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Basic project information
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Republicii str., No. 34-36, RO-400015, Cluj-Napoca, Romania

• Main contact: Dr. Florian Nicula, Project Director Mobile: +40744569898, E-mail: nicula@iocn.ro
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PB 5313 Majorstuen, N-0304 Oslo, Norway, 

• Dr. Mari Nygård, , e-mail: mary.nygard@kreftregisteret.no

• Project budget:  1.999.889 € , Project duration: 24 months



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 regional cervical cancer screening planning

2002-2008 – regional organised cervical cancer screeningprogramme- pilot-

2012 –rollout to National cervical cancer screening programme ( NCCSP )

I

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



• Introduction – rationale (why CEDICROM 2 ?)

Incidence and mortality by cervical cancer, Europe, 2012
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Cervical cancerburden in Romania:
Still the highest incidence  and mortality rates 
amomg EU
(GLOBOCAN2012)

Main cause:
Diagnosis of too many cervical cancers
in advanced stages
Failure of vaccination and screening  information
campains;
low NCCSP screening intensity
mainly  for  rural  women in remote areas
with reduced acces to QA/QC screening tests
and follow-up

= Reasons from promoting CEDICROM:

-need of information and acces in remote areas
=mobile units  
- HPV primary screening /self sampling are useful 
ooopportunities  for Romania = HPV resources 
- need of follow-up QA/QC unknown follow-up
presumed risk of missing follow-up for
uninsured women = follow-up resources                                                                 



CEDICROM 2 - Specific Objective 1 (SO1): Improving quality 
assurance of screening intensity in remote areas 

• CEDICROM 2 will offer innovative information campain based on 
“door to door ” information /invitation / informed consent - piloting 
the use of local community workers (mediators and nurses) followed 
by acces to vaccination and  QA/QC HPV/BP screening-tests 
performed into communities on mobile units, in family doctors 
facilities, in closest gynaecological hospital ambularories or even at
women’s homes by selfsampling

*The counties targeted are Arad, Constanța, Dolj, Gorj, Timis, Tulcea, 
Hunedoara



CEDICROM 2 - Specific Objective 2 (SO2): Improving QA/QC of follow-up for
positives screened women

• CEDICROM 2 aims to check follow-up of each woman previous founded 
positive as there are reasonable reasons to believe that women living in 
rural and remote areas ,especially uninsured, remained unevaluated / 
untreated after former refferal to follow-up

• CEDICROM 2 will offer acces to innovative follow-up resources : Care HPV 
tests followed by stratification of risk tests/liquidbased citological  
triage,AVE mobile colposcopy  evaluation assisted with artificial 
inteligence  diagnosis based on NCI databases/results/evidences , “see 
and treat” cold coagulation resources on mobile units and complete 
resources for QA/QC treatments in closest contracted  gynaecological  
ambulatories
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All CEDICROM 2 screening activities
QA/QC according to EU recommendations:

European guidelines for 
quality control, Second 
Edition, 2008

European Guidelines HPV 
2015



CEDICROM 2 activities – 2019-2021

Phase I - Project activities 1.1. , 1.3. , 2.1. , and 4.1. și 4.2. 
First 6 month innovative comprehensive” door to door” information  campain including dissemination 
of European Code Against Cancer, focused on HPV vaccination and  testing for cervical cancer 
screening
- previous demographical analysis of chosen remote areas: mostly roma, hungarians, ukrainians, 
lipovan russians, slovaks, turkish;
- sanitary mediators and nurses chosed from communities, trained and contracted will  visit at home 
preferable families with women at cervical cancer risk and eligible girls for vaccination, informing with 
flyers and verbal in their languages and  asking for informed consent, preparing lists for programation 
to testing/vaccination
- IOCN Screening Management Unit Database- lists of women previous founded positives to be 
checked regarding follow-up

Phase II - Activities1.2. și 2.1., continued 1.1., 1.3., 4.1. and started 1.4. 
Next  16 months visits of mobile units with innovative field vaccination/Care HPV 
testing/AVE/follow/up

Phase III - Activities 1.3. ,1.4. , 4.1.
Analysing data,  preparing indicators for reports, final reports, deliverables, Policy Paper



European Public Health Conference, Vienna, 2016, Florian 
NICULA



European Public Health Conference, Vienna, 2016, Florian 
NICULA



Flyers translated in Hungarian, Roma, Russian
and Slovac
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IOCN Screening Management Unit 2019



High performance 
equipment in IOCN 
reference screening 

dedicated ambulatory
(CEDICROM) 



• On line data base- web based 
application, with acces of data base of 
GP, gynecologists and labs

http://oncologic.netlogiq.eu

• 95 items

• Structured on:

• Suppliers:
• Information unit

• Smear takers

• Cytology laboratories

• Users

• Most variables- pop-up list



19

The form used 
in the project 
to collect data 
for each 
woman tested



Expected results for SO 1:
Attendance to vaccination and HPV/ BP tests  

• Visits in 100 communities piloting “door to door” information campaign using 20 
local community experts (mediators and nurses)

• Completed media campaign : 30.000 informative leaflets and other promotional 
materials,shirts – 30 units, cancer prevention pins-10.000 units, pens -300 units, 
notebooks - 50 units) , dissemination of information in general population , local
community experts (nurses, mediators), doctors and specialists in the field of 
oncology, Health Ministry - as part of the national interest, general audience, 
scientific community

• 1000 HPV vaccinations for young girls and catch-up for girls aged 12 – 24 years old, as 
well as 7.000 HPV and BP tests for women aged 25-64 years old women performed 
on mobile units, in family doctors facilities, in gynaecological ambulatories or at 
women homes by self-sampling



Expected results for SO 2: 
CEDICROM 2 follow-up component 

• 1.000 CEDICROM 2 positives women checked in the field  

• Estimated at least 200 CEDICROM 2 cases neded to be treated

• At least 500 cases from CEDICROM 2 positives expected to receive follow-
up, after at least 1.500 women ambulatory evaluations 

• CEDICROM 2 follow-up will focus mainly on inunssured women, roma and 
other disabled groups of women at risk from remote areas with respect to 
women adressability and mandatory informed consent 

• Follow-up on mobile units will be possible as CEDICROM 2 due to 
completion of resources with mobile Care HPV and AVE colposcopy, 
coldcoagulation units 



CEDICROM added value to NCCSP
• Modern oncological epidemiology trends promotes research in cancer prevention 

and early detection = “ a second revolution in cancer research ”

• Professor Bert Vogelstein from Johns Hopkins Kimmel Comp. Cancer Center
emphasised : “ only when the same levels of creativity, effort and investment that 
until now were specific to research for personalised  treatment improvement in case 
of advanced cases will be dedicated to research for cancer prevention and early 
detection  full levels of cancer research revolution will be attended”

• CEDICROM 2 stays on the line of advanced innovative research producing evidences 
on improved screening and vaccination attendance after new ways of information 
and acces, self sampling trial, new evidences on  HPV + rates of prevalence and BP 
predicted lesions rates, new data on new follow-up resources and strategies : Care 
HPV + followed by stratification risk versus BP triage tests , colposcopy/biopsy 
referals rates using AVE resources, single visit see and treat versus multiple steps 
follow-up.

http://www.hopkinsmedicine.org/pharmacology_molecular_sciences/faculty/bios/vogelstein.html


The prevalence rates of HPV infection by age groups :

Source: CEDICROM HPV Screening Database
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Expert group deciding guidelines for screening 

and for disease detection and treatment

25-69 years of age
Screening interval 3 years

Management of cervical cancer screening: an operational system

1. Population perspective 2. Screening perspective 3. Clinical perspective 

Collection
Processing
Diagnostics

Colposcopy
Biopsy
Treatment
Pathology 



Population perspective
overview over the program coverage

Screening and clinical perspective
monitoring resource usage
monitoring of screening performance

Key Performance Indicators

An operational system for cancer screening management

Legislation 

Collect information for each
cytology
histology
HPV test
cervical cancer patient



• issues related to cytology screening
• performance
• limited sensitivity

• suboptimal coverage of the program

• Increase in HPV exposure

Nordic cancer animations 1971-2010

http://astra.cancer.fi/cancermaps/Nord124/

Incidence of and mortality from Cervical cancer in Nordic 
countries, 1954-2016

HPV-based screening
Self-sampling
Health education

Initial success is followed by stagnationIncidence

mortality



From cytology to HPV screening: for 34-69 years of age

Feb 2015- May 2018  
¼ of Norway, 300,000

From the cytology screening with three-years interval to HPV-screening with five-years interval
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Randomized implementation of HPV primary screening: 
Results after 3-years period



Research on Increasing participation

• Smear taker GP
• Socio-economic factors
• Physical distance
• Knowledge/Language
• Culture/Immigrants 

Leinonen et al. 2017, Preventive medicine, and Eur J Public Health, Enerly et al. PLoS One. 2016, Leinonen et al. J Clin Virol. 2017; 

Identifying screening barriers Studies to increase participation

• Self-sampling
• Time and place
• Novel mobile technology

Improved invitation 
letters/ Digital 
invitations

Social media



S p e c i a l  d e s i g n  

RFID chip in the handle

E v a l y n ®  B r u s h  
( R o v e r s ,  O s s ,  N e t h e r l a n d s )  

RFID chip

 Dry brush

o Avoid liquid distribution to private 
homes

o Correct patient identification with 
scanner

o Convenience: No identification paper fill 
outs

o Avoid human errors when registering 
brushes

Self-sampling for sub-optimally screened populations



Price per envelope kit excl. brush : 1.2 €
Price per brush : 3.9 €

Pre-packaged brush shipment letter

In Denmark: Full roll out of self-sampling to screening non-attenders Dec 2017
In Norway: randomized implementation from April 2019



• Presenting statistics

• Checking facts

• Contributing to campaigns

• Working w many volunteer 

organizations 

Role of the health personell



Teaching in new ways

• Be innovative

• Do parallell research



Hello, I am Epithel!

Mobile Game to Raise Awareness About Human Papillomavirus and 
Nudge People to Take Action Against Cervical Cancer

• easy to access and  use 
• increased awareness about HPV infection and prevention
• Mobile game is a suitable educational tool

Ruiz-Lopez  et al.  JMIR Serious Games. 2019;7(2):e8540.

Free download: Appstore, 
Google play


