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Or ga nized screen ing for cer vi cal car ci noma has al -

ready dem on strated its ef fi ciency in in dus trial coun tries

but it still has to be better or ga nized, par tic u larly in de -

vel op ing coun tries. In the Eu ro pean Un ion, re sults may

be im proved thanks to more co op er a tion with Health

au thor i ties, en abling the pa thol o gists to fo cus the risk

eval u a tion and to broad cast rec om men da tions about

pre ven tion on a pop u la tion level.

Un til re cent days, it was usu ally ad mit ted that screen -

ing for cer vi cal car ci noma could be con sid ered as an ef fi -

cient method when screen ing pro grams had been

es tab lished and when the PAP test pro ce dure was con -

trolled. But, when screen ing pro grams be came better or -

ga nized, it was stressed that, if in ci dence and mor tal ity

from cer vi cal can cer were ef fec tively de creas ing, in ci -

dence and mor tal ity were not de creas ing as fast as it could

have been ex pected. Per haps, other con di tions should be

taken into ac count, re lated in par tic u lar to screen ing strat -

egy and to na tional health or ga ni za tion [11, 16, 17]. 

In this pa per we in tend to study the fol low ing points:

1. Is PAP test pro ce dure con trolled? 

2. Screen ing strat egy: what is new?

3. As so ci ate HPV de tec tion. 

4. Rec om men da tions.

1. Is PAP test pro ce dure con trolled?

Of course, all the tech ni cal steps have to be con trolled, 

in clud ing sam pling, whether by con ven tional smear or 

fluid-ba sed method [13] and lab o ra tory tech ni cal pro ce -

dures (an cil lary stain ing meth ods, fluid-based pro ce dure or

pos si ble other meth ods). 

Screen ing and de fin i tive di ag no sis have to be as re li able

as pos si ble. Ex ter nal and in ter nal qual ity con trols of screen ing 

by nu mer ous meth ods have been thor oughly de scribed by

many au thors. Train ing, teach ing and test ing by all ex ist ing

meth ods have to re main cur rently ap plied (books, CD-rooms,

pan els...), so as to make mor pho log i cal anal y sis as pre cise as

pos si ble.

Fi nal di ag no sis, i.e. tak ing into ac count clin i cal back -

ground, re port and sig na ture is upon the pa thol o gist’s re -

spon si bil ity.

Sev eral se ries of er rors have to be searched for [14],

ac cord ing to the fol low ing cir cum stances: 

– atyp i cal cells are not seen;

– atyp i cal cells are seen but not clas si fied as so;

– atyp i cal cells are clas si fied but re port is not clear (Be -

thesda);

– re port is clear but there is no fol low-up. 

Pa tient’s fol low-up, al though un easy, is con sid ered as

a part of the pa thol o gist’s work load, in clud ing mail ing and,

if ever, any new in for ma tion about pa tient's clin i cal his tory.

This means that all pos si ble Qual ity Con trol Tests are rec -

om mended. 

Al to gether, it may be ad mit ted that the man age ment of 

the dif fer ent steps of the tech ni cal pro ce dure is usu ally con -

ve niently ap plied.

2. Screen ing strat egy: what’s new?

Sev eral schemes ex ist world wide and in the Eu ro pean

Un ion, ac cord ing to or ga nized/non-or ga nized sta tus of

screen ing on a na tional level. An or ga nized screen ing can

re duce the mor tal ity rate up to 90% “in the screened pop u la -

tion”. But it re mains rather un clear to ap pre ci ate who is, in

one par tic u lar coun try, the “screened pop u la tion” and it is

well known that most cer vi cal car ci no mas de velop in not

screened or underscreened pop u la tions.

In many de vel op ing coun tries, screen ing is not yet

or ga nized on a na tional level. The per cent age of in va sive

car ci no mas re mains quite im pres sive, for in stance in Latin
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Amer ica where the in ci dence rate may reach 55/100,000

cases [1, 2, 5, 6, 12, 18], com pared to 3–14/100,000 in in -

dus tri al ized coun tries. Re ports men tion that most of deaths

from fe male can cers are due to cer vi cal car ci noma (some -

times be fore breast can cer) and that prac ti cally all the cases

of can cer de velop in non-screened fe males. Life style, pov -

erty and per haps smear ing pro ce dure may be partly re spon -

si ble for such a sit u a tion but the main rea sons seem to be

en coun tered in the fol low ing cir cum stances:

– when there is poor pop u la tion cov er age, more than 65%

of the cases de velop in not screened or underscreened fe -

males;

– when re sources are not well em ployed. For in stance, in

Mex ico City, a few years ago, al though huge amounts of

money were spent for sam pling and screen ing, the in ci -

dence of in va sive cer vi cal car ci noma re mained quite as

high as it was be fore, even in very young fe males, not in -

fre quently un der 20; pa tients with pos i tive smears were

not treated, for it was ex tremely dif fi cult to con tact them,

due to the lack of or ga ni za tion of the mail; in fact, the

young women had their first smear on the oc ca sion of

their first preg nancy, and they would not be in formed

about an ab nor mal smear, if ever, and con se quently

looked af ter, be fore they would at tend an other con sul ta -

tion, usu ally sev eral months – or years – later, on the oc -

ca sion of an other preg nancy!

– when, due to the lack of in for ma tion, the pa tients are not

aware of cer vi cal car ci noma be ing a sex u ally trans mit ted

dis eases and know noth ing about pre ven tion (in Congo,

the spread ing of AIDS is re lated to sex ual vi o lence and

the in ci dence of cer vi cal car ci noma may be higher in

AIDS-pos i tive pa tients).

In most in dus tri al ized coun tries, screen ing is more

or less or ga nized, but not al ways on the na tional level.

A decreased mor tal ity of more than 70% has been men -

tioned [3, 7, 8, 16]. The in ci dence of in va sive car ci noma de -

creased up to 4.6/year in sev eral Latin coun tries such as

France, Swit zer land, It aly, Spain. In France, ac cord ing to

sev eral ep i de mi o log i cal stud ies [15], the level of stan dard -

ized in ci dence for in va sive car ci noma de creased from

15.6/100,000 in 1978 to 8.6/100,000 in 1992 (33.5% de -

crease) and stan dard ized lev els of in va sive car ci noma be -

came lower than those of in situ car ci noma.

The age de crease was sig nif i cant for the 45–69 years

old pa tients and the cer vi cal can cer, the 3rd amongst fe male

can cers in 1975, went back wards to the 7–8th range in 1998.

It is nec es sary to eval u ate risk fac tors and to de -

liver ad e quate in for ma tion on the na tional level. Re cent

pub lic health di sas ters have fo cused the risk prob lems in the

cen tre of health pol icy and have led to emerg ing cau tion

rules. Pub lic health pol icy goals re quire a new man age ment

of risk fac tors. Risk eval u a tion has to ap pre ci ate the

in ci dence of the dis ease, to quan tify risk fac tors thanks to

ran dom ized stud ies, and to de velop strat e gies in view to de -

crease them. Con se quently, there is a need for pro fi ciency

ad e quacy, better in for ma tion of pop u la tion and clear rec om -

men da tions. When the rules started to be ap plied to screen -

ing, dur ing the re cent years, sev eral Ex pert Groups were

cre ated and a num ber of na tional/in ter na tional pro grams

were settled, including the 1996-funded “Europe against

cancer” program [3]. 

Coun tries may have to aim at dif fer ent goals

They must find how to get more peo ple to en ter scree -

n ing pro grams. For in stance, in France, the test is free since

Feb ru ary 2004 for all pa tients with a pre vi ous ASC-US or

ASC-H (ac cord ing to Bethesda ter mi nol ogy) and the scree -

n ing HPV-test is re im bursed since May 1st, 2004. On the

other hand, an ad e quate man age ment of health re sources

should limit overscreening in rich or anx ious cat e go ries.

The pa thol o gists may have to change slightly their at ti tude,

to move gently from a merely mor pho log i cal be hav ior (i.e.

“my Lab is a good one, there are very few di ag nos tic er -

rors”) to a more man ag ing at ti tude (“where are the un -

screened pa tients, what can I do to build a screen ing

pro gram?”), that is to add ep i de mi o log i cal needs to cy tol -

ogy daily work load. Pa thol o gists have not been trained in

that di rec tion. They have to learn, work ing to gether with

Health au thor i ties. They also have to un der take a more

efficient use of health resources.

Cy tol ogy is thus slowly mov ing to less mor pho log i cal

pro grams in which pa thol o gists and cytopathologists are not 

the only ones to be involved.

3. As so ci ate Hu man Papillomavirus
de tec tion

Cer vi cal car ci noma is now ad mit ted to be an HPV-in -

duced tu mor, as HPV in fec tion is a sex u ally trans mit ted dis -

ease. From 25% to 40% are young peo ple. Usu ally, the

in fec tion is con sid ered more as a la bel of sex ual ac tiv ity

than as a real dis ease and its nat u ral evo lu tion tends to wards

re cov ery. But some vi ruses are oncogenic ones and some

events are sup posed to act as as so ci ated fac tors: smok ing,

trau mas, im mu nity trou bles (AIDS?). Set ting up a strat egy

for HPV screen ing and eval u a tion, sev eral Eu ro pean In sti -

tutes for women health were cre ated re cently (Paris, Lon -

don, Dub lin, Brussels, Rome, Berlin), the aim of which is

women’s information [9, 10].

Then, HPV de tec tion should be added to the con ven -

tional Pap test: if not con clu sive (i.e. nei ther pos i tive nor

48

C. Marsan



neg a tive), the vi ral test would en able an ASCUS tri age. In

France, the HPV test was rec om mended by the Na tional

Agency for Health Ac cred i ta tion and Eval u a tion [10] and is

partly re im bursed since Feb ru ary 2004 in cases of ASC-US

and ASC-H.

Vac ci na tion is thor oughly ex pected to be pos si ble in

the near fu ture. It should be avail able within 3–5 years. It

would save 500,000 new world wide cases ev ery year, cut -

ting out at least 70% of the cases of cer vi cal car ci noma.

4. Rec om men da tions 

The screen ing rec om men da tions are men tioned in the

so-called EUROPEAN CODE AGAINST CANCER [3], in

which the 9th item (out of the 10) men tions that ev ery

woman should have reg u lar screen ing tests. The aris ing

ques tion is the fol low ing: what can be done? 

– For all state mem bers, cer vi cal smear should be the re fer -

ring method for screen ing for women aged from 30 to 60,

once ev ery 3–5 years and pro grams have to be or ga nized.

– For Eu ro pean Com mu nity, a com mon histocytology ter -

mi nol ogy has to be adopted and Qual ity Con trol has to be 

set tled on the na tional level.

Of course, new meth ods have to be eval u ated so as to

re duce overscreening and reach dis ad van taged peo ple.

Qual ity con trol and fol low-up must be set up with ep i de mi o -

log i cal in di ca tors mon i tor ing. New meth ods have to be eval -

u ated (++HPV/DNA), screen ing fo cused on 30–60s when

re sources are lim ited and cost/efficiency measured.

Con clu sion

Screen ing for cy to log i cal ab nor mal i ties in gyneco -

logical smears is prob a bly mov ing to wards less mor pho log -

i cal cri te ria and it is dif fi cult to imag ine what it will look like 

within a few years. Nev er the less, all Eu ro pean coun tries

will have to as so ci ate their ef forts for ev i dent eco nom i cal

and public health reasons.

How ever, the fol low ing items may sum ma rize our

com ments:

– Non-or ga nized screen ing is better than noth ing.

– Ef fi ciency of or ga nized pro grams is dem on strated.

– One cer vi cal smear ev ery 3 years pre vents 90% of cer vi -

cal can cers when all women join the pro gram.

– Ben e fit is only ob tained if pop u la tion cov er age is high.

– Risk fac tors have to be eval u ated.

And, pre ven tion can change the his tor i cal course of 

the dis ease. 
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