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 Introduction – rationale (why HPV screening?)
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Incidence and mortality by cervical 
cancer, Europe, 2012
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A. Cervical cancer
incidence  and mortality rates 
are the higest amomg EU
(GLOBOCAN2012)
Main cause:
Diagnosis of cervical cancer
especially in advanced stages
because of 
low QA/QC capacity
of national organised
cervical cancer
screening program:
screening intensity
test QA
follow-up QA



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

2012 – National roll -out

2014-2017 HPV primary cervical cancer screening  regional pilot –
CEDICROM – Norway Funds

2018-2023 MoH planning of roll-out to 4 DR – EU Funds –promotor 
IOCN together with,NIPH
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Status of  implementation of cervical  cancer screening programs 
in EU Member States in 2016

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



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 :
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Information activities
 Partnerships with administrative liders (Bihor, Bistrita

Nasaud,Cluj, Salaj Counties ), schools, churches,
ethnical groups, nongouvernamental local
organisations

 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



Campeni 31.07.2015







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



Counties with willages visited by mobile 

units
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CEDICROM network for taking 

smears
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3032 2989 3090 1116Number of 
tests

Source: CEDICROM Cytology Database

29,64%

29,22%

30,21%

10,91%

HOSPITALS PRIVAT OFFICES MOBILE UNIT FAMILY DOCTORS
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CEDICROM 
screening 
voucher



CEDICROM screening database – online acces

 web based application, 
on-line acces for all 
stakeholders

http://oncologic.netlogiq.eu

http://oncologic.netlogiq.eu/
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High 
performance 

equipment for 
a reference 
screening 

center acquired 
within the 

project
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Tets repartition on Counties
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Source: CEDICROM Cytology Database
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Lesions founded 

Source: CEDICROM Cytology Database
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10.227 BP and 2.400 HPV tests– geografical distribution of positives
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Unsatisfactory smears = 4,07% (419) 

Dysplasia and cancers detected
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Cytology

Etnie

Prevalence (%)Roma 

(%)
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*

HPV+ prevelence related to dysplasia in different ethnical 

groups  



CEDICROM Main Results

 CEDICROM rised screening intensity = PARTICIPAtTION –
information + direct acces to BP și 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% participating 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.
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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 )

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



Further IOCN Projects

 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
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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/
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