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e Cervical Cancer in Jordan
* Facts about cervical screening in Jordan
 Prevalence of HPV infection in Jordan

* Cervical screening using cytology versus
HPV testing
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e Jordan has a population of 2.36 millions women
ages 15 years and older who are at risk of
developing cervical cancer

* Current estimates indicate that every year 50
women are diagnosed with cervical cancer and 19
die from the disease (WHO,2013)

* The incidence of cervical cancer has increased in
the last 10 years from 23 cases in 2004 and 40
cases in 2007 to 50 cases in 2013 (ICO
information center,2013)



Facts about cervical screening in Jordan

Among ever-married Jordanian women aged
35 or more, the life time prevalence of Pap
smear was 14.3% in 2008 and 27.8% in 2012

only 7% of Jordanian women had a cervical
smear within the last 3 years.

Amarin ZO, Badria LF, Obeidat BR. Attitudes and beliefs about cervical smear testing in ever-married Jordanian women. East
2008;14(2):389-97.



ICO Information Centre on HPV and Cancer

Jordan &

HPV
. . 24 information
Human Papillomavirus and Related Cancers, Fact Sheet 2016 o125 i
l. Key data on HPV and HPV-related cancers
Jordan has a population of 2.38 Figure 1. Comparison of the ten most frequent HPV
millions women ages 15 years and oncogenic types in Jordan among women with and
o older who are at risk of develop- without cervical lesions

ing cervical cancer. Current esti- Ist* ]
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Jordan. However, in Western Asia, the region Jordan belongs ]
to, about 2.3% of women in the general population are esti- St -
mated to harbour cervical HPV-16/18 infection at a given time, o
and 72.4% of invasive cervical cancers are attributed to HPVs s
16 or 18. 10th* -
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Vaccine. 2013 Dec 30;31 Suppl 6:G51-7. doi: 10.1016/.vaccine.2012.06.046.

Overview of cervical cancer screening practices in the extended Middle East and North Africa countries.
Sancho-Garnier H1, Khazraji YCE, Cherif MHE, Mahnane A"', Hsairi Mﬁ, El Shalakamy AE, Osqgul N?, Tuncer M?, Jumaan ADE, Seoud M®.

# Author information

Abstract
National Organized Cervical Cancer Screening (NOCCS) programs are lacking in most of the "Extended Middle East and North Africa”

MEMAY ronntrie ANSELEn iils ervical rancers are diannnsed late and are associated with hinh mortali nfa in_ mnst nf these

countries, national mortality data are unknown due to the absence of population-based mortality registries. Most countries of the EMENA

practice more or less limited opportunistic, cytology-based, screening tests, which often lack quality assurance and follow-up care. A few

LT 25, W e Ir dUON O d Ndallond dlNGE L) ol Fidhn, have Ju wdiried o implement alfgar =18 eening progralr Using, 1o
cervical cancer detection, visual inspection with acetic acid (Morocco) or cytology (Turkey). Moreover, most countries of the EMENA lack
national guideline, as well as resources for the management of abnormal cytologic screening (or any other screening test). The main obstacle
for the implementation of NOCCS is a lack of political understanding to support such public health programs and provide the necessary
resources. Other obstacles that hinder the participation of women in cervical screening include a lack of knowledge of the disease, socio-
religious and cultural barriers, and geographic and economic difficulties in accessing medical services. These countries are already
convinced that prevention of cervical cancers in women who have cervical intraepithelial neoplasia is possible through various screening and
treatment algorithms, but most countries still need to invest in well organized programs that can reduce cervical cancer incidence and
mortality in women. This article forms part of a regional report entitled "Comprehensive Control of HPV Infections and Related Diseases in
the Extended Middle East and North Africa Region" Vaccine Volume 31, Supplement 6, 2013. Updates of the progress in the field are
presented in a separate monograph entitled "Comprehensive Control of HPV Infections and Related Diseases" Vaccine Volume 30,
Supplement 5, 2012.



Vaccine. 2013 Dec 30;31 Suppl 6:G58-64. doi: 10.1016/j.vaccine.2012.06.097.

Prospects and challenges in the introduction of human papillomavirus vaccines in the extended Middle
East and North Africa region.

Jumaan AQ', Ghanem S2, Taher J°, Braikat M*, Al Awaidy S°, Dbaibo GSP.

+ Author information

Abstract
The development of effective and safe human papillomavirus (HPV) vaccines provides a great opportunity to prevent a devastating disease,

= - =lalal= =lalal=Mala sl aidal= Sl arar M afslafs =AY D al=la ala alalla al=lada - al= ak= ar=T=1n MAA - al= snAdeand Middle St

and North Africa (EMENA) region. Only one country has introduced the vaccine and few countries plan HPV vaccine introduction in the

coming S years. Several factors influence the slow uptake in the region, including financial constraints, weak infrastructure for adolescent
vaccine delivery, competition with high priority vaccines, and lack of reliable data on the burden ot HPV disease. Other barriers include
cultural and religious sensitivities, as the vaccines are offered to prevent a sexually transmitted disease in young girls. Recommendations to
enhance HPV vaccine introduction in EMENA countries include establishing a regional joint vaccine procurement program, enhancing the
adolescent vaccination platform, documenting the burden of cervical cancer, strengthening local National Immunization Technical Advisory
Groups and designing Information, Education and Communication material that address cultural concerns. This article forms part of a
regional report entitled "Comprehensive Control of HPV Infections and Related Diseases in the Extended Middle East and North Africa
Region" Vaccine Volume 31, Supplement 6, 2013. Updates of the progress in the field are presented in a separate monograph entitled
"Comprehensive Control of HPV Infections and Related Diseases" Vaccine Volume 30, Supplement 5, 2012.

Copyright © 2013 Elsevier Ltd. All rights reserved.



Do we really need a
cervical screening
program?



Figure (11) Percentage distribution of the top ten cancers by

gender (all ages )
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The Most Frequent Cancers In Women
Worldwide (ln Thousands of New Cases Per Year)

Developed Developing
sreast o N 691
Colon/Rect 338 232
Cervix Uteri 17 453
Lung 242 272
Stomach 102 I 1247
Corpus Utery 142 145

Liver

Ovary 100
Thyroid 74

N-H lymphoma 85

186

Oesophagus 18
Leukaemia

Pancreas 81
Brain, Nervous S.

Kidney
Melanoma of skin

Lip, Oral cavity

82




Figure 1.3 Worldwide incidence rates of cervical cancer per 100,000 females (all ages),
age-standardised to the WHO standard population (2005)
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Awareness of cervical cancer and pap smear consumption
among women attending outpatient clinics at JUH

Have you ever
done a pap smear

test ? Frequency Percent

ves 130 27.3%

No 346 72.7%
476 100.0




Table 4. Cervical cancer risk factors recognition level

How much do you agree that the following can be a risk factor for cervical cancer?

Risk Factor Strongly Agree Neutral Disagree Strongly
agree disagree
N(%) N(%) N(%)
N(%) N(%)
HPV 24 (4.9%) 125 (25.8%) 278 (57.3%) 42(25.8%) 16(3.3%)
Smoking 59 (12.2%) 207 (42.8%) 156 (32.2%) 43(8.9%) 19(3.9%)
Low immunity 40 (8.2%) 250(51.5%) 148(30.5%) 29(6%) 18(3.7%)
Oral contraceptive | 25 (5.2%) 151(31.2%) 223(46.1%) 61(12.6%) 24(5%)
Chlamydia 39 (8%) 215 (44.3%) 184(37.9%) 28(5.8%) 19(3.9%)
infection
Early marriage 18 (3.7%) 84(17.3%) 251(51.8%) 91(18.8%) 41(8.5%)
Multiple pregnancy | 20 (2.1%) 86 (17.7%) 208 (42.9%) 126(26%) 45(9.3%)
Irregular Pap smear | 76 (15.7%) 188 (38.8%) 153(31.5%) 41 (8.5%) 27(5.6%)

testing
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Table 1. Scio-demographic characteristics of the study sample

Characteristics N (%)
Age (mean + SD) 34.8+1.02
Range 16 - 70
Educational level
- Uneducated 1 (0.2%)
- Primary School 23 (4.8%)
- Secondary School 120 (24%)
- Diploma/Bachelor’s 303(60.6%)
- Master’s 32 (6.4%)
Marital status
- Married 456 (91.2%)
- Divorced 18 (3.6%)
- Widowed 9 (1.8%)
Income
- <500JD 198 (39.6%)
- 500-1000 JD 224 (44.8%)
- 1000-5000 JD 29 (5.8%)
- >5000JD 4 (0.8%)




Employment

- Unemployed 231 (42.6%)
- Full time 174 (34.8%)
- Part time 19 (3.8%)
- Retired 31 (6.2%)
- Still studying 16 (3.2%)
- Private busines 18 (3.6%)
- Cant work (Disabled) 7 (1.4%)
Cancer Experience
- Close Relatives yes 28 (5.61%)
no 459(91.8%)
- Other Relatives yes 124 (24.8%)
no 364 (72.8%)
- Close Friends yes 79(15.8%)
no 410 (82%)
- Other Friends yes 41(8.2%)
no 448 (89.6%)
- Sample women yes 53(10.6%)
no 437(87.4%)
GP
- Yes 164 (32.8%)
- No 316(63.2%)




Table 6. Awareness level for warning signs and risk factors according to blooms method

Variable Awareness level

Warning signs Low 61.7%

Medium 30.6%

high 7.6%
Risk factors Low 72.4%

Medium 20.6%

High  7.4%




incidence of cervical

Low rate of cervical cancer among women with risin

cytological abnormalities. The unlearnt lesson

Mazen A Freij !, Maysa M Khadra !, Husam A Abu Farsakh %, Hanan H Saleh 3,
Altaf A Ijmail 2, Bushra O Rahal !, Manar H Waldali 4, Nisreen S. Najeeb 3,
Lubna H. Tahtamouni "

! Department of Obstetrics and Gynecology, Faculty of Medicine, University of
Jordan, Amman 11942, Jordan

2 The First Medical Laboratories, Amman, Jordan

3 Elite Moms Clinic, Amman, Jordan

4 Obstetrics and Gynecology Department, Specialty Hospital, Amman 11193, Jordan
7 Department of Biology and Biotechnology, Faculty of Science, The Hashemite

University



Table 1. Distribution of cervical Pap smear resulis during three 5-year periods between

2000-2014, n (%).

Cytological smear result Total Period 1 Period 2 Period 3
2000-2014 2000-2004 2005-2009 2010-2014
Normal 4,825 563 2,341 1,921
(85.5) (93.8) 2303 (87.9) ¢ (B0.6)
ASCUS 204 4 98 102
(3.6) (0.6) 23,03 (3.7 (4.2)
AGUS 90 11 29 50
(1.6) (1.8) (1.1) (2.1)
LSIL 463 16 153 294
(8.2) (2.7) 303 (5.7) (12.3)
HSIL 42 4 30 8
(0.7) (0.7) (1.1) (0.3)
Carcinoma 2 0 0 2
(0.04) (0.0) (0.0) (0.1)
Others 19 2 12 5
(0.3) (0.3) (0.5) (0.2)
Total 5,645 600 2,663 2,282
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Cytological smear Total <25 years | 25-35 years | 36-45 years | >45 years
result
Normal 3,994 126 912 1,389 1,567
(85.6) (79.9) 22 (85.2) (85.8) (86.2)
ASCUS 157 7 35 60 55
(3.4) (4.4) (3.3) (3.7 (3.00
AGUS 79 3 11 27 38
(L.7) (1.9) (L.0¥ (L.7) (2.1)
LSIL 383 21 106 126 130
(8.2) (13.3)302 (9.9)2 (7.7) (7.2)
HSIL 35 1 5 11 18
(0.8) (0.6) (0.5) (0.8) (1.0)
Carcinoma 2 0 0 1 1
(0.04) (0.0) (0.0) (0.06) (0.05)
Others 16 0 2 5 9
(0.3) (0.0) (0.2) (0.3) (0.5)
Total 4,666 158 1,071 1,619 1,818




Type Specific Prevalence of Human Papillomavirus Among Women with

Abnormal Cytology in Jordan

Mazen A Freij ", Hanan H Saleh 2 Husam A Abu Farsakh * Maysa M Khadra !,

e e, e R R L s Y e

Lubna H. Tahtamouni *

! Department of Obstetrics and Gynecology, Faculty of Medicine, University of Jordan, Amman 11942,

Jordan

2Elite Moms Clinic, Amman, Jordan

#The First Medical Laboratories, Amman, Jordan

*Obstetrics and Gynecology Department, Specialty Hospital, Amman 11193, Jordan

> Department of Biology and Biotechnology, Faculty of Science, The Hashemite University



* DNA was extracted and the HPV screening kit
(GenlD GmbH) was used on cervical swabs for HPV
differentiation into low-risk (LR) and high-risk (HR)

types.

* The assay reportedly enables detection of 24 HPV
types: 6 low-risk (LR HPV 6, 11, 40, 42, 43, 44) and
18 high-risk (HR HPV 16, 18, 31, 33, 34, 35, 39, 45,
51, 52, 53, 56, 58, 59, 66, 68, 73 a 82) types



Figure 2 Distribution of HPV genotypes showing the number of infected women.
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Table 1 Results of HPV testing in women with abnormal cytology

Group N (%)

Total Number of Samples 209

HPV negative 56 (26.8%)
HPV positive 153 (73.2%)
Infection with a single HPV genotype 23 (11%)
Co-infection with multiple HPV genotypes | 186 (89%)




re 3 Incidence of co-infection with multiple genotypes and single genotype infection.

Single versus mixed infections
& Single type HPV & Mixeted types

11%




NATIONAL INSTITUTE FOR HEALTH AND
CLINICAL EXCELLENCE

Diagnostics consultation document

Adjunctive colposcopy technologies for examination
of the uterine cervix — DySIS and the Niris Imaging
System






Founta et al (ASCCP 2014, posters 15 & 16)

Teaching hospital (QEH, UK) performance audit - Low Grades

Low-Grade smear referrals: DySIS is more sensitive than
conventional colposcopy in identifying CIN2+ lesions

. DySIS colposcopy
Women with Low-Grade pap

Conve
76 patients (on going) l




Founta et al (ASCCP 2014, posters 15 & 16)

Teaching hospital (QEH, UK) performance audit Test of Cure

Positive Test-Of-Cure referrals (post-LEEP Neg smear, HPV+):
DySIS is significantly more sensitive than conventional
colposcopy in detecting CIN2+ lesions

positive Test-Of-Cure women —

68 patients (on going) ‘ 0%







¢ DySIS b jla & L
ge 55 e 32 a0l DYSIS 4L 1A
‘JA‘M’ 2 \t‘ﬁy"éd).n'_:\:\

£}

anpall Gie LAY a8 ) e
D S LBl aess Leaie
Ele, liornis Clinic saanie o ol Apngalall i LAY
3;\)ﬂ| ¢ b‘uﬂ
daall Jx ke e
¢ oall Gie plail Lmplall e
Liae Lud asS

Moy pad yal g Lapds 52 milE gl
o Al o Sus  SV (50 965 B ek
Bie 85 pa O il ) aS Al
e ksl o il puailiada yfad 5

¢ DySIS 4k )la

Gie skl JSI DySIS 4 )la 5,8

o _ S L se by Laa gl nany ) 35 aa Sl
Jisdl (B s )l G Gl s & pan AL e e B Dy5|5_ b s B!l gal e canll
it as yll G al 3 ka6 el Gile jall Y

Gl e Jy st ol Y1 GBI e Js il

Al aeag | 5 K1 2ol Lo s Gaany |

Ghidl sl e cadall

Ll Y )

ool Ui pladi) Led s Alee o fide Bl Al

ALl Calall 5 58 S g N 3 Ay ) SR T e o) el p dikie ek vic
S sl G ) ) Gie Al Ol e A 5k D4k B0 Sh il
Ol Ol Al e WAL el ¢ DySIS aladiuls as )l 3o LRI 8 il e (gl gy ) diaiall
s DYSIS kil s e g pes W\?iw\)fé\)fnﬂ\d)ﬂ
235 ol oy 5 R Ll Le guia goy e s 5 (pa M) Gl sl py5) =

Lasisdl DYSIS 4k jla dld s bz YN (56 %100 B las



* Dysis was introduced in June 2015.
* First 66 cases were audited



Indications

Abnormal looking cervix 12%
Abnormal cytology 32%
Multiple inadequate smears 7%
Positive for HR HPV  44%
Mixed 5%



Indications

Abnormal looking cervix 12%
Abnormal cytology 32%
Multiple inadequate smears 7%

Positive for HR HPV 449%
Mixed 5%



Outcome



ECIN Il =VAIN =VIN

“No biopsy wCINlorless wCINII



* 60% of CIN 2 + presented
with low grade / Negative
smear or positive HR HPV



I Articles

Efficacy of HPV-based screening for prevention of invasive
cervical cancer: follow-up of four European randomised
controlled trials

Dr Guglielmo Ronco, MD"_—'l, Prof Joakim Dillner, MD, K Miriam Elfstrém, MPH, Sara Tunesi, PhD, Prof Peter J F
Snijders, PhD, Marc Arbyn, MD, Prof Henry Kitchener, MD, Nereo Segnan, MD, Clare Gilham, MSc, Paolo Giorgi-Rossi,
PhD, Johannes Berkhof, PhD, Prof Julian Peto, DSc, Prof Chris J L M Meijer, MD, the International HPV screening
working group’

T For members see end of report
Published Online: 03 November 2013

Interpretation

HPV-based screening provides 60-70% greater protection against invasive cervical carcinomas
compared with cytology. Data of large-scale randomised trials support initiation of HPV-based
screening from age 30 years and extension of screening intervals to at least 5 years.



What about Jordan ?



Limitation for HPV testing



Cost



Social Stigma



CONCLUSIONS

* There is no scientific doubt that HPV testing
should be used as a primary screening test.

* Collaboration between private and public

institutions to implement a cervical screening
program in Jordan.
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