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OPrAHU30BAHU CKPUHUHI PAKA TPJINRA MATEPULIE Y IOMY 3[1PABJbA ,HOBU CALR"

Jbepka Ilonos

JHom 3apaspa ,,HoBu Cax”, HoBu Cax, CpOuja

RGANIZED CERVICAL CANCER SCREENING IN THE “NOVI SAD” HEALTH CENTRE

Caxetak

Pak rpnuha matepuue ce MOXe CNpeyvTVt 1 U3NEYUTU paHUM OTKpYBa-
eM. Mnak, To je 4eTBpTH Hajuelwhn obnuk paka Mehy xeHama Wrpom
cseTa. [Npema nogaumma Pernctpa 3a pak IHCTUTYTa 3a jaBHO 3apaBibe
Cp6uje ,dp MunaH JoBaHoBuh Batyt”, Tokom 2019. roguHe peructpo-
BaHe cy 1044 HoBoobonene xeHe, a 438 xeHa je yMprno of oBe mManur-
He nokanusauuje. MiHdekunja XymaHum nanunoma Bupycom (y Aarbem
TekcTy: HPV) je HajBaxHMju chakTop pu3nka 3a HacTaHak KapLuHoMa
rpnvha matepuue. 3axearbyjyhu npupogHom Toky HPV nHdpekumje 1 6u-
OJIOLLKOM MOHALLaky NpeManurHnx npomeHa rpnvha matepuue, npeBeH-
Lyja KapuuHoma rpnvha maTepuLe ce MoXe CrPOBOAUTU Ha NPUMapHOM,
CeKyHAapHOM 1 TepuujapHoMm HuBoy. CekyHaapHa npeBeHumnja ykrby4yje
CKPVHWHT (paHO OTKpMBake acuMntTomaTtckux obnvka 6onectun) n npea-
CTaBfba OPraHM3oBaHO MACOBHO MO3MBake LIMIbHE Mnonynauuje xeHa
(y3pacta og 25 po 64 rogvHe) Ha TecTupakwe U TymMauvewe pesyntaTta
TecToBa, NpaheHO KOHTPOrNoM KeanuTeTa W u3BeluTaBakeM. OpraHu-
30BaHWN CKPUHWHI Ce pagu y MHTepBanuma Ha TpW roavHe Kop 3apase
nonynaumje n omoryhaea oTkpMBaHwe He caMo ManurHe 6onectu Hero
1 NpeKaHLEepo3HMX NPOMEHa, YMjUM Ce YKNnarakeM CrpeyaBa HacTaHak
uctux. Y metogonornju paga kopvwheHo je npahewe pesynrara ckpu-
HUHra usspleHo y flomy 3gpasrba ,Hosu Cag” y nepuogy og 2013. go
2022. rognHe. Kao nsBop nogartaka kopuvwheHa je fokymeTauuja pefos-
HOr n3BelUTaBaka YCTaHOBE O pe3ynTaTvMa CKPUHMHIa Koja caapxu ae-
nepcoHanusoBaHe 36MpHe nopatke. Y CTaTUCTUYKO] aHanuau nogartaka
kopuwheHa je AeCcKkpMNTUBHA CTaTUCTVKA, a Mofjauy Cy NpefacTaBrbeHn
TabenapHo. Hocunal, opraHnM3oBaHOr CKPUHWHI Nporpama 3a KapLuHOM
rpnuha matepuue y Oomy 3gpasrea ,HoBu Cag”’ og 2013. roguHe (3a
TepuTopujy onwTuHe Hosu Capa v onwTtnHe Cpemckn Kapnosuy nokpusa
nonynauujy og 110.067 xeHa y3pacTa of 25 fo 64 roguHe xuBoTa) je
Cnyxx6a 3gpaBCTBeHe 3alUTUTe XeHa ca csojom Liutonowkom nabopa-
TopwjoM. 3a NOCTUTHYTE pesynTaTe y cMucny Hajseher obyxearta unrbHe
nonynaumje, Hajgeher 6poja ypaheHux Nana 6pucesa, rmHeKonoLka cry-
x6a Ooma 3gpasrba ,Hoeu Can” je pobuna 6pojHe noxsane on KaHue-
napuje 3a CKpMHUHI KapuuHoma rpnvha. Y nepuogy oa mapta 2013. go
jyna 2022. roguHe y fomy 3apasrba ,Hoeu Caa” je 3a notpebe ckpuHuHra
y3eTo ykynHo 210.410 6puceBa, of yera je kof 9469 (4,5%) yoyeHa Heka
of atvnuja. Lure papa je npukasatu opranv3auujy n pesyntate [loma
3gpasrba ,Hoeu Caa’ y opraHn3oBaHOM CKPUHWHIY paka rpnvha matepu-
Lie, Kao Mepu cekyHAapHe npeBeHLuuje Koja MoXe AONPUHETU CMatbersy
oboneBatba M ymMuUparba xxeHa of oBe bonectu.

KrmbyyHe peuun: pak rpnuha matepuue, cekyHaapHa npe-
BeHLI,I/Ija, OopraHn3oBaHN CKPUHWUHT, XyMaHVI nanusiomMa Bu-
pyc, Oowm 3gpaersa ,Hosu Cag’

Ljerka Popov
“Novi Sad” Health Centre, Novi Sad, Serbia

Abstract

Cervical cancer can be prevented and cured by early detection. Yet, it is
the fourth most common type of cancer among women worldwide. Ac-
cording to data from the Cancer Registry of the Institute of Public Health
of Serbia "Dr. Milan Jovanovi¢ Batut," 1044 newly diagnosed cases were
registered among women and 438 women died from this malignant local-
ization in 2019. Human papillomavirus infection (hereinafter referred to
as: HPV) is the most important risk factor for the development of cervical
cancer. Thanks to the natural course of HPV infection and the biological
behaviour of premalignant changes in the cervix, cervical cancer preven-
tion can be carried out at the primary, secondary and tertiary preven-
tion levels. Secondary prevention involves screening (early detection of
asymptomatic forms of the disease) and represents an organized mass
invitation of the target population of women (aged between 25 and 64
years) for testing and interpretation of test results, followed by quality
assurance control and reporting. Organized screening is done at three-
year intervals in the healthy population and allows for detecting not only
malignant disease but also precancerous changes whose removal pre-
vents the occurrence of malignant diseases. The methodology used in
this paper included the monitoring of screening results performed at the
"Novi Sad" Health Centre in the period from 2013 to 2022. The docu-
mentation of the institution's regular reporting on screening results, which
contains depersonalized aggregated data, was used as a data source. In
the statistical data analysis, descriptive statistics was used and the data
have been presented in tabular form. The Women's Health Care Service
with its Cytology laboratory has been the implementer of the organized
cervical cancer screening program at the "Novi Sad" Health Centre since
2013 (covering a population of 110,067 women aged 25 to 64 for the
territory of the municipality of Novi Sad and the municipality of Srems-
ki Karlovci). The gynaecology service of the "Novi Sad" Health Centre
was highly commended by the Cervical Cancer Screening Office for the
results achieved in terms of the highest coverage of the target popula-
tion and the largest number of Pap smear tests performed. In the period
from March 2013 to July 2022, a total of 210,410 swabs, of which 9,469
(4.5%) showed atypia, were taken for screening purposes at the "Novi
Sad" Health Centre. The aim of the paper was to show the organization of
the "Novi Sad" Health Centre as well as the results achieved in organized
cervical cancer screening, as a secondary prevention measure that can
contribute to the reduction in cervical cancer incidence and mortality rates
among women.

Key words: cervical cancer, secondary prevention, orga-
nized screening, Human papillomavirus, “Novi Sad” Health
Centre
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YBop,

Enngemunonouika
maTtepuue y cBeTy
Pak rpnuha maTepuue je 4eTBpTU MO y4YecTanoctn obnmk
paka Koju ce nojaBrbyje KOf XeHa Y LIerioM CBETY, a HajBu-
e o Hera oboneBajy XXeHe Koje XnBe y EKOHOMCKUN Hepa-
3BUjeHUM apxaBaMa. Pasnor TomMe je LWTOo XeHe y TUM 3e-
MIbaMa HWUCY OOBOSbHO MHAOPMMCaAHE O OBOM 0b6OSbery
W WITO HeMajy OOCTYMHUWjy 30paBCcTBeHy 3awTuTty. V13 Tor ce
pasnora kapunHoM rpuha martepuue, Koju ce Moxe 1 cnpe-
YUTU N U3NEYUTU, HE OTKPUBA Ha BpeME U CaMUM TUME Ce
N He neun ecpmkacHo, Te ogHocu 6pojHe xwusoTe [1].

cuTyaumja KapuumHoma rpnuha

Enngemuonolika cutyauuja kapumHoma rpnuha
maTtepuue y Penyonuum Cpouju

Enngemunonolwka cutyaumja WTo ce Tude paka rpnvha
MaTepuLe Y Halloj 3eMribU 3axTeBa OfAMyYHU jaBHO34paB-
cTBeHu ogrosop. Npema nogauuma Peructpa 3a pak UH-
CTUTYyTa 3a jaBHo 3apasrbe Cpbuje ,Ap MunaH JoBaHoBuMh
BbatyT”, Tokom 2019. rognHe peructposaHe cy 1044 HoBoO-
obonene xeHe, a 438 eHa je yMprio of 0Be MarnurHe no-
kanusauuje [2].

Y3pouwm kapumHoma rpnuha matepuue

KapuuHom rpnuha maTepuie y3pokoBaH je MHdeKunjom
XyMmaHum nanunoma supycom (HPV), heroBo npucyctso
je otkpuBeHo y 99,7% cnyyajeBa kapuuHoma rpnuha
mMaTepuue.

Oko 70% rbyaou je Hekaga y CBOM >XMBOTY umano HPV
nHdekumjy. NMpumapHa uHdekumja HPV Bupycom obu4Ho
npohe acumnTomartcku. [pobnem npeacrtaBrba nepau-
CTeHTHa uHdekumja ca HPV Bupycom, koja y3 nocTtojamwe
Opyrmx daktopa pusvka (nywewe, QyrotpajHa npumeHa
opanHux KoHTpauenTtusa, MMyHocynpecuja — HIV uH-
dekumja, cTakba nocrne TpaHCnnaHTauvje opraHa, nowm
COLMO-EKOHOMCKM YCIIOBM W TEeHETCKU (DaKTopu) MOXe
OOBeCcTW A0 KapuuHoma rpnuha matepuue. 3a kapumHOM
rpnvha maTtepuua cy ogroBopHu Tunosu 16, 18, 31, 33, 35,
45, 51, 52, 56. NHBa3nBHM KapunHom rpnuha y 76% cny-
yajeBa nsasmsa HPV tun 16 n tun 18 [3].

MpeBeHUMja

3axsarbyjyhu npupogHom Toky HPV wnHdbekunje n 6u-
OMOLLIKOM MOHalaky npemManurHix mnpomeHa rpnvha
maTtepuue, npeBeHUuja KapumHoma rpnvha maTtepuue ce
MOXe CPOBOANTM Ha NPUMAPHOM, CEKYHAAPHOM U Tepum-
japHOM HMBOY 34paBCTBEHE 3allTuTe.

OpraHu3oBaHU CKPUHUWHTI KapuuMHoma rpnvha matepuue
OpraHn3oBaHM CKPUHWHI KapuuHoma rpnvha martepuue
npeacTaBrba OPraHM30BaHO MACOBHO MO3MBake LWUIbHE

Introduction

Epidemiological situation of cervical cancer in the
world

Cervical cancer is the fourth most common type of can-
cer among women worldwide, with the highest incidence
in women living in underdeveloped countries. This is be-
cause women in these countries are not adequately in-
formed about the disease and lack more accessible health
care. For this reason, cervical cancer, which can be both
prevented and cured, is not timely detected and thereby
not treated effectively, so it claims many lives [1].

Epidemiological situation of cervical cancer in the Re-
public of Serbia

The epidemiological situation regarding cervical cancer in
our country requires a decisive public health response. Ac-
cording to data from the Cancer Registry of the Institute of
Public Health of Serbia "Dr. Milan Jovanovi¢ Batut," 1044
newly diagnosed cases were registered, and 438 women
died from this malignant localization in 2019 [2].

Causes of cervical cancer

Cervical carcinoma is caused by Human Papilloma Virus
infection (HPV), and its presence has been detected in
99.7% of cervical cancer cases.

About 70% of people have had an HPV infection at some
point in their lives. Primary HPV infection is usually asymp-
tomatic. The problem is persistent HPV infection, which
along with other risk factors (smoking, long-term use of
oral contraceptives, immunosuppression - HIV infection,
conditions after organ transplantation, low socio-econom-
ic status, and genetic factors) can lead to cervical cancer.
The 16, 18, 31, 33, 35, 45, 51, 52, 56 types are responsible
for cervical cancer. In 76% of cases, invasive cervical can-
cer is caused by HPV types 16 and 18 [3].

Prevention

Thanks to the natural course of HPV infection and the bi-
ological behaviour of premalignant changes in the cervix,
cervical cancer prevention can be carried out at the prima-
ry, secondary, and tertiary healthcare levels.

Organized cervical cancer screening

An organized cervical cancer screening program is an or-
ganized mass invitation of the target population (aged 25
to 64) for testing and interpretation of test results, followed
by quality assurance control and reporting.

Organized cervical cancer screening is done at three-year
intervals, in the healthy population. It allows for detecting
not only malignant disease but also premalignant changes.
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Ljerka Popov

nonynauuje (y3pacta og 25 0o 64 roguHe) Ha TecTupare
1 Tymadere pesynTtarta TeCToBa, IpaheHo KOHTPOMOM KBa-
niTeTa n n3BeLuTaBaHkEeM.

OpraHn30BaHu CKPYHUHT KapunHoma rprnvha matepuue ce
pagu y uHTepBanuma Ha Tpu roguHe, Kog 3apase nornyna-
umnje. OmoryhaBa oTkpuBare He caMo ManurHe GornecTtu
Hero 1 nNpemanurHux npomMeHa. Y semrbama y Kojuma ce
OpraHM30BaHU CKPUHWHI CMPOBOAM AeleHujama 3abene-
XeH je ApamMaTtuyHun naj CMpPTHOCTU, TUNUYaH Mpumep je
PuHcKa rae je CMPTHOCT of KapuuHoMa rpnuha cmakeHa
3a 80%.

[a 6u ckpuHMHr Bro ycnelaH, HenxodaH je Benuku oby-
XBaT UMrbHe nonynauuje oa HajMarwe 75% [3].

Lnre paga je nokasaTtn opraHusauujy n pesynrtate Joma
3gpasrea ,Hosu Cag” y opraHM3oBaHOM CKPUHUHIY paka
rpnuha martepuue, kKao Mepu cekyHaapHe npeBeHuumje Koja
MOXe AONPUHETU CMakery oboneBara 1 ymupana XeHa
o oBe GonecTw.

MeTtope

[Mpahetbe pesynTaTa CKpMHUHIa U3BpLUeHo je y [lomy 3apa-
Bba ,Hoeu Cap’ y nepuogy og 2013. go 2022. roguHe.
Kao n3sop nogartaka kopuwheHa je gokymertauuja pegos-
HOr M3BelUTaBaka yCTaHOBE O pe3ynTatuma CKPUHWHIa
Koja cagpku genepcoHanu3oBaHe 3bupHe nogarke. Y cra-
TUCTWMYKO] aHann3n nogaTtaka kopuvwheHa je 4ecKpunTuBe-
Ha cTaTUcTvKa, a nodauu cy NpeacTaBrbeHy TabenapHo.

Pesyntatn

OpraHM3oBaHW CKPUHUHI KapuuHoMa rpnvha marepwu-
ue y Aomy 3gpaBrba ,,Hosu Cap”

[om 3gpaBrba ,Hoeu Cag” kao Hocunay, CKpUHMHIA 3a Te-
putopujy onwTtuHe Hoeu Cag n onwTnHe Cpemckn Kap-
nosuu nokpuea nonynauujy og 110.067 >xeHa y3pacTta of
25 po 64 roguHe XMBOTa.

Hocunay, ckpuvHUHI nporpama 3a KapuuHom rpnvha ma-
Tepuue y Jomy 3gpasrba ,HoBn Cap” je Cnyxba 3gpas-
CTBEHE 3alUTUTe XeHa ca cBojoM Llntonowkom nabopa-
Topujom. Cnyxba 3gpaBCTBEHE 3alUTUTE xeHa Opoju 22
crneumjanucTa rmHeKkonoruje n akylepcresa (HopMaTtuB je
26), yeTMpu 3gpaBCTBEHa capagHuka (uMTonowka nabo-
patopuja) n 38 rMHEKONOLLKO-aKyLLEPCKUX cecTapa.

LinTonowka nadopatopwija je opraHnsoaHa 2009. roguHe
kao nocebHa opraHusaumoHa jeguHuua y oksmpy Cnyxbe
30paBCTBEHE 3alUTUTE XeHa. Y uuTonoLukoj nabopatopujm
pagwv LWecCT UMTOCKpMHEepa, ABa cynepeu3opa u Tpyu Megu-

In countries where organized screening has been carried
out for decades, a dramatic decline in deaths has been
recorded, and a typical example is Finland where mortality
from cervical cancer has been reduced by 80%.

In order for the screening to be successful, high coverage
of at least 75% of the target population is necessary [3].

The aim of the paper was to show the organization of the
"Novi Sad" Health Centre as well as the results achieved
in the organized cervical cancer screening, as a secondary
prevention measure that can contribute to the reduction in
cervical cancer incidence and mortality rates among wom-
en.

Methods

The monitoring of screening results was carried out at the
"Novi Sad" Health Centre in the period from 2013 to 2022.
The documentation of the institution's regular reporting on
screening results, which contains depersonalized aggre-
gated data, was used as a data source. In the data statisti-
cal analysis, descriptive statistics were used, and the data
have been presented in tabular form.

Results

Organized cervical cancer screening at the “Novi Sad”
Health Centre

The "Novi Sad" Health Centre as the screening organiz-
er for the territory of the municipality of Novi Sad and the
municipality of Sremski Karlovci covers a population of
110,067 women aged 25 to 64.

The holder of the cervical cancer screening program at the
"Novi Sad" Health Centre is the Women's Health Care Ser-
vice with its Cytological Laboratory. The Women's Health
Care Service has 22 specialists in gynaecology and ob-
stetrics (the standard is 26), four health associates (cytolo-
gy laboratory), and 38 obstetrics and gynaecology nurses.

The cytology laboratory was organized in 2009 as a sep-
arate organizational unit within the Women's Health Care
Service. The cytology laboratory employs six cytoscreen-
ers, two supervisors and three nurses. In order to become
the Regional cytology laboratory for Juznobacki district, we
need two more cytoscreeners, one supervisor and two ad-
ministrative workers. Our cytoscreeners and supervisors
regularly attend all professional meetings related to this
topic both in the country and abroad (Madrid 2007, World
Congress in Tokyo 2016). We introduced the title of a su-
pervisor after 2012 when our two cytoscreeners passed
the supervisor exam organized by the European Union
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unHcke cectpe. [Ja 6ucmo noctanu PernoHanHa uuTono-
Wwka nabopartopuja 3a JyXHobGaykM OKpyr HEe4OCTajy Ham
jowl OBa UMTOCKpUHEpa, jedaH cynepBuU3Upop U ABa aj-
MUHUCTPATMBHA pafHuKa. Hawm LMTOCKpUHEpPU 1 cynep-
BM30pU pedoBHO nocehyjy cBe CTpyyHe CKyrnoBe Be3aHe
3a OBy TEMAaTUKy Kako Yy 3eMISbW, Tako U Y MHOCTPAHCTBY
(Magpwug 2007, Ceetcku koHrpec y Tokujy 2016.). 3Bane
cynepsu3opa ysoaumo rnocne 2012. kaga cy Halwla asa uu-
TOCKpUHEepa Nonoxuna Tectuparke 3a cynepsmsope y op-
raHv3saumju Tectmpara of ctpaHe Esporncke yHuje (npod.
ap AHa lMoraynuk, HCTUTYT 3a oHkonorujy, JbybrbaHa).

OpraHn3oBaHu CKPUHUHT KapuuHoMa rpnvha matepuue y
Howmy 3gpaersa ,Hoeu Cag” cnposoau ce og 2013. rogu-
He. 3a NOCTUrHyTe pesynTaTe y cMucny Hajseher obyxsata
uurbHe nonynauuje, Hajgeher 6poja ypaheHux ManaHuko-
nay (Mana) ©puceea, rvHekonowka cnyxba [Joma 3gpa-
Bba ,Hosn Cap” je nobuna 6pojHe noxsane of KaHue-
napwvije 3a CKpUHWHI KapuuHoMa rpnuha. EBporicka yHuja
je Takohe npenosHana Haw paj W Hale pe3ynTarte Te je
JoHMpana uutornoLkoj nabopatopuju anapaT 3a 6ojere
nrnoymua, Kao 1 anapar 3a nensbere NOKPOBHOT CTakna y
OKBMPY OoHaumja 3a 15 Benukmx LeHTapa y Cpbuju npema
nnaHy npojekra.

Y cBaKOOHEBHOM pajy Kako rMHeKorora Tako U LIMTOmNOoLLKe
nabopaTtopuje BOOUMO Ce Ha4yerioMm cTasrlHor ycaBpluaBa-
Ha WU KOHTPOIOM KBanuTeta. YBohewem yeTkmua 3a y3op-
KoBare eHaoLepBuKanHux bprceBa 3HayajHO CMO CMa-
UMM CTOMY NaXHO HeraTMBHUX Harnasa. YcaBplLuaBat-em
uuTonora u ysoherwem cynepsusopa Takohje CMO 3Ha4ajHO
CMakunM CTomny NaxHo MO3NTMBHMX Hanasa (y ogHocy Ha
nepvos Kaga HUCMO UManu cynepeusope v goaatHe eay-
Kaumje 3a LMTOCKpUHEpe) u caga ce kpehemo y okBMpuma
on 4 po 5%. CaB agMuHMUCTpaTMBHM pad ce ofBuja Kpo3
€NeKTPOHCKM KapTOH (CKPUHWMHE KapTOH), KAo U NPOTOK UH-
dopmaumja n pesyntara nsamehy ruHexkonora u LIUTOMOLLKe
nabopatopuje. No3nBare 1 3aka3nBare XeHa ce BpLUM
TenedoHcku npeko Kon ueHTpa.

(Prof. Dr. Ana Pogacnik, Institute of Oncology, Ljubljana).

Organized cervical cancer screening at the "Novi Sad"
Health Centre has been carried out since 2013. The gynae-
cology service of the "Novi Sad" Health Centre has been
highly commended for the results achieved in terms of the
highest coverage of the target population and the largest
number of performed Papanicolaou (Pap) tests by the Cer-
vical Cancer Screening Office. The European Union also
recognized our effort and our results and donated a slide
staining device to the cytology laboratory, as well as a de-
vice for sealing coverslips as part of donations provided to
15 large Centres in Serbia according to the project plan.

In the day-to-day operations of both gynaecologists and
the cytology laboratory, we are guided by the principle of
continuous improvement and quality assurance control.
By introducing endocervical sampling brushes, we have
significantly reduced the rate of false negative results. By
providing cytologists’ training and development and intro-
ducing supervisors, we have also significantly reduced the
rate of false positive results (compared to the period when
we had no supervisors nor additional education for cyto-
screeners) and now we are within the range of 4 to 5%. Al
administrative work is organized through the electronic re-
cord (screening record), as well as the flow of information
and results between the gynaecologists and the cytology
laboratory. Inviting women and making appointments is
done by phone via the Call Centre.
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®doTtorpachmja 1. YekaoHuua y Cnyxbu 3gpaBcTBeHe 3a-
LITUTE XKeHa

MaunjeHTkMHE ce nosuBajy u3 6ase nauuwjeHata [doma
34paBrba ca KOjoM pacrionaxemo, a Benvku HegocTaTak
npeacrtaBrba LWTO HUCMO Yy MOryRHOCTM Ja KOpPUCTUMO
wnpy 6asy 3a nosmBame xeHa (eBugeHumnjy MYTl-a). Yaop-
koBare lana G6puca, Kao v nperneq xxeHa, obaBrea ce y
CaBpPEMEHO OMNPEMSBEHNM TMHEKOSMOLLKMM opAvHauunjama
o[ CTpaHe CTpy4HOr kaapa.

Ljerka Popov

Photograph 1. Waiting room at the Women's Health Care
Service

Female patients are invited from the available patient da-
tabase of the Health Centre and a big disadvantage is that
we are unable to use a wider database for inviting women
(records of the Ministry of Interior). Pap smear sampling,
as well as the examination of women, is performed in mod-
ernly equipped gynaecological exam rooms by profession-
al staff.

®doTtorpadchumja 2. vHekonoluka opamHaumja y lomy 3gpa-
BIba ,Hosu Capg’

HakoH enekTpoHCcKke KOPeCNoHAEHLMje O4MTaHN Hanasm u3
umTonoLuke nabopatopuje Takohe CTUKY eneKTPOHCKM.

Photograph 2. Gynecological exam rooms at the “Novi
Sad” Health Centre

Following the electronic correspondence, the read findings
from the cytology laboratory are also received electroni-
cally.
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dotorpadmja 3. Liutonowka nabopatopuja y [omy
3gpasrba ,Hoeu Cag”

KeHe koje umajy natonoluke Hanase 3akasyjy ce Tere-
(POHCKM MpeKo cecTpe, Te ce Aarbe [OWjarHOCTUKYjy W
ynyhyjy Ha MHeKOonoLUKo-aKyLepcKy KIMHWUKY Yy CKrony
YH/BEP3UTETCKOr KIMHUYKON LeHTpa BojBoaunHe, yKonuko
AVjarHocTuka unu neyerwe npesasunase okevpe npumap-
He 34paBCTBEHe 3alTuTe.

LWema 1. OpraHnsauuja cnpoBofera CKpUHUHIA 3a KapLu-
Hom rpnuha matepuue y oMy 3apasrsa ,Hoeu Cag’

Photograph 3. Cytology laboratory at the “Novi Sad”
Health Centre

Appointments with women who have pathological findings
are scheduled by nurses by phone and these women are
further diagnosed and referred to the Gynaecology and
Obstetrics Clinic within the University Clinical Centre of
Vojvodina, if the diagnostics or treatment goes beyond the
scope of primary health care.

Scheme 1. Organization of the implementation of cervical
cancer screening at the "Novi Sad" Health Centre

* [Mo3nBare u 3akasuBame XeHa npeko call ueHTpa

« Inviting women and scheduling appointments via the Call
centre

¢ lpernep u yaumame MNAIl Tecta y rMHEKONOLLKO]j
opAuHaumju

¢ Cname nnoumua y LMTONoOLKy nabopaTtopujy

* YHoc nopartaka y EnekTpoHCKU CKPUHUHT KapTOH

« Examination and taking Pap smear tests in gynaecological
exam rooms

« Sending slides to the cytology laboratory

» Data entry into the Electronic screening record

cynepBu3sopa

(5 ropuHa)

¢ [Mpunpema nnounua: 6ojewe, Nnpernes LUTOCKPUHEpPa U

YHoleHe pe3ynTata y CKPUHUHT KapTOH, YyBake nroyvMuya

« Slide preparation: staining, examination by cytoscreeners and
supervisors

Entering results into the screening record, slide storage (5
years)

NaToNOLWKUM Hanasmma

* [MHekonowka cecTpa no3uvBa 3a|(a3yje I'IaLl,VIjeHTKMH:e ca M

Gynaecology nurse invites and makes appointments with
patients with pathological findings

obpapa (6puc Ha HPV u gpyru 6puceBu) og ctpaHe
rMHekornora

¢ [arba gujarHoctu4ka (konnockonuja) u nabopartopujcka

» Further diagnostics (colposcopy) and laboratory processing
(HPV and other swabs) by gynaecologists

OOMYHCKY AUjarHOCTUKY
* Y cnyu4ajy norBpheHor kapuuHoma ynyhuBawe Ha
onepaTUBHO neyere

* Ynyhusamwe Ha M’ AK naumjeHTkutba ca High SIL Ha pogaTtHy .

Referring patients with High SIL to the Gynaecology and Ob-
stetrics Clinic for additional and supplemental diagnostics

« In the event of a confirmed carcinoma diagnosis, referral to a
surgery treatment
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Y npunpemu cmMo ga Hawa Liutonowka nabopartopuja no-
CTaHe pervoHanHa yutonolika nabopartopuja 3a JyXHo-
6auku okpyr. LinrbHa nonynauuja koja rpaButupa Ka Haloj
umTonowwkoj nabopartopuju 6m 3a Tpu roguHe Tpebana
outn 188.318, a 3a roguHy gaHa 62.772. bpoj MNMana Te-
CTOBa Koju 61 ce gHeBHO obpaauo (Ha 220 gaHa y roguHmn)
6un 6uo 285, a 6poj Nana TecTtoBa 3a gpyro yYnitawe (18%)
—11.299. (tabena 1).

Ta6ena 1. LlurbHa nonynauuja 6yayher PernoHanHor ueH-
Tpa 3a CKPUHUHT rpnnuha maTtepuue 3a Jy)kHobauku okpyr

YKynHa uurbHa nonynauuja

3a Tpu roauHe (100%) P IR 2

roavHy AaHa

U TG 2o e Target population in one year

Number of Pap tests done daily

We are preparing our cytology laboratory to become the
regional cytology laboratory for the South Backa district.
The target population that gravitates towards our cytology
laboratory should be 188,318 in three years, and 62,772 in
the period of one year. The number of Pap tests that would
be processed on a daily basis (on 220 days per year)
would be 285, and the number of Pap tests for the second
reading would be (18%) — 11,299. (Table 1).

Table 1. Target population of the future Regional Cervical
Screening Centre for the South Backa District

Bpoj MNATIl TectoBa AHEBHO
(Ha 220 paHa 3a roguHy)

Bpoj MNAI TectoBa gpyro
yutamwe (18%)

Number of Pap tests the
second reading (18%)

three years (100%)

188.318 62.772

MocTojehn kagap o4 wecT uyutockpuHepa 6u Tpebano no-
Behatu 3a jow gBa, a Opoj cynepBusopa ca ABa Ha Tpu
(Tabena 2).

Tab6ena 2. MNMotpebaH kagap Oyayher PervoHanHor ueHTpa
3a CKpUHUHT rpnivha maTepuue 3a Jy>kHobaukm okpyr

Kapap LinTockpuHepu
Staff Cytoscreeners
MocTtojehun kapap 6
Existing staff
MoTpeGHM kapap 8
Necessary staff

Y nepuogy og mapta 2013. go jyna 2022. roguHe y Jomy
3gpaBrba ,Hoen Cag” je 3a notpebe CKpUHMHra y3eTo yKymn-
Ho 210.410 ©pucesa, of yera je kog 9469 (4,5%) yodeHa
Heka of atunuja: og mapta 2013. go 2015. y3eT je 83.021
6pwc o vera je 6uno 3382 (4,1%) atunuja, 2016. yseta cy
25.822 6puca opg yera je 6uno 926 (3,6%) atunuja, 2017.
y3eTa cy 24.842 6pwuca og vera je 6uno 986 (4,0%) atunu-
ja, 2018. y3eTo0 je 26.528 bpucesa opf yera je 6uno 1257
(4,7%) atunuja, 2019. y3seto je 23.309 Gpucesa of 4era je
6uno 1236 (5,3%) atunuja, 2020. y3eta cy 11.374 6puca
o yera je 6uno 1000 (8,5%) atunuja, 2021. yseT je 7741
Opuc opg yera je 6uno 346 (4,5%) atunuja, a go 1. jyna
2022. y3eta cy 7773 6puca og yera je 6uno 336 (4,3%)
atunuja (tTabena 3).

(on 220 days per year)

285 11.299

The current staff of six cytoscreeners should be increased
by two more and the number of supervisors should be in-
creased from two to three (Table 2).

Table 2. Needed staff of the future Regional Cervical
Screening Centre for the South Backa District

CynepBU30pU-NaToNno3n-LUnTonosmn
Supervisors-pathologists-cytologists

2

3

In the period from March 2013 to July 2022, a total of
210,410 swabs were taken for screening purposes at the
"Novi Sad" Health Centre, of which 9,469 (4.5%) showed
atypia as follows: from March 2013 to 2015, 83,021 swabs
were taken, of which 3382 (4.1%) showed atypia, in 2016,
25,822 swabs were taken, of which 926 (3.6%) showed
atypia, in 2017, 24,842 swabs were taken, of which 986 (4,
0%) showed atypia, in 2018, 26,528 swabs were taken, of
which 1,257 (4.7%) showed atypia, in 2019, 23,309 swabs
were taken, of which 1,236 (5.3%) showed atypia, in 2020,
11,374 swabs were taken, of which 1000 (8.5%) showed
atypia, in 2021, 7741 swabs were taken, of which 346
(4.5%) showed atypia, and by July 1, 2022, 7773 swabs
were taken, including 336 (4, 3%) which showed atypia
(Table 3).
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Tabena 3. bpoj n pesyntatun ysetux 6pucesa og 2013. oo
2022. rognHe

Table 3. Number and results of the swabs taken from 2013
to 2022

2022. po 1. jyna

26.528

2018. 2019. 2020. 2021. 2022 by July 1
80 32
824 813 288
605 208
66 23
85 95 28
1 3
100 76 50 15 13
241 247 195 67 57
7 3 3 3
2
1.257 1.236 1.000 346 336

23.309

ATtunuja 2013-
Atypia 2015. 2016. 2017.

Il a ASC-H 291 79 89
Il a ASC-US 2253 518 519
Il a AGC-NOS 189 79 76
Il b AGC-FN 39 10 6
Il b H-SIL 173 77 68
Il b L-SIL 493 164 215
IV H-SIL 14 6 13
IV AIS
ykynHo ATUIMUJA
total ATYPIA 3.382 926 986
YkynHo BPUCEBA
Total of SWABS ST Rl
Mpouenat ATUTTUJA
Percentage of ATYPIA 4.07% 3.6% 4.0%

OpasvB Ha CKPUHWHE Yy nocrnegwe Tpu rogvHe je 6uo
cnepgehun: 2018. roguHe o 33.138 opasearno ce 26.528
(80,1%), 2019. rogmHe on 32.285 opasano ce 23.309
(72,2%), a 2021. roguHe opasBana ce 7741 (70,4%) on
10.997 no3BaHux xxeHa (Tabena 4).

Tabena 4. Oga3uB xeHa Ha CKPUHUWHT rpnvha martepuvue
2018, 2019. n 2021. rognHe

rognHa

year

4.7% 5.3% 8.5% 4.5% 4.3%

The response to screening in the last three years was as
follows: in 2018, 26,528 out of 33,138 women responded
(80.1%), in 2019, 23,309 out of 32,285 women responded
(72.2%), and in 2021, 7,741 women responded to screen-
ing (70 .4%) out of 10,997 invited ones (Table 4).

Table 4. Response of women to cervical screening in 2018,
2019 and 2021

Bpoj no3BaHuX xeHa
Number of invited women

Bpoj Tectupanux (ypahexn PAP)
Number of tested women ( PAP tests done)

% opasuBa
% of response

HepocTauum y opraHnsaumju CKpMHUHIA Cy LUTO Ce He Kopu-
cTu wupa 6asa nogataka nauujeHTKUHa U LITO He NOCTo-
ju codTBEPCKM NPOrpam Koju YKIbydyje CBe akTepe CKpu-
HWHra, a caMMMm TMMe TO OTeXaBa MpUcTyn pesyntatuma
CKpVHWHra. HegocTtaTtak npeacTtasiba M Ayro Yekawe Ha
OMjarHOCTUKY U fevere Y 30paBCTBEHNM ycTaHoBaMa Ha
BMLUMM HMBOMMA 34paBCTBEHE 3alUTuTe.

Ouckycuja

CaeTcka 3apaBCcTBeHa opraHusauuja kpos mobanHy crpa-
Ternjy 3a enumuHaumjy paka rpnvha marepuue npeanaxe
0a cBaka 3emrba Tpeba ga vcnyHu umrbese 90-70-90 go
2030. (BakumHaumja: 90% geBojunLa y NoTNyHOCTU BaKkLUm-

33.138 32.285 10.997
26.528 23.309 7.741
80,05% 72,20% 70,39%

Disadvantages of the organization of screening are that a
wider database of patients is not used and that there is
no software program that includes all actors of the screen-
ing, thus making it difficult to access the screening results.
Long wait times for diagnosis and treatment in health in-
stitutions at higher levels of health care also represent a
disadvantage.

Discussion

The World Health Organization, through the Global Strat-
egy to Accelerate Cervical Cancer Elimination, proposes
that every country should meet the 90-70-90 targets by
2030 (vaccination: 90% of girls fully vaccinated with the
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HucaHo HPV BakumHom ao 15 roguHa; ckpuHuHr: 70% xeHa
je NoABPrHyTO CKPUMHUHIY nomohy TecTa BUCOKUX nepdop-
MaHcu o 35. roaMHe n NOHOBO A0 45. roanHe; neyemwse:
90% >xeHa ca npekaHuepoM 1 90% >XeHa ca UHBa3UBHUM
KapLMHOMOM) Kako 6v KpeHyna Ha nyT enMMuHaumje paka
rpnuha matepuue y HapeaHom Beky [1].

Hawu pesyntatm o3HayaBajy Mo4veTak WUCMyHeHa OBe
cTpaTtervje Kojy cafallka jaBHO3[paBCTBEHA MNONUTUKA
nogpxaea. 3anoyenu cMo ca BaKLMHaUWjOM AeBojunua u
fevaka, npBo npeko npojekta paga Hosor Caga yHasag
TpU rogvHe, a caga Kpo3 nporpam npenopyvyeHe UMyHu-
3aumje. CKpPUHUMHI Ce CnpoBOAM Ha CBe Limpem obyxsaTy
nonynauuje >xeHa y JOMOBMMa 34paBiba Ha LEnoj Tepu-
TOpujn ApxaBe, a yCTaHOBe Koje Cy 3afyXeHe 3a Iede-
e KapumHoma rpnvha matepuue Takohe cy obyxBaheHe
OBOM CTpaTernjom.

[om 3ppaerea ,HoBu Cap” je cBe pacnonoxuee pecypce
KOMNeTeHTHe 3a cnpoBehere CKpUHWMHIra mMobunucao y
OBOj MMCUj¥ 3a KOjy je MOTPeBHO aHraxxoBaTwu joLl CTPyYHOr
kagpa n 06e36eguTn agekBaTtHy NOTUCTUKY.

3akrby4ak

MN3asoBu koju cTOje npen Hama cy kako ogabpatu npasu
Ha4MH 3a CKPVMHUHT KapumHoMa rpnuha, kako nsahu 13 ose
napagokcanHe cutyauuje rge jegHa npeseHTabunHa 6o-
nect ogHocu BpojHe XMBOTE M OOBOAM A0 BMCOKE CTomne
ofcycTBOBaha ca nocna, MmopbuauTeTa n 3HayajHo onTe-
pehyje nsgsajawa n3 PoHaga 3a 34paBCTBEHO OCUTYypaH-E.

Y ©OpojHUM eBpOMncKMM 3eMrbama MpeLusio ce ca Krnacuu-
HOT CKPUHWHTIA, Y CMUCIY y3nmatrba Nana 6puca umnja cex-
3uTmBHocT nsHocu 80 go 90%, Ha CKPUHMHI Nporpam Koju
nogpasymeBa y3umame LepBukanHor 6puca Ha HPV Bu-
PYC, YMja CeH3NTUBHOCT n3Hocu 95% y uuknycMma Ha net
roanHa. Tpeha moryhHoCT nogpasymeBa y3umatrbe [lana
Opuca un uepsukanHor 6puca Ha HPV Bupyc (Liquid based
MeToaa, y3umare jegHor 6puca y Te4YHOj Moano3mn us kojer
ce page oba npernefa, Ynja CeH3aUTUBHOCT uaHocu 95%).

[om 3gpaemba ,Hosu Cag” nma m3BpcHe pesyntarte Koje
XEeNMMO YHanpeauTM Ha HUBO KOjU je MpojekToBana u
CgeTcka 3gpaBCcTBEHa OpraHusauuja kako 6u HapefHa re-
Hepauuja >xeHa buna nowTeheHa oBe 6onecTu.

HPV vaccine by the age of 15; screening: 70% of women
undergo screening using a high-performance test by the
age of 35 and again by the age of 45; treatment: 90% of
women with precancer and 90% of women with invasive
cancer) to set out on the path to cervical cancer elimination
in the next century [1].

Our results mark the beginning of the fulfilment of this strat-
egy, which is supported by the current public health policy.
We have commenced the vaccination of girls and boys,
first through a project of the City of Novi Sad three years
ago, and now through the recommended immunization
program. Screening is carried out on an increasingly wid-
er coverage of the population of women in health Centres
throughout the country, and institutions that are responsi-
ble for the treatment of cervical cancer are also included in
this strategy.

The "Novi Sad" Health Centre has mobilized all available
resources competent for the implementation of screening
in this mission, for which it is necessary to appoint more
professional staff and provide adequate logistics.

Conclusion

The challenges we face include the way of choosing the
right method of cervical cancer screening, and getting out
of this paradoxical situation where a preventable disease
claims many lives and leads to a high rate of work absen-
teeism and morbidity, significantly burdening allocations
from the Health Insurance Fund.

In a number of European countries, standard screening
has been abandoned, in the sense of taking a Pap smear
with a sensitivity of 80 to 90%, and they have moved to a
screening program that involves taking a cervical smear for
the HPV virus, the sensitivity of which is 95% in five-year
cycles. The third possibility involves taking a Pap smear
and a cervical smear for the HPV virus (Liquid-based
method, taking one swab in a liquid medium from which
both examinations are performed, the sensitivity of which
is 95%).

The "Novi Sad" Health Centre has excellent results that we
want to improve in order to reach the level projected by the
World Health Organization so that the next generation of
women would be spared this disease.
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