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In vaslul':pi‘ogram de organizarc sanilard si de ocrofire, in baza
ciruia a aclivat Resortul ocrofirilor sociale al Consiliului Dirigent, care
in scurli vreme a existenjei sale a dofat Ardealul si Banatul cu o

orgmizu-c smii ard modcrn.’i 5i cu alilca noui iusliiu}iuni de ordin cur
nmhlul cra sa fie [:aTa—Fmﬂ in nnoh.lul in care func[moua aluncn un san"
nator parficular, sanatorul If lisabeta, si care imobil aparlinind inainfe
Crucei Rosii maghiare, revenia de drept. Statului romdn. A trebuit
insd si frcacdi mulli ani, pind ce ~ in baza senfinfei Inaltci Curli
de Casafie din Marlie 1931 — Statul romin (Ministerul cSanaidlel)
a infral deflinitiv in propriefatea imobilului.

Institutul pentru studiul si profilaxia cancerului a luat fiin{a deja’
la inceputul anului 1929, dupice sanatorul Crucei Rosii maghiare fus
sese pus sub conducerea sfafului romdn in anul 1928, avind ca dis
rector delegat pe DI Docent Dr. Constantin  Stanca. Organizafiunea
definifivd a Instifutului bu s'a pufut insi dtSah’lT$l dccai in anii 1931
st 1932, cind abia in urma hotirirci Casatiei — 1 pu ace

transformdrile §i instalafiunile necesare, fird riscul de a se mai diss
cuta dreptul de propriclate,
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Fig. 7 — Fotografia titlului articolului lui A. Babes apirut
in Presse médicale, 1928, 36, 451 — 454.




Ratele de incidenta si mortalitate
prin cancer de col uterin in Europa
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RATELE DE INCIDENTA SI MORTALITATE ALE
CANCERULUI DE COL UTERIN PE GRUPE DE
VARSTA IN ROMANIA ANUL 2003
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Sursa: Registrul National de Cancer







ORGANIZAREA
RETELEI DE SCREENING

UNITATEA DE MANAGEMENT -
Dept de Prevenire si Control — Institutul Oncologic

Grupul de lucru : panel de experti Tn epidemiologie
si sanatate publica cu training international specific,
reprezentanti ai societatilor profesionale a medicilor
de familie, ginecologilor si ginecologilor oncologi,
liderii scolilor regionale de colposcopie si
citopatologie, psihologi, data manager si
reprezentanti ai ONG-urilor active in domeniu:
membri Th EUNICE-ECN Cervical Cancer Working
Group din 2006, membriECCA din 2007

Registru Regional Populational de Cancer membru
a IACR din 1974, al ENCR din 2003 : singurul
operational din tara, cu catagrafia populatiei lazi,
registru de screening ( displazii, colposcopii, terapii
si urmarirein timp)

Sistemul de Control de Calitate al Unitatii de
Mnagement si RETEAUA DE IMPLEMENTARE
formata din 111 medici de familie, 60 ginecologi, 6
|ab. citopatologie, unitate mobila, 3 centre de
colposcopie, tratament si urmarire in timp
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Ghiduri
de Asigurare a Calitatii Programului

EU editia a 2-a Regionale

; INSTITUTUL ONCOLOGIC “ION CHIRICUTA" CLUJ-NAPOCA
f/ CENTRUL DE PREVENTIE $I CONTROL AL CANCERULUI

| Stefan Lucian LAZAR
*icolnc COSTIN Florian Alexandrn NICULA

PROGRAMUL DE
PREVENTIE $I CONTROL
IN PATOLOGIA ONCOLOGICA

PROFILAXIA SECUNDARA ol
A CANCERULUI DE COL UTERIN ook

Controlul ¢ il unui program de sereening

-norme metodole

EDITURA SINCRON

Coordonator Florian Al Micula

European guidelines for quality assurance
in cervical cancer screening seccond Edition

European Commission




POPULATI FEMININA LA RISC
CANCER DE COL UTERIN
Judetul CLUJ -

195000 femei 25-64 ani, 2004

Cluj Napoca
Turda
Campia Turzii .
Dej i e A " BISTRITANASAUD ,[;I S
Gherla % " : o -
Huedin '

420 sate

.,%g‘ JUDETUL CLUJ

95%

B Femel 25-64 ani @ Femea alte varste

URBAN: 70.5%
RURAL: 29.5%




ACTIVITATI DE INFORMARE

[ ] UNIUNEA EUROPEANA-
I Proiect finantat de PHARE F A E PEANA
PENTRU PREVENTIA
ACCESUL FEMEILOR ROME LA i : i

PROGRAMUL DE PREVENTIE IN
SANATATE 21-28 ianuarie 2007

SOCIETATEA ROMANA - CANCER DE COL UTERIN -
DE
CANCER

400165 CLUJ - NAPOCA
Str. Emil Racovitd nr. 29
Tel/fax 0264 — 450095, 0745 - 830131

E-mail: <sre@iocen.ro=

Ce este
INTRE SULERINT S CANCERUL DE




Medic de familie Loc de munca Parafa Data

Nume, prenume (Pacienta) CNP e T T | "'g;f;“::steﬂ”
e e

Adresa actuala (completé) Telefon:

[ Ocupatia actuala Profesia (calificare)

[ Pacienta de pe lista proprie Da | Nu [

Numar de recoltari anterioare Durata de la ultimul Pap test (in ani)

Prezentare la recoltare: dupa convocare ‘ din proprie initiativa
Motivul testarii: =

o prima recoltare || repetare
L

[ Data ultimei menstruatii: | Sarcina: Lauzie (12sapy | | Alaptare:

| Contraceptie: orala intrauterina |

L Scurgeri vaginale | | sangeréri anormale | | dispareunie durere | |

| Aspectul colului uterin: Fara leziuni vizibile Cu leziuni vizibile

|
|
|
l

Rezultatul laboratorului (B"'aerg}g) Data |

Frotiu satisfacator | | Frotiu nesatisfacator | |
Fixare deficitara intinderea lipsé'l de celule
pe lama pe lama endocervicale .

| Frotiu normal J

E\fectii: Trichomonas Candida| | cocobacili |  Actinomycensis Gardnerellal | Herpes| |  Chlamidia

Modificari reactive: Inflamatie atrofie ] chimioterapie iradiere sterilet) | hormonali’

Kollocite | ASCUS LSIL-CIN| HSIL-CIN 1l | CINTI cis sugestiv c. invaziv| |
Epiteliu glandular: leziuni benigne semnificatie neprecizata (AGUS)
Adenocarcinom: endocervical endometrial [ | extrauterin de origine neprecizata

'Indicatii: Repetarea examinarii: imediata de rutina:la1an| | la 3 ani
dupa tratament antiinflamator| | la 3 luni la 6 luni la 12 luni|

Trimitere la: ginecolog oncolog |

| Data examinarii vitoare:

Examen ginecologic iede, Data

Diagnostic:

Tratament:

. _Colposcopie Rezultat:
Biopsie Rezultat:
Conizatie Electrocoagulare | | Vaporizare laser | | Indicatie histerectomie

Data histerectomiei | | Data examinarii viitoare | Trimitere la Oncologie

Examen oncologic "',*g?gig, Data

Diagnostic: Stadializare (FIGO)
Tratament chirurgical: Data
Tipul interventiei chirurgicale

Radioterapie externa | | Radio-chimioterapie concomitenta [] Curieterapie |

Data examinarii viitoare




: PREVENTIE ¢
PREVENTIE GRATL
_ GRATUITATE B

3400 Cluj-Napoca
Str. Emil Racovita nr. 29/4
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JUDETUL CLUJ

SOCIETATEA ROMANA DE CANCER - RECOLTARI PAP

LEGENDA




41628 FEMEI Jud. Cluj 25-64 ani testate
n intervalul 2002-2006

-

Ginecolog U mobila ® Med Fam




ACOPERIREA POPULATIEI LA RISC (%),
1IUNIE 2002-31 DEC. 2006, JUD. CLUJ

GLOBAL =18.42%

85289 40-44 45-49 50-54

SURSA: Registrul Regional de Screening




Dinamica Mor biditatii pe Stadil
Cancerul de Col Uterin

1991-2005
Registrul Regional de Cancer Cluj

Stadiu 1991 2002 2003 2004 2005
nr (%) nr(%o) nr(%o) nr(%o) nr(%o)
0 1(1.82) 13(9.22) 35(18.32) 22(14.4) 19(16.1)

| 12(21.81) 19(13.47) 36(18.85) 22(14.4) 12(10.17)
1 13(23.63) 30(21.27) 26(13.61) 28(18.3) 21(17.8)
Il 26(47.27) 46(32.62) 55(28.8)  46(30)  36(30.5)
IV 1(1.82) 9(6.38) 10(5.23)  5(3.26)  11(9.32)
X 2(3.64)  24(17) 29(15.18) 30(19.6)  19(16.1)
Total 55(100) 141(100) 191(100) 153(100) 118(100)




POPULATIA LA RISC A PROGRAMULUI REGIONAL NV
2007
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TESTE EFECTUATE CU UNITATEA MOBILA
2003-2007

BISTRITA SATU MARE SALAJ MARAMURES
NASAUD

Sursa: Registrul regional de Citologii
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Official Journal of the European Union

15.12.2003

COUNCIL RECOMMENDATION
of 2 December 2003

on cancer screening

2003878{LC)

high

decided

upon

0r

tealthcare providers should be
risks of screening

THE COUNCIL OF THE EUROPEAN UNION, (5)  Additionally. these recommendations are hased on the
‘Recommendations on cancer screening’ of the Advisory
Committee on Cancer Prevention together with the
o regard to the Treaty establishing the Evropean Com- experience pathered under lht'_di!'ti'rmi actions sustained
. and in particular Article 152(4), second subparagraph, under the Europe agamst Cancer programme where
thereof, European collaboration has helped, for ex,.lmple
qu.il'r)' cancer screening programmes to provide ef
European guidelines of best practice and to protect the
. _ - . pnpu]mion from poor quality screening.
ng regard to the proposal from the Commission,
Having regard to the opinion of the European Parliament, (6)  Important factors which have to be assessed before a
pepulation-wide  implementation  is
include, inter alia, the frequency and interval of the appli-

Whereas: -ation of the screening test as. 3'2{] as other national or

regicnal epidemiological speciticities.

1} Article 152 of the Treaty provides that Community
action i to complement national policies and he (7)  Sceeening allows detection of cancers atly stage of
directed towards improving public health, preventing ¥ :&'_F‘"’_ng 2 O‘VMN(.‘H‘U“ _O clam-'u_!' ali al.] |(al_l'\ e (‘_?
human illness and diseases, and obviating sources of s CHPCE ylr-."-r-.'nl 1""“”_& they become m_.la-
danger 10 human health. Such aciion shall cover the :s:w?._ISume eSOl Can 3l I1E. "E_‘m_?". rIone e'_m ey
fight against the major health scourges, by promoting a0 :[';.&‘ F"‘l”fmf] Al EXpen ‘I.“ U e *d:""r_' o
research into their causes, their transmission and their E“.m'_ o “I" “me']‘_e‘," ‘l “_m“':'"g LM i _”:
prevention, as well as health information and education. HARISEPRERID: IGIE M, o :;‘ '_‘ed‘“_”e_ ‘&I oyt
Community action in the field of public health shall fully et -CRllCet” prectlzons M- gefecies, 2 feduetion

4 ; ¢ [ cervical cancer incidence can be considered a very

respect the responsibilities of the Member States for the e Jiaics .

ganisation and delivery of health services and medical helpful indicator.
care.

. (8 Evidence exists concerning the efficacy of screening

Further development of cancer screening progranunes breast cancer and colorectal cancer, derived from rando-
should be implemented m accordance with national law mised trials, and for cervical cancer, derived from chser-
and national and regional responsibilities for the organi- ST . oy
sation and delivery cf health services and medical care.

3 Cancer s a major disease and cause of death throughout (9  Sereening is, however, the testing for diseases of people
Europe, including the future Member States. An esti- toms have been detected. In addition
mared number of 1580096 new cancer cases, to its ben ot on the disease- *peulu mortality,
excluding non-melanoms skin cancer, occurred in the screening can also have negatve side effects for the
European Union in 1998, Of these, 1,4% were cervical screened population.
cancers, % breast cancers, 14% colorectal cancers aware of all the potential benefit
and 9% prostate cancers. Cervical and breast cancer for a given cancer site before embarking on new popu
constitwed 3 % and 29 %, respectively, of new cancers tion-based cancer screening programmes. Furthermore,
in women. Prostate cancer constituted 17% of new for the informed public of today, these benefits and risks
cancers in men. need to be presented in a that allows individ

zens to decide on pamicipation in the \cmemng
programmes for themselves.

4y Principles for screening as a tool for the prevention of
chronic non-communicable diseases were published by
the World Health Organisation in 1968 and by the
Council of Furope in 1994, These rwo documents form, (10)  Ethical, legal, social, medical,

together with the current best practice in each of the
cancer screening ficlds, the basis for the present recom-

14

arganisational  and
economic aspects have to be considered before decisions
can be made on the implementation of cancer screening
programmes,
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Cervical cancer incidence in the EU Member States 2004
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Figure 2 c. Age-standardised rates of incidence of cervical cancer (cases per 100,000 women-years) in the 27
Member States of the European Union, ranked by increasing incidence, estimates for 2004 (direct standardisation
using the European reference population)




Cervical cancer mortality in the EU Member States 2004
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Figure 2 d. Age-standardised rates of mortality of cervical cancer (deaths per 100,000 women-years) in the 27
Member States of the European Union, ranked by increasing mortality, estimates for 2004 (direct standardisation

using the European reference population).




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

Population-basad, Natlonwide
. Rollout complete
—J Rollaut ongoing

_'_J Filoting
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_EJ Rollout engaing
E,) Piloting

Non-Population-based, Nationwide

Men-Population-based, Regional

®

Population-based and
Non-Population-based

. Na programm:

‘\l &

o
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Figure 4 a. Cervical cancer screening programmes in the European Union in 2007, by programme type (popula-
tion-based; non-population-basad; no programme or unknown) and country implementation status (population-
based: nationwide or regional, rollout complete or ongoing, piloting and/or planning; non-population-based:
nationwide or regional). For definitions see the text (section 2.3).




Number of EU Member States by Type and Status of
Cervical Screening Programmes 2007

2 No programme

Rollout complete
Nationwide

7

Population-

based
12

Non-population-
based Nationwide

11 Nationwide

1 Regional (b)

10 3 Rollout on%]?ci’?g

2 Planning (

Population- 1 Piloting & Planning

based
Regional,

2 Rollout complete

- (d)
” 1 Rollout ongoing
(@) 4 Member States with dual type/status 1 Piloting "

(b) (<)

Figure 4 b. Number of EU Member States with cervical cancer screening programmes in 2007, by type of pro-
gramme and country implementation status. Numbers do not add up to 27 due to dual types of France and Spain
and dual status of Ireland and Portugal. For definitions of programme type and status see the text (section 2.3).




30-60-year-old Women in the EU by Type and Status of
Cervical Screening Programmes 2007

2% Excluded

< 1% No programme Rollout complete
Nationwide
22%

N= 109 Million Population-
47% based

Non- .
pop.ulation- 29%
7% Regional based Population- Rollout ongoing

41% Nationwide based 20% Nationwide
Planning / Piloting
7% Nationwide

Regional 2%

Figure 4 c. Proportion of 30-60-year-old women in the European Union targeted for cervical cancer screening
in 2007, by programme type and country implementation status, and women excluded due to age or lack of
regional programmes in countries with regional implementation status (proportions of 30-60-year-old women in
the EU population in %). For definitions of programme type and status see the text (section 2.3).




Tabled4 b Annual volume of cervical cancer screening programmes in the EU Member States 2006
Women personally invited, women screened, screening interval, non-programme examinations
and size of national target populations by programme status
Cervical cancer screening programmes” MNon-programme tests?
Programme Age-eligible Screening FPersonally Screenedt Tests / yr Age group
national population® interval invited~ (X 1000) (years)
Type Country status Eligible aget Women (years) VWomen / yr Women / yr
(years) (X 1000} (¥ 1000) (X 1000)
1 2 3 4 5 6 7 g 9 10

Austria™ non-pop-b natw 18+ 3,510 1
Belgium™* non-pep-b natw 25-64 2,840 3 250
Bulgaria™ non-pop-b natw 31-65 1,890 2 245
Cyprus no prog no prog
Czech Rep™ non-pop-b natw 25-69 3,230 1 20
Denmark® pop-b natw-rollout crp 23-59 1,360 3&5 300
Estonia pop-b natw-rollout ong 30-59 2908 5 30 6 70 30-59
Finland™ pop-b natw-rollout crp (25)30-60(65) 1,290 5 270 190
France™ non-pop-b natw (20)25-65 16,3008 3 4,630

pop-b reg-pilot (20)25(50)-65(74) 740 3
Germany non-pop-b natw 20+ 34,100 1 15,800 6000
Greece non-pop-b natw 20+ 4,580 1
Hungary™ pop-b natw-rollout cmp 25-65 2950 3 690 45 960
Ireland™* pop-b natw-plan 25-60 1,080 J&5

pop-b reg-rollout cmp 25-60 a0 3&5 B 20
Italy™ pop-b natw-rollout ong 2564 16,5008 3 2,900 1,120
Latvia™ non-pep-b natw 20-70 820 3 120
Lithuania™ non-pop.b natw 30-60 750 3 100 90 126
Luxembourg non-pep-b natw 15+ 200 1 230
Malta™ no prog no prog 30
Netherlands™ pop-b natw-rollout cmp 30-60 3,670 ] 780 500
Poland™ non-pep-b natw 25-59 9,740 3 370
Portugal™ pob-b natw-plan 25-64 2,990 3 266 all ages

pob-b reg-rollout ong 25-64 480 3 30 100 41 all ages
Romania pop-b natw-pilot 25-65 5,080 5 8
Slovak Republic non-pep-b natw 18+ 2,180 1 679 18+
Slovenia™ pop-b natw-rollout crp 20-54 630 3 90 200
Spain™ non-pop-b reg (18)30(35)-59(65) 9,460 Jorb

pop-b reg-rollout cmp (25)30-(50)65 630 3
Sweden pop-b natw-rollout crp 23-60 2,240 3&5 390 315 23-60
LK™ pop-b natw-rollout cmp (20)25-60(64) 16,400 J&5 4,370 4,000 1,165 25-75
-dual statusf pop-b 5,65

Totals - ~ - 14645 - EWE | 26.620§ 5 550 =




Table 6 Number of Persons attending Breast, Cervical and Colorectal
Cancer Screening Programmes
in the European Union in 2007
by Target Cancer and Programme Type

Persons attending screening programmes for

Breast Cancer Cervical Cancer Colorectal cancer Total

persons % of persons % of persons % of persons % of
(X 1000) column (> 1000) column (X 1000) column (X 1000) column

1 2 3 4 5 6 8 9

Population-
based

Neon-population-
based

Total

Source: European Commission, 2007 (DG SANCO); IARC, 2007 (ECN and EUNICE projects); other sources see
Tables3b-5b.

* Estimates of volume of screening in 2007. Volumes in Tables 3 b - 5 b corrected for programmes with missing data
and for programmes in rollout phase in 2007




Teste oportunistice finantate de CNAS

578161

890495

452668

248141

269508

244710

202480

205065

Populatie

11247800

11621346

11757573

11466351

11458903

11152255

11127311

11101722

5858980

5788642

5953926

5993218

5854759

Sursa: EUROCHIP- MSP
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Annex 1

International Workshop on
Cancer Screening Programme Implementation

12-14 June 2008, Cluj-Napoca, Romania

Participants

Ahti Anttila, Epidemicloay, Finnish Mass Screening Programme, Helsinki, Finland
Valentin Cernea, Radiotherapy, Research Director, Institute of Oncology, Cluj
Daniela Coza, Epidemiology, Cancer Registry

Mihaela Galatir, Pathology, Institute of Oncology, Cluj

Molnar Geza, Public Health, Head, Dept. of Public Health, Institute of Oncology, Cluj

Lawrence von Karsa, Screening Quality Control, Intern. Agency for Research on
Cancer, Lyon

Carmen Lisencu, Breast Screening, Breast Imaging

Luciana Neamtiu, Researcher, National Screening Programme Management Unit,
Institute of Oncology Cluj

14.

15.
16.

17.
18.

Screening Reference Team, Germany

Margrit Reichel, Radiology, former Director of Mammography Screening Reference
Center, Wiesbaden, Screening Reference Team, Germany

. Florin Stamatian, Gynecology, President, National Society of Gynecology
. Ofelia Suteu, Epidemiology, Secretariat, National Screening Pre Management

Unit, Institute of Oncology, Cluj

Cristina Vladu, Public Health Management, Deputy General Director, General
Directorate for Health Policies, Strategies and Quality Management, Romanian
Ministry of Public Health

Organizers:

Florian Nicula, Oncologic Surgery, National Cancer Programme Technical Coordinator

Alexandru Irimie, Oncologic Surgery, Medical Director, President of National Cancer
Consultative Commission

Mircea Strilciuc, Manager, Institute of Oncology, Cluj

Ana Maria Marton, Adela Moldovan, Secretariat of National Management Unit for
Screening Programmes
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Discutll
Programul Pilot Regional NV
— punctele tari:

« 1. Unitatea de Management a Programului cu grupul de
lucru multidisciplinar, resursele de asigurare a calitatil,
planning-ul si monitorizarea programului pilot,
colaborarile EU
2. Evaluarea si asigurarea resurselor umane prin formarea
specifica de specialisti necesari unitatii de management si
retelel unitatilor de implementare
3. Implementarea la nivelul centrelor de prelevare a
frotiurilor, alaboratoarel or de citopatologie si a centrelor
de colposcopie-tratament-urmarire in timp acriteriilor de
control de calitate intern si extern al prelevarii-colorarii-
Interpretarii-arnivarii frotiurilor, a protocoalelor de
diagnostic- tratament- follow-up aleziunilor depistate in
program




Programul Pilot Regional NV
— punctele tari:

4. De activitatile de informare au beneficiat numeroase femel prin colaborarea
cu Societatea Romana de Cancer si cu Mass Media

5. Multe femei din colectivitati izolate neasistate sanitar au beneficiat de
program ( unitatea mobila cu deplasari in rural, colectivitati rrome)

6. Multe vieti au fost salvate din randul celor catevamii deleziuni decol
precursorii cancerului de col uterin sau microinvazive curabile descoperite si
tratate latimp si corespunzator lafemei aparent sinitoase

6. Multitudinea de frotiuri si de leziunile depistate au constituit pentru reeaua
de citopatol ogie-ginecol ogie-col poscopie un important material de _
perfectionare si didactic, ele fiind mult mai putin frecvente in lipsa screening-
ului organizat

7. NuTn ultimul rand, datele de la registrele de screening a constituit si

constituie o importanta resursa de cercetare, care a stat |a originea unor
rapoarte stiintifice importante, publicate sau in curs de publicare

8.Toata structura Programulul Regional poate sta la baza replicarii nationale si
este functionala in cadrul unei viitoare strategii nationale.




Programul Pilot Regional NV
— punctele slabe:

1. Acoperirea slaba a populatiel larisc, de sub 20% pentru Judetul Cluj
si de sub 10% in judetele limitrofe din Regiunea NV, datorati in
principal finantarii reduse, discontinue din partea MSP— nu ne permite
Sa speram nici un impact peindicatorii epidemiologici maori de
mortalitate si incidenta; dinamica morbiditatii pe stadii afost si ea
Influentata doar lanceputul programului

2. Compliantamica amedicilor de familie la program, datorata unel
cointeresari insuficiente

3. Feed-back-ul redus a informaiilor referitoare la tratamentul si
urmarireain timp aleziunilor depi state ( sub 15%), cu un posibil
procent ridicat de leziuni depistate si netratate care ridica mari semne
deintrebare referitor |a eficaci tateaTn sine a programului, problema
care trebuie serios analizata pe viitor care necesita rglementari
suplimentare legidative referitoare la modul de raportare a unitatilor de
Implementare catre viitoarele unitati de management ale programelor.s




Concluzii
ointa politica si resurse financiare

1.Este evident cid Romania se confrunta cu o problema grava de sinatate publica privind
controlul cancerului de col uterin, prin ratele de mortalitate si incidenta foarteridicate in
compar atie cu celelalte tiri eur opene

2.Estelafel deevident ci aceasta Situatie este datorata incapacitatii istorice a Ministerului
Sinatitii de a organiza pana in prezent un program national eficient de depistare precoce a
cancer ului de col uterin si aleziunilor precursorii ; Romaniainci nu respecti recomandirile CE
din Directiva din 2003 referitoarela obllgatlwtatea tarilor membre de a organiza programe
nationale de screening al cancerelor de col uterin, mamr si color ectal

3.In monentul de fata testarile oportuniste finantate prin casele de asigur iri acopera un procent
de sub 5% anual din femeilelarisc, romancele, in tara cu cea mai mare mortalitate, nu au in
proportie de peste 90% asigurata gratuitatea testului; Tn EU sub 2% din totalul femeilor 25-64 de
ani nu au asigurat testul gratuit o data la 3 ani

4.Programul Pilot Cluj-Romania NV a acoperit regional sub 20% din populatialariscin judetul
Cluj, procenteintre 5si 10 % in judetele limitrofe si sub 1% din totalul popufat|e| femininelarisc
atarii, in singurul program organizat desfasurat vreodata in tara noastra, oprit la jumatatea
anului 2008

5.Din lunaiunie 2009 M SP si CNAS au anuntat lansar ea Programului National de screening al
cancerului de col uterin; Tn proiectul cadru al acestuia Unitatea noastri devine Unitatea de
Management de NV, |OB cea de SE, ambele fiind coor donate de o Comisie Nationala ce va fi
desemnata peste aproximativ 1luna.




Concluzii
PLANING NATIONAL

1.2 milioane teste anuale / program pe 5 ani

pana la 100 laboratoare de screening si 200
citopatologi necesari ( resurse prezente sub 50%,

ocupate cu screening oportunist)

resurse pentru 600 000 BP tests in 2009 — 10%
acoperire maxim posibila a populatiei larisc
trecerea de la screeningul oportunistic national
la un program organizat national este posibila
doar printr-un proces planificat pe etape, cu o
durata de minim 10 ani




Concluzii
Resurse umane

Mii de astfel de specialisti trebuie specific formati in cadrul unui proces
national de asigurare de resurse umane de calitate la nivel national,
problema fiind de mult timp neglijata (epidemiologi si specialisti de sanatate
publica instruiti specific, medici de familie pregatiti pentru prelevare de frotiuri,
ctitehnicieni pentru prescreening, citopatologi pentru diagnostic, anatomopatologl
pentru control de calitate, colposcopisti, ginecologi instruiti in protocoale gi
manopere specifice, pS|hoterapeut| registratori, manageri de date de registre cu
suport populational, etc.)



