluare Frotiu cu

lama neidentficata exces de hemati

lama cu fixare deficitara exces de leucocie

fama cu etalare defectuossa afte substante straine

akele: ahele:

4 %
Recomandari Certificare rezultatele pozitive

repetare in 3-6 luni Medic de specisitate x 2]
repetare: anatomie patologica

deficients de recokare

dup3 tratament antiinfectios Observatii

conform protacoluluin cazul rezukatului pozitiv
biopsie
colposcopie
chiuretaj endocervical y
chiuret) endometrial
testare HPV Complators

repetare de rutin dac leziunea este negativ

Laboratorul confirma ca a finalizat completarea acestui formular

v Salveaza v X Salveaza si inchide [EESGRIEN
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Hunedoara _ L|302 8.8%
Arad J-| - 2.95%
Bistrita-Nasaud | J 119 2.7%
1 1.16%
Constanta 923
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. 0.77%
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Source: CEDICROM Cytology Database
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51
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172

270

676

m Prevalence %

0,01

0,05

0,35

0,50

1,37

1,67

2,63

6,58

Source: CEDICROM Cytology Database
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Unsatisfactory smears = 4,07 % (419)
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HPV+ prevalence CEDICROM

HPV+
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HPV+ prevelence related to dysplasia in different ethnical

aroups
L R

Etnie

Prevalence (%)

Cytology R(?) /ror;a Romanian (%) | Slovakian (%) | Ucrainian (%)

ASCUS 4 2% 43 5.6% - - 3 5% 50 (4.7%)
ASC-H 4 2% 34 | 4.4% - - - - 38 (3.6%)
LSIL - - 6 | 0.8% - - - - 6 (0.5%)
HSIL 1 0.5% 6 | 0.8% - - 1 1.7% 8 (0.7%)
AGUS 1 0.5% 19 2.4% - - - - 20 (1.9%)
HPV+ total 10 5.1% 108 | 13.9% 0 - 4 6.8% 122 (11.6%)
HPV - 155 | 79.5% | 666 86% 20 100% 55 93.2% 897 (85.5%)
Unsatisfacatory 30 15.4% - - - - - - 30 (2.8%)
Total 195 (100%) 774 (100%) 20 (100%) 59 (100%) 1048*




Y

: . norway
grants

Results

CANCER ",

REQ\S’."“ 0f Norway ©c®
ST '|'-w FOPULA o "'(

CEDICROM Main

CEDICROM rised screening intensity = PARTICIPAtTION -
information + direct acces to BP si HPV tests

CEDICROM used 3 mobile units, performing 175 visits in rural
and suburban communities, taking 3023 BP and 2400 HPV primary
screning samples, last 500 within a randomised self-sampling trial
with 21% })articipating women from 2388 informed/invitated, 36%
chosing self-sampling ( data in proceesing for publication ).

At last, but not least, IOCN reference regional pathology/HPV
laboratory, colposcopy assesment/ treatment/follow-up ambulatory
resources were updated with training, guidelines and new
machines, being able now to follow entirely EU QA
recommendations for both test and follow-up performances.

CEDICROM certainly rised awareness on cervical cancer
prevention issues among such groups of women and in general
population in isolated and underserved areas on cervical cancer
prevention, and among care providers and decisionmakers.

IOCN 2018
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" CEDICROM impact

@ CEDICROM released evidences that allready improved NCCSP
methodology in terms of information/invitation/acces - MoH
Order 377 from 03.03.2017, targeting rising screening intensity,
introducing direct acces of women at risk to gynaecologic
ambulatories and mobile units

= CEDICROM allready convinced MoH decision makers to invest in
mobile units infrastructure for to all regional screening networks (
August this year more 8 units )

m CEDICROM concluded HPV primary screening regional pilot in
may 2017 and promoted future sustainability and roll-out to other
regions
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Further IOCN PerJects

Together with NIPH EU Funds - POCU 4.9. roll-out of
HPV primary screening integration

Phase I : Methodology, Training , National Information
Campain - HPV information dissemination through
population and professionals involved

Phase 2 : Implementation in 4 Regions X 140.000 tests
in each Region

Norway Funds - project on follow-up in communities

in remote areas - one see and treat visit: HPV
Care/colposcopy/coldcoagulation - CEDICROM 2

Norway Research Funds - research project on stratified
risk of HPV + women

IOCN,2018
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For further information please visit:

http:/ /www.iocn.ro/
http:/ /cedicrom.iocn.ro/

http:/ /eeagrants.org/

http:/ /www.norwaygrants.ro/

http:/ /www.ms.ro/

http:/ /www.initiativeinsanatate.ms.ro/

IOCN,2018
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