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ESTRATEGIA INTEGRAL DE PREVENCION ,
DE CANCER CERVICOUTERINO |

Vacuna contra el VPH
v Nifias y nifios de 11 afios.
v Cuadrivalente
v 2 dosis con intervalo de 6 meses.

|
%

Test de VPH

v’ Pap de triage para mujeres VPH+.

Pap

v Mujeres 30+ afios. @
v" Frecuencia 1-5 afios, en caso de VPH-.

v’ Provincias con test: mujeres <30 afios vy

1IF embarazadas. 1 f
| v’ Provincias sin test: mujeres 25+ afios.
[ v’ Frecuencia 1-1-3, en caso de Pap normal. [
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CONSEJO ASESOR PARA LA INTRODUCCION
DEL TEST DE VPH

SOCIEDADES CIENTIFICAS E
INSTITUCIONES PARTICIPANTES

="FASGO
=SOGIBA
=SAGIJ
=SAPTGIyC:
=SGyO de Jujuy
=SAC

=SAP

=UBA, IARC, OMS, OPS, UNFPA, MSAL,
HOSP. POSADAS, CONSEJO NACIONAL DE
LA MUJER

PREVENCION DEL
CANCER CERVICO-UTERINO \

Recomendaciones para o tamizaje,
SOQUIMENLO y ratamiento 08 mujeres pira
prevencion g¢ CAnoer O8rvico-ulenno en ¢l
marco 38 & InCOrporscion de & prusba de VPH




Estrategia de tamizaje

POBLACION OBJETIVO:
Mujeres 30+ anos, sin
cobertura de salud.

Toma doble

Repeticion a los 5 afios en
caso de test-

Seguimiento a los 18
meses en caso de test+

pap-

Colpo y eventual bx para
test+ pap ASCUS+

Test de VPH negativo

Test de VPH
a los 5 anos

Test de VPH
negativa

Test de
YPH alos

3 anos

Testde VWPH a
ks 18 meses

18 meses

Test de VPH positivo

Lectura yfo
fomia de |2 citologia

Citologia
negafiva

con Test de VPH

Colposcopia
y Diopsia de
imagenes
anormales

Test de VPH
positivo

Lectura yfo
toma de
titologia

Cibobogia
negativa

Citologia
anormal

Col
poscopia y
hiopsia de
imagenes
anormalas

Test de
VPH a los

Colposcopia,
biopsia da
imagenes

anormales y ECC
enil3

Colposcopia,
biopsia de
imegenss

anormales, ECC
y Eco TV




INCORPORACION DEL TEST DE VPH:
PROYECTO DEMOSTRACION JUJUY (PDJ)

ACTIVIDADES CLAVE

v’ Centralizacion del test de VPH, citologias y biopsias
en un solo laboratorio

v’ Instalacién del laboratorio de VPH.
v’ Reorganizacién de la red de Dx y Tto.

v’ Capacitacién para la toma del test de VPH

v’ Capacitacién a para la busqueda activa a equipos de
APS

ANO 2011

v' Redisefio del sistema de informacidn.

v’ Disefio de la campafia de comunicacion.
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Implementation of HPV-testing for cervical cancer screening in
programmatic contexts: The Jujuy demonstration project in

Argentina

Silvina Arrossi®, Laura Thouyamt’, Rosa Laudi’, Oscar Marin®, Josefina Ramirez”, Melisa Paolino”, Rolando Herrero”

and Alicia Campanera®

Cancer (Agertind, )i A Roca 781, Peo 9. Bueros Ares, Agertina

vador de Jauy, Amertns

The aim of this article s to present results of programmatic lntroduction of HPY testing with cytologk triage among women
30 years and older In the province of Jujuy, Argentina, including description of the planning phase and results of program pes-
formance during the first year. We describe the project im plementation process, and calculate key performance indicators.
using SITAM, the national screening Information system. We also compare disease detection rates of HPV testing in 2012 with
ytology as performed during the previous year. HPV testing with cytology triage was introduced through a consensus-
building process. Key activties included establishment of algorithms and guidelines, creating the HPV aboratory, training of
heath professionals, information campaigns for women and designing the referral network. By the end of 2012, 100%

(2 =270) of public health care centers were offering HPV testing and 22,834 women had been HPV tested, 98.5%

(2= 22,515) were 30+. HPV pasiivity among women over 30 was 12.7%, 807 women were HPV+ and had abnormal cytology,
and 281 CIN2+ were identified. CIN2 + detection rates was 1.25 in 2012 and 0.62 In 2011 when the program was cytology

based (p=0.0002). This project showed that effective

contexts of low-middle

of HPV testing in

income settings s feasible and detects more disease than cytology.

Key words: cervical cancer prevension, screening, HPV test,
Argertina

Abbreviations: CIN2+: cervical intraepitelial necplasm 24 HPV:
human pupilemavirus JDP: Jujuy Demonstration Project Mokt
Ministry of Heallk PHCx public health care centers PPV: posi
tive predictive value: SITAM: Sitema de Informackin para el
Tamizaje (National Screering Inbrmaion System)
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Cervical cancer remains a serious public heakh problem in
developing countries where almost 90% of cases occur’ and
where cytological screening has been ineffective, due to 3
complex interaction of Ik of organized programs, embed
ded inequity in avadability of human resources and services
and lack of coordination among health services and profes
sionals ™ In this context, cytology screening 2dds 1o the
problem, as it requires frequent examinations and rigorous
quality controls to compensate for its low negative predictive
value®

Recently, HPV testing has changed the scenario. Process
ing and interpretation of the test is automated, reducing the
nead for cytotechnicians and quality controk. Ako, its high
sensitivity and negative predictive value allows extension of
the screening interval"” which can facilitate screening and
treatment coverage. Finally, it & more suitsble where HPV
vacination has been introduced® Thus HPV tedting is
expected 1o become the preferred test for cervical cancer
screening * However, HPV testing will still need to be applied
in health system contexts where promotion activities are

Deteccion
citologia
(HSIL+)

Deteccion
CIN2+

El test de VPH duplico la tasa de
deteccion del Pap

529
(2,4%)

261
(1,2%)

278 144
(1,9%)  (1,8%)

281
(1,25%)

133
(0,62%)

(1,13%)

6 100~

(1,26%)

*2011-Pap: Derivacién a colposcopia de HSIL+.

*%2012-2014-test de VPH: Derivacién a colposcopia de ASCUS+.

Fuente: Arrossi et al., IJC, 2015; SITAM actualizado 19/11/2015.




AUTOTOMA: PROYECTO EMA

Effect of self-collection of HPV DNA offered by community
health workers at home visits on uptake of screening for
cervical cancer (the EMA study): a population-based

cluster-randomised trial

‘g Aoss, Laurn Tha et ol andoHervery, Alcka Cmpaner, Adiana Magdalens, M Cubirk, Pauia Batett, RosaL il

Lifana creliang and the EMA Sudy tea®

Summary

Background Contol of cevical ancer in developing countris has been hampered by 3 filure to achieve high
of

screening uplake. HPV DNA self-collection could increase
s difficult in o

it by

tries of middle and low m(ch:\mishpwdwhelm offering HPV DNA selEcalloction during
ok

community health

creening,

Methods We did a popuiaton based custe randomnisd.tial n he province o uuy, Atgemina, erween July 1, 2012
the study if' ona

and Dec 31, 2012. Community health works figibl

performance score.

and women aged 30 years ar older were eligible for enrolment by the community health warker. 200 community
health workers were randomly allocated in 2 1:1 rao lo either the intervention group offered women the chance 1o
selFcolled a sample for cervical screening during 2 home visit) or the control group fadvised women 1o atend a
health dinic for cervical screcning). The primary oulcome was screening uptake, measured as the propartion of

women having any HPV screening test within 6 months of the comnrunity health worker visit. Analysis was by

intention 1o treat. This trial is registered with ClinicalTrials gov, number NCTO2005361.

Findings 100 community health workers were randomly allocated to the intervention group and 100 were assigned 1o #

the control group; nine did not take part. 191 participating community health workers (4 in the intervention group
and 97 in the control group) initally contacted 7650 women; of 3632 women contacted by community health workers
in the intervention group, 3040 agreed 1o participate; of 4018 women contacted by community health workers in the
control group, 2964 agreed 1o partcipate. 2618 (365) of 3040 women in the intervention group had any HPV test
within 6 months of the community health worker visit, compared with 599 (20%) of 2964 in the conirol group

{risk ratio 4-02, 95% CI 3-44-4-71).

Interpretation Offering selFcollection ursamptu for HPV testing by community health wud.m dmng home visits

Lo Goohesan 201
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= At altamente aceptada y adoptada

= Cuadruplico la cobertura en comparacion
a la toma convencional

= Tasa de deteccion superior al pap (1.15%
Vs 0.6%

Anenchna A Campene
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resulted in a four-fold increase i e, shi

this strategy is effecti

coverage. This intervention reduces women's harriers 1o screening and results in a substantial and rapid increase in
coverage. Our findings suggest that HPV testing could be extended throughout Argentina and in other countries 1o

increase cevical screening coverage.

Funding Instituto Nacional del Céncer (Argentin)

Copyright @Arrossi et al. Open Access article distributed under the terms of CC BY-NC-ND.

Introduction
A key factor that has hampered control of cervical cancer
in developing countries is faihwe 1 achiewe high
screening uptake; recruitment through opportunistic
soeemmg and promotion has been  msuficient,
particularly smong women from poor populations ™ In
Argenting, more than 60% of women with low education
havenot had a Papanicolam (Pap) testin the past 2years”
In recent years, testing for human papillomavirus
(HPV) DNA has changed the scemario. This new
technology 15 more effectve than cytology for the
detection of precursors of cervical cancer and offers the
possibility of reducing screening frequency.’ Through

W thelrcetconyancelh Vo3 February 2005

Fuente: Arrossi et al., Lancet Glob Health, 2015; Arrossi et al., BMC, 2016;

selfcollection, HPV DNA testing could reduce barriers
o screening and increase coverage The method i
highly accurate® and is acceptable forwomen in different
countries ¥ Nonetheless, translation of this acceptability
into packsges of care for public heslth systems remains 2
major challenge. Effectiveness of HPV selfcollection
relies on several programmatic issues. inchuding defivery
and transpart of sample collection kits and referral of
women ” Delivering semple containers and wetmming
samples via the postal system has been propased *™* but
this strategy is not feasible in most developing countries.

To address complex heakh problems such a5 low
coverage. technological changes need 1o be integrated
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HPV testing: a mixed-method approach

BMC Public Health

W

to understand why women prefer
self-collection in a middle-income country

Silvina Arssl”, Sivina Ramos’, Ceclla Stiaw?, Laura Thouyaret” and Lilana Orellana™

Rbstract

Background: HPY test ef.collection has been shown to reduce barrers to cenvical screening and increase
uptake. Howeser, ftle is known about womer's preferences when given the chaice between sif collecred
and clirician-<olected tests. This paper aims 1o describe experiences with HPY sef-collection among women
in Jijuy, the first Argentinean provinge to have inroduced HPV testing as the pimary screering method,

provided free of cost in all public heatth certers.

Methods: Between Juy and Decermber 2012, data on acceptabilty of HPV ¥ collection and several socal
variabies induding past screening were collected fiom 2616 elf collction accepters and 433 ron-accepters,
and were analyzed using mulivarste regression. in addition, in-depth interviews (n=30) and 2 foaus groups

wete carried out and analyzed wsing thematc andlysis

Resuks: Quantiative findings indicate that main reasans for chaosing seff<ollection are those reducing
barrirs related to women's foks of fesponsibiy for domestic work and workfamily orgarizaton, and ta
health care services” organization. Na socidl variables were sigrficantly asscciated with accepiabilty. Amang
thos who preferred chinican-collectian, the main ressons were trust in heath professiands and fear of
hurting themselves. Qualitathe findings also showed that sef callection allows women 1o overtome barrers
related 1 the heath sysm (ie.long wat times), without scrfidng tme devoted to work/comesti respon ilties.

Condusions:

for s callection

a5 they shonw s the refered et

when women ae gen the choice, even'f trey a ot sceening non atenders Findings o hghight the

impartance of incorporating 3

in HPV screening

Keywonds: Argentine, HPV testing, Seff callection Acceptabily

Background

Cervical cancer is one of the primary health problems
affecting women. Every year, approximately 500,000
women around the wodld are diagnosed and around
300000 die due to the disease, 80 % of them from low
middle income countries [1]. One of the prindipal deter-
mirants of this stuation is reduced access 1o sereening
servicss, especially among women n conditions of social
vulnerabilty. The evidence shows that in order 10 access
the Papanicolaou (Pap) fest, wulnerable women face

(V)IIomCevml

P s —————.

soctal, geographical and cultursl barriers a5 well a5
abstackes related 1 the health system's functioning [2]
The human papllomavirus (HPV) test is a highly
effective sereening method [3, 4] tat ofiers women the
possibilty of colecting the sample themselves, with
peat potential impact in reducing barriers to screening
A number of sudies have shown that self-collection is
acceptable (58], and increases screening uptake [8-11].
In Jojuy, Amgentina, the EMA sudy (Sef-collection
Modality Trid, initde EMA in Spanishj—a. cister-
randomizad study to evaluate the effectiveness of HPV
st selF-collection offered by community health workers
(CHWS) during home vits in increasing screening—
was carried cut [8). In Juiuy the HPV ted has been

(SI006 T A Opie M THS 3.8 -t 81 i f i Cahe Copmons bt 4
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CS CADERNOS DE SAUDE PUBLICA
REPORTS IN PUBLIC HEALTH

La perspectiva de los agentes sanitarios sobre
la incorporacion programatica de la autotoma
del test de VPH

Health agents’ perspective on the incorporation
of self-collected samples in HPV screening
programs

A perspectiva dos agentes sanitarios sobre a
incorporagdo programada da autoadministragdo
do teste de HPV

Resumen

El objtive de este estudia fue analizar Lo percepcian que paseen los agentes
sanitarios sobre e ofrecimient de la auiotoma del est de VPH a las mugeres
ol grado de acuends delos agemtes para incorporarla @ sus raveas diarias
Para ello, ¢ aplicd una encuesta awto-administrada a 127/191 agennes sa-
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aportes que brinda a uidado de la sl de las mujers bajo . g
emborgo, seNalaron la sobrecarga de rabajoy los problemas de aniculacion
con el sstema forma de sl com los principaes obsdculos para fvecer
esva modalidod en el furaro. v esudo encor que la autotoma o5 una
prictica que pusde se adogtada por los agetes sanitarios e la provincia de
Tijuy, pero debe i acompatiada de accones de apayo por parte del sitema de
salud formal.

Agenies Comunitaros de Salud: Ppilomaviridae: Neoplasias del
Cell Uterino

Curotto et al., Cad Saude Publica, 2017
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EXTENSION DEL TEST DE VPH
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TOTAL ACUMULADO DE TESTs DE VPH /
DESDE EL INICIO DE LA ESTRATEGIA

MW Total
acumulado

Fuente: SITAM
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Sin consenso y viabilidad no es
posible avanzar.

Sin el compromiso de todos los
actores involucrados no se puede
implementar el test de VPH.

Comenzar con una implementacion a
pequefia escala permite corregir
errores para el escalamiento
posterior.

-Generar coNsensos en un pais
federal y un sistema de salud
fragmentado (esfuerzos y reuniones
constantes)

- Recambio permanente de
autoridades politicas

-Sensibilizar, capacitar y motivar
todos los actores vinculados a la
prevencion del CC

-Complejidad de la implementacion a
gran escala (diferentes interlocutores,
realidades diversas, dificultades
geograficas y de recursos, etc)

—




La caracteristica del insumo (se

vence) hace que haya que establecer
/ metas concretas y realizables.
\
A\

La autotoma es fundamental para

aumentar la cobertura

—

-Estimar metas en contextos diversos
y cambiantes

-Complejidad de las licitaciones y
sistemas de compra; valor de compra
en dolares.

-Acceso al triage de las mujeres con
at+. Necesidad de pensar nuevas
estrategias.

-Capacitacion de los agentes
sanitarios para realizar el
ofrecimiento.

-Sobrecarga de trabajo de los agentes
sanitarios.

~—

R
S —

\‘\



/ El laboratorio de VPH deber
integrarse al servicio de citologia y -Elegir el servicio adecuado

anatomia patoldgica.
& - Acondicionar el espacio fisico.

|\ -Designar y capacitar a RRHH
especifico.
Las navegadoras son clave para -Integrar a las navegadoras al sistema
mejorar el acceso al diagnéstico y de salud y delimitar su rol.

tratamiento.
-Sobrecarga de trabajo por la
cantidad de mujeres a seguir.

—

- Estudios que evaluen la efectividad
de la estrategia.

o




LECCIGN APRENDIDA _______ oesafio

Necesidad de un registro centralizado
para el monitoreo de la estrategia
[SITAM].

La comunicacion a la poblacion es clave
y debe tener mensajes simples y directos

-registro completo en SITAM

(falta de RRHH para la carga, demoras y
problemas en la calidad de la
informacion registrada, problemas de
migracion de datos), etc.

-Campanfas sostenidas [falta de recursos
economicos para pago de pautay
distribucion de pauta concentrada en
algunas enfermedades].

-construir mensajes que no asusten pero
que convoquen.



MANUAL PARA LA IMPLEMENTACION
DEL TEST DE VPH

Manual para la
implementacion
del test de VPH
en contexto
programatico

Objetivo: facilitar la implementacion
del test de VPH en las nuevas
provincias del pais que lo incorporen.

Elaborado a  partir de las
experiencias de implementacion de
Jujuy, Catamarca, Misiones, Neuguén
y Tucuman.

Sistematiza los puntos, pasos y
procesos clave a tener en cuenta por
los programas durante la
implementacion del test de VPH.
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