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“New Cancer Diagnosis”
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“‘“s & la Facalté de Médecine

1928: A Babes

Diagnosis of cancer of the uterine cervix by smears,
Presse Medicale 1928;36:451-454 (French)




1) 1927(Jan): A Babes & C Daniel: Rumanian Academy of
Sciences in Bucharest

2) 1928: A Babes Diagnosis of cancer of the uterine cervix by
smears, Presse Medicale 1928;36:451-454 (French)

3) 1928(Jan): GN Papanicolaou: New cancer diagnosis In:
Proceeding from the 3" Race Betterment Conference, Battle
Creek, Michigan; Race Betterment Foundation (Kellogg)

4) 1941: GN Papanicolaou, HF Traut :The diagnostic value of

vaginal smears in carcinoma of uterus. Am J Obstet Gynecol
1941,;42:193-206




Walt Bogdanich

XFalse negative: medical labs, trusted

as largely error-free, are far from
infallible (28B) xCitation

index 1

%X Lax laboratories: the Pap test misses
much cervical cancer through lab’ s

error (128)
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THELANCET,AUGUST 17,1985

THE LANCET

Cancer of the Cervix: Death by
' Incompetence

IN England and Wales cancer of the cervix kills 2000
women each year. The deaths occur within an annual
background of 4000 cases of cervical cancer known to
the National Cancer Registry. Since cytological
screening was introduced on a large scale around 1964,
mortality has declined at 1% a year; but that seems to be
the rate at which it had been falling for several decades
previously. There was no obvious change. In particular
cohorts, we can detect small-scale localised alterations
that might be attributed to screening, and the results
look better if we suppose that there might otherwise
have been an increase. They look rather worse when we
allow for increasing numbers of hysterectomies for
reasons other than cancer: there are no longer as many
cervices at risk as we might infer from a head count.

The number of cervical smears is now 3 million a
year, twice the number in 1964, and in the past twenty
years the total is around 40 million. Of these, 5 per
1000 will have been judged positive for cervical intra-
epithelial neoplasia (CIN), leading to about 200 000

cone excisions, with prevention of perhaps 1000 (of
the A.q NNM\ Aeathe fram rarvical ~rancer Aunirina that

The Lancet, August 17,
1985

3. Someone is in charge: he/she has a namé and a
telephone number, and can be held to account.

The failed programmes, as in the UK and Norway,
have none of these. Their objectives are stated only in -
procedural terms (to provide a cytology service) rather
than in terms of outcome (to reduce mortality).
Procedural objectives do not suggest that anyone
should be in overall charge. No-one is. If there is a
policy of concentrating upon the older women, as in the
UK,’ then it has not been implemented and it is no-
one’s job to see that it is. The policy may be
disregarded—even opposed and denigrated. Clinicians
tend to be more excited by the prospects of “early
diagnosis”—which is generally interpreted as
diagnosis in “‘young” women—than in forestalling
disaster in older women with late lesions. In the UK,
most smears are taken from young women. (Although
mortality has been increasing in young women, it is in
the older cohorts that the chief evidence of failure lies.)
The means for carrying out primary call procedures do
not exist, or are in the hands of bodies (eg, family
practitioner committees) that do not themselves carry
the specific preventive responsibility. No-one knows
what proportion of women have been screened at
different ages, and what proportions-have not. It is not
possible to find out who they are and where they live.
The responsibility for finding out is not defined.

All the necessary scientific facts for saving most of
the lost lives have been known for twenty years.
Behavioural studies showed that the women most in
need are those least likely to attend of their own accord.
Many women with invasive cancer in the older age

363
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United States: Medical Technology: Life
Science Tools & Diagnostics

oldman
achs

Equity Research

EUROGIN: HPV market globalizing but key questions remain

EUROGIN highlights shifting competitive dynamics in HPV testing
Following our checks at this week’s EUROGIN conference, we believe the
competitive dynamics in HPV testing will evolve over the next 12 months
as new platforms are approved, existing players expand into new regions,
and additional clinical data emerges. We see customer decisions
increasingly focusing on cost and convenience as the major HPV testing
assays have all proven clinically comparable. As a result, we continue to
think Gen-Probe (GPRO/Neutral) will be better positioned than Qiagen
(QGEN/Sell) and Hologic (HOLX/CL-Buy) given broader menu and superior
automation. Near-term, a lack of material improvement in US patient
volumes keeps us cautious on US HPV growth in general and on QGEN'’s
guidance for 2011 constant currency growth in particular.

Efficiency and cost effectiveness likely to be drivers of share shift
We continue to believe the market is underestimating the potential for
platform consolidation in the lab testing market, which we believe will be
driven by rising molecular test volumes, constrained capital budgets, and
the need for increased labor productivity. While incremental features will
likely be offered on the various HPV platforms (i.e., : genotyping, different
markers, disease progression measurements, stratification tools), we
believe HPV test performance alone will remain insufficiently differentiated
across platforms to drive major shifts in market share. Our checks
consistently suggest labs increasingly value automation, menu and price
while taking the view that the major HPV testing assays are not

RELATED RESEARCH

United States: Medical Technology: Life Science Tools &
Diagnostics: EUROGIN Day 1 recap: No fundamental change
to HPV thesis

United States: Medical Technology: Life Science Tools &
Diagnostics: EUROGIN preview: examining the HPV
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Patent Pending

The End of the Cotton Swab!

n Pap smears and other procedures
requmng a mucosal sample, the
otton swab has traditionally been

used. But it has a major disadvantage.

A large number of undamaged cells

needs to be collected and transferred
+a slide. The cotton swab is not an

efficient collector, and its record

for transferring undamaged cells to

a slide is even worse.

Enter the Zelsmyr Cytobrush. Devel-
oped by a Swedish cytopathologist,
the Cytobrush is inexpensive,

disposable and convenient. It’s light,
has soft bristles, and is easy to use.

A one-half turn rotation of the
Cytobrush collects TEN TIMES the
number of cells. .. and just as easily
releases them to a shde TWICE

as well preserved.

The result is greater accuracy in
the Pap test, opportunity for timely
cryo procedures and colposcopic
examination for early detection of
neoplasia . .. and less liability
associated with False Negatives!
The end of the cotton swab!

or faster distribution and lower
costs, Zelsmyr Cytobrush is
marketed directly by toll free phone.

For enough free samples to satisfy
any professional curiosities, phone
800-2elsmyr (800-235-7697).
In Florida 800 235-7698.

In Canada 800-387-9044.

For Chlamydia testing and other
procedures requiring a mucosal
sampling the Cytobrush is
superior to the cotton swab.
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Laboratory Data Quarter One Apnl — June 2010

Overall Inadequate Rate Percentage by Quarter
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" LBC (Liquid Based Cytology)

:ﬁ ﬁm {* m ﬂﬂ*‘) Figure 6. Proportion of tests which are inadequate
' I n/ The percentage of inadequate samples has continued to fall for the fifth consecutive year,
amounting to only 2.5 per cent in z008/09. This is due to the impact of liguid-based cytology
(LBC) which completed roll-out during this year. Results are shown over the last decade.

In the first few years shown in this figure, inadequate rates were at over g per cent, but with
pilating and then full roll-out of LBC, this has significantly dropped. This benefits women,
primary care sample takers and the entire service. Some further improvement should still

be seen, but the system is now more reliable in this way than it was 10 years ago.
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‘LBC 20067T£LBAN

*HTA (Health Technology Assessment)
Liquid Based Cytology Adequacy Trial
- BEEEHRS R T :Imager(Hologic) /
FocalPoint Slide Profiler(BD)
HTA/MAVARIC Trial (Health Economics
Research Center) 2005 -
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SAEREN®R: RCPath, Institute of Biomedical Science
(2001%118)

Advanced biomedical science practitioner in
cervical cytology / Advanced Practitioner (AP)
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- Biomedical Scientist (BMS)

Grade ] - 4 BMS]1:BSc, BMS2:MSc,
BMS3: PhD (Senior)

-Medical Technology Officer
Grade ] - 5
-Cytoscreener (only ObGy samples)
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How personal
tragedy helped
ralse awareness

of the importance
of cervical screening

The reality TV star jade Goody's tragic death this 5000+ 2008 [ 2009
rch left a legacy of raised awareness of t
= !’.E‘I)l'_l -
mportance or cervical cancer screening
4,000
Jade Goody's battle with cervical cancer earlier this year
inspired massive media attention. Jade Goody shot to fame 35004
after being a contestant in the third series of Big Brotherin
2002 and was taking part in a version of the show in India 3.000+
last year when she was told she had developed cervical
X - 2 2.500=
cancer. In February 2009, it was made public that the -
cancer had metastasised and that shewas terminally il G
¥ 3 QOO0

L] 1
. . . February March Apnil
Despite the devastating news, Jade continued as long :
as possible with her media and public engagements,

it

raising awareness of cervical cancer and screening Sheffield laboratory between 20

This had several immediate effects, for example,
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Cervical Screening: The Facts

(In Other Languages)

Cancer Screening Programmes

NHS!

[~ Contact Us

st Home Page

[ Press Room

Breast

Cervical

Prostate

Cervical Sereening
Annual Review

Cervical Screening
Statistics

Research Literature
Online Database

NHS

Caficer Seréeniiig Prograimmmes

CERVICAL SCREENING

The Facts

Arabic (PDF 156Kb}
Eengali (POF 140Kb
Chinese (PDF 142Kb)
Earsi (PDF 150Kb)
Erench (PDFE 56Kb)
Greek {(PDF 141Kb)
Gujarati (PDF 90KB)
Hindi {PDE 108Kb)
Kurdish (Sorani} (PDF 226Kb)
talian (POF SO9KbD
Portuguese (PDFE 51Kb)
Polish (PDF 186Kb}
Punjabi (PDF 102Kb
Spanish {PDF 55K}
Somali (PDFE 50Kb}
Ukrainian (PODF 186KH}
Urdu (PDFE 271Kb)

Vietnamese (PDF 194Khb)

Listen to audio leaflets.

Search this site for

Cervical Screening
Publications

|

- |

|

>
Cervical screening
programme index

What happens ata
Screening sppointment?

Cernvical cancer

Diethylstilbestrol (DESY

exposed women

Liguid Based Cytology
(LB

LBC implementation

auidance

Who does what in the NHS

Cernvical Screening
Fraaramme
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High & Low Risk HPV




/

o AR (LN

<RBICHHIREHARATE >

258k%First InvitationELUT

25~49%:3FEE

50~64r%:55F &

65 A E: miflCc REPRRANGRASNIE TR Y, 50==M
(iR 2RIHTI V| i

25w bAni: BRRRGEIR (1E1R) 22N LIERY, €OOIEH
CHEI IV (EEL, AHELGIIRETHD)

1R:2¥HS. NHSOE B tRE




—

— .
< BFOREZFIRAE >
200454 - BFTORBHRFROREL
30iM EOEH (15IC1E)

¥
20mih Loyt (25FIC10)

[PA PR R RODBPARBEOIDOREH]  JEETHER



EUTCIFHPV Primary ScreeningithitRsdoh

20115%5A248
A9 -FEREES (FKFOERIER) FFEANAR:ES

OREOERICRI 2ERIGIRELZIT>C. KHEFIERX
NTHRE.

— RIR7PHPVREO—FR 7 —Z=07, K&V
—RRN|—-Z=7ELTOMRGEZ#ZET S

— 30, 35, 40, 50, 60RFFRATR 71| = 7TREZ1TS
(—HETE5R01RE)

— RiEEE LHSEHICBCHFRTENET S



{hAEUIC &I+ DHPV Primary Screeningztim

1217

Regione AbbrusoCOHC2ix={ERLTE. 10h1Ri&FEO K~
1 PILHRIBXINE.

RE

201156108 :

R2BETOHEFTOL Y 2—ICTHC2iZ%{EALE/INfO v
TR TIPILDRAIBEND. COTIFHC2L OBk
ISV TTERRFICIREIZINS.

2012518 :

NAOy I PILDRAEBEN. TETRDEARIF
201 1FESZFTICERGRZ— M EG D,



=
ERMIC It DT EEEHAREHI RTS5T

Country Age range (yr) Interval (yr) Smears/lifetime  Organized
A—AM)T7 18+ 1 50+
RIL¥— 25-64 3 14
TII—9 23-65 3(<50)/5 13 national
2422VF 25-65 5 7-9 national
2R 25-65 3 14 regional
K1Y 20+ 1 50+
X% 20+ 1 50+
FAIWNSF 20-60 3(<45)/5 10 national
A 3YF 25-64 3 14 regional
Vot INT 15+ 1 50+
A54 30-60 5 7 national
RIVEHIL 20-65 3 16
ARSAY 20-65 3 14
AYI—FTY 23-60 3(<50)/5 11 national
%[5 25-64 3(<50)/5 12 national

EUROGEN 2011
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