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PREVENTION AND EARLY DETECTION,

INCLUDING

INTERVENTIONS TO REDUCE

EXPOSURE, SCREENING, AND EARLY DIAGNOSIS, CAN DECREASE CANCER INCIDENCE AND
MORTALITY AND IMPROVE QUALITY OF LIFE. UNTIL MARCH 2015, THE SECTION OF
EArRLY DETECTION AND PREVENTION (EDP) WAS COMPOSED OF THREE GROUPS: THE
PREVENTION AND IMPLEMENTATION GROUP (PRI), THE QUALITY ASSURANCE GROUP
(QAS), AND THE ScrREENING Groupr (SCR). THE SECTION WAS SUBSEQUENTLY
RESTRUCTURED AND NOW CONSISTS OF ONLY TwWO Groups: PRI anp SCR. THE
ACTIVITIES OF QAS DURING THE 2014-2015 BIENNIUM ARE REPORTED HERE UNDER

SCR.

EDP carries out research on resource-
appropriate  public  health policies
and feasible, quality-assured, and
cost-effective  prevention and early
detection strategies for the control
of common cancers such as breast,
cervical, colorectal, oral, oesophageal,
and stomach cancer globally, with an
emphasis on low- and middle-income
countries (LMICs). Prevention offers the
most cost-effective long-term strategy
for cancer control. The Section’s main
focus areas in primary prevention are the
development and implementation of safe,
effective, and affordable vaccination
schemes for human papillomavirus
(HPV)-related cancers and the evaluation
of the impact of Helicobacter pylori
eradication on  stomach cancer.
The major focuses of EDP’s early
detection research are assessing new
technologies and alternative screening
approaches, as well as the impact of
improved awareness and access to
health services for the early detection of
major cancers such as breast, cervical,
oral, and colorectal cancer.

The Section designs and conducts
research studies in collaboration with
investigators in national cancer organiza-
tions, health services, universities, and
other key groups within and outside
the Agency. EDP works closely with
other international organizations to
develop, implement, and promote
effective strategies for preventing and
controlling cancer in the context of
national cancer control programmes.
In the Section’s studies, there is a
continuing emphasis on developing
training resources, augmenting capacity
for cancer prevention and early detection
initiatives, and scaling up of prevention
and early detection services within local
health systems. The establishment of
cancer research networks in LMICs to
exchange experiences and enhance the
local capacity is among EDP’s priorities.
The Section continues to expand its
activities to implementation research,
to support the efforts of national health
systems to translate scientific findings
into the well-being of the population.
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The Prevention and Implementation
Group (PRI) investigates cancer
epidemiology and prevention with a
focus on human papillomavirus (HPV)
vaccines, Helicobacter pylori eradication
for gastric cancer prevention, triage
methods for HPV-positive women, and
the promotion and evaluation of cervical
cancer control programmes. Recently,
PRI began to include implementation
research objectives in ongoing projects
and national implementation activities.

CERVICAL CANCER STUDIES IN
GuaNAcASTE, CosTta Rica

The Costa Rica Vaccine Trial (CVT)
recruited approximately 7500 women
aged 18-25 years into a randomized trial
of bivalent HPV vaccine (HPV 16/18).
The final results confirmed efficacy of
the vaccine against HPV 16/18-related
lesions and those related to other
HPV types. Follow-up is continuing,
and after cross-over vaccination, a
new unvaccinated control group was
recruited for long-term assessment of
vaccine efficacy and safety (Gonzalez
et al., 2015; Panagiotou et al., 2015). A
combined analysis confirmed protective
efficacy regardless of the number of
doses (Kreimer et al., 2015a). Plans are
under way for a randomized trial of one
versus two doses of the bivalent and
nonavalent vaccines. The efficacy of
the vaccine to prevent vulvar HPV 16/18
infections was also evaluated (Lang
Kuhs et al., 2014a).

MULTICENTRE STUDY OF HPV
SCREENING AND TRIAGE (ESTAMPA)

The ESTAMPA study investigates
emerging cervical cancer screening
and triage techniques in Latin America.
About 50 000 women aged 30-64 years
will be screened with HPV testing; all
HPV-positive women will be referred
for colposcopy, biopsy, and treatment
as needed, and recalled for a second
screening after 18 months. The main
outcome is advanced cancer precursors.
The performance of visual, cytological,
and molecular methods to identify
HPV-positive women at higher risk of
disease will be evaluated, contributing
towards the establishment of organized
screening in the region. The study began
in Colombia, Paraguay, Honduras, and
Uruguay (recruitment, ~8000) and will
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Figure 1. ESTAMPA study: participants in the cervical pathology training course held in

Cuernavaca, Morelos, Mexico, on 11-13 February 2015. © IARC/Roland Dray.

soon start in Costa Rica, Argentina,
Peru, Mexico, and Bolivia (Figure 1).

EPIDEMIOLOGY AND PREVENTION OF
H. PYLORI INFECTION AND GASTRIC
CANCER

The ENIGMA study investigates the
worldwide epidemiology of H. pylori
infection and gastric cancer. The
prevalence of infection, precancer, and
cofactors are investigated in population
samples from high- and low-risk areas.
A multilevel analysis (ecological, cross-
sectional, and analytical) will assess
age-specific infection prevalence
to predict cancer trends, as well as
bacterial (including microbiome), host,
and environmental factors explaining
geographical patterns. ENIGMA has
been completed in low- and high-risk
areas in Chile (700 people each), and
there are plans to expand the study to all
continents.

In collaboration with the National Cancer
Center of the Republic of Korea, PRI
is conducting a randomized controlled
clinical trial of H. pylori eradication for
gastric cancer prevention (the HELPER
study), which aims to recruit 11 000
subjects aged 40-65 years who are
attending endoscopy within the National
Cancer Screening Program. H. pylori-
positive subjects are randomized to
quadruple eradication therapy or placebo.
All participants (current recruitment,
~1200) will be routinely screened within
the National Cancer Screening Program
every 2 years for 10 years.

PRI has also initiated a randomized
trial with the University of Latvia to
determine whether combined H. pylori
and pepsinogen screening followed by
eradication therapy in H. pylori-positive
subjects and endoscopic follow-up of
those with atrophic gastritis reduces
gastric cancer mortality compared with
standard care. The study aims to recruit
30 000 subjects aged 40-64 years
in Latvia, Belarus, and the Russian
Federation (current pilot recruitment,
~3000).

In December 2013, PRI convened a
Working Group of experts to review the
evidence regarding H. pylori eradication
strategies for gastric cancer prevention.
The experts recommended consideration
of programmes in high-risk areas in the
context of scientific assessment of the
value of such interventions (Herrero et
al., 2014a) (Figure 2).

CERVICAL CANCER PREVENTION IN
AFRICA

PRI is collaborating with the World
Health Organization (WHOQO) Department
of Reproductive Health and Research
(RHR) and the United Republic of
Tanzania in a study with more than 2000
women to build HPV testing capacity and
to assess the reproducibility, feasibility,
and acceptability of rapid HPV testing at
different levels of the health care system
(the AISHA study). Also with RHR, PRl is
planning a large trial of three screen-and-
treat algorithms currently recommended
by WHO (the CESTA study).



Figure 2. Helicobacter pylori eradication as a strategy for preventing gastric cancer. The Working Group met at IARC in Lyon on 4-6 December
2013. © IARC/Roland Dray.

Helicobacter pylori eradication as a strategy for preventing gastric cancer
4-6 December 2013, IARC, Lyon

SuprpPORT OF HPV VACCINATION AND
SCREENING PROGRAMMES IN LATIN
AMERICA

In the context of the National Cervical
Screening Programme of Argentina,
which is implementing HPV-based
screening, extensive political and
educational meetings have been held

and the development of guidelines and
educational materials and the setting
up of laboratories have been completed
for the first province to implement the
programme, Jujuy Province (Arrossi et
al., 2015a). A cluster randomized trial
within this programme demonstrated a
4-fold increase in screening participation
when community health workers invited

women to self-collect their HPV tests
compared with an invitation to attend a
clinic (Arrossi et al., 2015b). Expansion
to other provinces in Argentina is well
under way. The materials developed and
the experience gained should be useful
for other programmes in the region, most
of which also collaborate with PRI.

PRI is grateful to the following for their collaboration:

Silvina Arrossi, Rosa Laudi, Laura Thuyaret, Instituto Nacional de Cancer, Buenos Aires, Laura Fleider, Silvio Tatti, Hospital
de Clinicas “José de San Martin”, Buenos Aires, Juan Mural, Hospital Posadas, Buenos Aires, Alejandra Picconi, Instituto
Malbran, Buenos Aires, Argentina; Carolina Teran, Universidad San Francisco Xavier de Chuquisaca, Sucre, Bolivia;
Paulo Naud, Hospital de Clinicas, Porto Alegre, Brazil; Johanna Acevedo, Paz Cook, Catterina Ferreccio, Marcela Lagos,
Javiera Leniz, Vanessa van de Wyngard, Pontificia Universidad Catdlica, Santiago, Carla Molina, Universidad Nacional
de Chile, Santiago, Lorena Baez, Ministerio de Salud de Chile, Chile; Armando Baena, Astrid Bedoya, Gloria Sanchez,
Universidad de Antioquia, Medellin, Oscar Gamboa, Mauricio Gonzalez, Ménica Molano, Carolina Wiesner, Instituto
Nacional de Cancerologia, Bogota, Carlos Pérez, Jairo Bonilla, Hospital San Jose, Bogota, Colombia; Alejandro Calderdn,
Luis Bernardo Saenz, Caja Costarricense de Seguro Social, San Jose, Silvia Jimenez, Paula Gonzalez, Carolina Porras,
Ana Cecilia Rodriguez, Proyecto Epidemiolégico Guanacaste, Costa Rica; Mauricio Maza, Basic Health International,
San Salvador, El Salvador; Francis Mégraud, INSERM, CHU Pellegrin, Bordeaux, France; Anabelle Ferrera, Universidad
Nacional Auténoma de Honduras, Tegucigalpa, Jackeline Figueroa, Secretaria de Salud, Tegucigalpa, Honduras; Il Ju Choi,
Young-Il Kim, Byung Ho Nam, National Cancer Center, Goyang-si Gyeonggi-do, Republic of Korea; Sergejs Isajevs, Petra
Krike, Marcis Leja, University of Latvia, Latvia; Aurelio Cruz, Pilar Hernandez, Eduardo Lazcano, Jorge Salmerdn, Instituto
Nacional de Salud Publica, Mexico City, Mexico; Maria Liz Bobadilla, Nelly Maldonado, Veronica Villagra, Laboratorio
Central Nacional, Asuncioén, Elena Kasamatsu, Laura Mendoza, Maria Isabel Rodriguez, Instituto de Investigaciones en
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Ciencias de la Salud, Asuncién, Ana Soilan, COLPODIG, Asuncién, Paraguay; Manuel Alvarez, Carlos Santos, Gustavo
Sarria, Instituto Nacional de Enfermedades Neoplasicas, Lima, Jorge Andrés Ferrandiz, Programa Esperanza, Ministerio
de Salud de Peru, Gino Venegas, Liga Nacional de Lucha contra el Cancer, Lima, Peru; Xavier Bosch, Xavier Castellsagué,
Eduardo Franco, Silvia de Sanjosé Llongueras, Institut Catala d’Oncologia, Barcelona, Spain; Nathalie Broutet, WHO,
Geneva, Pierre Vassilakos, Hopitaux Universitaires de Genéve, Switzerland; Mabula Kasubi, Muhimbili National Hospital,
Dar es Salaam, Yuma Safina, Ministry of Health and Social Welfare, Dar es Salaam, John Theopista, WHO Country
Office, United Republic of Tanzania; Wim Quint, Linda Struijk, Leen-Jan van Doorn, DDL Diagnostic Laboratory, Rijswijk,
The Netherlands; Guillermo Rodriguez, Comision Honoraria de Lucha contra el Cancer, Montevideo, Uruguay; Maria
Constanza Camargo, Michael Cook, Allan Hildesheim, Hormuzd A Katki, Aimée R. Kreimer, Douglas R. Lowy, Charles
Rabkin, Mark Schiffman, John T. Schiller, Diane Solomon, Sholom Wacholder, National Cancer Institute, Bethesda, Michael
Chung, University of Washington, Seattle, Teresa Darragh, University of California, San Francisco, Jose Jerénimo, PATH,
Seattle, Silvana Luciani, Pan American Health Organization (PAHO), Washington DC, USA.

Financial support from the following bodies is gratefully acknowledged:

Center for Global Health, National Cancer Institute (NCI), Bethesda, Maryland, USA
Pan American Health Organization (PAHO), Noncommunicable Diseases and Mental Health Department,
Washington DC, USA
WHO Department of Reproductive Health and Research, Geneva, Switzerland
Union for International Cancer Control (UICC), Geneva, Switzerland
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The Screening Group (SCR) conducts
studies of the early detection of common
cancers, predominantly in low- and
middle-income  countries (LMICs),
evaluating the accuracy, acceptability,
feasibility, safety, and cost-effectiveness
of early detection methods for breast,
cervical, colorectal, and oral cancers
and addressing how the evidence
generated can influence early detection
policies in LMICs (Khuhaprema et al.,
2014; Krishnan et al., 2015; Parham
et al., 2015; Rajaraman et al., 2015).
The Group contributes scientific
evidence to support the development
of resource-appropriate policies to
deliver effective early detection services
(Sankaranarayanan et al., 2014a). SCR
evaluates selected primary prevention

initiatives and explores pragmatic ways of
integrating both primary and secondary
prevention strategies into cervical cancer
control (Sankaranarayanan et al., 2015).
SCR engages substantially in developing
training resources and educational
programmes.

CERVICAL CANCER CONTROL

The effectiveness of one and two
doses of human papillomavirus (HPV)
vaccine was compared with that of three
doses among girls aged 10-18 years
in preventing cervical neoplasia in a
multicentre study involving 17 729 women
in India. Results after 4 years of follow-
up indicate that the immunogenicity of
two doses was non-inferior to that of

three doses. Although the single dose
evoked lower antibody levels, they are
much higher than natural infection and
are as avid as three-dose antibodies
(Figures 1 and 2). One dose provided
similar protection against incident and
persistent HPV 16/18/6/11 infections as
two and three doses.

The long-term impact of screening
with HPV testing, cytology, or visual
inspection with acetic acid (VIA) on
cervical cancer is being addressed by
following up about 230 000 women in
India. SCR evaluated the triaging options
for HPV- and VIA-positive women
(Muwonge et al., 2014; Basu et al., 2015).
Cytology or VIA triage of HPV-positive
women substantially reduced colposcopy

Figure 1. Mean fluorescence intensity (MFI) values for HPV 16, 18, 6, and 11 L1 antibodies at different time points among girls who completed

vaccination per protocol (vaccination at days 1, 60, and 180 for the 3-dose group or at days 1 and 180 for the 2-dose group) and those

who did not have their complete vaccine schedules (vaccination at days 1 and 60, or a single dose). Reprinted from Sankaranarayanan R,
Prabhu PR, Pawlita M, Gheit T, Bhatla N, Muwonge R, et al., for the Indian HPV vaccine study group (2015). Inmunogenicity and HPV
infection after one, two, and three doses of quadrivalent HPV vaccine in girls in India: a multicenter prospective cohort study. Lancet Oncol.

http://dx.doi.org/10.1016/S1470-2045(15)00414-3.
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Figure 2. Geometric mean fluorescence intensity (MFI) avidity index of HPV 16, 18, 6, and 11 L1 antibodies at 18 months after the first

dose among girls who completed vaccination per protocol and those who did not have their complete vaccine schedules. Reprinted from

Sankaranarayanan R, Prabhu PR, Pawlita M, Gheit T, Bhatla N, Muwonge R, etal., for the Indian HPV vaccine study group (2015). Inmunogenicity

and HPV infection after one, two, and three doses of quadrivalent HPV vaccine in girls in India: a multicenter prospective cohort study. Lancet

Oncol. http://dx.doi.org/10.1016/S1470-2045(15)00414-3.
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referral, although 16—18% of cases of
cervical intraepithelial neoplasia grade 2
or 3 (CIN2/3) were missed. HPV testing
could triage VIA-positive women very
efficiently, with an insignificant drop in
sensitivity (Basu et al., 2015). The validity
of colposcopy by nurses was addressed
in a follow-up study (Thulaseedharan et
al., 2015a). A study among 1109 HIV-
positive women in India observed 41.0%
high-risk HPV positivity (Joshi et al.,
2014). Meta-analysis of the efficacy of
cold coagulation demonstrated a 95%
cure rate for CIN2/3, comparable to that
of cryotherapy or excision (Dolman et
al., 2014). Scaling up of the VIA screen-
and-treat programme in Zambia was
evaluated (Parham et al., 2015). HPV
viral load was observed to have a key
role in colposcopy.

A pilot study involving 6000 women
to implement HPV screening and
triage by liquid-based cytology and
HPV genotyping in Thailand has been
completed. A study involving 592
midwives in Government Health Services
in Cote d’lvoire indicated that despite
sufficient knowledge about cervical
cancer prevention, the attitudes and
practices of midwives need improvement
by capacity-building activities (Tchounga
et al., 2014).

BREAST CANCER SCREENING

In a randomized trial involving 130 000
women in Trivandrum, India, the second

round of screening by clinical breast
examination (CBE) has been completed
and the third round is in progress. The
role of breast awareness in improving
early detection and survival of breast
cancer patients is being investigated at
other sites in India.

ORAL CANCER SCREENING

The natural history of oral precancerous
lesions is being addressed in the
randomized trial of oral visual screening
in Kerala, India. The cohort has
substantially contributed to addressing
mortality related to cardiovascular
disease, tobacco, and obesity in South
Asia (Zheng et al., 2014). The inputs and
impact of “social marketing” to increase
awareness for early detection are being
evaluated in Sri Lanka.

COLORECTAL CANCER SCREENING

A pilot study in Thailand involving
130 000 people indicated that colorectal
cancer screening with immunochemical
faecal occult blood testing (iFOBT), triage
colonoscopy, and treatment of adenomas
and early cancers by endoscopic
resection can be implemented success-
fully in government health services
(Khuhaprema et al.,, 2014). SCR is
currently providing technical support in
scaling up colorectal cancer screening in
five provinces in Thailand.

TECHNICAL SUPPORT TO NATIONAL
CANCER CONTROL PROGRAMMES

SCR provided technical support to
national cancer control programmes
in Albania, Algeria, Bosnia and Herce-
govina, Cambodia, China, Fiji, Georgia,

Lebanon, Madagascar, Mauritania,
Morocco, Myanmar, Papua New Guinea,
Sri Lanka, Thailand, Timor-Leste,

Tunisia, and Uzbekistan in collaboration
with national governments, World Health
Organization (WHOQO) headquarters and
regional offices, the International Atomic
Energy Agency (IAEA), and the United
Nations Population Fund (UNFPA).

CONTINUED ACTIVITIES OF THE QUALITY
AssurRANCE Group (QAS)

SCR is contributing to the preparation of
the European Screening Report, which
will describe the current coverage and
status of breast, cervical, and colorectal
cancer screening programmes in 28
European countries. The supplements
to the second edition of the European
Guidelines for Quality Assurance in
Cervical Cancer Screening have been
published (Anttila et al, 2015; von
Karsa et al., 2015). The European Code
Against Cancer, a collection of key
recommendations to promote primary
and secondary prevention of cancer, was
launched in October 2014.
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SCR is grateful to the following for their collaboration:

Africa

Miraldina da Ganda Manuel, Maternidade Lucrecia Paim, Luanda, Angola; Jean-Marie Dangou, WHO Regional Office for
Africa, Division of Prevention and Control of Noncommunicable Diseases, Brazzaville, Congo; Charles Gombe Mbalawa,
Judith Malanda-Mfinga, Université Marien Ngouabi, Brazzaville, Congo; Ala Alwan, Ibtihal Fadhil, WHO Regional Office
for the Eastern Mediterranean (WHO-EMRO), Cairo, Egypt; Namory Keita, Dr Koulibaly, CHU Donka, Conakry, Guinea;
Siné Bayo, Amadou Dolo, Ibrahima Teguete, Hépital G. Touré, Bamako, Mali; Shyam Sundar Manraj, National Cancer
Control Programme, Port Louis, Mauritius; Rachid Bekkali, Maria Bennani, Youssef Chami, The Lalla Salma Association
Against Cancer, Rabat, Morocco; Chakib Nejjari, Faculty of Medicine of Fez, Morocco; Hassan Nouhou, Faculté des
Sciences de la Santé, Université de Niamey, Niamey, Niger; Lynette Denny, Department of Obstetrics and Gynaecology,
Faculty of Health Sciences, Cape Town, South Africa; Greta Dreyer, University Hospital, Pretoria, South Africa; Twalib A.
Ngoma, Ocean Road Cancer Institute (ORCI), Dar es Salaam, United Republic of Tanzania; Mike Chiranje, Professor of
Obstetrics and Gynaecology, University of Zimbabwe, Harare, Zimbabwe.

Asia

Ashrafun Nessa, Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka, Bangladesh; Jiang-Guo Chen, Qidong
Liver Cancer Institute, Qidong, China; Youlin Qiao, Cancer Institute of the Chinese Academy of Medical Sciences, Beijing,
China; Li Qing, University Hospital, Cheng Du, China; An-Ping Wang, Ping Wang, Shaanxi Province Cancer Hospital/
Institute, Xian, China; B.V. Bhat, Krishnanandha Pai, Malabar Cancer Care Society, Kannur, India; Neerja Bhatla, Shachi
Vashist, All India Institute of Medical Sciences, New Delhi, India; Shila Thomas, Pulikatil Okkaru Esmy, Anil Kumar, Christian
Fellowship Community Health Centre, Ambilikkai, India; Rajendra Badwe, Surendra Shastri, Kedhar Deodhar, Rohini Kelkar,
Sharmila Pimple, Gauravi Mishra, N. Jambhekar, B. Rekhi, R. Mulherkar, Tata Memorial Centre, Mumbai, India; Smita Joshi,
Uma Divate, Jehangir Clinical Development Centre (JCDC) Pvt. Ltd Jehangir Hospital Premises, Pune, India; Tanvir Kaur,
India Council of Medical Research, New Delhi, India; Ravi Mehrotra, Director, Institute of Cytology & Preventive Oncology,
New Delhi, India; Bhagwan M. Nene, Kasturi Jayant, M.K. Chauhan, Sanjay Hingmire, Ruta Deshpande, A. Chiwate,
S.G. Malvi, Nargis Dutt Memorial Cancer Hospital, Barshi, India; M. Radhakrishna Pillai, Rajan Panicker, Janki Mohan
Babu, Priya Prabhu, Rajiv Gandhi Centre for Biotechnology, Trivandrum, India; Paul Sebastian, Kunnambathu Ramadas,
Ramani Wesley, Thara Somanathan, Beela Sara Mathew, Regional Cancer Centre, Trivandrum, India; S. Ramalingam,
PSG Institute of Medical Sciences & Research, Coimbatore, India; P. Usha Rani Reddy, T. Mandapal, B. Nagarjuna Reddy,
MNJ Cancer Institute, Hyderabad, India; V. Shanta, R. Swaminathan, K. Malliga, Cancer Institute (WIA), Chennai, India;
Gerard Selvam, Tamil Nadu Health Systems Project Cervical Screening Programme, Chennai, India; Kalpana S. Dave,
Parimal J. Jivarajani, Rohini Patel, Gujarat Cancer & Research Institute, M.P. Shah Cancer Hospital, Ahmedabad, India;
Magsood Siddigi, Sutapa Biswas, Soma Roychowdhury, Cancer Foundation of India, Kolkata, India; Yogesh Verma,
STNM Hospital, Gangtok, Sikkim, India; Eric Zomawia, Civil Hospital, Aizawl, Mizoram, India; Nada Alwan, Professor of
Pathology, Baghdad University Medical College, Baghdad, Iraq; Alongkone Phengsavanh, Phouthone Sithideth, Faculty of
Medical Sciences, Vientiane, Lao People’s Democratic Republic; M. Man Shrestha, B. Singh Karki, BP Koirala Memorial
Cancer Hospital, Bharatpur, Nepal; Surendra Shrestha, Nepal Network of Cancer Treatment & Research, Banepa, Nepal;
A.V. Laudico, Philippine Cancer Society, Manila, Philippines; Hai Rim Shin, Regional Adviser, NCD, WHO-WIPRO, Manila,
Philippines; Kee-Seng Chia, National University of Singapore, Singapore; Swee Chong Quek, KK Women’s & Children’s
Hospital, Singapore; Kanishka Karunaratne, Director, National Cancer Institute, Sri Lanka; Eshani Fernando, Suraj Perera,
National Cancer Control Programme, Sri Lanka; Weerawut Imsamran, Suleeporn Sangrajrang, National Cancer Institute,
Thailand; Surathat Pongnikorn, Lampang Cancer Centre, Lampang, Thailand; Hutcha Sriplung, University of Songkhla,
Songkhla, Thailand; Murat Tuncer, Murat Giltekin, National Cancer Control Programme, Turkey; Gokhan Tulunay, Serdar
Yalvac, A. Nejat Ozgul, SB Ankara Etlik Maternity and Women’s Health Teaching Research Hospital, Ankara, Turkey.

Australia
Newell Johnson, Griffith University, Queensland, Australia.

Europe

Nelly Enwerem-Bromson, IAEA, Vienna, Austria; Marc Arbyn, Scientific Institute of Public Health, Brussels, Belgium; lan
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