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Introducción 

 

• OMS  2 herramientas para disminuir  CCU  

– Vacunación con alta cobertura 

– Cribado con cobertura mayor del 70%  

 

 

• España el 60% de los CCU invasores se dan en mujeres no cribadas. Sector 

Barbastro el 42,1% . 

 

 

• El cribado oportunista es caro, ineficiente y  no disminuye la mortalidad  por CCU. 

 

 

 

•  La SEGO y La European Guidelines for Quality Assurance in cervical Cancer 

Screening, recomienda  establecer una política de cribado poblacional para CCU 
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Introducción 

• VPH agente causal  de CCU.  

– genotipos 16, 18  responsables 70% de los CCU invasores. 

 

 

• El modelo de carcinogénesis  basado persistencia de la infección del VPH. 

 

 

• Las pruebas de cribado con el test del VPH en mayores de 30 años 

– Marcador muy sensible y precoz del riesgo de cáncer o lesiones precursoras . 

– Son significativamente más sensibles que la citología para  CIN+2 y 

adenocarcinomas. 

 

 

• En Sector Barbastro se Instauró un Plan de Mejora de  Calidad  en 2006  y se 

implementó  el test VPH para cribado en A.PRIMARIA  en 2011. 
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Situación Sector Barbastro 

El Sector Barbastro  unos 110.429 habitantes. 

 

 

Distribuidas en 15 ZBS. 

 

 

El Hospital ubicado en Barbastro (21.744 hab.) 

 

 

Población diana: mujeres de 25 a 65 años  

27.490 mujeres. 

 

 

•25 a 30 años  2.780 mujeres. 

•Mujeres de 30 a 65  24.710  mujeres. 

 

 

•Test para cribar 100%           4.942 año 
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Situación de partida 

• 1996-1997. Inicio del Programa de Atención a la Mujer e incorporación de 

las matronas al cribado.  
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At. Primaria 2.679 2.917 2.870 

Especializada 3.885 4.218 3.712 

Citologías totales  6.554 7.135 6.582 

% citologías en AP 40,9% 40,9% 43,6% 

%cobertura 36,9% 37,6% 35,4% 

HPV 83 86 92 

CIN 2/3 5 10 9 

Resultados previos al Plan de Mejora 

33 Reunión Nacional de Ginecología Oncológica y Patología Mamaria de la S.E.G.O. 

Dra. Mª Ángeles Aragón Sanz – Sector Barbastro 
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Objetivos Plan de Mejora 

• Objetivo General:  Disminuir la mortalidad de CCU 

 

• Objetivos específicos: 

1. Elaborar el  Plan de Calidad. 

2. Coordinación con Atención Primaria. 

3. Incrementar la detección de CIN2/3. 

4. Potenciar  la cobertura poblacional. 

5. Evitar repetir pruebas. 

6. Formación profesionales. 

7. Unificar criterios entre Niveles Asistenciales. 

8. Informar a la población. 

9. Facilitar la accesibilidad a las mujeres. 

10. Captación de grupos de riesgo. 

11. Valorar la sensibilidad del test VPH. 

12. Control del gasto del Programa. 
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Metodología. 

• Reuniones periódicas con  Directivos de AP. Anatomo patólogos. Ginecólogos y 

matronas. 

• Estudio descriptivo de las variables . Lesiones, citologías, número de diagnósticos, 

cobertura, pruebas realizadas por los diferentes Niveles Asistenciales  

• Elaborar Plan de Calidad. 

• Proyectos de Mejora en el Sector y por ZBS para incrementar cobertura. 

• Formación de todos los profesionales implicados. Cursos en los Centros de Salud, 

Formación de Especialistas y matronas, FOCUSS. 

• Actualización de Protocolos. 

• Cobertura como objetivo en el contrato Programa. 

• Dar  mensajes idénticos a la población. Folletos. Charlas a las mujeres. 

• Potenciar las consultas de AP para cribado. 

• Circuitos electrónicos para control del cribado. 

• Salud Informa. 

• Autotoma. 

• Implicación Anatomía Patológica en el cribado y control de calidad . 

• Presentación y publicación de resultados. 

• Estudio Piloto con VPH desde 2011. 
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Reunión directivos de AP, matronas, ginecología 
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Estudio descriptivo de variables. 

 

 

 

• Número de citologías totales. 

• Citologías en AP. 

• Citologías en AE. 

• Número de CIN+2 diagnosticados. 

• Número de Ca. Invasores. 

• Cobertura del Sector y por ZBS. 

• Número de test VPH  en AP y en AE. 

• % de citologías patológicas. 

• Control del número de conizaciones realizadas por AE. 

• Consultas realizadas para cribado. 
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Elaborar Plan de Calidad 

 

 

 

Anexo 2 Solicitud de inclusión en el Programa de Apoyo a las Iniciativas de 
Mejora de la Calidad en el Servicio Aragonés de Salud (2007) 

 

 

 

PROYECTO DE MEJORA DE LA CALIDAD 
 
 

1.- TÍTULO 
Coordinación Atención Primaria – Atención Especializada. 
Programa de Atención a la Mujer. 

 
 

2.- RESPONSABLE DEL PROYECTO 
Nombre y apellidos 
Maria Ángeles Aragón Sanz 

Profesión 
Jefe de Servicio de Ginecología y Obstetricia hospital de Barbastro 

Lugar de trabajo (centro de salud, hospital y servicio, etc) 
 

Correo electrónico: maaragon@salud.aragon.es 

Teléfono y extensión del centro de trabajo: 
974 313511 

 
 

3.- OTROS COMPONENTES DEL EQUIPO DE MEJORA 
 
Nombre y apellidos Profesión Centro de trabajo 

Patricia Millanes Gallinat MATRONA C.S. FRAGA 

Ana Cavero Cereza MATRONA C.S. MONZÓN 

Mercedes Montejano Fernández MATRONA C.S. Binéfar 

Pilar Arán Giménez MATRONA C.S. Barbastro 

Silvia Sanmartín Zaragoza MATRONA C.S. Barbastro 

Ana Mª Fillat Naya MATRONA C.S. GRAUS 

Ana Isabel Lapeña Llera MATRONA C.S. TAMARITE 

   

Javier Nogués Tomás. GINE HOSPITAL 
BARBASTRO 

Ana Julia García Lasheras GINE HOSPITAL 
BARBASTRO 

Agustín López Bonilla GINE HOSPITAL 
BARBASTRO 

Juan José Pescador GINE HOSPITAL 
BARBASTRO 

Monserrat Roca Arquillué GINE HOSPITAL 
BARBASTRO 

Fernando Roldán Rivas GINE HOSPITAL 
BARBASTRO 

Beatriz Rojas Pérez-Ezquerra GINE HOSPITAL 
BARBASTRO 

Rosa Oncins Torres A. PAT. HOSPITAL 
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SECTOR CS FRAGA 
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• Sesiones en ginecología. 

 

 

• Sesiones en los todos 

Centros de Salud 

• Plan  Atención Mujer 

• Cribado AP 

 

 

• Curso de formación 

•  Cribado y HPV 

•  Focuss 

 

Formación de profesionales 



Hospital de Barbastro 

Dra. Mª Ángeles Aragón Sanz  

Curso Focuss 
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Actualización de Protocolos 
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• Cribado de cérvix como criterio prioritario en el 

contrato programa de primaria y especializada. 

 

 

 
 

 

 

 

 

 

 

 

ACUERDO DE GESTIÓN CLÍNICA 2011 

GINECOLOGÍA-OBSTETRICIA 

 
 

 
 
 
 
 
 
 
 
 
                                                                  

 
 
 
 
 
 
 

Cobertura como Objetivo 
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Unificar criterios. 
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http://sectorbarbastro.salud.aragon.es/es/ciudadano/usuario/serviciosciudadano/ayuda-

a-la-decision/prevencioncancercervix 

Informar a la población. 
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Potenciar la captación en AP. 

 

 

 

• Llamada activa por las 

matronas a la población diana. 

 

• Captación grupos riesgo. 

 

 

• Cita a través de salud informa. 

• SMS 

• Carta 
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Circuitos electrónicos de control del cribado 
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Idea innovadora. Implementación autotoma. 
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Nuevas formas de Cribado. La autotoma  
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Anatomía patológica. Control y realización del cribado. 

• Anatomia patologica. Citología y Test VPH 

• Utilizamos Cobas 4800 que está formado por dos equipos: cobas X y cobas Z.  

• Tandas de 22 muestras ( 2 controles – y + por tanda) 

• Tiempo de técnico: 45´.  

• Tiempo del cobas: 1h 30´ X y 2h Z. 

• Resultados de validez del test 

– Positivos para 16 y 18 separadamente 

– Positivos para otros no 16/18 
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Monitorización de resultados por A patológica. 
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Acreditación de Anatomía patológica. calidad citologías 

2014 
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2016 2015 

Acreditación de Anatomía patológica. VPH 



Hospital de Barbastro 

Dra. Mª Ángeles Aragón Sanz  

 

Acreditación de 

Anatomía 

Patológica del 

Hospital de 

Barbastro, ISO 

15185, junto con 

laboratorios 

clínicos; para 

citología y Virus 

del Papiloma 

Humano 
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Presentación y publicación de resultados 
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Publicación de resultados 
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This study has been developed with the help of  the Martínez Vargas Association from Barbastro

OBJECTIVES METHODS

To study the prevalence of high risk 

human papillomavirus (HR-HPV) and 

the correlation with lesions by age, 

virus genotype and virus clearance in 

the Barbastro area. To study the impact 

of HPV primary screening against co-

testing in the Barbastro area.  

A target population of 24,578 women between 30 to 64 years. The coverage of the 

population screening programme was about 60%. A total of 1,255 out of 10,668 HR-

HPV tests were positive between 1st January 2,012 and 31st December 2,014.These 

positive tests belong to a total of 810 women. The patients came from primary care 

screening and from gynaecology service, using co-testing. All HR-HPV tests were 

done with PCR in the Cobas 4800 system. Cobas HPV test includes 3 options for 

results, HPV-HR +/- for 16 genotype, HPV-HR +/- for 18 genotype and HPV-HR +/-

for others including 31,33,35,39,45,51,52,56,58,59,66 and 68 genotypes.

•Castellsagué X , Iftner T, Roura E ,  Vidar JA, Kjaer SK, Bosch 

FX, et al. Prevalence and Genotype Distribution of Human 

Papillomavirus Infection of the Cervix in Spain:

The CLEOPATRE Study . J Med Virol 2012 Jun; 84:(947–956).

•Commission on Laboratory Accreditation Laboratory

Accreditation Program. Cytopathology checklist. November

2011:CYP.07600.

•Oncoguía SEGO: Prevención del cáncer de cuello de útero. 

Guías de práctica clínica en cáncer ginecológico y mamario. 

Publicaciones

SEGO, Octubre 2014. Oncoguías ISBN: 978-84-612-7418-2 -

Vol. 9

Depósito Legal: M-29271-2014.

•Mark H. Stoler, Thomas C. Wright Jr, Abha Sharma, et al. 

High-risk human Papillomavirus testing in women with ASC-

US cytology. Am J Clin Pathol 2011; 135:468-475.

•Wentzensen N, Schiffman M, Dunn ST,  Zuna RE, Gold MA, 

Allen RA et al. Multiple human papillomavirus genotype 

infections in cervical cancer progression in the study to 

understand cervical cancer early endpoints and determinants. Int

J Cancer. 2009 November 1; 125(9): 2151–2158.

•The prevalence in the area (8.34%) is lower than the prevalence 

average in Spain (14%). 

•There’s no relationship between virus persistence and virus 

oncogenicity

•Follow up of HR-HPV is important because 13% of positive patients 

had high grade histological lesions.

•The fact that more than a half of CIN2+ lesions were positive for 

16/18 genotypes reinforces their oncogenicity

•Almost ⅔ of 16/18 positive patients were between 30-44 years, that 

supports the recommendation to begin HPV testing at the age of 30.

•Being positive for more than one genotype group (includes 16/18 

genotypes) increases the possibility to develop a CIN 2+ lesion.

References

The HPV prevalence was 8.34% in the area coming from 581 

(71.7%) positive cases from primary care.

A total of 1,255 out of 10,668 HR-HPV tests were positive 

between 1st January 2012 and 31st December 2014.. These 

positive tests belong to a total of 810 women The average age 

was 37.97 years (SD 9.74 years). 58.8% of positive patients 

live in towns with more than 9,000 residents. 16.3% of 

positive patients were born overseas. 121 (14.9%) cases were 

HPV positive in previous years and 689 (85.1%) were new 

cases at the time of the study. We had 8 positive patients 

(1.0%) for all genotype groups (16,18 and others), 112 

(13.8%) for two groups and 690 (85.2%) for only one group.

The time average for viral clearance was 1.58 years (SD 1.06 

years) (min 0,12 max 8,36). Clearance average time for 16/18 

genotypes was 18 months and 19 months for other genotypes. 

ASC-US (14,2%) and LSIL (14,9%) are the most common 

lesions. The ASC/SIL ratio is 0.68, this is under the percentile

50th (p50=2). After the follow up, a total of 105 patients had 

a CIN +2 biopsy result. The genotype frequency for CIN 2+ 

patients was 57 (54.3%) for 16 and/or 18 genotypes. 65.3% of 

16/18 positive genotype patients are between 30 to 44 years.

24.2% of  the 120 positive patients for more than one group 

(co-infection with 16 and/or 18), had a CIN2+ lesion.

RESULTS

CONCLUSIONS

CO-TEST SCREENING: CORRELATION OF HPV INFECTION WITH 

PRECANCEROUS LESIONS AND CERVICAL CANCER. 

VIRUS BEHAVIOR IN THE BARBASTRO AREASECTOR DE 

BARBASTRO

Figure 1. Genotyping results (%)
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OBJECTIVES METHODS

To study the prevalence of high 

risk human papillomavirus (HR-

HPV) and the correlation with 

precancerous lesions and cervical 

cancer in Barbastro area. To study 

the interval time between positive 

HR-HPV test and negative test.

A target population of 24,501 women between 30 to 64 years. The coverage 

of the screening programme was 50%. The patients came from primary care 

screening and from gynaecology service according to the 2010 guideline of 

Spanish Gynaecology and Obstetrics Society, using co-testing. All HR-HPV 

tests were done with Cobas 4800 HPV Test (Roche Molecular Systems). 

Cobas HPV test includes 3 options results, HPV-HR +/- for 16 genotype, 

HPV-HR +/- for 18 genotype and HPV-HR +/- for others including 

31,33,35,39,45,51,52,56,58,59,66 and 68 genotypes.

•Castellsague´X , Iftner T, Roura E ,  Vidar JA, Kjaer SK, 

Bosch FX, et al. Prevalence and Genotype Distribution of 

Human Papillomavirus Infection of the Cervix in Spain:

The CLEOPATRE Study . J Med Virol 2012 Jun; 84:(947–

956).

•Oncíns Torres R, Aragón Sanz MA, Comes García MD, 

Vallés Gallego V, Cortés Ramas A.  Evaluación de un nuevo 

protocolo de cribado de cáncer cervical con citología 

convencional y test del virus del papiloma humano. Prog 

Obstet Ginecol .2013. 

http://dx.doi.org/10.1016/j.pog.2013.09.004 

•Mark H. Stoler, Thomas C. Wright Jr, Abha Sharma, et al. 

High-risk human Papillomavirus testing in women with 

ASC-US cytology. Am J Clin Pathol 2011; 135:468-475

•The prevalence in the area (6.83%) is lower than the prevalence 

average in Spain (14%). 

•Follow up of HR-HPV is important because 12% of positive patients 

had high grade histological lesions.

•Over a half of CIN 2+ cases are positive for 16 and/or 18 genotypes, 

this result confirms the oncogenicity of 16 and 18 genotypes in spite of 

their low frequency.

References

The HPV prevalence was 6.83% in the area coming 

from 225 (66.o%) positive cases from primary care.

A total of 341 out of 3,858 HR-HPV tests were positive 

between 1st January 2012 and 31st December 2012 . The 

average age was 38.60 years (CI 95%: 37.6-39.6). The 

genotyping frequency was 80 cases (23.5%) for 16 

genotype, 22 (6.5%) for 18 genotype and 239 (70%) for 

others (31,33,35,39,45,51,52,56,58,59,66,68) (Fig 1).

107 (31.4%) cases were HPV positive in previous years 

and 234 (68.6%) are new. We had 4 positives for all 

genotype groups (16,18 and others), 36 for two groups 

and 301 for only one group. The cytology results were: 

220 cases (64.5%) negative, 55 cases (16.1%) LSIL, 20 

cases (5.9%) HSIL and 3 (0.9%) squamous carcinoma 

(Fig 2). From biopsy results 43 (12.6%) were CIN 1, 9 

(2.6%) for CIN 2, 29 (8.5%)CIN 3 and 3 (0.9%) 

squamous carcinoma (41 CIN 2+) (Fig 3). 

After the follow up, a total of 58 patients had a CIN +2 

biopsy result. The genotyping frequency for CIN 2+ 

patients was 25 (43.1%) for 16 and/or 18 genotypes. 

The time average for viral clearance was 1.82 years (CI 

95%: 1.61-1.99)

RESULTS 

CONCLUSIONS 

STATISTICAL STUDY OF HPV GENOTYPES 

IN BARBASTRO AREASECTOR DE 

BARBASTRO

Figure 2. Cytology results
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Presentación en congresos 
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OBJECTIVES METHODS

The objective of this study was to 

identify CIN2+ patients with p16/ki67 

dual-stained cytology in patients with 

ASCUS/LSIL cytology result. To 

confirm the CINtec PLUS® usefulness

2092 gynaecology cytologies were performed between  March 1st 2015 and 

December 31st  2015, resulting in 157 ASCUS/LSIL cytologies. Dual-stained was 

performed in 75 out of 157 patients. Dual- inmunostaining for p16/ki67 was 

performed using the CINtec PLUS® kit (Roche mtm laboratories, Mannheim, 

Germany). CINtec PLUS® was used on a slide processed with Thinprep 2000®

(Hologic, Bedford, MA, USA) with the residual material of Preservcyt liquid 

cytology. In conventional cytology cases, dual-stained was realised with the HPV 

testing residual material. We studied 75 CINtec PLUS® cases that belong to 73 

patients. Negative patients are controlled in 12 months with a new HPV test. Positive 

dual-staining patients were referred to colposcopy and biopsies were taken if 

clinically indicated. Most of the studied patients had an HPV test performed by a 

polymerase chain reaction in the Cobas 4800® system including 3 option results, 

HPV-HR +/- for 16 genotype, HPV-HR +/- for 18 genotype and HPV-HR +/- for a 

pool of 12 other genotypes. 

1.Ikenberg H, Bergeron C, Schmidt D, et al. 

Screening for cervical cancer precursors with 

p16/Ki-67 dual-stained cytology: results of the 

PALMS study. J Natl Cancer Inst 2013; 

105:1550–7.

2.Schmidt D, Bergeron C, Denton KJ, et al. 

p16/ki-67 dual-stain cytology in the triage of 

ASCUS and LSIL papanicolaou cytology: 

results from the European equivocal or mildly 

abnormal Papanicolaou cytology study. Cancer 

Cytopathol 2011;119:158–66

3.Petry KU, Schmidt D, Scherbring S, et al.

Triaging Pap cytology negative, HPV positive 

cervical cancer screening results with p16/Ki-67 

Dual-stained cytology. Gynecol Oncol 2011; 

121:505–9.

4.Uijterwaal MH, Witte BI, Van Kemenade FJ, et 

al. Triaging borderline/mild dyskaryotic Pap 

cytology with p16/Ki-67 dual-stained cytology 

testing: cross-sectional and longitudinal outcome 

study. Br Journal Cancer 2014;110:1579–86

•Dual-staining adds efficacy to the triage with cytology due to the 

fact that almost two thirds of the ASCUS are CINtec Plus® negative. 

These cases can be followed up in one year with security. 

•Dual-staining avoid unnecessary colposcopies especially in ASCUS 

patients. 

•The decrease of colposcopies avoid anxiety and inconvenience to the 

patient, decreases the healthcare network pressure in cervical 

pathology consults and decreases the screening expense. 

•Despite of being a reduced series, this study has shown the 

usefulness of dual-stain in as much ASCUS as in the LSIL lesions.

References

Patients average age was 39.85 years (SD 11.78). 

ASCUS/LSIL prevalence was 7.5%. 31(41.4%) out of  75 

dual-stained cytologies were positive and 43(57.3%) were 

negative. There was one (1.3%) unsatisfactory case. Negative 

CINtec PLUS® cases are equal to avoid colposcopies. About 

dual-staining cytologies, 34 cases were LSIL and 41 ASCUS. 

Of the total ASCUS cases, 27(65.9%) were CINtec PLUS 

negative and 14(34.1) were positive. About LSIL cases, 

16(47.1%) were negative and 17(50%) positive, with one case 

(2.9%) having unsatisfactory dual-staining. Of the 31 CINtec 

PLUS® positive cases there were biopsies performed in 19 

cases. This biopsy results were 7 negative cases, 11 CIN1 and 

2 CIN3 (one coming from ASCUS and the other one from 

LSIL). In the other 12 cases the biopsy wasn’t performed.

RESULTS

CONCLUSIONS

NEW SCREENING PROTOCOL WITH DUAL-STAINED  

CYTOLOGY TRIAGESECTOR DE 

BARBASTRO
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OBJECTIVES
METHODS

To show the 

effectiveness of 

HPV test as 

primary cervical 

cancer 

screening after 

co-testing

Population 107.480 people; rural, in the Nord of Spain. Target 

population: 27.490 women 25-65 years and 24,501 women 30-

65 years. Patients came from Primary Care and were referred to 

hospital gynaecological service for diagnosis and treatment. A 

public hospital attends the area. We screened according to the 

guidelines of Spanish protocol (SEGO 2014). Cobas 4800 

(Roche) was used that delivers HPV16 and HPV18 Genotypes 

separately and in one group a pool of other 12 hrHPV 

genotypes. Co-testing (2011 to 2015) was followed by hrHPV-

DNA test in 2016 with secondary cytology triage.

A round of co-testing reinforces the 

security for a posterior change to a 

primary HPV screening.

The trend is a reduction of lesions 

because the majority of them were 

detected and treated in the previous co-

testing round.

During co-testing an average of 4,548 

PAP and 3,422 hrHPV-DNA test by year 

were performed, more than 80.0% in 

Primary care.  hrHPV prevalence  was  

8.5%. The coverage has increased along 

this period, from 46.7% to 70.5%. 

However 18.9% of patients with CIN2+ 

had never been screened. 

2016 (6 months): 830 PAP and 1910 test 

were done. hrHPV prevalence was 9.6%. 

Unscreened patients were 26.3%.

Out of 238 CIN2+ patients, 220 were 

preinvasive, 7 microinvasive (IA1) and 

only 11 invasive (IA2 or more) in co-

testing period. 18 preinvasive cases were 

detected with primay HPV testing and one 

invasive (IIA2) for the 6 months of 2016. 

RESULTS

CONCLUSIONS

HPV DNA SCREENING, FROM CO-TESTING 

TO PRIMARY HPV TESTING
SECTOR DE BARBASTRO

With the primary HPV testing protocol the 

number of PAP has decreased

With the primary HPV testing the number of CIN 

2/3 detected looks like  decreases lightly after 

the round of cotesting.

(*2016: Data estimated with the firsts 6 

months).
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Estudio Piloto 2011-2016 

• Equitativo 

 

• Mayores 30 años  Co_test.  Cada 5 años. A.PRIMARIA . 

 

• En 2011 el test HC2 manual ( HPV DNA Test, Quiagen, Hilden, Alemania) . 

– Posibilidad de contaminación / Error 

 

• Desde 2012, Sistema Cobas 4800HPV. 

– Homologado por la FDA para cribado. 

– Informa de la positividad del virus y del  serotipo 16 y 18 por separado. 

– Técnica automática . 

– Almacenamiento a temperatura ambiente , largo tiempo y se pueden hacer 

tandas de 90. 

 

• Informe único A. patológica 

– Si VPH + .Citología. 

– Cita GBC 

 



Hospital de Barbastro 

Dra. Mª Ángeles Aragón Sanz  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

Citol 
totales 

6582 5090 4378 4086 4522 4770 5241 5160 4967 4340 4070 1575       
(-5.307) 

Primaria 2870 2810 2734 3007 3292 3860 4205 4311 4010 3355 3110 925 
(-1.900) 

Especiali
zada 

3712 2274 1649 1061 1229 910 1030 849 957 985 968 650 
(-3.651) 

% AP 43.6% 55.1% 62,5% 73.6% 72.8% 80.9% 80.2% 83.6% 80.7% 80.7% 76.2% 58.73% 

% 
cobertura 

37.4% 37.6% 39.0% 45.0% 41.9% 36.8% 46.7% 50.1% 63.0% 66.6% 70.5% 73,9% 

Tests 
HPV 

92 91 122 386 665 784 3560 3858 3560 3086 3047 3465 

CIN 2/3 9 10 15 18 21 18 35 39 46 53 46 55 

% CIN2/3 
citologia 

0.14% 0.20% 0.34% 0.44% 0.46% 0.38% 0.67% 0.79% 0.93% 1.22% 1.13% 3.6% 

Ca. 
invasor 

1 2 1 3 2 3 3 5 3 4 3 3 

Resultados Plan de Mejora 2006-2016 

CO-TEST  5 años AP 

HPV + CITOLOGIA 
HPV 
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Cobertura Sector  Barbastro 

Cobertura cribado cancer cervix SECTOR

73,9%
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Cobertura por  ZBS 

COBERTURA ZBS        DICIEMBRE 2016 

SERV_206 SERV_206B 

ABIEGO 208 133 25 75,96% 

AINSA 1137 751 141 78,45% 

ALBALATE DE 

CINCA 
1105 666 138 72,76% 

BARBASTRO 5521 3219 808 72,94% 

BENABARRE 443 290 55 77,88% 

BERBEGAL 288 188 49 82,29% 

BINEFAR 3001 1550 379 64,28% 

CASTEJON DE SOS 1001 648 125 77,22% 

FRAGA 5197 2869 917 72,85% 

GRAUS 1381 809 185 71,98% 

LAFORTUNADA 236 168 42 88,98% 

MEQUINENZA 634 379 78 72,08% 

MONZON RURAL 803 489 126 76,59% 

MONZON URBANO 4416 2826 737 80,68% 

TAMARITE 1524 895 182 70,67% 

SECTOR 26895 15880 3987 73,87% 
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Lesiones diagnosticadas. 

2006-2010 2011-2016 

CIN2/3 82 279 

Media  anual 16,4 46,5 

INVASORES 11 21 

Media anual 2,2 3,3 

CO-TEST  

HPV + CITOLOGIA 
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2010 2011 2012 2013 2014 2015 2016 

Total CIN2+ 

histológicos 
18 35 41 46 53 46 57 

Citología HSIL 11 21 14 25 25 31 32 

Citología LSIL 4 8 10 13 7 2 5 

Citología ASC-US 3 3 4 3 4 3 15 

Citología ASC-H 1 2 8 5 

Citología negativa 

y VPH + 
0 2 11 5 9 5 5 

 37 casos de CIN 2+ diagnosticados tras VPH positivo y citología negativa 
(falsos negativos de citología):  

13,30% de todos los casos. 
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2010 2011 2012 2013 2014 2015 2016 

Ca. Invasores 3 3 5 3 4 3 3 

Estadio IA 1 3 2 1 1 1 1 

Adenocarcinoma 0 2 0 2 2 1 1 

Extranjeras 3 1 0 3 1 2 2 

No cribado 3 1 0 3 1 2 1 

Genotipo 16/18 2 1 2 2 1 3 

 Cánceres invasores diagnosticados. 

HPV 21 Invasores en los 6 años VPH 

43% microinvasores 

8 adenocarcinomas. 

43% extranjeras. 

38% no cribadas. 
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Resultados VPH positivos por año 

2011 2012 2013 2014 2015 2016 
2011-16 

(Media) 

Nº total 

HPV test 
3.560 3.858 3.724 3086 3047 3465 3511 

Global 

HPV + 
7,5% 8,8%  10,8% 11,9% 12,7% 12,77% 10.7% 

HPV + 

 A. P. 
5.9% 6,8% 9,2% 9,0% 9,4% 9,45% 8,29% 

La tasa de VPH positivos en Atención Primaria indica la prevalencia 

en nuestra población diana. 

 El numero de tests necesarios para cribar 100% población 4.942. 
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Resultados 2016 cribado  solo con VPH 

 

 

• Cobertura 74%  

• 6 veces más lesiones diagnosticadas que en 2005 

–  55 CIN2/3  

–  3 Ca invasores. 

• 1.575 citologías en todo el Sector (-5.307) 

• 3.465 test VPH.   81,67% en AP.  

• Numero colposcopias derivadas del cribado en 2016 unas 408. 

• Edad media de las mujeres conizadas 37,9 años. 
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Coste de  los diferentes métodos de cribado 

 

 

• En 2005 se realizan 6582 citologías para diagnosticar 9 CIN 2/3 

– Se necesitaban 731 citologías para diagnosticar una  lesión.  

– Coste de citología 11,2 €. 

–  Coste por lesión: 8.187,2€ 

 

• En 2016 se precisan 5.039 pruebas de cribado para diagnosticar 56 

CIN 2/3 

– 3.465 VPH más 1575 citologías. 

– Coste total de las pruebas 90.069€  

–  Coste por lesión 1.608,3€ por lesión 
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Unidades Coste Unidad Total 

A Total Citologías evitadas 25.533 11,26€ 287.501€ 

B Consultas evitadas AE 28.860 74,79€ 2.857.1406.182 

C 

Consultas 

incrementadas por 

matronas 

6.182 30€ 185.460€ 

D Incremento de   VPH 20.739 21€ 435.519€ 

A+B 3.144.641€ 

C+D 620.974€ 

A+B-C-D 2.523.662€ 

Ahorro económico del cribado en 11 años.  
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Conclusiones. 

• La coordinación AP /E  y el Plan de calidad  

– Cribado  poblacional con cobertura del 74%. 

– El 81% de las pruebas  las realicen las matronas de AP. 

– Multiplicar por  6 número de lesiones diagnosticadas. 

– Ahorro de 2.523.662€ en consultas evitadas por  AE. 

 

• El cribado con test VPH  ha incrementado la sensibilidad  un 

13,30%. 

 

• La implementación del test VPH en A.PRIMARIA con control de 

calidad es más seguro,  más sensible y  costo-eficiente que la 

citología. 

  

• Propuestas de futuro  

–  HCE única.  

– Llamamiento activo por SALUD  
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ZBS con mayor cobertura Sector Barbastro. 


