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INAUGURATION

The meeting was inaugurated on 17 January 1984, Dr., Pablo Isaza,
PAHO/WHO Representative in Mexico, welcomed the participants on behalf of
the Director, Dr, Carlyle Guerra de Macedo, and expressed the 1interest
that the Pan American Health Organization has in the cervical cancer
control programs, In addition, he discussed the magnitude of this
problem in the countries of the Region, Next, Dr., Jose Laguna,
"Subsecretario de Asistencia”, spoke on behalf of the host country for
this important event and officially opened the meeting.

Dr, Jorge Litvak, Coordinator of the Adult Health Program, pointed
out that the objective of the meeting was to discuss new strategies to
tie-in the diversity of components of the cervical cancer control
programs, so as to decrease the incidence and mortality due to this
disease in the countries of our Region. He also explained that the
meeting was composed of five panels, each one identified with one of the
fundamental components of the programs., He explained that the partici-
pants, divided into three working groups, would meet after each session
and discuss the theme, expose their experiences and present the pertinent
recommendations, He emphasized that the goal of the meeting was to
formulate a Plan of Action that would allow the countries to revise their
strategles so as to structure a control program, either on a limited or
national scale, and to identify concrete actions for PAHO's technical
cooperation to the countries,

The group appointed Dr, Julieta CalderSn de Laguna as President,

Dr., Armando Ldpez Scavino as Vice-President; and Dr, William C. Reeves
and Dr, Rodrigo Prado as General Rapporteurs,

Theme 1. Registration Strategies

Al three working groups emphasized that cancer registries must
function as part of an integrated cervical cancer control program (and
not as independent entities). In addition, considerable discussion was
devoted to the importance of reliable cancer mortality registry in addi-
tion to cancer incidence. The objective of cervical cancer control
programs is to reduce female morbidity as well as excess female mortality
due to this cancer., Mortality statistics are routinely collected by all
governments and cancer registries must work with existing Vital Statis-
tics units to insure that complete, precise, and current cancer mortality
data is available to the Cancer Registry and that information from the
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cancer registry is available to the Vital Statistics Unit, Efforts
should be made to correct deficiencies in death statistics (such as the
proportion of deaths due to ill-defined symptoms).

Population based cervical cancer incidence data collected by a
registry is desirable to operate a control program, However, estab-
lishing such a registry should not take priority over initiating screen-
ing programs, Population-based cancer registries exist in many areas
(national, state, county, and city) and should collaborate closely with
cervical control programs. Where such registries do not exist, some type
of registration system should be initiated as part of the control
program, Existing data services which might be used to support a regis-
try include: “thospitals, pathology, and cytology laboratories and spe-
clalty clinics such as radiotherapy and gynecology. The type of regis-
try and extent of coverage will be defined by local conditions. The
main objective of all registries 1is to provide information for use 1In
planning, monitoring, and evaluating control programs. This information
is especially important for providing cantinuity of care.

All three working groups also discussed the type of information
registries should collect and the type of statistical analysis they
should prepare. There was general agreement that basic information out-
lined in the Manual of Norms and Procedures for Cervical Cancer Control
should be included in all registries, Several examples of data collec-
tion forms from functioning Latin American registries are included in
Annexes of the WHO Handbook for Standardized Cancer Registries, OMS-
Geneva 1976 (Serie Offset No., 25) and "Seminarios sobre registros de
cincer en América Latina (Cali, Colombia, septiembre 1969) (Publicacién
Cientifica No. 215, Serie 2, 1970)"; these deal in detail with collectdion
and coding of registry data,

Complete individual identification is necessary to avoid duplicate
registration and to insure follow-up but individual confidentiality need
to be protected. Use of national identification numbers such as the
identification card (cédula de ciudadanfa) is the best way to achieve
this,

Other 1information which should be collected by registries includes
the total number of women screened, the number of cytology specimens
evaluated, the number of positive cases, the number of tissue diagnoses
and the number of treated cases,
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Standardized current nomenclature and numerical codes such as ICD-9*
and ICD-0** should be used by registries, Similarly, Cancer Incidence in
Five Continents,*** is an excellent international reference for standard
statistical analysis,

The following suggestions were presented by the working groups with
respect to registration strategies,

1. PAHO research grant program give high priorities to funding opera-
tional research concerning cancer registration and epidemiologic evalua-
tion of cancer control prcgrams,

2. Emphasis should be placed 1in using computer data processing in
health registries and control programs and that PAHO serve as a coordina-
ting or reference center regarding standardization of hardware and soft-
ware,

3. That PAHO continue to collaborate in the training in cancer epidem-
iology, cancer registries, and other cancer control methods,

4, It was suggested that PAHO give support to existing cancer
registries in the Region and facilitate the exchange of information among
them,

* International Classification of Diseases, Revision 9, OPS, 1978,
(Scientific Publications Nos., 353 and 353-A),

*% International Classification of Diseases for Oncology. WHO-Geneva,
1976,

*** Cancer Incidence in Five Continents, Volume IV, World Health
Organization, Geneve, Switzerland; International Agency for Research
on Cancer and International Association of Cancer Registries, Lyon,
France., IARC Publications No, 42, 1982,
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Theme 2, Role of Cancer Societies

This meeting had a special significance because it is one of the
first international meetings designed for Government representatives,
health professionals, and voluntary cancer societies to discuss implemen-
tation of collaborative cervical cancer control programs, Formal presen—
tation by panelists and discussions by the working groups reflected
considerable differences 1in norms and operating procedures, However,
there was unanimous agreement that formally constituted volunteer cancer
societies must function collaboratively with the Ministry of Health in
accord with national policy. The Cancer Society should follow the norms
for cervical cancer control elaborated by the Ministry of Health with the
different medical institutions. The cancer society provides a 1link
between the Ministry of Health cancer control programs and the community,
especially in public education. Thus cancer socleties should include
representatives of professional groups (medical societies, hospitals,
cancer institutes, etc.), prominent public figures, and members of the
general community. Community representation in cancer societies must
include representatives from high risk minority groups. Cancer societies
must have an important role in cancer programs so that qualified people
from all levels will decide to participate,

All three working groups agreed that cancer societies have four
functions regarding cervical cancer control:

1. Information and Education

The societies should actively participate in education programs for
health professionals at all levels, The societies should be a major
source of community education concerning cervical cancer and its control,
Available resources for community education include the Ministry of
Education; mass media (including press, radio, and television, with local
dialects used when appropriate); places where people work; places where
people meet, such as clubs and organizations, churches, health fairs,
schools, in small groups at homes, doctor's offices, and clinics, etc,
Community education concerning cervical cancer should not be limited to
women; men should be included. Socleties also serve as source for the
political decision that representatives must take in local, state, and
national governments,



2, Fund Raising

Societies are the major source of nongovernmental funds available
for the control and treatment of cervical cancer. The utilization of
funds should be determined by local and national sociaety priorities and
are for cervical screening programs best coordinated with governmental
activities. Funds are used for initial training of health professionals
(cytotechnology courses, conferences, fellowships), small equipment
(microscopes, specula) capital expenses (computers, radiotherapy appa~
ratus, mobile clinics, new buildings) when other sources are not avail-
able, such as: patient aid (purchase of pharmaceuticals, transportation,
childcare, temporary lodging) and research (in epidemiology, health
services, treatment).

3. Daily operations of control programs

Cancer society volunteers frequently play a key role in the opera-
tion of screening programs, Specific activities include recruiting
participants working at neighborhood screening clinics, and patient
follow-up. Volunteer cancer socleties are uniquely suited to assure
patient follow—up at the neighborhood level. Cancer soclety volunteers
may also work in cancer registry programs and at cancer treatment
centers, Cancer leagues should not directly operate the cancer control
programs and neither should they be responsible for totally financing the
respective programs.

4, Political activity

A unique characteristic of cancer societies is that they include
representatives from all society 1levels (public health, professional
societies, business leaders, and the community). These societies can
influence the allocation of public funding, the emphasis on legislation
and other norms concerning public health and can assist in cooperation
with legislative programs at all levels,

Theme 3., Laboratory Organization

There was consensus among the three working groups that the Cytol-
ogy Laboratory is a fundamental element of a cervical cancer control
program because they are responsible for pap-smear interpretation, The
laboratory responsibilities can include not only the processing and
timely report of the cervical cytology specimens, but also all functionms
necessary to coordinate the several components of the program (follow—-up,
hystopathologic diagnosis, and treatment).
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It is important that the organization of cytology laboratories be
planned in accord with the area their screening program will cover. The
area and its population must be characterized to allow evaluation of the
coverage and effect of the screening program. Because of this, it is
most efficient to organize a central laboratory in each region. This
will ensure lower operational costs and greater diagnostic accuracy.
Cervical cytology program cost—benefit analyses show that the operational
cost of laboratories, which process at least 50,000 exams anpually, do so
at a third the cost of a laboratory processing 10,000 or fewer specimens
annually, In addition, a large number of samples insures a large number
of positive cases, which are fundamental to maintain a high level of
proficiency of laboratory staff,

The cytological results must be reported using standard nomenclature
such as presented in the Manual both to assure quality control and to
allow comparison of results with other 1laboratories., When a numerical
system of clagsification is used, the report must also include a descrip—~
tion suggesting the hystologic diagnosis.

It is preferable that the cytology laboratories be coordinated with
the country laboratory network; their distribution and level of complex~
ity must be in accordance with the overall distribution of the country's
diagnostic and treatment services,

Two levels of professional training are required for a cytology
service,

a) Cytopathologists

Must be physicians, preferably pathologists, or gynecologists,
with formal training in cytology, and should be certifled accord-
ing to the country legislation and actual norms,

b) Cytotechnologists

The minimum requirements must be similar to those of other
medical technical personnel in the country, they must have
formal training in cytotechnology and be certified according to
the legislation and current norms in the country.

It 1s necessary to plan cytology training programs to reflect
projected utilization, so as not to have a great number of trained per-
sonnel without employment. There was consensus 1in ghe importance of
having facilities for continuing education of personnel to maintain high
levels of proficiency and as an incentive to retain experienced technical
personnel.
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The laboratory must have a data registration system that allows
internal quality control and adequate follow-up and control of abnormal
cytology cases. There was consensus that follow up of positive cases must
be initiated through the primary and secondary level of the general
health system (screening test or cervical pathology centers), but that
the responsibility for rapid notification belongs to the cytology labora-
tory. In this sense, the follow-up of cases is related with the Registry
system,

Theme 4. Diagnosis and Treatment

In all the discussion groups, it was clear that the majority of
countries are well equipped for treating cervical cancer patients—but
this did not universally apply to the newly independent small member
states with populations of circa 100,000, The major problem is adequate
screening of women from high risk populations to detect cases with
pre-invasive lesions., Therefore, countries must analyze and define high
risk female populations and use this information as a basis for planning
adequate use of resources not only for detection, but also for subsequent
definitive diagnosis, treatment, and evaluation,

Resource planning for diagnosis and treatment should be carried out
at the level of the Ministry, The program coverage should be taken into
consideration, so that the resources assigned are sufficient to cover the
number of cases detected,

The definitive diagnosis of abnormal cytology cases should be
carried out at the secondary care level of the country's health services
program, 1Iin gynecology specilalty clinics. The definitive diagnosis
should always be histopathological, based on colposcopic or cone biop~-
sies, It 1s essential that the histopathological results are reported
based on uniform descriptive nomenclatures, preferably those suggested in
the Manual, ‘

Those cases with confirmed diagnosis of intraepithelial neoplasia
(dysplasia and carcinoma in situ) should be treated by the gynecology
services of secondary care level hospitals, according to international-
ly accepted therapeutic protocols which are standardized by the Ministry
of Health in collaboration with specialists in tertiary level health care.

The participants of all the groups agreed that conservative treat-
ment of intraepithelial lesions with cryotherapy diathermocoagulation or
laser was quite satisfactory but only under expert guidance.
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Treatment of patients with confirmed diagnosis of invasive carcinoma
should be carried out 1in specialized tertiary care health centers, by
specialists well versed in all branches of oncology. The diagnostic
evaluation and therapeutic decisions should be in agreement with interna-
tionally accepted protocols as standardized by the Ministry of Health in
collaboration with tertiary health specialists. In planning for the
control program it is necessary to estimate the additional demand which
will be placed on tertiary care services early in the screening progranms.

The diagnosis and treatment activities implemented at the secondary
and tertiary levels are part of cervical cancer control and the results
must be communicated in timely fashion to existing cancer registry
systems to insure proper overall program coordination and assure patient
follow-up.

It was recommended that emphasis be given to the developent of clin-
ical trials for evaluating the different modalities of cervical cancer
treatment in Latin America and that the collaboration of the Pap American
Health Organization be requested in this areas.

Theme 5, Administrative Structure

It was the consensus of all three working groups that cervical
cancer control programs derive from the Ministry of Health in relation to
national health policty. The program must be formally constituted by the
Ministry of Health; this is necessary not only for planning and organi-
zation, but also to assure continuous future operation. The medical
community and the Cancer Society should work closely with the Ministry of
Health to achieve this,

It was the consensus of all three working groups that the Ministry
of Health had responsibility for planning, establishing procedures and
norms, monitoring the program, and assuring that it evolves over time.
The Ministry should delegate responsibility for the cervical cancer
control program to an existing unit (such as Maternal and Child Health or
Health of the Adult) or should create a new special unit. To assure
maximal efficiency, the central 1level cancer control program must be
completely integrated with existing ministry of Health Divisions as well
as nongovernmental institutions such as the Cancer Society.
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A major problem in initiating and operating cancer control programs
concerns utilization of human and physical resources. A balance must be
achieved at the national level between preventive and curative services.
Formal analyses must be made as to existing resources which can be dedi-
cated to the cancer program or which can be shared with other programs.
Before purchasing expensive new equipment an analysis should be made as
to less expensive options and whether maintenance facilities for the new
equipment exist.

Administration of resources for the program depends upon the
political-administrative conditions of each country. In all cases pre-
cise demographic and epidemiologic information i1is necessary to assure
optimal local allocation of resources. Administration should be from a
central level (national, regional, state, or local) and adequate funding
must be designated for the program. At the local operational level a
complete census should be made of all resources in the area and the
cancer control program should be coordinated with these resources. Such
resources include the Ministry of Health, medical societies, cancer
soclieties, universities, and comunal groups.

International as well as national cooperation is very important for
the success of such cancer control programs. It was recommended by one
working group that PAHO compile data concerning Latin American cervical
cancer control programs and also compile lists of technical support (for
example in the maintenance of diagnostic, treatment, and data processing
apparatus).

CONCLUSIONS

Cervical cancer remains a major cause of mortality in young women in
the countries of the Region, in spite of the spectacular decrease in
cervical cancer mortality achieved by several countries with national
control programs organized acording to the principles discussed in this
meeting.

The organization of effective cervical cancer control programs re-
quires a political decision by the Ministry of Health, formal planning of
the various program components, coordination of different official and
voluntary agencies related to these components and integration of the
program into all levels of women's health care.

Those countries that do not already have this type of program and
intend to initiate one. whether on a limited or the countrywide level,
must analyze the existing situation so as to prepare a plan of action.
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This plan will permit the identification of the resources that must
be obtained as well as the enumeration of existing resources. The Pan
American Health Organization will collaborate in this planning with coun-
tries that request it; collaboration will generally be in the form of
specialized temporary consultants.

Technical cooperation is necessary for the planning and implementa-
tion of effective control programs. This must be requested by Govern-
ments from international agencies, and coordinated through PAHO.
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Santos Dumontt 999
Santiago

Mrs. Norma Elisa Augier de Molina
Directora de Relaciones Piblicas
Corporacién Nacional de Céncer
Santos Dumontt 999

Santiago

Mrs. Sylvia Patricia Retamal de Claude
Directora

Hogar Lucfa Hiriart de Pinochet

para Enfermos en Trémsito

Corporacién Nacional del Cincer
Santos Dumont 999

Santiago

ICELAND

Dr. Gunnlaugur Geirsson
Head, Cytolaboratories
Icelandic Cancer Society
Reyk javik

P. O. Box 236
Képavogur, Iceland

MEXICO

Dr. Carlos McGregor

Subdirector General Médico del IMSS
y Ginecdlogo

México, D.F.

Mrs. Maria Teresa Cisneros de Cardenas
Coordinadora, Deteccidén del Céncer de la SSA
México, D.F.
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Dr. Pablo lsaza
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Mexico, D.F.

Dr. Jorge Litvak
Coordinator, Adult Healtl. Program

Dr. L. Dobrossy
Cancer EURO
Copenhagen, Denmark

Lic. Tracy Enright
Women in Health and Development
Program (WHD)

Dr. Mervyn U. Henry
Caribbean Program Coordinator
Bridgetown, Barbados

Dr. Helena E. Restrepo
Regional Adviser in Chronic Diseases

Dr. K. E. Stanley
Cancer Unit
Geneva, Switzerland

Dr, Néstor Suirez Ojeda
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CERVICAL CANCER CONTROL MEETING

México, D.F.: 17-20 June 1984

égenda

14:00 - 17:00

Registration

Tuesday, January 17

8:00

10:00

10:30

11:00

11:30

12:00

14:00

15:30

15:45

9:00

10:00

10:30

11:00

11:30

12:00

14:00

15:30

15:45

17:45

Registration

Opening

Objetives of the Meeting

Carcinoma of the Cervix as a
Public Health Problem in Latin America

BREAK

Cervical Cancer in Screened vs.
Unscreened Populations

Cost~-effectiveness and Political
Aspects of Screening

LUNCH

Panel 1. Registration Strategies

Chairman: Dr. W. C, Reeves
Participants: Dr. Rodrigo Prado
Dr. Nubia Aristizdbal
Dr. Zoilo Marinello

BREAK

Group Discussions on Subject Panel 1

Dr. G. Soberén A.
Dr. J. C. de Laguna
Dr. P, Isaza

Dr, J‘ Litvak

Dr. W. C. Reeves

Dr. D. A. Boyes

Dr. R. Hutchinson

(Panama)
(Chile)
(Colombia)
(Cuba)
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Wednesday, January 18

8:30

10:00
10:15
12:30

14:00

15:30

15:45

10:00

10:15
12:30
14:00

15:30

15:45

17:45

Panel 2. Role of the Leagues Against Cancer in Public and

Professional Education.

Chairman: Ms. Gerry Ann de Harven (American Cancer Society)
Participants: Mrs. Phillys Hood (Canadian Cancer Society)

Mrs. Virginia de Mekbel

Dr. Fernando Teran Camacho

(Costa Rica)
(Ecuador)

Dr. Teresa Consolaro de Simonetti (Chile)

BREAK

Group Discussions on Subject Panel 2

LUNCH

Panel 3. Laboratory Organization

Chairman: Dr. J. Laguna

Participants: Dr. M. Pontes Cunha
Dr. R. Lorenzana
Dr. R. Prada

BREAK

Group Discussions on Subject Panel 3

(Mexico)
(Brazil)
(Guatemala)
(Chile)
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Thursday, January 19

8:30 - 10:00 Panel 4., Diagnosis and Treatment
Chairman: Dr. S. B. Gusberg (U.S.A.)
Participants: Dr. R. Britton (Panami)
Dr. F. Tenorio (México)
Dr. R. Diaz~Perches (México)
10:00 - 10:15 BREAK
10:15 - 12:30 Group Discussions on Subject Panel 4
12:30 - 14:00  LUNCH
14:00 - 15:30 Panel 5. Administrative Structure of Screening Programs
Chairman: Dr. D. A. Boyes (Canada)
Participants: Dr. R. Hutchinson (Canada)
Dr. J. St. Elmo Hall (Jamaica)
Dr. M. L. G. de Aybar (Panama)
Dr. Edmur F. Pastorello (Brazil)
15:30 - 15:45  BREAK
15:45 - 17:45  Group Discussions on Subject Panel 5

Friday, January 20

8:30 - 10:00 Plenary Session
Summary and Conclusions
10:00 - 10:15 BREAK

10:15 - 12:30 Visit to Screening Program in Mexico City.



