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A. Introduction .

According to the WHO Expert Committee on Cancer Control (19623, cancer
control consists of a series of medsures based on present medical khowledge
in the fields of prevention, detection, diagnosis, treatment, after-care and
rehabilitation, and aimed at lowering appreciably the number of new casea,

inecreasing the number of cures and reducmng the 1nva11dism causad by the dlseaSE.

At the present time cancer is regarded as & problem of public health and,
1!' consequently, its control must be conducted by means of mEasures covering the
entire population of a country. These measures may be carried ‘out either by
governmental health services or by private agencies or by a combination of the"
two working in close .co-eperation..
In the present state of secientific knowledge effective cancer ‘cortrol can'

only be achieved through adequate means for prevention, early detection,

diagneosis, well-conducted treatment, follow—up and rehabi%;tation.

1 Deceased 17 September 1965.
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Accordingly the community programmes (city, district or county) must be drawn up
according to the facllities and patterns of each community, and must be iﬂtegrated in

a regional or even in a general national programme.

In small, developed countries it is relatively easy to organize and carry outh
such community programmes, This is not, however, true of large cqgntries in course
of development, where good medical services and well-trained persdhﬁel are to be
found only in the large cities. In the latter countries, cancer-control programmes
in most of the commnities are necessarily of very modest scope and must depend largely 9

on Taecillties offered by the main cities of the country.

The cervix 1s undoubtedly the site of the disease in which cancer-control

measures are most effective.

There are some favourable conditions for the contvol of cancer of the cervix.

They are worth stressing as follows:
(a) cancer's danger signals are easily observed by patients;
(b} the adcessibility of the organ faecllitates its examination;

(¢} the existence of predispesing conditions permits the adoption of

preventive measures;

(d) exfoliative cytology can be carried out very simply and yields

valuable information;
{e) 1inspection can be extensively improved by colpozeopy;

{(f) Tbiopsy is easy and precise, and can be repeated without great

ineonvenience;
(g) examination can be made at a low cost;
(h)  the methods of treatment are very effective;

(1)  the follow-up of the patient does not involve complleated

measuras or heavy expense;

(j) rehabilitation is in most cases complete
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-B. . . Prevention, detection and mass screening

- In spite of the impertant;rOleﬁplaxed by.hoepitale or zutonomous detection
centres and even hy,physioiane' fo?°?$.in the improvement of early diagnosis in a
commnity, mass sereening is the only way. to achieve the aims of a publie health

programes,

The detectdon centres are generally established in cities with a very dense.
population, well prepared by the cancer eduoetional oampaign, and they reeeive,for
consultation petlents referred by Well orlented general praotltlonere‘ The distri-
bution of patiente by clinieal etegee in these units does not give a complete ploture
of the whole country. Medical facilities, the ratic of urban to rural populatlon,
transport facitities, social and sconcmic standards, and the existenes or absence of
public education in cancer are among the conditions which influence the time-lag in
cancer diagnosis. The prevention and detection of cervix cancer must be carried out

according to the patterns of each commumity.

Some detection clinies -limit their activities to the examination of asymplomatie
people, in .order to detect cancer in-ite‘eorliest‘otage._.But‘where this‘ie‘done it
is not easy to select the cases to be examined, particularly in relation o the female
genital organs, It is more logiecal to‘extend_the‘exemination.to all wamer, oooeider—
ing that the generel obJeotlve of detection is to discover cancer cases, within a
given populetlon, a good tlme before this could result from the eole initietive of
the patients themselves, prompted by alarming symptoms.

Mass examination is eoie 10 ooaoge the"geﬁerei pioture.of cancer stazes at the
time of diagnosis. In the first eoreeoing oovefiﬁé:the‘eotire popﬁiotion‘of"e
commnity, the rate of detectéd candeb-of-the-cérvix cases.is very high, because
it is only when such an occasion &risds'that-many women with a long-standing history

of cancer present themselves for medical examination.

In many countriles, the preverition -and detection cliniecs confire themselves to the
female gemital organs. It iz, however, advisable to extend the examination to other
accessible organs such as breast, skin and visible mucous membranes. Mass examina-
tion programmes, if too ambitious, are very difficult of accomplishment, Hammond

(Statistical Research Section, American Cancer Society) said that maximum benefits
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might be achieved by giving a thorough medical examination, together with appropriate
tests, to the entire adult population, every three months. On the assumption that
cuch an examination takes about one hour of a doctor's time, it would pequire the full
time of 258 000 doctors to examine everyone in the United States over the age of 25,
four times a year., This exceeds the total number of vhysicians in that ecountry,

while the question of cost is an added consideration.

Kowever, on an analysis of the problem in terms of a partial solution, it 1

possible to carry out a reasonable plan, adopting the following measures: m

va) limitation by sex and age; as a first step, only women over 30

should be included;

(b)  limitation to accessible organs and organs that can be examined with

simple. instruments; - C B P

(e) exelusive use of tests that are precise, relizble and cheap, and

that yield full results;

(4) conduct of the examinations in existing consulting rooms, hospitals,
health centres, out-patient elinies, doctors' offices or eveén in adapted
rooOms, through the co-operation of institutions of various kinds in lending

rooms, equipment and, p0551b1y instruments;

(e) larg& saale use of moblle medical groups, whose productiveness is
Very high;
(£) single examination In each year, but persons to be advised to report

agaln in the event of the appearance of susplclous signs:

(g) . enlistment of the co-operaticn of veluntary organizations,

- mainty for the patients' registration, public: education and other facilities.;

Although such a programme QOVePS'dnly & part of the problem, it represents an

important segment of it, in which the results are more sure,
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According to several papers presented to the 8th Tnternational Cancer Congress,
held in 1962 in Moscow, mass examinations are carried out in various countries in the .
East. These examinations are termed "preéventive" and are restricted to a few organs. .
Limits are also set in respect of sex and age., Obsietriec nurses are used for
gymaecological examination, mainly in the rural areas. Serobrov & Kaufman stated
that in 1960 mass preventive examinations covered 360 mllllcn people in the _ ' -
Soviet Union. and that in the last 10 years the relatlve number of patlents W1th cancer:

of the cervix. decreased two-and-a -half times.

Gross, Golova, Aimova & Wolfova. - working in a cenire in Prague, devoted
exclusively to the supervision of patients sent by polyelinics - found 145 cases of

cervix cancer, most of them din initial stages, among 8000 -patients examined.

In Hungary, according to the data given by Vikol, thepé is one Institute of -
Onocology linked to .a network of 34 district cancer services. ‘Women over 30 years of
age are selected for periodic cancer-detection examinations, They are screened for
precancerous. conditions and tumours of genitalia, breast, ghkin and visible mucosas,
This kind of examination was performed, from 1952 +to 1960, on 4 114 762 women. In
1960, 389 9}3 meean¢r¢:scresnﬂd,”$9W5 Tumours were detected, and 61 205 women dis-

closed precancerous conditions,

The type -of organization which carries out the detection of cervix caneer is not
of particular consequence: the work can he executed in cancer oy geheral hospitals,
in special clinics, in health centres, or even in physicians' offices.. This.con-
sideraticn does not however, apply to the medieal and allied personnel.l Even where
the examination forms part.of a mass. screening programme, it should not be performed

by untrained practitioners or obstetric murses.

The taking of vaginal smears by untrained personnel or even by the patient
herself cannot be recommended, It iz difficult to det@rmlﬂe the border line between
detection and diagnosis. Therefore, the methods used for detection must be able to
facilitate or even to establish diagnosis. Because It Is not reasonable to limit the
investigation to cancer of the cérvix, the Scrééning must be completed By Schiller's
test, by taking specimens from the endocervix and endometrium, and by pelvie
examination, colposcopy and biSpSy. These procedures can be performed only by a
qualified physician. Another argﬁmeﬁf‘againéf”ﬁhe'taking of vagirial smears by.
mtrained persons is the high proportion of unsatisfactary eytological specimens <

inadequately taken, improperly fixed or not well prepared for mailling.
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According to reports in the relevant medical literaturs, the vaginal smear gives
reliable resulis ranging from 70 per cent. to 08 per cent. These figures show that
the eytological examination of vaginal smear, when in isclation as a soreening method,

entails the risk of a high proportion of false negatives,

The prevention and detection of cazncer of the cervix are eaéily'carried cut in
well-staffed and well-equipped hospitals, where diagnosis can be completed snd the
treatment undertaken. Autonomous detection centres, out-patient departments, health
units, small hospitals and physician's offices cannot offer the same facilities: they
are obliged to send the specimens obtained, and even refer the patient himself, to
other institutions in order to confirm the diagnosis. It is advisable to reduce to a
minimum the number of patients to be sent to other instituiions, particularly when this

involves travel to other places.

As 15 indidated in Chapter 2, concerning . the Erazilian experience, the hest
solution is %o organize mobile medical groups, each headed by & highly gualified
physician'and'spending‘the time needed in each community to cover the assigned popu-

lation group. Upbn'completion of its task the moblle group visits another commmity.

The physicians in charge are able to make a careful medieal exémination, using

colposcopy, performing biopsies, and establishing a diagnosis, with the help of the
reports on the testing of the specimens previously sent to ihe lahoratory, In this way
a largé majority‘ﬁf those patients who have to be sent to other parts of the country

are destined solely for treatment, not for dlagnosis.

A well organized mass screening proved to be the best method used in the control
of cancer of the cervix. Knowledge of the u;ze and aomposition of the pomilation glves
an epidemiological significance to the sereening, establ;shlng the incidence and

prevalence of the dizease and facilitating the evaluation of the etiological factors,

Sueh an examination is recommendsd for the population groups of women over 0

years of age.

Tororganize and carry out a mass screening programne it iz neceséary {apart from
determining the number of women to be examined) to draw up 2 ccmplete plen taking into
consideration the medical and other,pe:sonnel ngeded, the place of examination, the
period of time reqguired, the public education‘possibilities, the links_with othgr
centres where the specimens and patients are to be sent af?er detection, the

registration arrangements, and the estimated costs.
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Te co-ordinate thehworkhof‘thecdeteotion-units and that ofothe mobile medical
groups, a ceniral or basic unit is necessary.. This unit may be a cancer or general

nospital in the area, to which the following tasks should be entrusted: -
(a) planning of the programms;
(b} public education
(o_) pI‘D‘F'EqE.iD“'l 1 teeomng and tr'a.:ming,
(d) .ohoieelof examination methoes to bewuseo;
ﬁe)a..examinatioo‘of specimens sent by mail;
() -examination of patients referred for eompleté diagnosis;
(&) treatment;
(h) .:. | reg:r_etryf‘unot:.ons, ..
C{d) . statlsticsand collection of data forl epldemmloglqal etod._ies;L
(1) follow-up; S L . L
(x) after-care rehabilitetion_

In order to increaee the number of people exammed the mass screening must be
entirely free of charge.  Finanecial support should therefore be amply secured.

BTN RPN Y : . [ L LEEETE

C. - Diagnosis, treatment, reference centres, cancer hosplta.ls, clinics and .
universmty departments

The dlagnOSlS of cancer and preoanoemoe C‘-Dndltions of the cervix can et the

present time be established with eocuracy Colposcopie, cytologleal and histological

investigations cah be conducted very caréfully and*may‘offef“preoiSe information,

PhYSlQal examlnatlon pelvic exominetion, X-ray and other tests 1ndloate the ‘

stage of the dlSease.

A complete medloal exeminetion 15 reoommended even for eeees referred for

treetment ( after d:t.agr10515)
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Treatment of cancer of the cervix is still undertaken by means of surgery and
radiotherapy. Chemotherapy may vield some benefits in advanced cases or be used in
combination with surgery or radiotherapy, with the abJect'of achieving impreved

results.

Precancerous conditions are treated by their removal or, in specisl cases, by
cold cauterization. Cancer in situ can be treated by conization or cervix
amputation in the case of young women and by”simple hysterectomy in the.cese of older

women,

Diagnostic reference centres, operated by public health or private agenciee,
may be very helpful for the small communities, mainly in offering facilities for
eytology and pathology.

Complete diagnosis and treatment should be carried out only in institutions
that are very well equipped and staffed. These conditions are generally found in
cancer hospitals, cancer clinics and in gynascological departments of universities

and general hospitals of a high standard,

D. Follow-un, after-care and rehabiiitation

A well-organired recording system is a necesearj‘adjunct'to an effective
follow-up. It is preferable that the re-examination of the patlient should be
performed at the.same iﬁstitutien.WhereLEheuwaszpreViously treated, and even by the
same doctor who administered the tﬁeatmentl ‘This may in some cases give rise to
soc¢ial and economic difficulties because of travel and bed-and-board expenses, and,

if so, financial assistance and other facilities must be provided,

In cancer of the cervix, a follow-up system is imperative not only to check the -
results, and thereby obtain valuable statistical data but because of the possibilihy

of detecting a recurrence in time er further treatment to be effectlive,

After-care must be planned with skill eceording to the needs and possibilities
of each case, Post—operatiVE radiotherepy and other prolonged after-treatment |
should be so planned as to offer to the patient who has left hospital all necessary
facilities pending complete rehabilitation.




WHO/CANC/66.67
page 9

After -care should be cont:nued .even in cases where the patlent has no chance

of meking & complete recovery. and deolenes progressively.,

Home eare is indispensable 4n such cases, and is most effdotive when organized
as a hospital service, The co-operation of some voluntary agencies is likewise
useful in econnexion with the housekeeping and as a means of improving the soeial,
eoooomio aod psyohoiogioal condition of the oatieot, Some advanced cases oannot stay
at home and it will be neoessary o provide for their oare, preferobly in hospitals
aooepteng patlEﬂuu suffering Trom chironic dlSEﬂuES or 1n small nursing homes. Spacial

hospitals for suoh cases ere ot recommended

E. Professional edueation and training

The effeetive control of cancer calls for the services of a group of medical
and other persomnel technically competent end havihg a predominant interest in cancer

problems,

In the speolal field of cancer of the female genltal orgens, streso muet be 1a1d

o the tremnlng of physieians in methods of detection and diagnosis.

Pelvio end specular exemlnetion ehould be part of the routlne of every physioal
exemlnatlon. The general practitioner should also e famlllar with methods of taking
stiears from the cervix for cytological examination and be able to apply Schiller's
test and perform a punch biopsy. The necessary trein;ng oan be given at the pre-
graduate and post-graduate levels'inmoﬂe“deoeooments of gynaecology of universities
and in oanoer hospitele, The distribution to all generel preoﬁitionersnof epecial
pamphlets oontelnlnu relevant 1netruotlons will be found helpful It is. negessary.
to include the general practitioner in the cancer control programme, because he 1s
the first to see the patlent, and on hlS approaoh to the case and de0151ons the future

of the patient often depends.

To covar the neede of a mass screening rprogramme, a 1arge number of eytologists

and pathologists nesd fto be assigned together with numerous cyto-technicians.
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The cytological centres should aim at offering adequate training on'a'permanenﬁ
basis and facilities for teaching activities should be available in such centres.
Young physiclans should be encouraged to devotie themselves to cytology, after

completing itheir training in pathology and gynascology.

In & mass screening programme what kind of physician may be entrusted with the‘

examinations?

The use of gynaecologists would offer a geood solution but this is not feasible,
partioularly in small communities. Health centre doctors are not techniecally
equipped to perform the task without prior training. A series of some five or six
lectures is wholly insufficient, and cannot enable them to make the necessary

Judgements,

A gimpler and more effective alternative is to-train a small number of doctors
by means of an intensive course of three to four months' duration with a view to-
forming mobile medical groups. Through special fellowships, the selected doctors can
devote themselves, on a full-t;me basis, to learning all the methods used in detection
ang diagnoais as well as studying other aspects of gynaecology. Théy can then be
integraied in the contrel programme and co-operate in the educational campaign.
These mobile groups offer the great advantage of covering large areas and taking

care of a single vear of several comminities.

7, Public aducation

Tt is adviéable, before starting the examination of the female population in a
mass screening programme to issue some instructions and explanations through a well-

planmned publicity campaign.

Posters, pamphlets, radie, television, film-reels, newspapers and magazines are
suitable vehicles for delivering tne messages to women. lectures for small groups

are also recommended,

With a view to (a) persvading people to be examined and (b) obviating any
tendency towards cancerophobia the following points should ke born in mind:
{::) Whe swecssicy ol susmivilos wo o oworiodienl examinesvion, inteoded

Lor the deveoecion of any kind of discase, should be saphasized;
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(b} it is not advisable to indicate that the examination is destined

exclusively for the detection of. canceor:

(e) preventive measures can be taken upon the detection of certain

conditions which, if not treated, may develop into dangerous diseases;

(d) early detection permits of timely treatment, whiéh'inuturn'yieids
the best results; .

(e) periodical examination offers the best safeguafd-

(f) 4if not detected and treaned in time, cancer may prove dangerous

ih persons who are apparently frée of diaaase.

_._d___,,-____ L .Ch&Eter 2
THE BRAZILIAN EXFERTENCE

A, Caneer séntrol

Canecer control in Brazil is exercised through a very large network of institu-,

tions and units under the supervision of the National Cancer Serviece of the

Ministry of Health.

HDW&VEP, owing to the fact that the great majority of these institutions and
units are prlvate and autonomous, sprlnging up in many dlfferent parts ‘of a very
large terrltory, it is extremaly dlfflcult to make thém adhere to the rules estab-

lished by the National Cancer Service:
The following is a 1list of entities which co- operate in the control af caneer-

56 eancer sacietles or leagues ¢perating in all States, ralsing money,
. conductlng publicé edication, giving finaneial Support for services,
research and professional educationy S :

i foundatlon named OffensiVE Agalnst Cancer"; praviding funds for
“ control and researdh: : : : :

2 cancer institutes, located iv Rio de Janelro and S3c Paulo, each
with a capaecity of 300 beds, where prevention, detection, diagnosis,
treatment, rehabilitation, professional education and research are
carried cut:
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9 cancer hospitals comprising altogether 890 beds confining thelr
setivities to the clinical aspects of control;
51 tumour cliniecs, operating in general hospitals;

4% auténomous detection clinies, most of them devoted exclusively
to gynascological cancer;

special cancer units in university and general hospitals, malnly
in the gynaecological departments; :

6 reference centres for pathology, cytology and other laboratory tests;

1 hospital with 80 beds for advanced cases;
Co e RCARRTL RN 4 51

% services speciallzing in home care (attached o cancer hospitals);
1 women's orzanization against cancer (Rede Feminina de Combate ao Céncer)

with 22 divisions in different States, 150 sub-divisions and over
50 000 members;

1 children's club (Glube co Siri) with eboui 10 000 mewbers.

According to their respective aims, every component of cancer control is

coversd by one or more groups of these different entities.
B. Detection

As has already been pointed out, preventlon and deteatlon constitute the most
effective means nf controlling cancer of the cervix. Accordingly, emphasis is laid .
in this part of the report on the steps now being taken in Brazil to extend the use ;

of prevention and detection methods.

Thanks to the pionser activities of Professor Arnaldo de Moraes, former héad of
the Gynaecological ‘Tnstitute of the Universxty of Brazil, the systematlic application
of measuress for the prevention and detectlmn of cervical cancer started in 1948, when
a "Prevention Clinie for Gynaecological Cancer" was inaugurated. Cytology and
colposcopy were used, from the begimning, as routine procedures. Pr'ofessiénal and

public education followed the technical measures.
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The co-operation of Hinselmann in colposcopy, and of Franz and Limburg in spacial
pathology, who taught their techniques to the Ingtitute staff, grestly‘eontributed to
the progress of the work. The Gynaecologlcal Institute thus became a true csnﬁre of

training for physicians anxious to lgarmn - the new procedures.

From 1948 to 1961, 13 500 patiénts were examined and 952Tcsses‘sf cancer of “the

genital organs were detected.

Csncer in sltu was disgnosed in 79 cases. The proportion of“stsges'Ilahd TI
1ncreased three tlmes. The flvs-year survival rate of the eatire group of" operated

patients rmse from 50 par cent. to 62. 5 psr esnt

The suceess.of this first sttsmpt stimulated the establlshmsnt of other |
detection elinics throughout the country, in ths form of sutonamous Out patientsr
services or special depariments attached to, hospitals. In Rio de Janeiro alone thsrs
are at:present BC such sstabllshmsnts 1n operatlon. wasvsr, thsy are concentrated

in the main cities, where there are. msdical facilities and a dense populatlon.

The detection clin;cs conflned thsmse1VEs to gynsecologlc cancer, w1th sorme of
them extending the examination to the bresst. Only in the last thres years hsve the

skin and accessible mucous membranes been inecluded in a few detection clinics,

The detection of cancer is pursued also in special "check-up" clinics and in
institutes of preventive medicine.

'In'spité of the bensfifs'rendsrsd'td'ths‘pstiénts'in‘QUestioﬂ,”ths work accom-
plished by these clinics is without value from a pﬁblic:health standpoint, The lack

of effective co-ordination between the clinles leads to a wagte of the informaillon

collected,

In gene¥al, the Feéthod of ‘examination- aimed -4t the - prevention and detection

of gsrvissl cancer ;s a3 follows:_
(s) - mistory. |
(1) " colpoeytology
(&) coposcopy

Schiller's test
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{e) pelvic examination
(f} Tbicpsy

Biopey is performed according to the information obtained through the other .
items. The rates of blopsy renged from eight per cent. to 17 per cent. accordlng

to the reports given by scme detection elinies.

The rates of cervix cancer cases and their distribution by stages In autonomous
detectlon clinics are entirely different from those recorded in the gynaedoioéical
departments of general hospitals. While a maJority of the women.attending the
detection clinics do not present suspieiouslsigné or symptoms, most of the patients
referred By géneral practitioners o thé hospitals frequently come from small and
remote communities; others come on thelr own initiative, digsturbed by aiarming
symptoms and in an advanced stage of the disease. In this group, the delay follows
a systemdtla pattern - LllUStPQMEd in the following comparison of stagmng figures
obtained five years ago in a detecticn cliniec and iha general hospital

Detection clinie: Careinoma in situ
T7 per cent; Stages IIT and IV

14 per cent; Stages I and IT -
niné per cent. .

0 pef cent; Stages I and TI
&5 per cent.

General hospital: Carcinoma in situ
. 25 per cent;  Stages IIT and IV

The only way %o change this situation is %o establish detection elinies in
every hospital and to extend the detection procedures to all communities, by means

of an expanding. mass examinatlon Programmsg.

C. Mass screening in Brazil

‘Pilot project on mass examination in the State of Rio de Jan91ro

(R

According to the surveys conducted by the National Cancer Service} the fei&fivé
frequency rates of cervical cancer (proportion of cancer of the cervix to all kinds
of cancer in the female proup) differ radically in the various regions of the country.
wWhile %the rate is about 29 per cent. In Aio de Jansiro and 230 Paulo, it reacmes

60 per cent. in the north-sast (Bahia and Pernambuco ).
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These figures merely convey a general idea of the problem without eztablishing

the incidence and prevalénce of cervical cancer,

Mass and perlodieal examinations covering the population of the different regions
afford the best means of collecting epidemiclogical information, sinee the screening
is thus based on prior knowledeme of the size and composition of the population to ke
studied,

To test the feasibility of a mass screening programme at the national level,

a pllot project is at preseni being conducted in the State of Rio e Janeiro,

This Stafe was chosen because of'its relatively small area (42 000 kmg)
divided into 62 counties with a "tc':}ta]‘.‘ population of 3.5 million inhabitants. Tt
represents‘an average of the eeoﬁomic level, standard of living and general facilities
of the country as & whole, At the same time, the patterns df the component counties
vaﬁy widely, ' While some of the counties comprlse densely populated industrizl ecities

without rural areas, others have a very low rate of urban population.

Tn 1955 Mario Pardal, head of the Gyneecological Depariment of the Antonio Pedro
Hospital (the lé.%t"gg:st h&:spi{al in Niterdi, the largest city in the State of
Rio de Janeiro) started a campaign to remedy a situation that was attested by the high
rate of advanced cases of cervical-canaer:referreq;pq_theuhqﬁgital (stages ITT and IV,
65 per cent.). The campaign was called "Periodical Gynascological Examinéfibh"; and
was intended te reach women over 30 and ensure an earlier diagnosis of gynaecological
and breast melignancies. Benign tumcurs and other lesions were alsg i;clqded, as

ineidental targets of the campaign.

As a means of promoting the earlier referral of cases, a campaign of public
sducation was alse started in which the importancs of pericdical examipations was
stressed, though without specific reference to cancer,. nvery medium of propagands -
posters, pamphlets, short films, press and radio - wags used. Lectures were given in

more than 100 different places.

'Initially, ail of the examinations were made at the out-patient section of the

Antonic Pedro Hospital. Later, however, some ﬂere also made in’ small ("peripheral™)

units situated in various districts of Niterdi as well as in other commrities.
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The total number of such units amounted %o 15. It was not possible to develop a
wider network of wnits, sinee the neccssary personnel - serving on & volunféfy‘ﬁasis -

could not be found.-

This initial effort prodﬁced valuable results. The proportion of advanced cases
of cervical cancer (stages TIT and TVY fell from 55 per cent. to }5'per cent., A
sound methodology was established, and the medical staff enlarged thelr knowledge

through lectures and training.

Ain a‘maly i3 of the records collected showed that the majority of advanced cases Q
came from remote parts of the Stats, and that the figure of 25 per cent. could be still
further reduced through the extension of cancer detection to the whole State, by means
of a new programme called "Cancer prevention and detectlion - mass examination pilot -

project in the State of Rioc de Jansiro",

" In 1961, on the basis of this first experience, the "Offensive Against Cancer"
Foundation, in asaoéiation with the Gynaecological Department of the Antonic Pedro
Hospital, inaugurated a programms for mass examination in the Jtate of Rio de Janeiro.
Financial support for the programme was given by the Government of the 3talté, the

National Cancer Service and the "Offensive Against Cancer" Foundation.

Population—based mass screening., The pilot project limits'the examinétioﬂ‘to'

women in the ovar-30 age-—grour::, oompﬂlsmg 517 439 women. A5 regards those under' S0 .3
years of age, an examination JS made only in cases disclosing squiclcus symptoms.
Of the group of 917 630 women, 54 pmr cent. reside in urban, 4@ cer cent. in rural

areas,

The compositlon of the populatlmn by GOunty is, of cours@, slso known. The ratios
of urban to rural population differ W'dEly in the various counties, end this fact is
always takew into account in the aases%ment of results. '

Units., Three kinds of units sre at present used in the pilot project in order

to carry out the existing tasks:

(2) Basic or central unit, in the Antonio Pedro Hospital in Niterdi, with the

following funetions, services and facilities:
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(1)  prevéention, detection and diagnosis inlcénnexion with‘caées referred,
gither directly or by the other unlts, to the H03p1ta1 wh¢ch disposas, for
these purpOSEu of one well«equlpped out- patient ward in which six patients
can be examined simultaneously: this ward can also be used for the instruc-

tion and training of physicians;

(i1) a cytological laboratory, with a capacity for processing and
interpreting 250 specimens daily; '

(111)  a laboratory of pathology capable of making 40 histological examinations
for the project daily:

{(iv) & laboratory for other tesis;
(v) radiology;
(vi) - cancer registry;
(vii) full treatment facilitiesforcaseéreferred fhrougb the pilot project;

(viil) medical and allied personnel, including the co-ordinator of the pilot

_project, to handle the work In all sectors;

(ix)  training of persommel, (This is conducted by the staff under the
supervision of the co-ordinator. FPreference is given to women doctors for

the clinical work in the peripheral units. IEvery day they attend lectures

and receive three hours of training ;n the out«patient department, over a period
of four months. The subjécts of inatruction are: history of the case,
gynaecologlcal examination and diagnasia physical‘examination, cytology,
colposcopy, pathology and biapsy technlques, tcgether with public health
education. Nurses and olerks also recemve tralnlng before being assigned to

a peripheral unit. The Department of Pathology and Cytology provides the
facilities for the training of doctors and technieians);

{x) a plamning body for the pilot project. This is direcied by the
co-ordinator and composed of the heads of depariment, together with a social

worker and an gpidemiologist;

(1) an epidemiology section, which collects data from the records, prepares

statistical material, and undertakes relevent research work.
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(b) . Permanent peripheral uaits (at present 17 in number) situated in different parts

of Niteréi and in other cities. These units are provided with the necessary facili-
ties for detecting and even diagnosing cases of cervieal cancer. Their productiveness
Is relatively low, for the reason that the staff is permanent and the number of
patients Gecreases after the initial exemination. They are responsible for the public

education programme and Top lizison with the ecentral unit,

(e)  Temporary peripharal uiits, operated by mobile medical groups for the period of

time required to cover the given pecpulation group. The mobile groups move Ifrom one
commmity %o another, and szach iz composed of a woman doctor, a nurse, & soclal worker
and volunteers from the Women's Crganization sgainst Cancer (R8de Peminina de Combate

ao Cineer).

The temporary units are lodged, for the reguisite peried of time, in hospitals,
out-patient departmenis, nealth centres, factory eclinics, doctors' offices and even
in‘ggnverted houses or rooms. The premises are provided free of charge by the local
authorities as z coptribution to the programme; uniike the permanent units, the

temporary ﬁﬂits aré thus enabled ta évmid any exbenditure'for buildings and édﬁipmenﬁ.
Each mobile group has zome special equipment, ineluding a small colposcopé.

So fér, bﬁly gix such groups have been organized, éiﬁce it Waé thought
advisab;e to pToceed.by gradual stages 59 that the initial results may‘be"ﬁs$essed
and the costs caloulated. ' o

Having rirat gathered. the necsssary information about the selected community,
the members of a moblile group start an educational campaign with the aid qf the
Women's Organization against Cancer. Fosters, pamphlets, radio, press, Tilms are
among the media employed intenzively cover a period of a few days. Iﬁ”this way ., when

the time comes for the examinations the number of applicants is usually very large,

D. Development of the preoject and initizl results

The data collected in a number of mass Sereening programmes carried out in certain
cities in Canada and the United States indicate that the proportion of women examined

amounted to abdut one half of the female population over 20 years of age. The

Tt
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screening was generally limited to the cytologicsl examination of -smears taken by

nurses from the voginal pouch.

As already mentioncd; the maes serzening in the Bfeziliaﬂ pilot project ineludee
physioal and pelvie exarination. and Sehiller‘e-teet, colposcopy and, whers appropriate,
bilopsy. The cxaminaticn is also extended to breast, skin and. accessible mueosas.
Pre-cangerous conditions, banign turours and ether lesiconz are also detected in these

examinations.

477} th arsumption that 50 per cent. of the female population over 30 years of
age will participe@e_inlthe-firstlsereening,‘about 250 200 examinations will have to
be rode, The.meet‘prcduetive oms is aene by the mobile groups, since they devots
themselves ¢ luElVPlV to Tb¢s te Sk ‘hey work elgnt hours a dey, performing 32
exeminetlen but er allewed ue work overtime. Tt hae been found that a meximum of
50 exawanetlone can be pePLO“WPd daily., the personnel belng peid overtlme eeeerding

to the nummcr Of addit;on&l examinetieﬁs (bEJOHd 52)

THQ six miblle. grouws now in, eperetlen are expeeted to. perform about &0 000
examinations & year, With the addition of the 20 000 eraminations which, it is
eetlmeted, mﬁll be performed in Lhe eentral end the eermenenm perlpherel uwnits, the
mass eereen1n¢ mey eeve“ abouu 80 OOO womer a year. Dependzng on the reeulte of the
Tirst yeer~ the PJMbe“ of P?h¢]ﬁ greupe mey be 1nereeeed ;o as Lo expedite the
estimsted EFO OOO EY&HTRatJOﬂu and etewt ehe eeeond eepeening i Lhe eemmunitiee ‘
already ulex,ed IF bewever. the number of mebile gTOups remeine st six, 1t will

take three yoars to corplete -the first soreening.

T& facilitate the task of the mobile groups the State of Ric de Janeiro was

divided into six arsds, made un of a gredp of counties.

Ae the aeu*v’tjce of the molee greupe etarted enly recently, 1t iz not yet
rossible to assess the vresults of the pllot ore jeet w1th_pre01510n. However, some

data recorded in the central and the permanent uvnits ere avelleble, as follows;

To dete 20 000 records of Nemen exem:ned 1n Lhe eut petlent depertment of the
central unit and in some of The '1phere1 unite heVe been aeeeeeed. Over 22 OOO

cytolegieal examinations have been made. Ths oytological specimens from the cervix

have 2liays been taken with an Ayre blade frem the squamo-columnar junction and from
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any area of the cervix which is abnormal. When the presence of blood or pus cannot
be explained by lesions of the cervix, specimens are collected from the endocervix

and endometrium. A Similar procedure was followed in the case of old women.

'Aécdrding to Papanicolaou's classification, 39 per cent., of group III and

96 per cent, of groups IV and V had cancer.

Systematic colposcopy started later and itherefore only TGOO colposcoplical
examinations could be computed. The numbsr of atypical changes amounted to 17.5
per cent. The colpescopie findings were very helpful permitting of a selective biopsy. .a
In about three per cent. of the cases with a negative cytology, colposcopie [indings

led 4o a diagnosisz of cancer.

. Biquy of the cervix was performed in about 12 per cent. of the examined cases.
Tn the first group of cases, when colposcopy was not systematic, puneh biopsy was
uséd. Afterwards biopéy wWas always selective. When histology showed atypical cells .
or carcinoma in =itu, a biopsy by conization was recommended, followed by a careful
histoldgical study df the specimeﬁ, in drder to determine whether or not an inyasive

carcinoma existed.

of the 20 000 cases assessed, 520 had cancer, represeniing 2,25 per cent., This
very high proportion was doubtless due to the fact that most of the patients were
referred to the hospital {(general unit) long after the onset of the disease. In some ‘,

peripheral.units the pereentage was lower - in certaln cases, one per cent.
In a second sereening this rate fell t» 0.6 per cent,

In ‘the eity of Nitergi, about 50 per cent, of the L2 000 women over J0 years of
age have already been examined, but the collation of the data related to this group
is not yet compleied., <Clinieal and epidemiological aspects suggested by an analysis
of the data asaemblgd in the registry of the pilotlppoject will provide é complete

report on the results obtained.

The notes that follow concerning Araruama County give an idea of the work performed

- by the mobile groups in communities regarded as "d1ffieult'.
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This county covers an area of 643 km® and a population of 30 904 inhabitants,
ziving a density of 48 inhabitants per km?., The female population (over 30 years)
is 1011 (urban}, 3550 (rural), making a total of 4561, The economic level and the

standard of life of the inhabitants are very low.

Neither hospital nor health centre'exiéted, and it wes at first feared that it
would be impossible to find a suitable place in which to install the unit. Finally,
a retired physician lent hisz office, located in 2 small, old hoﬁsa. The equipment,

though obsolete, was adequate For the sxaminations.

The mobile group, headed by a woman doéfnr, was accomnodated in private homes -

there are ne hotels in the city.
The educational campalgn lasted three days and was very successful,

In the first two weeks more than 30 consultations were held‘daily; Subsequently,
some difficuliies arose., The clerk in charge of the recdfds and registry resigned and
it proved impossible to obtain a2 replacement., . The number of applicanf% decreased.

It was decided to interrupt the activities, 600 examinations having been made, and

nine cases of cancer detected.

This experience was very helpful in showing that it 1s possible to carry ocut a
mass sereening even in communities without facilities. The problem of recruiting
auxiliary personnel Is 2 fundamental one. Tt is however, anticipated that with the

help of the Wmen‘s Organization Against Cancer a solution can be found.

It is_not yetl possible to caleulate the exact cost of each-ekaminétion. waéVEr,
in erder to reduce the expenses to a minimum, the following principles and procedures

have bheen adopted:
(a) limitation by sex (women only) and by ags;

() limitation by cancer site, through the application of the criterion

of acecessibillity to common physieal examination;
(e} limitation of tests;

() large-scale use of temporary units, seconced by other organizations

as a contribution to the project:
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(e} use of mobile medical groups;
(f) reliance on véluntary help in the registration of patients

public education and the prowision of other facilities,

PO
The examination is entirely free of charge. Selected cases, whether of cancer

1

or other diseass are referred to the patisnt's private doctor or to medical

Grganizafions, including the' central unit of the pilot projeci.
Summary

The cervix is the site of the disease In which cancer-contrel measures are mosi
effective. Mass screening is the best method of achieving the aims of a public nealth
programme, ‘lhe prevention and detection of cervical cancer must be carried out with

due regardsto the conditiens prevailing in each community,

It 1s not adv1sable tc llmlt the examlnatlon to pre-symptometic womer, beﬂauue
the general ob]ectlve of detectlon is that cancer ‘cases should be discovered much

garlier Lhan they Would he through the 1n1t1at1ve of the patients themselves,

Mass @;amination iz able o change the general picﬁuré of cancer stages at the
time of Qiagnosis. |
- The type of.organization Which cérriec out the deteétion oflcefvix cancef does
not matter very mich., The Work can be done in cancer or 5eneral hospitals, In :
gpe01a1 GllniCa,.ln health centres, or even in phy51clans nffncea. The taking of
| aginal umearu by untralned personnel or even by the patient herself, camnot be

recommended.

To co=ordinate the work of the detection units a centrazl or basic unit is

necessary.

Compleﬁe diagﬁosis and treatment should be earried out only in institutions that
are well eguipped and well‘staffed{ T%éﬁé‘conditions are generally found in cancer
hospitals, cancer clinics and in gynascological departments of universities and

general hospitals of a high stgndard.
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A well-organized reeerding eystem ie 2 neeeeeery adjunet to an effective follow-
up. After-care must Lie planned with due regard to the neede and pOSSlbllltleE of
each case. Heme care is indispensable 1n advanced cases, and is most effeetlve when

organized as a hospital service.

In the special field of cancer of the female genital orzans, prominence should
be given to the instruetion of physicians in methods of detection and diagnosis., To
cover the needs of a mass screening programme, a large number of oytologists and
pathologists must be engazed, together with numerous eyto-technicians, It is not
practicable to have the examination performed by gynascologists in every community,

General practitioners can be instructed and trained in three to four months' time.

Publi¢ education must be wndertaken with great care; it should stress the

importance of early diasnosis and the advantages of periodical examination.

In Brazil, cancer conirol is carried out through a larsge network of institutions
and units under the superivsion of the National Cancer Service of the Ministry of
Health. The large majority of these institutions and units are private ones. 1490

beds In cancer hospitals are available.

The prevention and detection of cervical cancer are conducted in 43 autonomous
elinies, and In the out-patient departments of cancer, university and zeneral

hospitals.

Cytology, 3ehiller's test and colposcopy are used as a matter of routine in most
of the detection clinics. Blopsy is performed according to the information obtained

through the other items.

A mass sereening programme was planned in Brazil. A pilot project for mass
examination in the State of Bio de Janeiro is under way. & group of 517 000 women
over 30 years of apge has been selected for examination. Tt is expected to cover about
50 per cent., of this group - a proporiion already reached in Niteroi, the largest city
in the State.

An analysis of 20 000 records has already been made. A reduction of the
proportion of stages III and IV from €5 per cent. to 35 per cent. has already been

achieved. The cancer rate was 2.25 per cent,
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BExperience in a small and undapdeveloped community, where a mobile medical
group carrled out examinations, illustrates the difficulties that arise and how they

can be overcome.




