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COMBINED SEREENTNG AND EARLY
DETECTION OF CANCERS

O Breast (Cancer

O Cervical Cauncer

O Endometrial cancer
O Ovarcan (ancer
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Setting wpp an Tntegnated Seneening Program in evisting govennment nan
tospitals and Primany kealth centens: Problems. ..

O Health care jacilities ane not easily accessible to nurnal foor

O Hn asymptomatic woman (o wnlilely to make wse participate in a
deneening frogram in suck a setting leading to low compliance nate
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GOALS...

o o promote the conceft of frnee standing Well Woman s
Clinies to improve outeomes from lethal cancens
affecting women

o The WEC7 women's cline and the strategy adopied for
deneening dhould senve as a model for establishment of
a chain of similar clinics to be funded by NGO'S and B
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lobal Tucidence and Wontality
| AWBAUEWGASES | AWALDEATAS

BREAST 700,000 270,000
CERVICAL 450,000 40,000

OVARI AN 125,000 75,000
ENDOMETRI AL 150,000
T074L . 425 million 5, 85000




Breadt (Pancer

OBreast cancer o the modt prevalent cancer in the world

| today. 4 & million Woemen are alive today in whom treast
00uer | million new cases of Breast cancer will be reported
worldwide

/
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O Global cancer statiotics, Crt Cancer §) Clin 2011:61:69-90;
OBreadt cancer o the modt frequently diagnosed

females, accounting for 23% of the total cancer
| cacee and 18% of the cameor deaths. ;




CERVICAL CANCER

O Yhene are 1. & willion women worlduwide with cenvical
cancern l
O 7 mdllion worldwide may have frecancerous lesions
that need to be identified and teated before they turn
cancerowsd and lethal

O The tighest absolute wumbers of cevvical cancer cases

ocewr in ssia




O Globally weanty 500,000 new cases of cervical .
l cancerd are neported yearly with 255,000

deaths, about 857% of these cases occurn in the

are wot eotablioked
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EARLY CANCER DETECTION STRATETY

SCREENTNG EXAMTNATION
O Cenvical cancern: #ge group: 25 thnougt 59 at thnee year
cuteruald

O Breasdt cancer: Age group: S5 thnoagh 65 at thnee year

cuternvale

DIAGNOSTIC EXANMATION

O Ovanian and Endometrial cancer: ge grouts 45 thnough 65
yeard




EARLY CANCER DETECTION STRATEFY

O BREAST CANCER: (linical Breast Examination and Breast
Ulthasound examination B
O CERVICAHL CANCER: V)4 PP smear, on #PU D4

testing followed by Cryothenapy o LEEP : Sercen and treal
apfroack

O Ouvarian and Endometial cancer: 7¢¢anan




SCTEENTNG AND EARLY CANCER DETECTION

STRATEGY: BREAST CANUCER




Aim o to downstage cancens from Stage 5 and 4
to Stage | and Stage 2 /4, reducing mortality from
20-57% (before intervention) to §2-92% (after
cntenvention)

Breadt (Pancer
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SCTEENTNG AND EARLY CANCER DETECTION

STRATEGY: CERVICAL CANCER




CERVICHL CANCER: SCREEX
AND TREAT APPROACH

OTksual inspection with acetic acid, PP Swear on #PY D4
Testing
O LEEP Procedure for langer lesions




SCRBEENTNG AND EARLY CANCER DETECTION
STRATEDY: OVABIAN CANUCER




Ovarnian Cancer: Early detection

(o

%.ezdéaaewﬁmd%atammtéazmmm
dignificant & fresent f . .M
R dor less than year and fresent > 12 dayo
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Ovarian Cancer: Early detection

O A symptom index was considered fositive & any of the following symptoms
occwned > 12 times fren month and fresent for < 1 year: Peluic|abdominal
pain, increased abdominal sizellloating, difficatty eatinglfecling full. Tn the
conformatony sample the indey hkad a sensitivity of 56. 7% sensitivity for
early disease. Specificity was 90% for women > 50 yeans

O AU women between 45 and 65 years of age with suck symptoms are offered
Transvaginal sonognaphic assessment of the ouances
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SCRBEENTNG AND EARLY CANCER DETECTION
STRATEGY: ENDOMETRIAL CANCER




.
ENDOMETRIAL CANPER: EARLY
DETECTION

O ssesement of the ewdomedrial svuite in

| women with fodt menopausal Ueeding

O Yhose with a abuormal evamination are
offened Endometrial biopoy duning a single

7
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Continuum of care.....co the cornerdtone of success

O Well Woman (linie Project co alwaye linked to a
negéonal kospital with capacily to manage and teal I
OW(E7 only offers cts froject plan and assistance to
thode pantnens in loa nedounce countries who are abele
20 frovide follow up and treatment dervices to women
deen at the clince
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REY PROGRAM COMPONENTS

CANCER
SEREENTNG
AND EA4RLY
DETECTION

CLINI AL MEDICA4L

RESEARCH TRATNTNG

PUBLIC
AUWARENESS]

OUTREACH|
ADVOCAPY




CLINIC OPERATIONS : LAYOUT

Evamination room 1: Well Woman Exam

RECEPTIONREFISTRATIONIEWR: | Nernce
BECEPTIONIST Well Woman Exvamination, CBE, Boutine Usod tests,
PAP Swmear ov VIr# on #PY D4 testing

Evamination noom 3: Winimally Tnvasive Diagnostic Sonoqraphy
Procedures Dadiolsaist
WMPMW] Deéagnostic Breast Ultrasound
FUAB of Breast masses, (olposcopy and LEEP on Endometvial Senography
Crpothenapy

Ovarian Sonograply




CLINIC OPERATIONS: SPECTAL
EZUTPMENTISUPPLIES

» Evamination noom 1: UWell Woman Exam

Pap Smear lits [#PY D4 Rete




CLINIC OPERATIOVS :

DPERSONNEL
O RECEPTIONISTICLERK : Patient demogrnaphics

O NUBSE : (Clinical duties and Rescanch data

0 BH4D70LOGIST

O GYNECOLOGTIST [CLINIC DIRECTOT]

O MEDICAL SOCTAL WORRER: Public cutreach and Public
awarenedd efforls




DUBLI O AWATENESS AND OUTREACH BENCH
MATK: TARGET F0R COMPLIANCE

T0T74L N0 OF WOMEX
SCREENED

BTEAST CANCER 2000| cbinicl year
CERICAL CANCER 5000 etinicl year
OVARIAN OANCER 500 cbiniel year

ENDOMETRIAL OANCER  250| ciniclyen




W7 School of Breast and Gynecological
Cancer Diagnoscs and Management
O “racuing at Scte: One weck




Well Weman linic (Concepet: “Traiuing

Component

2ADI0LOGY
FACULTY

Breast Soaograply
Ovarian Sensgrapty
Endometrial Sonognaply
Blopoy guidance

¥ SONOGRAPAER
THAOULTY:

Breast Sonograpihy

Ovarian Sonograpliy
Endometrial Sonograply




FYNECOLOGY
FACULTY CYTOPATHOLOGY,

VIAIAZDY DU Testing 7ACULTY

s 7~ Slide preparation

Loop excision Dnterpretation training

(CBE Scanning of dide and
7 ﬂ g. 3




RESEARCH COMPONENT

Data collection and measurement

O Population negistry of the commaunity senved to determine namber of eligible I
women in the target fopulation

O Compliance nate: 7o deternine potential jor effectivencss of the program

O Prevalence rate at cnctial sereening for breadt and cervical cancen: Provides
and predictive value




O Stage distwdbation of scrncen detected breast and cervical cancens: Judicates
potential for neduction in aboolute scncen - detected cancers nate of advanced
cancers. The same for Endometrial and ovarian cancer in the symplomatic
fopulation

O Rate of advanced breast and cervical camcens: Early sarogate of montality.
Tte same for Endometrial and ovarnian cancer in the symplomatic popalation

O Sensctivity, specificity, Posctive predictive value for eack seneening method




O The sencening strategy has to be adapted o conform to local and wational
‘sa' ! éo éz f“aﬁ' g‘tww aga 0{4 !0 oa !5 a %o f l
! ’ '.aaf@wm , g .sa. !'

O The study design o not that of a randomized clinceal tial o mortality
neduction cannot be ascentained from implementation of such a derecning
sthategy




Performance Indicator Acceptable outcome

Participation rate 70%
Additional Imaging at time of screening 5%

Pre treatment diagnosis of malignancy 70 %
Insufficient FNA results 25%
Benign to malignant ratio 50 %

Re invitation within specified period 95%







Woman o (ancer Joundation Tuitiatives. . .. .

O Seek taritners in low nesounce countries
O Provide consultancy seruices to set upp duck climics

O Ovensee implementation of the Combined seneening
strategy frofosed in this frogect design
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O “elemedicine consaltation on cased deen at the
»




Ultrasound uncts on other equippment based on a
funds avadlable and a weed bascs




Future
Strategies...

BREAST CANCER SCREENTNG




O Tdentifces Stage O breast cancers




O Rescance intensive modality

O Poor denditivity in women with dense breadts

O Mammegrapliic findings of breast masses and focal asymmetry weed
itional e cvaluati

O Minimally iasasie biopsy procedincs o mammagnapbic findings wegutres
dteneotactic biofdy equifment which are evpensive and Cime conduming




Sereening Mammography: Limitations

O 10-15% or thighen necall rate co to be expected for women andengoing dcneening

O Breadt compression neguined for mammograply involues patient discomfont,
and may be less well tolerated and accepted

o7z g.. ’ E a. g

O FUAE fine ucedle aspination biopoy] co uot an oftion to sample
% ﬂ'ﬁ"ﬂﬁﬁf@l’é{fd :z.a




Whole Breast Sereening Withasound as an
altennate to Scncening Mammognaply

Future
Strategies...




Breast Ultrasound: rtdvantages

O Several large clinical Studies suct as the ACRTI 6666 thave shown that
US can detect small cancers uot seen on mammognapty due to dense breast
Tcsoue

O (oot effective modality: Tuitial capital expenditune and operational expense o

Women

Future

O elemedicine feasible modality Strategies...




%Mom: AMW Future

Strategies...

O Portablle equipment easy to transfont and or ase in
O 7o ueed to necall for additional imaging evaluation as in mammograply
O Sonographic examination of the breast io better tolerated by women due to

O Fine acedle aspination biopsy feasible: Procedune i cytology based and
similan to PP smeans. US o ased as the imaging guide to obtain the
sample




Future
O Low specifcity, False positive nate éo high
O Reguines a dbilled operator, cnvolves an examination time of 15-20 mins fer
patient
cancer o yet to be eotablished in a lange scale prospective nandomized




Future

Strategies...




OCERYVICAL CANCERVACCTNE. .....

OUSE OF TUMOR MARKERS 707 )
EARLY DIAGUOSIS OF OVATI AN




Upeoming projects 2012-2013

O Well Woman (Uinic Pilot Project in Vova %Q
Hudnadina, MWata do Sal, in partuendstits with "

Bametos (ancer Fospital, Sae Paulo, Brazd WomOF%lSJ rcw:c?cﬂ%er{

O Luanda, +ungola
O Roltbata, Tndia in partnenstit with Tata MWledical
Centen, Rolloata
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