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CBIG-SCREEN #964049 Deliverable N°4.2

Executive summary
CBIG-SCREEN is a project which aims to tackle inequalities in cervical cancer screening (CCS) by
developing a Europe-wide knowledge framework around barriers to CCS.

In order for the aims of CBIG-SCREEN to be realised, it is crucial that the voices and perspectives of
the target group — the vulnerable women — are heard and promoted.

The aim of Deliverable 4.2 is to identify the factors that hamper or facilitate that vulnerable women
participate in CCS.

This report outlines the main objectives of CBIG-SCREEN, key findings from interview studies with
vulnerable women in Romania, Bulgaria, France/Alsace and France/Reunion, and potential
exploitation of the findings.

Annexes
- Annex | Summary of (i) Procedures and criteria used to identify/recruit participants and (ii)
Informed consent procedures
- Annex Il Copies of ethic documents

Background and objectives

The primary objective of the CBIG-SCREEN project is to address disparities within the cervical cancer
screening (CCS) process. Although CCS initiatives contribute to lowering mortality rates, various
subpopulations of vulnerable women are not adequately served by the current practices,
exacerbating existing inequalities. The inadequate coverage of CCS among subpopulations with the
highest risk of developing cancer adds to the challenges faced by underserved groups in maintaining
their health.

The CBIG-SCREEN project aims to create a comprehensive knowledge framework across Europe
regarding obstacles to CCS. It implements pilot interventions in Estonia, Portugal, and Romania,
intending to provide decision-makers with evidence on effective strategies to expand the reach of
CCS programmes. The project aims to produce a variety of outcomes tailored to the needs of high-
risk, underserved women with limited access to CCS.

The overall objectives of CBIG-SCREEN are to:
e Increase structural knowledge and provide insights into performance and policies of
screening vulnerable women;
e Increase early detection and appropriate management of CCS in vulnerable women;
e Create a flexible and responsive evaluation framework of co-constructed implementation
models that predict the efficacy and effectiveness of tailored CCS programmes;
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e Reduce the burden of cervical cancer in the European Union, improve life expectancy and
well-being, and reduce health inequities;
e Decrease disease burden by more efficiently targeting vulnerable women, thus accelerating
cervical cancer elimination.
It is a key priority of CBIG-SCREEN to collaborate with the target group to co-construct the new
interventions. Through engaging the underserved women themselves, the projects seeks to identify
varied and specific needs and preferences of the target groups. The aim is to develop tailored
interventions instead of one-size-fits-all which have failed to reach vulnerable women in the past.
The first step to engage is to understand, and in order to understand perceived and experiences
barriers and preferences for CCS among subgroup of vulnerable women, interview studies were
undertaken in different sites (Romania, Bulgaria, France/Alsace and France/Reunion) to explore
how vulnerable women from different subgroups in different settings understand CC and CCS.
Conducting interviews with vulnerable women about their understanding of CCS is a valuable and
inclusive research method that can provide in-depth insights, enhance cultural sensitivity, and
contribute to the development of more effective strategies to address health disparities.
Understanding barriers and concerns regarding CCS is crucial for designing effective interventions
that address needs and preferences.

The objective of task 4.2 in WP4 was to make a nuanced exploration of vulnerable women's barriers
to CCS, promoting their perspectives, beliefs and experiences with CC and CCS, in four different
sites.

Methodology

Interviews with vulnerable women were conducted in Bulgaria, Romania, France/Alsace and
France/ Reunion. Women were recruited through snow-ball sampling and interviews were
conducted by experienced interviewers with a background in research and knowledge about
vulnerability and CC and CCS. Approval from ethical boards and informed consent from the women
to ensure confidentiality and privacy were obtained in all sites. The interviews were semi-structured,
based on key questions in an interview guide (Table 1) while allowing for flexibility in the different
sites. The interview guide was inspired by an interview guide developed for another project
(‘RESISTE'). In addition to the core questions, probing questions were added to encourage
vulnerable women to elaborate on their responses and help CBIG-SCREEN gain a more
comprehensive understanding of their perspectives. The interviews were recorded and transcribed
verbatim. A framework analysis was applied through five steps: 1. Familiarisation (in the local
languages), 2. identification of a thematic framework (a socioecological framework was chosen)
through discussion between sites (in English), 3. indexing and 4. charting (in the local languages),
and 5. mapping and interpretation (in English). The socioecological framework depicted patterns
across sites, i.e. vulnerable women's barriers to CCS, to identify core features for international policy
development.
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Table 1: Interview guide

Overview image of the participant

1. For start, | would like to know you better. Can you tell me a bit
about yourself?

Probing questions (make sure the following info is
touched upon):

Where do you live? Where do you come from?
studies/qualifications? Work?
Relationship/partnership? Children? What is your

Your

current life situation?

Experiences and perceptions of the healthcare system

2. What are your views and opinions on your health and healthcare
in general?

3.  How would you describe your experiences and encounters with
healthcare?

4. If you were seen by doctors/nurses how would you describe your
experience? What made your experience like that?

Probes:
What can you tell me about your health insurance
status?

What are the health issues that you’ve dealt with?
How did you deal with them?

If you dealt with these issues in another way, what
were the reasons for this?

Knowledge about & experience with CC

5. As you were already informed, this project is about ways to
improve cervical cancer screening. In your role as a potential
beneficiary/patient, I’'m curious to know what sort of information
you have about cervical cancer.

6. What are the things that make you {use participants' words in her
answer to question 7} for CC in the future?

TIP: use participants’ own words in her answer to question 7. She might
talk about “high/medium/low risk” or “vulnerability” or other term to

describe her likelihood of developing CC in the future.

7. How do you perceive your risk at getting CC? Why is that?

Probes:

What is your experience with CC?

Do you know anyone who suffered from CC?

Where did you hear about it?

What did you hear about it?

How are your thoughts/emotions about CC and
your own risk of getting it

Screening/Prevention of CC

8. We discussed about CC which, naturally, makes us touch
upon a related topic: What about cervical cancer prevention, what has
been your experience with that?

In case the woman doesn’t mention Pap Smear or HPV and never heard
of them, we briefly explain them

9. What is your experience with CCS?

10. Pap Smear/HPV {insert country situation here} is a free service for
women over {insert country situation here}. However, the

coverage is not 100%. For instance in {Country} it is around {insert

Probes:
Did you have any information about_CCS/HPV
vaccination?

From where did you get the information?

What were you told?

Is it something you’ve already done? When?

How was it for you?

Do you plan to keep on doing it whenever it is
recommended?

If not: Is it something you would do? Why/why not?
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country statistics here}. Why do you think we have this situation?
What would be possible
explanations?

11. Can you think any barriers for you to participate in CCS? In terms
of access, the procedure, follow up

12. What would have to happen to make sure you have a CCS test?

13. What about the women you know? How likely would it be for
them to get screening? Why?

14. Suppose you are heads-on convinced that CCS is something that
you will have to do for your health. In what scenario/what would
have to happen for you to change your mind and NOT perform
Cccs?

What are your fears/worries regarding CCS?

What about other women’s concerns?

Self-sampling
As part of this project we will investigate if self-sampling is a feasible
way to make more women participate in CCS. Show a self- sampling kit

and explain how it is done concretely (including the procedure of
receiving, returning and getting test result).

18. What do you think of such a screening system?

19. Would you do it? (explore their concerns if any)

20. Do you think other women would do it? (those who don't currently
screen for example)

21. How would you prefer to receive / return the kit? (post, pharmacy,
doctor, do it yourself in a lab...)

Probes:

Do you have any concerns about this method?
Would you feel safe do to it on your own?

Would you prefer to have support from someone
(whom?)

Closure

22. Thank you so much for openness to share your story and
experiences with me. Women are experts in what is/what is not a
sensible, feasible, right approach to CCS, since we are the beneficiaries
of it. Although there is a lot of information I've heard from you and a
lot of very useful input, I’'m not sure whether you had the chance to tell
your full story and opinion on CC and CCS. Are there any other things
related to CC and CCS that we should explore?
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Achievements

A total of 71 women were interviewed in the four sites. The vulnerabilities were intersecting and
covered low socio-economic status, ethnic minority status, unemployment etc. (Table 2). In
Romania, 18 women (mean age 42 years, range 25-60) were interviewed and in Bulgaria, 27 women
(mean age 39 years, range 20-60) were interviewed. In France/Reunion, 12 women (mean age 44,
range 28-62) were interviewed and in Alsace, 14 (mean age 52, range 25-65) were interviewed.

Interview participants

Age (years)

Average 42 39 52 44 44
20-30 4 8 2 1 15
31-40 5 7 2 3 17
41-50 4 4 1 6 15
51-60 5 8 2 1 16
61- 0 0 7 1 8
Education

No school 1 0 1 3 5
Elementary 1 3 2 0 6
Primary 0 8 6 1 15
Secondary 4 10 2 3 19
Higher 6 4 5 2 17
No info 6 2 0 3 11
Location

Village 15 7 3 4 29
City 3 19 11 6 39
Prison 0 0 0 2 2
No info 0 1 0 0 1
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Health insurance

Insured

Not insured
Co-insured

Type of vulnerability
Unemployed

Ethnic minority  or
migrant

Low socio economic
status

Difficult access to
healthcare

Disability, mental health
problems, addiction

11

12

15

15

12

10

13

12

14

12

12

12

52

18

36

24

47

11

10

Four layers of influence on vulnerable women's participation in CCS are depicted in Figure 1:

individual traits and life conditions; social contexts; healthcare encounters; and the influence of the

wider society. The most prominent cross-cutting influences are described below.

Figure 1

Socio-ecological model of influences

financial architecture, media,
migration/culture

medical mistrust, interpersonal skills of

provider, provider endorsement of

screening

peers and family, travel distance / work,
finance

stigma, finance
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On the individual level, many feared discomfort and pain during the examination. In addition, they
did not perceive themselves as being at risk of CC and called for better information about CC and
the benefits of CCS from educational campaigns and from healthcare providers.

For some vulnerable women, religious beliefs played a role in influencing CCS, leading to hesitancy
or refusal. However, this was less common and not cross-cutting. A very prominent cross-cutting
finding was that the vulnerable women often adopted a reactive healthcare approach, seeking
medical attention exclusively when they experienced symptoms. Many did not know about the
asymptomatic nature of early-stage CC, and they did not know that CC is often curable if detected
early. The prevailing focus on symptoms leads to the notion that visiting a healthcare professional
only becomes pertinent when health issues arise. Only in case of childbirth, post-partum
examination or birth control did the women seek medical attention without having symptoms.

On the social context level, the women explained that they faced numerous challenges and
competing priorities in their daily lives. Familial expectations and financial responsibilities
discouraged women from prioritizing their own health. Competing demands could lead to neglect
of personal health, but for some women, having children could also encourage CCS participation,
owing to a feeling of responsibility for their family. Social influences from family and peers helped
reinforce the symptom-focused approach, shaping perceptions of when it is appropriate to contact
a healthcare provider.

Having low socio-economic status means that marginal fluctuations in household income can have
a large impact on daily life commitments. Therefore, work-related commitments and constraints
often posed challenges for the vulnerable women, including inflexible work schedules, and lack of
employer support.

On the healthcare encounter level, healthcare encounters in general defined (negative) experiences
and expectations of CCS. Vulnerable women had negative experiences with the gynecological
examination and felt stigmatized due to their vulnerabilities. They wanted healthcare providers to
create a supportive and non-judgmental environment as the interpersonal skills of healthcare
providers significantly influenced the CCS experience. The women called for ways to mitigate anxiety
and fear associated with CCS and wanted the healthcare providers to display empathy and address
individual concerns. They explained that the healthcare providers had failed to inform about CCS
and that endorsement of CCS by healthcare providers could influence decisions to participate. Many
women harbored a mistrust of the healthcare system due to opaque financial structures and
incentives for healthcare providers. In addition, women who wanted CCS found it hard to navigate
the healthcare system due to lack of CCS invitations, lack of reminders, lack of referrals and
difficulties in getting an appointment.

On the society level — and pervading all levels - the financial barriers were the most prominent
problem encountered by the vulnerable women. For many women, free-of-charge CCS and follow-
up could increase CCS participation, but in places where CCS was free owing to universal health
coverage for lower-income households or to insurance, many women were unaware of this. The
women mentioned that the media could play a bigger role in provision of information about benefits
and access to CCS. The vulnerable women also identified migration from countries without a
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tradition for CCS as a challenge which required culturally sensitive educational campaigns to
destigmatise CCS, promoting a positive narrative, and encouraging open dialogue about women's
health.

In summary, barriers to CCS among vulnerable women included financial constraints in accessing
CCS, previous negative healthcare experiences and lack of healthcare provider endorsement and
information about CCS. Addressing these issues requires improved information dissemination,
creating a supportive healthcare environment, and tackling systemic challenges. It is worth noting
that literature about barriers to CCS among women not considered vulnerable from a socio-
economic perspective shows that fear of the examination and embarrassment in the medical
encounter is a common experience that hampers CCS. This experienced discomfort is 'universal' but
stigma and medical distrust may be a more prominent experience in the healthcare encounter
between vulnerable women and healthcare providers.

The interviews with the vulnerable women also introduced them to the notion of 'self-sampling' —
see Table 1. Self-sampling in CCS requires that the woman receives a self-sampling kit, performs the
self-sampling at home and returns the kit to a laboratory and waits for the result. This method is
innovative and has the potential to increase participation among all women who wish to participate
in CCS. The results from the interviews indicate that self-sampling has a great potential because it
eliminates barriers at the individual level, the social level, and the healthcare encounter level. On
the individual level, we saw that women only go to the healthcare provider when symptoms appear.
With a self-sampling kit, women should only go to the healthcare provider for a gynecological
examination if the self-sample is positive for Human Papillomavirus (HPV). In this way, the prompt
to seek medical attention is a positive HPV result of the self-sampling. On the social context level,
the self-sampling method bypasses the constraints regarding taking time off work, since it can be
performed at any time of the day. In addition, self-sampling is performed in privacy without
involvement of family or peers. On the healthcare encounter level, CCS with self-sampling only
requires a gynecological examination in case of a positive HPV result which can reduce the number
of required CCS related healthcare encounters.

Impact and potential exploitation of the results.

The interview study has the potential to inform healthcare providers about the specific barriers
vulnerable women face in accessing cancer screening services and may lead to the development of
more accessible and inclusive healthcare services. Comparing findings across Bulgaria, Romania, and
France/Alsace and France/Reunion reveals cross-cultural insights that can inform strategies for
addressing health disparities and improving outcomes.

The interview study showed that self-sampling could make screening more accessible, although it
requires building awareness about and HPV and CC. It also requires working closely with decision-
makers to address any healthcare system-related barriers such as financial barriers.

The insights may foster collaboration to share best practices and address common challenges in
cancer screening for vulnerable populations. Interventions may be based on self-sampling kits and
include the following:
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a) Educating healthcare professionals on how to disseminate knowledge about CCS to vulnerable
women and help destigmatize the screening process and design linguistically appropriate
communication materials that resonate with the vulnerable population and are feasible for the
healthcare providers to support and disseminate.

b) Public media campaigns that provide information about the importance and potential of
prevention of CC through screening and information about proper healthcare seeking behavior,
including the fact that screening is for women without symptoms of CC.

c) Targeted outreach programs to destigmatize the screening process and increase of awareness,
and interventions that reduce transportation distances, for instance mobile screening units, or
partnerships with local clinics for provision of self-sampling kits.

d) Community engagement to build trust and address specific concerns. This could include health
education workshops to provide education about the importance of cancer screening, the
process involved, and the potential benefits. How to use self-sampling kits should be integrated
in this.

Conclusions

The study described in this Deliverable 4.2 showed that vulnerable women across countries shared
similar experiences and barriers to CCS. This included financial barriers, limited awareness about CC
and the benefits of screening, social influences reinforcing a symptom-focused approach, and
difficulty navigating the healthcare system. The women wanted better information about CC and
CCS from healthcare providers and public campaigns. Recommendations for interventions include
educating healthcare providers to communicate effectively about CC and CCS, to provide self-
sampling kits and to reduce financial and organisational constraints in access to CCS.

Partners involved in Deliverable 4.2

PSE provided an interview guide already used in the French project RESISTE and translated it into
English, and this interview guide inspired the development of an interview guide for all sites. All
partners contributed to the adaptation of the RESISTE interview guide to CBIG-SCREEN objectives
and to the development of the data and analysis framework.

PSE and INSERM made the final protocol for France/Alsace and France/Reunion and conducted all
interviews in both sites.

UBB and IOCN made the final protocol for Romania and conducted all interviews in Romania.

HPRC made the final protocol for Bulgaria and conducted all interviews in Bulgaria.

RHR was in charge of coordinating the qualitative interviews in France/Alsace, France/Reunion,
Bulgaria, and Romania, of conducting monthly meetings among all partners involved and of
analysing the results.
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Annex | - Summary of (i) Procedures and criteria used to identify/recruit participants and (ii)

Informed consent procedures

(i) Summary of procedures and criteria used to identify/recruit participants

Selection of participants (inclusion/exclusion criteria)

France and Romania: For the qualitative interviews, vulnerable women were identified based on
specific inclusion criteria reflecting increased risk of exclusion from health services. These included
living in remote or rural areas, lacking health insurance, experiencing socio-economic precarity, or
being the sole adult in a household (e.g., single mothers or women living alone).

Romania: Participants for the qualitative interviews were selected, based on several inclusion criteria,
informed by the Research Questions. Our definition for vulnerability was based on these indicators:
not h in remote (rural) areas, having low socioeconomic status, being unemployed and being from an
ethnic minority. The sample for the interviews was purposeful. It was composed based on female
gender, age (20-60), ethnicity, education, place of residence (remote or capital), low socioeconomic
status, having previous PAP smears.

Recruitment process

France and Romania: Women were recruited through snow-ball sampling and interviews were
conducted by experienced interviewers with a background in research and knowledge about
vulnerability and CC and CCS. Approval from ethical boards and informed consent from the women to
ensure confidentiality and privacy were obtained in all sites.

Bulgaria: Recruitment was conducted through contacts with colleagues in Sofia and other cities in
Bulgaria, who contacted potential participants through initial telephone calls and informational
brochures. The interviews were conducted in-person.

Justification for the chosen criteria and procedures
France and Romania: Age was chosen as a specific criteria because age specific approaches can

improve education, awareness, and uptake. For example, younger women may require more
information on HPV and the link to cervical cancer, while older women may need support around
previous negative experiences or fears related to screening. Socioeconomic status (SES) was included
as a criteria because lower SES is linked to lower screening rates and higher cervical cancer mortality.
Bulgaria: The criteria were were related to increased vulnerability — i.e high risk of barriers to access
to the healthcare system, and thus to cervical cancer screening.

(ii) Summary of informed consent procedures

The process of obtaining consent including format

France: Oral presentation of the study and verbal consent (including permission to record) were audio-
recorded at the beginning of each interview. The original written information sheet was not used;
instead, it was transformed into an oral presentation.

Romania: Participants were informed about the study purpose and procedures through an information
sheet, which was read aloud to ensure understanding. Oral consent was obtained from all participants.
For those interviewed face-to-face, written consent was also collected via a signed form. For phone
interviews, verbal consent was audio-recorded in accordance with ethical guidelines.

Bulgaria: Participants were informed about the purpose of the study through an informational
brochure and consent form. The purpose of the study, risks, benefits, audio recording procedure, data
protection plan and the right to withdraw from the study were reviewed and read out

Page 13015



CBIG-SCREEN #964049 Deliverable N°4.2

loud. Participants were given the opportunity to ask questions before the interview was
initiated. Signed consent forms were collected from participants and a copy with contact information
for the research team were handed out to each woman. Signed consent forms and interview
transcripts are held at the HPRC office in a locked cabinet.

= Information provided
The legal basis for processing is the public interest mission of scientific research
Confidentiality and use of data
Institutions involved in collecting, processing, analyzing
Information on Data Access and data retention

= Technical and organisational measures that were implemented to safequard the rights and freedoms
of the data subjects/research participants
All data was handled following strict ethical guidelines, ensuring confidentiality and that participants'
privacy was maintained. We kept all collected data secure by encryption and restricted access (GDPR-
compliant measures such as BlueWhale to transfer data in a secure way), to protect it from
unauthorised access. The data was used exclusively to analyse the relationship between vulnerability
and cervical cancer screening, and we did not share or process any data for purposes unrelated to this
study.

= Explain how all the data they intend to process is relevant and limited to the purposes of the research
project
Only data that was necessary for this analysis was collected. The focus was solely on variables that
contributed to the exploration of vulnerable women's barriers to cervical cancer screening, promoting
their perspectives, beliefs and experiences with cervical cancer and screening. This ensured that data
processing was limited and relevant to the research.
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Annex Il Copies of ethic documents

France:

- Ethical approval

- Information sheet

Romania:

- Ethical approval

- Information sheet and consent sheet
Bulgaria:

- Ethics committee protocols 2022 and 2023
- Informed consent form

- CBIG-SCREEN WP4 information form
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Meédecins généralistes M. GARCIA X |P. SERAYET
Pharmaciens hospitaliers A. MOURGUES G. LEGUELINEL
Infirmiers X |G.BAVILLE X | A. GIRON
Compétents en questions éthiques X |C. BERHAULT
Psychologues X | L. HERITIER C. AYELA

Travailleurs sociaux

28

College | Compétents en matiere juridique B & TOULOUSE-MULLER (g M. GRIT

C. ROLLAND
Représentants d'associations agréées de X | A-M. JOUBERT M. SANCHEZ
malades et usagers du systeme de santé X | Y. PRIOUX

Personnes | Pédiatre
cooptées | Spécialiste pour défaut de consentement

| Les membres suivants s'étant retirés: Mmes et MM: |

Recherche interventionnelle de type 1

Le comité de protection des personnes Sud - -
P P X | Recherche interventionnelle de type 2

Meéditerranée III a examiné les informations relatives a - -
Recherche non interventionnelle de type 3

un projet référencé localement sous le numéro ci-

dessus, et identifié par le numéro ci-dessous, relatif a: Utilisation d'éléments et produits du corps humain

Collection d'échantillons biologiques

| Numéro d'enregistrement: | EudraCT | | |ANSM [2018-A01841-54

"Action incitative combinée, centrée sur les acteurs de soins primaires, pour améliorer le dépistage du cancer
du col de I'utérus chez des femmes socialement défavorisées et non suivies : un essai hybride d’efficacité et
de mise en ceuvre"

Intitulé du
projet:

| Promoteur | CHU DE DIJON

| Investigateur principal ou coordonnateur: | PR. BARDOU

| Lieu de recherche (si soumis a autorisation): |

Au titre d'une | X | Projet initial Dans le | X | Premiere soumission
-
demande d'avis Modification cadre Nouvelle soumission d'un projet modifié en réponse aux
concernant: substantielle N° de: observations du comité
| Date de réception du projet visé [ 02 juillet 2018
X Le comité, ayant examiné ou réexaminé le projet soumis, exprime en séance X | Favorable
pléniere l'avis ci-contre: Défavorable
Différé
P2P (sans 2™ passage)

Le projet ayant fait 'objet de réserves mineures lors de la délibération initiale, et

celles-ci ayant été prises en compte, le comité exprime ce jour l'avis ci-contre: 2P (2¢me passage)

Eclaircissements des
réponses apportées

| Date de prise d'effet du présent avis: [ 31 octobre 2018 i
7
| Le président: | X |Le vice-président: | | Le président de séance: = ]
==
Adresser la correspondance a : CPP SUD-MEDITERRANEE III, UFR MEDECINE 186, chemin du Carreau de Lan&s CS 8302%
30908 NIMES Cedex 2
Secrétariat : Mme CABRERA Téléphone/Fax : 04 66 02 81 55
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COMITE DE PROTECTION DES PERSONNES

SUD MEDITERRANEE III

Président: J-Y. LEFRANT Vice-Président: A-M. JOUBERT

| Référence CPP 2 rappeler: [2018.10.04
Le présent avis concerne spécifiquement les documents suivants: Version n° : En date du:
X | Courrier de demande 22 juin 2018
X | Formulaire de demande 22 juin 2018
X | Bordereau d’enregistrement n° ID-RCB 22 juin 2018
X | Attestation d’assurance 25 juin 2018
X | Document Additionnel 22 juin 2018
X | Protocole 01 21 juin 2018
X | Résumé protocole 01 21 juin 2018
X | lettre de pré-information envoi d’un kit de dépistage gratuit 1 22 juin 2018
X | Note d’information groupe controle 1 22 juin 2018
X | Note d’information groupe intervention 1 1 22 juin 2018
X | Note d’information groupe intervention 2 1 22 juin 2018
X | Note d’information groupe intervention 3 1 22 juin 2018
X | Note d’information groupe intervention 4 1 22 juin 2018
X | Courrier d’information patiente résultat test APHPV + 1 22 juin 2018
X | Courrier d’information patiente résultat test APHPV - 1 22 juin 2018
X | Notice de réalisation d’auto-prélevement vaginal groupe contrdle 1 20 juin 2018
X | Notice de réalisation d’auto-préleévement vaginal groupe intervention 1 1 20 juin 2018
X | Notice de réalisation d’auto-prélevement vaginal groupe intervention 2 1 20 juin 2018
X | Notice de réalisation d’auto-préleévement vaginal groupe intervention 3 1 20 juin 2018
X | Notice de réalisation d’auto-préleévement vaginal groupe intervention 4 1 20 juin 2018
X | Note d’information et formulaire de consentement destiné a la patiente — étude .
. 1 22 juin 2018

qualitative
X | Courrier d’information professionnel de santé 1 22 juin 2018
X | Courrier d’information professionnel de santé test APHPV + 1 22 juin 2018
X | Courrier d’information professionnel de santé test APHPV - 1 22 juin 2018
X | Note d’information et formulaire de consentement destiné au professionnel de santé — .

. . 1 22 juin 2018

étude qualitative
X | Liste investigateur 1 22 juin 2018
X | CV du ou des investigateurs
X | Fiche de renseignement 1 20 juin 2018
X | Auto-questionnaire a destination des patientes 1 20 juin 2018
X | Grille d’entretien aupres des acteurs institutionnels 1 19 juin 2018
X | Grille d’entretien avec les femmes incluses dans 1’étude pour un auto-test 1 19 juin 2018
X | Grille d’entretien avec les conjoints 1 19 juin 2018
X | Grille d’entretien avec les professionnels de santé 1 19 juin 2018
X

Justification de I’adéquation des moyens

REMARQUES

(1) Le comité prend en considération pour sa décision les conditions de validité de la recherche au regard de la protection des personnes,
notamment l'information des participants avant et pendant la durée de la recherche y compris I'adéquation, I'exhaustivité et l'intelligibilité
des informations écrites, les modalités de recueil de leur consentement, les indemnités éventuellement dues, la pertinence générale du

projet et ’adéquation entre les objectifs poursuivis et les moyens mis en ceuvre, ainsi que la qualification du ou des investigateurs.

(2) Quel que soit I’avis du Comité, il ne dégage pas le promoteur de sa responsabilité.

(3) Conformément a la réglementation, tout avis est transmis a l'autorité compétente et, en cas d'avis défavorable, aux autres comités.

(4) En cas d'avis différé, le promoteur est invité a transmettre au comité dans les meilleurs délais les informations complémentaires
demandées et/ou le projet modifié répondant aux réserves exprimées. Il peut demander, ainsi que l'investigateur principal, a étre entendu

par le comité.

MOTIVATION DE I'AVIS DU COMITE

f
| ¢ —

Adresser la correspondance a : CPP SUD-MEDITERRANEE III, UFR MEDECINE 186, chemin du Carreau de L:

30908 NIMES Cedex 2
Secrétariat : Mme CABRERA
e-mail : cpp.sudmediterranee3 @ gmail.com

Téléphone/Fax : 04 66 02 81 55
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INTRODUCTION

La fiche d’'information sera remise aux femmes et le formulaire de consentement signé sera recueilli.
Néanmoins, compte-tenu du profil des femmes et de notre population cible, des femmes précaires, dont
certaines peuvent étre illettrées et d’autres ne pas parler frangais, nous les informerons de maniére
privilégiée par oral et vérifierons le caractere éclairé de leur consentement de la méme maniere, lors de la
prise de rendez-vous et a nouveau, lorsque nous les rencontrerons en face a face.
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FICHE D’INFORMATION DESTINEE AUX FEMMES

Informations

Bonjour, je suis anthropologue, mon travail consiste a discuter avec des personnes sur des questions
de santé.

Aujourd’hui, je viens vers vous car je réalise avec une équipe de chercheurs une étude sur le cancer
du col de I'utérus. A I’heure actuelle, nous savons peu de choses sur les connaissances et les
expériences qu’ont les femmes & propos de cette maladie. Par exemple, comment les femmes
procedent pour se protéger contre cette maladie ? Comment accédent-elles a I’information et aux
services liés au cancer du col de 1'utérus ? Quelles difficultés rencontrent-elles ? Parlent-elles du
dépistage, de la prévention ou de la maladie avec leur entourage ? Etc.

Si vous acceptez de participer a I'étude, vous serez invitée a discuter avec moi de tout ce dont je viens
de vous parler. L’entretien aura lieu dans un endroit de votre convenance. Ce travail est completement
anonyme et confidentiel. Personne n’écoutera les entretiens a part les membres de I’équipe et votre
nom n’apparaitra sur aucun document.

Comme les entretiens, les résultats de 1’étude seront totalement anonymisés. Ils feront 1’objet de
rédaction de rapports scientifiques. Ils seront également utilisés pour des publications scientifiques,
des communications/conférences, des restitutions aux acteurs de terrain. VVous pourrez participer a
une de ces restitutions ou obtenir les rapports si vous le souhaitez.

Cette étude est purement volontaire ; vous pouvez ne pas y participer. Si vous y participez et
qu’ensuite vous changez d’avis, vous pourrez vous retirer a tout instant. Si vous refusez de participer
ou si vous vous retirez de I'étude, vous ne serez pas pénalisée et vous continuerez a bénéficier de
toutes les prestations auxquelles vous avez droit dans les structures de santé (lorsque nous nous serons
rencontrées via ces structures).

En signant ce formulaire de consentement, vous attestez que vous avez compris les informations
relatives a I’étude et que vous acceptez d’y participer.

Si vous avez des questions, vous pouvez nous contacter a n’importe quel moment de I’étude :
Doloreés Pourette : 0672001238 (coordinatrice de 1’étude anthropologique)
Amber Cripps : 0693848634 (anthropologue)
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FORMULAIRE DE CONSENTEMENT ECLAIRE DESTINE AUX FEMMES

................................................... , m’a expliqué la nature et les objectifs de cette étude.

J’ai également lu la fiche d’information relative a cette étude (ou j’ai compris l'explication orale) et
je comprends de quoi il s’agit.

J’ai été informée des faits suivants :

L’enquéte consiste en un ou plusieurs entretiens,

J’ai le droit de ne pas répondre aux questions qui me sont posées,

J’ai la possibilité de faire appel a une personne de mon choix pour éclaircir les questions
soulevées par ma participation a cette recherche,

Mon nom n’est pas enregistré et aucun ¢lément permettant de me reconnaitre ne sera dévoilé,
La personne qui réalise cette enquéte est tenue au secret professionnel,

Il m’est possible a tout moment de contacter la coordinatrice de 1’étude, Dolorés Pourette
(0672001238)

J’ai le droit de quitter 1’étude a n’importe quel moment sans que cela ait des répercussions
pour moi,

Je suis libre de revenir sur mon consentement & tout moment,

J aurai acces, si je le désire, aux résultats de la recherche

Mon consentement ne décharge en rien les personnes réalisant cette étude de leurs responsabilités.
J’accepte librement de participer a cette recherche dans les conditions précisées dans la note
d’information.
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FICHE D’INFORMATION ET DE DEMANDE DE CONSENTEMENT DESTINEE
AUX ACTEURS INSTITUTIONNELS ET AUX PROFESSIONNELS DE SOINS

But de la recherche

Le but de cette recherche socio-anthropologique est de documenter ’ensemble des systémes de
contrainte qui entravent 1’accés au dépistage organisé du Cancer du col de I’utérus (CCU) en France,
tant du point de vue des acteurs et professionnels de santé travaillant sur la problématique que de
celui des femmes confrontées ou susceptibles d’étre confrontées au CCU dans le département. Les
résultats de cette recherche permettront a 1’équipe de recherche du projet RESISTE de développer
une intervention de prévention du CCU pertinente, acceptable, de qualité, facilement reproductible
(intégrée a des services de santé existants). Cette intervention serait évaluée dans le cadre d’une
recherche interventionnelle, dans le but de produire des arguments en termes de faisabilité et des
recommandations pratiques pour sa mise a 1’échelle.

Procédures de la recherche

Afin de documenter 1’axe institutionnel nous réaliserons des entretiens semi-directifs avec des acteurs
intervenants dans la lutte contre le CCU. L’entretien aura lieu dans un endroit de votre convenance.
L’entretien sera enregistré si vous en étes d’accord. Si vous acceptez que I’entretien soit enregistré,
sachez que votre nom n’apparaitra ni sur les fichiers audio, ni sur aucun document. Vous serez libre
d’interrompre a tout moment 1’enregistrement. Vous pourrez participer a cette étude sans que
I’entretien ne soit enregistré. Le choix vous revient.

Au cours de I’entretien, nous parlerons de votre activité professionnelle, de vos conditions de travail,
et de vos motivations personnelles. Nous recueillerons également des informations sur votre
expérience dans la prise en charge et la prévention du CCU, vos perceptions du CCU, sa place au sein
de votre structure, les formes de collaboration et les contraintes autour de la prise en charge du CCU,
etc.

Nous pourrons étre ameneés a vous solliciter & plusieurs reprises, si vous 1’acceptez, pour obtenir des
informations complémentaires sur le sujet de 1’étude.

Nous serons amenés également a solliciter votre accord afin de participer a des rencontres ou activités
que votre structure pourrait organiser sur la prévention et la prise en charge du CCU.

Confidentialité et usages des données

Toutes les informations de 1’étude seront anonymes et confidentielles et feront I’objet de rédaction
de rapports scientifiques. Les résultats seront utilisés pour des publications scientifiques, des
communications/conférences, des restitutions aux acteurs de terrain auxquelles vous serez convié.

Si vous avez des questions, vous pouvez nous contacter a n’importe quel moment de I’étude :
Doloreés Pourette : 0672001238 (coordinatrice de 1’étude anthropologique)
Amber Cripps : 0693848634 (anthropologue)
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CBIG-5CREEN

Project

Consimtimant informat

Proiect: CBIG-SCREEN — O abordare colaborativa a screening-ului cancerului de col uterin.
Investigatori (responsabili de date) si afilieri:
Contact: Baban Adriana Smaranda

e-mail: adrianababan@psychology.ro
telefon:; 0744581005

Despre proiect:

In CBIG-SCREEN cercetitorii vor colabora cu reprezentanti ai grupurilor de femei vulnerabile pentru

a intelege si a imbunatati modalitatea in care este oferit screening-ul cancerului de col uterin.

CBIG-SCREEN este un proiect EU care are ca scop reducerea consecintelor cancerului de col uterin
in Uniunea Europeana, cresterea sperantei de viata si starii de bine a femeilor, precum si reducerea

discrepantelor din sistemul de sanatate.

Participarea in cadrul proiectului:

Participarea dumneavoastra presupune 0 conversatie cu cercetatorul CBOG-SCREEN (interviu), prin
care sa contribuiti cu cunostinte si opinii in calitate de beneficiara a acestor servicii, in ceea ce
priveste: barierele privind modalitatile actuale in care este oferit screening-ul cancerului de col uterin,
propriile experiente referitoare la screening, solutii pentru imbunatatirea serviciilor de screening a
cancerului de col uterin, precum si in propunerea de noi solutii care vor fi testate pe perioada

proiectului (de ex. disponibilitatea de a utiliza, potential, un kit de autotestare HPV).


mailto:adrianababan@psychology.ro

In cadrul acestei cercetiri, vom intervieva diferite grupuri de femei sau experti implicati in screening-
ul cancerului de col uterin. Intalnirile individuale vor fi inregistrate audio sau video in urma oferirii

acordului dvs. prealabil.

Riscuri si beneficii ale participarii:
Participarea in cadrul proiectului va va oferi posibilitatea sa va exprimati opiniile referitor la accesul
dvs. sau al persoanelor ca dvs. la screening-ul cancerului de col uterin. Nu exista riscuri cunoscute

privind participarea dumneavoastra in cadrul proiectului.

Confidentialitate:

Toate informatiile obtinute pe parcursul studiului vor fi codate pentru a proteja numele si identitatea
fiecarui participant. Niciun nume sau alte date de identificare nu vor fi folosite in cadrul discutiilor
sau la raportarea datelor.

Inregistrarile audio/video, alte materiale electronice sau transcrieri tiparite vor fi stocate in fisiere
criptate sau intr-un dulap, Intr-o locatie sigura pentru o perioada de cinci ani dupa publicarea acestor

cercetari, urmand ca dupa aceasta perioada, toate materialele sa fie distruse.

Participarea voluntara:

Decizia dumneavoastrd de a participa in cadrul acestui studiu este complet voluntara. Daca decideti
sa nu participati, aceastd decizie nu va afecta ingrijirea, serviciile sau beneficiile care vi se cuvin.
Daca decideti sa participati in cadrul acestui studiu, puteti sa va retrageti in orice moment, fara nici o

consecinta.

Daca doriti sa va retrageti, vd rugdm sa contactati:
Nume: Baban Adriana-Smaranda, responsabil proiect Universitatea Babes-Bolyai

Detalii de contact: adrianababan@psychology.ro

In cazul in care va retrageti orice inregistrare cu dumneavoastra va fi stearsa.

Daca aveti orice intrebare referitoare la protectia datelor dumneavoastra, va rugdm s contactati biroul

pentru protectia datelor.


mailto:adrianababan@psychology.ro

Responsabil cu protectia datelor DPO Universitatea-Babes-Bolyai
Tel:0744423188/0264591906
E-mail: dpo@ubbcluj.ro

Prin semnarea acestui formular, autorizati folosirea si dezvaluirea urmatoarelor informatii in scopul
cercetarii, educdrii sau publicarii: folosirea Inregistrarilor anonime, si a oricaror observatii sau
descoperiri deduse pe parcursul cercetarii.

Informatiile vor fi impartasite cu cercetatori din cadrul Clinicii pentru screening si Cercetare a
Cancerului, Regiunea Centralda a Danemarcai, Danemarca. (responsabil de date: Pia Kirkegaard.

Email: Piakik@rm.dk )

Accept in mod voluntar sa particip in cadrul acestui program de cercetare:
0 Da
O Nu

Inteleg ca mi se va da o copie a acestui Formular de consimtimant semnat.
Numele participantului:

Semnatura: Data:

Numele martorului:

Semnatura: Data:

Persoana care primeste consimtamantul:

Semnatura: Data:


tel:0744423188/0264591906
mailto:dpo@ubbcluj.ro
mailto:Piakik@rm.dk
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19.04.2022

CTAHOBHUIIE

Ha Komucusita no etuka Ha bbiarapcka conuoJiornyecka aconuanus

OTHOCHO NIPOeKT ,,EQekTHBEH CKPUHHUHT 32 paKk Ha MaToyHaTa mmiika (CBIG-
SCREEN)«

Ha 13.04.2022 ronuna B Komucusara no eruka Ha beiarapcka conuosiornyecka aconuarus
(BCA) moctenm uckane ot mpo¢. Tarsna Kouesa 3a ogo0penne Ha HaydHO HM3CIIEABAaHE IO
npoekT ,,EdexTrBeH ckpuHUHT 3a pak Ha maTouHara mumiika (CBIG-SCREEN)“.

Ha 19.04.2022 ronuna Komucusita mo eTuka nmpoBe/ie 3acelanne, Ha KOETO y4acTBaxa BCUUKH
yieHoBe Ha Komucusira:

- Hou. a-p Kanosn Xapanamnues — npeaceaarTen
- IIpod. ncu Banentnna Musnenkosa

- IIpood. n-p Tarsna Kouesa

- Jom. n-p Csernana CnbeBa

- I'm ac. n-p Togopka Kunesa

HpO(I) TarsHa KOI.[CBa B POJISITa CH HAa BHOCUTCIT Y4aCTBA B 3aCCAAHUCTO 0e3 IIpaBO Ha 11ac.
Komucusra pasricaa npeaACTaBCHUTC JOKYMCHTHU:

- Moumnba 3a ogoOpeHue Ha HAYYHO U3CTIEABAHE;

- HWudopmanmonna Opoirypa Ha MPOEKT ,,EQeKkTUBeH CKpUHMHT 3a pak Ha MaToYHaTa
mmiika (CBIG-SCREEN)*;

- IlokaHa 3a yyactue B NPOEKT;

- Cuenapuii 3a IpOBEKJaHE HA KOHCYITAaTHBHA TPYyTIa;

- @opmymsp 3a uHGOPMHUPAHO ChIIIACHE.

Cnen mpoBeneHoto oOchkmaHe Kommcusra mo eTwka aaBa ITOJIOKHTEIHO CTAHOBHINIE 3a
HAYYHOTO U3CJIeJIBaHE MO MPOEKT ,,E(eKTUBEH CKpUHMHT 3a pak Ha MarouHaTa mwuiika (CBIG-
SCREEN)* ¢bc¢ crieiHUTE apryMeHTH:



- llenta Ha mpoekTa e B OOIECTBEHA 1M0J3a: pa3paboTBaHe Ha MPOrpaMH 3a MPEBEHITHS
Ha 37]paBeTO, HaMaJsIBAHE HAa HEPABEHCTBATa 10 OTHOIICHHWE Ha TOBa 3a00JIsBaHE,
HaMaJIsIBaHEe Ha CMBPTHOCTTA OT paK Ha MAaTOYHATA MUK,

- [lnanupana e npejcTaBUTElIHA U3BajKa BbpXY 0a3ara gaHHU Ha EnuHHaTa cucreMa 3a
rpakJaHCcKa peTUCTpalis ¢ aJMHHHUCTPATUBHO OOCIyXXBaHE Ha HACCICHHETO
(ECTPAOH);

- Ha yuyactBamure B M3CJIEIBAHETO KCHH Il OBJAT MpEAOCTaBeHU HHOOPMAMOHHH
Marepuayid W Ie ObJAT MOMOJICHH Ja MOAnuIiatT (GopMyssip 3a HHPOPMHUPAHO
ChIJIACHE;

- YyacTueTo B U3CJEIBAHETO IIe Obe T0OPOBOITHO;

- Ayauo 3amucH Iie ce MpaBsT caMo CleJl U3PHYHO ChIJIACHE HA PECIOHJCHTHTE. B
MPOTUBEH CJIy4ai 1€ CE MPABAT CAMO TEPEHHU 3aAUCKH;

- Ha pecnionsentuTe € rapaHTUpaHa aHOHUMHOCT;

- PecrnoHaeHTHTE HAMA Ja Ce 3aIbJDKABAT J1a CIIOACIIAT HH(OpMAIIKs 3a 3APaBOCIOBHOTO
CH ChCTOSTHHE;

B 3aknmrouenne Komucusira mo eruka Ha BCA cmsTa, 4e u3cieaBaHeTo 1o IpoekT ,,EdpexTuBen
CKpUHHMHT 3a pak Ha MartouHata muiika (CBIG-SCREEN)“ ortroBaps Ha eTHYHHTE U Ha
npodecroHaHUTE CTaHJAPTHU 33 MIPOBEKIAHE HA COLIMOJIOTMUECKO H3CIIEIBAHE.

19.04.2022 1.

Codus (Hom. 1-p K. Xapanammnuen)
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15.06.2023

CTAHOBHUIIE

Ha Komucusita no etuka Ha bbiarapcka conuoJiornyecka aconuanus

OTHOCHO NIPOeKT ,,EQekTHBEH CKPUHHUHT 32 paKk Ha MaToyHaTa mmiika (CBIG-
SCREEN) - Bropa yact*

Ha 25.05.2023 romuna B Kommucusara mo etuka Ha bbeiarapcka coOIroIOTHYEcKa acoIUalius
(BCA) moctenm uckane ot mpo¢. Tarsna Kouesa 3a ogo0penne Ha HaydHO HM3CIIEABAaHE IO
npoekT ,,EdexTrBeH ckpuHUHT 3a pak Ha maTouHara mmiika (CBIG-SCREEN) — Bropa wact®.

Ha 14.06.2023 rogura KoMucusita o eTuka npoBeje 3acelaHue, Ha KOeTO y9acTBaxa BCUUKH
yieHoBe Ha Komucusira:

- Hou. a-p Kanosn Xapanamnues — npeaceaarTen
- IIpod. ncu Banentnna Musnenkosa

- IIpood. n-p Tarsna Kouesa

- Jom. n-p Csernana CnbeBa

- Jou. n-p Tonopka KuneBa

HpO(I) TarsHa KoueBa B POJISITa CU HAa BHOCUTECIT Y4aCTBA B 3aCCAAHUCTO 0e3 IIpaBO Ha TJIac.
Komucusra pasricaa npeaACTaBCHUTC JOKYMCHTHU:

- Moumnba 3a ogoOpeHue Ha HAYYHO U3CTIEABAHE;

- IlokaHa 3a yyactue B NIPOEKT;

- @opmysp 3a ”HGOPMHUPAHO CHIIIACKE 32 YIACTHE B TPYTIOBH CPEIH/CEMUHAPH;

- @opmysap 3a ”HGOPMHUPAHO CHIIIACKE 32 YIACTHE B TIOJIY-CTPYKTYPHUPAHO HHTEPBIO;
- Cuenapuii 3a mpoBeXAaHe HA TPYIIOBU CPEIIH/CEMUHAPH;

- IIpoToko: 3a mpoBeXIaHE HA MOIY-CTPYKTYPUPAHO HHTEPBIO;

Cnen mpoBeneHoTo oOcwikmaHe Kommcusira mo eTwka AaBa IOJIOKUTEIHO CTaHOBHIIE 32
HAYYHOTO U3CJIeJ[BaHE MO MPOEKT ,,E(eKTUBEH CKpUHMHT 3a pak Ha MarouHata muiika (CBIG-
SCREEN) — BTopa yact* ¢bC CICAHUTE aPTYMCHTH:



- Lenra Ha mpoekra e B o0IIecTBEHA 0132 pa3padOTBaHE HA MPOTPAMHU 32 MTPEBEHIUS
Ha 3][paBeTO, HaMaJIsABaHE Ha HEPABEHCTBATa IO OTHOLICHHWE Ha TOBa 3a0O0JIsIBaHE,
HaMaJIsIBAHE Ha CMBPTHOCTTA OT PaK HAa MAaTOYHATA IIHIAKA;

- Ha ydacrBammTe B M3CIICIBAHETO KCHH Ie OBJAT MPEAOCTaBEHU HH(POPMAIIMOHHU
MaTepuaad W Iie ObJaT TOMOJICHH Ja mnoanumar ¢opmyisp 3a uHpopMmupaHO
ChIJIACHC;

- Y4yacTHeTo B M3CIEIBAHETO IIe ObJe TOOPOBOIHO;

- BwbB dhopmynsapa 3a mHPOpPMUPAHO ChITIACHE PECIIOHICHTUTE IIe OB/IAT YBEAOMEHH, Y
MOrarT Jia MPEKPaTAT YYaCTHETO CU B U3CJICABAHETO IO BCSIKO BPEME;

- AyIuo 3amucH e ce IpaBAT caMo ciiell U3PUYHO ChIVIACHME Ha PEeCHoHJeHTUTE. B
MIPOTUBEH CIIyYaid e ce MPaBAT CaMO TEPEHHU 3aITUCKU;

- Ha pecnionnenTure e rapaHTHpaHa aHOHUMHOCT;

- PecnonpentuTe HsMa Ja ce 3apJKABAT J1a CIIOJENAT HH(POpMAIHS 3a 3paBOCIOBHOTO
CH ChCTOSIHHE;

- Bwempocure BbB BBIPOCHHUIIUTE HE Ca CYreCTUBHU M HE MPEIU3BUKBAT OMACEHUS 3a
JTUCKPUMUHALIUSA TI0 TI0J1, BB3PACT, €THOC U JIp.;

B 3axnmrouenne Komucusira mo eruka Ha BCA cmsiTa, 4e u3cieaBaHeTo 1o npoekT ,,EdexTuBen
CKpUHHUHT 3a pak Ha MatouHara muiika (CBIG-SCREEN) — Bropa yacT® oTroBapst Ha €THUHHTE
Y Ha Mpo¢eCUOHATHUTE CTAaHAAPTH 32 MPOBEXKIAHE HA COIUOIOTUYECKO U3CIIEABAHE.

15.06.2023 .

Codus (Hom. a-p K. Xapanammnuen)
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Project

dopmynap 3a MHGOPMUPAHO Cbrnacue

“CvemecmHu delicmsus 3a onpedessaHe Ha Hali-006pu NPAKMUKU 30 ehpeKmueeH
CKPUHUHZ 30 paK HO mamoYyHama wulika e Espona.”

3a npoekra:

CBIG-SCREEN e eBponeickn NpoeKT ¢ oblia uen ga ce Hamanau TexecTTa Ha npobaema ¢ paka Ha
MaTo4HaTa Wuiika (PMLLU) B EBponelickuA cbtos, Aa ce yBENNUYM NPOAB/IKUTENHOCTTA U KAQYECTBOTO
Ha XXMBOT Ha XXEeHWUTe, KaKTO U Aa ce HAMaNAT HepaBeHCTBaTa NO OTHOLWeEHWe Ha 34paBeTo. B npoekTa
CBIG-SCREEN n3cnepoBatenuTe Le CM CbTPYAHUYAT C NPeACcTaBUTeNI Ha HEOOXBaHATU OT CKPUHUHT
rpynu XeHu, ¢ MeaULMHCKU Cneumnannctu, ¢ npeactaBuTenm Ha HenpaBUTENCTBEHM OpraHU3aLmm,
3a Aa ce nogobpwu 3apaBeTo BbB BCAKA OT yyacTBawmTe cTpaHu u B EC.

3a Ta3u uen, H1e ot HayyeH LeHTbp “lMcmxonorna u 3apaBe” opraHM3Mpame CPeLLn C KEHU OT
pa3IMYHN HAacCeNeHN MecTa, 3a 43 NOroBOPMM MO TeEMATA 3a PaKa Ha MaTOYHATA WKMKa.

YyacTtue B npoekra:

Cbrnacmeto Bu 3a yyacTne o3Ha4yaBa, Ye BUXTe UCKanM Aa cnogenute Bawua onut n MHeHMe 3a
TPYAHOCTU, KOUTO CpellaTe, KOraTo XOAUTE Ha JIeKap WM Ha TMHEKO/IOr, KakTo W Ada AageTe
npeanoXXeHna Kak ga ce nogobpu npegnaraHeTo Ha CKPUHUHT 3a ToBa 3abonABaHe.

CpeLyaTa we e ¢ NpoAbAKUTEIHOCT OKONO €AMH Yac U e ce npoBeae Ha NpeaBapuUTenHo
onpezeneHo n yaobHo 3a Bac MACTO.

MpegBuKaaT ce aygmMo3anucn Ha cpeLmTe.

[o6poBonHo yyactue:
PeweHKneTo Aa yyacTBaTe B TOBa M3caeBaHe e n3uano Bawe. AKo pelumTe a ce BKAOYUTE, MOXKeETe

Aa Ce OTKa*KeTe NO BCAKO Bpeme.

Puckose 1 nonsu:
Hama puckose, cBbp3aHK € BaweTo yyacTue B NpoeKTa.

KoHduageHumanHocr:



Lianata nHpopmaLma OT NPOEKTa Lie € aHOHUMHA C orfie, 3almTaTta Ha InYHuTe Bu aaHHu. Mpu
06CbKAaHeTO M CbOobLIAaBaHETO Ha pes3ynTatute HAMa Aa Ce M3MNoA3BaT MMeHa MAM apyra
paskpuBalLa Bu nidpopmaums.

Ayauno 3anucuTe 1 BCUYKU eNEKTPOHHU MU XapTUEeHU AOKYMEHTHU e ce CbXpaHABaT Ha 6e3onacHo
MACTO 3a NeT roguMHu cnes nybnKyBaHeTo Ha U3C/1eABaHEeTo, ceq KOeTo e 6baaT YHULLLOMKEHM.
AKO ce OTKakeTe OT yyacTue, BCeKM 3anuc ¢ Bac we 6bae n3tput. 3a BbNPOCcH OTHOCHO 3allMTaTa Ha
BalwuTe AaHHKM, MOASA, CBbPXKETE C eKMNa Ha NpPoeKTa.

KaTo noanuceate To3un popmynsp, Bue gasate cbriacue Aa ce M3non3ea cneaHata MHGopmauma 3a
LenuTe Ha uscneasaHeTo: 1/M3non3saHe Ha aHOHMMU3UPaHUTE 3anucu ¢ Bawe yyactue, 2/Bcako
HabiloaeHMe M pesynTaTm BCAeACTBME Ha TOBa M3cneABaHe 3a 06pa3’oBaTeIHU LEnu, HayyYHu
ny6anKaumMm n/vnm npeseHTaumnm.

0O606LeHNTe aHOHMMHW AaHHM We 6baaT cnogeneHn c nscnegosatenm ot KnMHuka 3a nscneaBaHe
Ha CKpUHWHTra Ha PMLLU, OaHus (Pia Kirkegaard. e-mail: Piakik@rm.dk)

3a KOHTaKT C n3cne0BaTenmTe oT 6bJrapckusa ekun:
KOnua MaHaroToBa: Ten. 0889320466; e-mein: yu.panayotova@gmail.com

Pas Mwuxannosa: Ten. 0899564472; e-mail:rayamichaylova@abv.bg

A3 naBam cBOETO A0OPOBOJIHO Cbr/1acKe Aa y4acTBam B MHTepBIo No npoeKkT CBIG-SCREEN.
O [a O He

Mopgnwuc:

JaTa:
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C nomoliTa Ha BCUYKW 3aMHTEpPecoBaHMu
rpynu - NoANeXawy Ha CKPUHUHE KEeHW,
NeKapw, uscneaosatenu U Cneumanmcti no
obliecTBeHo 3apaBe, Bu npegocraBame Tasu
MHPOPMaLMSA 32 paka Ha MaTOYHaTa LWKIiKa U

KaK MOXeTe Aa ce npeanasuTe.

MoskeTe ga M3npawaTte BbNPOCK Ha:
bg.hpcenter@gmail.com

nnu ga ce obagute Ha TenedoH:
0889320466 (HOnus MaHaloToBa)
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Project | A collaborative approach
to cervical cancer screening
MexAayHapoaeH NpoeKT no PamKoBsaTa
nporpama Ha EC 3a Hay4yHU U3cneaBaHuA
M nHosaumm ,XopusoHT 2020
(Pewenune 964049)
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L PrDject ‘ A collaborative approach

to cervical cancer screening

PaKbT Ha MaToOYHATa WKIiKa e 3a6OJ'IFIBaHe,
KOETO Ce Ce pa3BuBa ,,TaVIHO” B OpraHM3ma Ha
’KeHaTa, HAMa PaHHU CMMNTOMWU, a KOraTo
bonkute ce NOABAT, HE BUHAlrn nNeKapuTe morat
Aa MOMOTHar.

CKpMHMHI"bT 3ad PaK Ha MaTO4YHaTa LWMMKa MMa 33
uen ga otkpue paHHn NsmeHeHnA B KNETKUTE,
KOrato npomeHeHuTe y4aCtbuUuM morat ga ce
OTCTPAHAT, 3a Aa HE Ce pa3Bue pak.

CKPUHMHIBT 33 paK Ha MaTo4YHaTa LWKiiKa ce
npaBu Ypes UMTOHaMasKa Uau TEeCT 3a BUCPYCHA
uHdbekums (HPV ).

BcMYKM KeHU Ha Bb3pacT oT 25 g0 60 r. Tpabsa
[a ce npernexaaT pegoBHO 3a pakK Ha
MaTo4YHaTa LWKiKa, KaTo ce Bb3Mo/3BaT oT
HALUMOHAIHN UM MECTHU KaMMaHUK, NN KaTo
NOMOAAT TEXHUA NIeKap Aa UM OCUTYPU AOCTbI
[0 penoBHM nperneau.

B HaYaNoTO CKPUHWHIBLT C/lefBa Aa ce NpaBu
BeAHbXK roauwwHo. Cnea ABe HopMaaHu
LMTOHAaMa3Ku, u3cneaBaHeTo MoXe Aa ce
MPoBeX4a U BeAHDBXK Ha TPU roAnHU.

3a MomMYeTa, NPean Ha4yanoTo Ha NOJIOB KUBOT,
MMa M BaKCUHA, KOATO CbLLECTBEHO HAaMassBa
pPUCKa OT NOSBA Ha PaK Ha MaTOYHATa LWMIKa.
CKPUHUMHIBT M BaKCMHALMATA 3ae4HO
oCUTypsABaT Hal-epeKTUBHATA 3aLLUTa CpeLly
paka Ha MaTo4yHaTa LWniKa.

T

EQEKTUBEH CKPUHUHT 3A
PAK HA MATOYHATA LLUMIAKA
(CBIG-SCREEN)

MpoekT CBIG-SCREEN e npoeKT Ha
EBponenckaTa KOMUCKA, KOUTO Lenn aa
Hamasnu 34paBHUTE HepaBeHCTBa Ypes
nogobpasBaHe Ha 3HaHMATA U NpeasiaraHeTo
Ha CKPMHWHT 3@ paK Ha MaTOYHaTa LWMNKA Ha
KeHuTe, B EBpona, u B bbseapusa. Cbe
CbBMECTHU AENCTBUA C He0bXBaHaTK OT
CKPUHUHT TPYNU KEHU U eKCNepTH Le ce
TbPCAT Halt-406pn NPaKTUKK 33 edpeKTUBEH
CKPUHUHT 32 paK Ha MaToOYHaTa LWKIKa B
Espona.

https://cbig-screen.eu

B bbarapua NnpoeKkTbT ce BOAU OT

HayueH ueHTbp ,, Mcnxonorua u 3gpase”

www.healthpsychologycenter.org



KakBso npeacraBnABa pakbT HA MaToyHaTa
wuniika?

PaKbT Ha MaToOYHaTa LWMNKA Ce pa3BMBa B Ta3u
4acT OT MaTKaTa, KOATO e OTBOPEHA KbM
BNaranuLeTo. PaKkbT ce pa3BuMBa, KOrato
KNETKMTE Ha LUMIMKaTa NOKaXaT OTKAOHEHUA OT
HOpMaTa U PaCTEXbT UM U3NEe3e NU3BBH
KOHTpO. MpeBpblLaHETO Ha U3MEHEHUTE
KNeTKM B paK Ha MaTo4YyHaTa WKiKa
O0OWKHOBEHO € Ab/bl NPOLEC, HO TOBA He
61Ba Aa HW YCNOKOsABA, 3aLLLOTO NP BCSKa
eHa npouecuTe NpeMmnHaBaT pas/iMyHo. 3a
LLacTUe, paHHUTE CTaaumn Ce NIeKyBaT IECHO,
HO He AaBaT CUMMTOMMU M MoraT ga 6bvaat
OTKPUTU CaMO YPE3 CKPUHUHT.

MaTka

MartouHa wnitka

Bnaranuwe

3awo ce NpaBu CKPUHUHT?

CKPMHUHIBT 33 Pak Ha MaToYyHaTa WNIMKa MMa
3a Uen Aa OTKPMBA U3MEHEHM KNEeTKN B
paHHUTe CTaAnK, Korato Te morat Aa 6baar
OTCTPaHEHW, TaKa Ye [a He ce pa3Bue paK Ha
MaTouyHaTa Wnika. Cnes Kato pakbT BEAHBK
ce e pasBu/, Ne4YeHNeTo CTaBa MHOrO No-
TPYAHO M NO-MaJIKo yCrnewHo.

Koit nognexu Ha CKPUHUHT?

BCc1UKK KeHU Ha Bb3pacT oT 25-30 go 60
roAMHU NoANEXAT HA CKPUHUHT.

B HaYaN0TO CKPUHMHT Ce NpaBu BeAHBXK
roguMwHo. Cnen ABe HOPMaNHU UUMTOHAMA3KK,
N3cneaBaHeTO MOXKe Aa NPOABL/IKU BEOHDBXK
Ha TpW rognHn. CKPMHUHIBT 3a pakK Ha
MaToO4YHaTa WKINKa ocurypasa Haii-gobpata
3aluMTa, aKo Ce NPOBEXAa PefoBHO.

Kakso TpsabBa aa Hanpasure?

3a fa cv HanpaBuTe CKPUHWUHIOB npernes e
HeobxoAMMO Aa NOCeTUTE TMHEKOJIOT AN
obuonpakTUKyBall fiekap. ToBa He TpabBa Aa
€ No Bpeme Ha meceyHua Bu umkba.
MomoneTte BawnAT AnyeH neKkap 3a
OOMbAHUTENTHU YKa3aHUA.

KakK ce npaBu CKPUHUHT?

CKPMHUHIBT 32 pak HA MaTo4HaTa WWMKa ce
npasu Yypes uMToHamasKka uam HPV Tecr.

Mo Bpeme Ha KpaTbK npernea, nekap (Mau
aKyluepka) e B3eme npoba oT KNeTKUTe Ha
LMIMKATa Ha MaTKaTa C Ma/ka LWnaTyaa uam
yeTKa. Te3un KNeTKkuM ce usnpauiat B
nabopartopus, KbAETO Ce U3cnenBaT nog

p N
MUKPOCKON 3a UISMEHEHUA. L_,\' \
\

Mma Bb3MOXKHOCT 1 3a TecT B
[LOMaLLHM YCNOBMA, HO 33 43
ro nposegete, TpA6Ba Aa
nonuTaTte Bawwsa nekap.

HopmaneH pesynTtar oT UMTOHama3sKaTta?

MNoBeyeTo *KeHn umat HopmaseH pesynTar. B
TO3W C/ly4al PUCKBT 3@ Pa3BUTME HA PaK Ha
MaTO4YHaTa LWWMKa e HUCBK U Bue Tpabea aa
NPOAb/IKUTE C PpeAOBHUTE Nperneau.

LlMToHamasKa c uameHeHuUAa?

Mpn HAKOW KeHWU pe3ynTaTuTe oT
uMTOoHamasKaTa mam HPV tectae c
OTK/IOHEHMA., HO TOBA He e NPUYKHA 33
nputecHeHune. Heobxoanmo e HaBpeme 4a
ce 06bpHeTe KbM aKyLlep-rTMHEKOOr, KOUTO
0a Bu nocbBeTBa KakBO Aa Hanpasute B
3aBMCUMOCT OT pesynTaTa.

Bb3morkHUTE npeanoxeHma ca:

* HOBa LUMTOHama3sKa cnea Tpu 40 wect
meceua

¢ OOMBAHUTENHU U3CneaBaHUA

*  Ko/AMocKonua — npoueaypa, Npu KoAaTo
JIEKApAT MMa Bb3MOMKHOCT Aa orneaa
MaToOYHaTa WKniKa no-otbamso.

AKO ce HanaraT AONbAHUTENHW NpoLeaypu,
NeKapAaT we Bu nHpopmupa. JleueHmeto
0b6MKHOBEHO He 3acAra CeKCyanHuA }KNBOT
nnn cnocobHoctTa Bu ga nmarte geua.
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