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Abstract: Considering actual SARS-COV 2 pandemic, the comfort and time of the female patient’ trend is 

to minimize the time spent in the doctor’s office, so that auto-testing is a solving problem in this context. 

This paper aims at the importance of self-collected urine and vaginal samples, since actual studies are 

showing that is a complementary method in HPV-testing and a screening method for prevention of 

cervical cancer. Genital HPV infection is responsible for approximately 99% of cervical cancers, and is 

considered a sexually transmitted disease. Given that eight out of ten patients have at least one episode 

of HPV infection in their lifetime, there is a need for a method of early detection of genital HPV 

infection. Cervical cancer is the second type of diagnosed cancer in the rank of genital cancers and the 

third leading cause of cancer death among the female population. In Romania, the frequency of cervical 

cancer and mortality caused by this type of cancer remains high. In 2018 Globocan, it was mentioned 

that the occurrence of cervical cancer in Romania was 8.6%, and the mortality was 19.5/10,000 women. 

Worldwide, the following have been implemented: primary prevention programmes (via immunization) 

and secondary prevention programmes – traditional cytological testing, to which co-tests have been 

added. In the co-testing sector, there has been found with an updated visa – the self-harvesting test, being 

considered a complementary and innovative method in genital HPV testing, which aims to: identify the 

presence of highly oncogenic HPV strains with a marked sensitivity. Self-harvesting testing aims to: 

signal the presence of highly oncogenic strains, extrapolation can lead to early identification of the 

number of cases of precancerous lesions of the cervix and implicitly of cervical cancer. 
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Cervical cancer is the second type of cancer diagnosed 

in the rank of genital cancers and the third leading cause of 

cancer deaths among the female population.(1) According to the 

World Health Organization (WHO), 50,000 women with 

cervical cancer are diagnosed each year, of whom 200,000 die 

from this disease.(2,3) 

Cervical cancer is considered a major public health 

problem, given that approximately 90% of deaths from this 

neoplasm occur in developing countries, with a clear 

geographical variation between developed and developing 

countries. 

The variation is explained by the presence of three 

elements common to developing countries: the increased 

prevalence of Human Papilloma Virus (HPV) infections, due to 

a liberal attitude towards sexual practices (HPV infection being 

included in sexually transmitted diseases) and the lack of 

implementation, reduced accessibility or inefficient screening 

programme (diagnosis, therapeutic sanction and suboptimal 

follow-up of precancerous cervical lesions). 

In Romania, the frequency of cervical cancer and 

mortality caused by this type of cancer continues to increase, 

there were 3308 new diagnosed cases, of which according to 

statistics 1743 females died. In 2018, Globocan mentioned that 

the occurrence of cervical cancer in Romania was 8.6%, and the 

mortality 19.5/100,000 women.(4) 

Genital HPV infection is responsible for 

approximately 99% of cervical cancer cases, respectively of 

neoplastic precursor lesions, which is considered a sexually 

transmitted disease. Given that eight out of ten patients have at 

least one episode of HPV infection in their lifetime, a method of 

early genital HPV infection method is in need. Thus, we 

increase the number of cases diagnosed early, which can be 

included in a complex bimodal therapeutic plan according to the 

degree of severity – optimal medical and surgical treatment, 

which will lead to healing of cervical lesions, which in terms 

will maintain the women‟s reproductive prognosis during their 

reproductive age, where we face the highest incidence of 

chronic genital HPV infection. 

 

Figure no. 1. Globocan 2018, number of new cases of cancers 

diagnosed in the female population of Romania (3) 

 

mailto:ginfalean.georgeta@yahoo.com


CLINICAL ASPECTS 
 

AMT, vol. 25, no. 4, 2020, p. 55 

Figure no. 2. Globocan 2018, frequency ratio to mortality 

rate, in the female population in Romania (3) 

 
The main etiological factor of cervical cancer and its 

precursors is the persistent infection with high-risk strains of 

Human Papilloma Virus (HPV). 

Virology and molecular biology studies have shown 

that, of this 99% of HPV infections, 80% are transient (mainly 

in the female population aged 24, adolescents) and the rest are 

persistent (especially within oncogenic strains of type 16 and 18, 

out of all 14 oncogenic strains). 

According to the theory of lesion continuity in regards 

to dysplastic lesion‟s neoplasia, especially in the female 

population aged 30 years and over, which due to the 

accumulation of genomic alterations in somatic cells 

(representing primum movens in the process of tumorigenesis) 

make them more susceptible to infection or malignant 

transformation.(5,6) 

On a global scale, the following have been 

implemented: primary prevention programmes (via HPV 

vaccination, immunization) and secondary prevention – cervical 

cytology screening in a classical or liquid manner to which co-

tests have been added – primary HPV phenotyping and 

Immunocytochemical detection of biomarkers from cytology 

and biopsies obtained during colposcopy, direct biopsy of a 

suspicious lesion or on the pieces obtained following the 

application of surgical treatment. 
In the co-testing sector, with an updated aim- the self-

harvesting test with urine or genital samples, being considered a 

complementary and innovative method in genital HPV testing. 

The self-harvesting test (Easy HPV Test, Neumann Labs; 

INNO-LiPA HPV Genotyping, Fujirebio; Cobas 4800, Roche) 

directly, by the patient at home, aims to: identify the presence of 

highly oncogenic HPV strains with significant sensitivity, cited 

in specialized articles close of 100%.(7,8) The highly oncogenic 

HPV strains, identified when the self-collection sample is taken 

(genitally, urinary), are: 16, 18, 31, 33, 45, 52, 58, 35, 39, 51, 

56, 59, 66 and 68.(9,10) 

This self-harvesting test aims at: a better identification 

of the number of cases of precancerous lesions of the cervix and 

implicitly of the cervical cancer, by signaling the presence of 

highly oncogenic strains, respectively an early identification and 

early diagnosis of patients affected by this disease. A positive 

result of the self-collected sample by the patients offers them an 

alarm signal regarding the rhythm of the consultation and the 

performance of secondary tests with a role in prevention – the 

Babes-Papanicolau cytology test.   

Self-testing for primary HPV testing is considered a 

reliable method for the detection of stage 2+ intraepithelial 

cervical neoplasia (CIN 2+), according to Polman et. Al. Lancet 

Oncol 2019. Although the procedure has a low sensitivity to 

tests collected in a medical environment, the detection rate of 

CIN 2+ was 29.4%, cases that were additionally reassessed 

colposcopically, thus avoiding congestion in the medical 

environment, amid the COVID-19 pandemic. 

This type of test is done by the patient herself, along 

with other types cervical cancer secondary preventions that were 

mentioned in a study conducted 5 years ago and then published 

in the International Journal of Cancer, with a considerable result 

of self-harvesting, similar to HPV-DNA investigations and 

traditional cytological testing.(11) 

The new trends in cervical screening, with cost 

effectiveness analysis criteria, tend to change the methodology 

of testing, from classical cytological method, to testing HPV- 

highly oncogenic strains. According to a study conducted in the 

Netherlands (women aged => 30 years unvaccinated against 

HPV were co-opted in the study), in 2017, which aimed to: 

compare cost-effectiveness between the classic cytology 

program and the HPV strain detection program Highly 

oncogenic (HPC-hr), it is considered opportune to change the 

optics in favor of the viral detection of HPV –hr strains.  The 

new cervical cancer screening program, proposed by the Dutch 

study, decreased mortality rate by 4% and incidence by 1% 

compared to the classic cytology program. Secondary 

colposcopic assessments without precancerous lesions or in case 

of CIN 2+ or higher grade increased by 172%, but also 

increased age-adjusted quality of life 13%. Total costs through 

the new PHV – hr strain detection program reduced costs by 

21%. Through all these arguments they established in the study 

that the determination of HPV –hr has all the necessary 

attributes in terms of cost- effectiveness to sensitive testing. 

(table no. 1).(12) 

 

Table no. 1. Differences in cost effectiveness between the 

classic cervical screening program –HPV strains-hr 

 

In 2018 The Preventive Services Task Force 

(USPSTF) launched a final guide on cervical cancer screening, 

based on the previously discussed premises. The USPSTF 

recommends the following screening algorithms, except for 

patients with “uterine” exposure to diethylsibestrol or patients 

with compromised immune status (HIV):  

Grade A recommendations for women aged 21-65: 

 Between 21-29 years: cervical cytological screening once 

every 3 years; 

 Between 30-65 years: cytological cervical screening once 

every 3 years, single or co-testing once every 5 years HPV-

hr. 

Grade D recommendations (regardless of sexual 

history or immune status via vaccination) for: 
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 Women under <21 years old are not recommended 

screening (HPV infections with high rate of getting rid of 

the virus). 

 Women over > 65 years: only in the absence of a previous 

test or if they have an increased risk for cervical cancer. 

 In the context of post-hysterectomy status” only in the 

context of high-grade precancerous cervical lesions (CIN 2, 

CIN3) or cervical cancer.(13) 

We concluded with the argument by the American 

Cancer Society (ACS), which recommends that primary HPV 

testing begin at age of 25 every 5 years.(14) 
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