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TOPICS WHICH MAY BE COVERED:

1.
- What is the current status of cytopathology in your country?

Cytopathology is part of the training of pathologists. Some 10.000 cases have to be analysed during the training of pathologists. Training of pathologists is in most cases at universities or other large pathology institutions and has more or less a learning by doing character with close supervision by experienced pathologists. To finalise the specialisation in pathology there is a board examination by the regional medical association. Learning cytopathology and practising may be an option for doctors from other fields of medicine especially for gynaecologists. So, gynaecological cytopathology practice is distributed among pathologists and gynaecologists. Extragenital cytopathology can be presumed to be mostly in the hands of pathologists.


- Do you have a strong network of cytotechnologists?

Already in the year 1973 an association of cytotechnologists "Verband Deutscher cytologisch tätiger Assistenten e.V”, "VDCA" has been founded. Since then time the cytotechnologists have a strong network, communication is by large annual and smaller regional meetings. The journal of the society "Zyto-Info" appears four times a year and provides useful information both on health professional issues and for continuous medical education. The present membership of the society is around 1.100 (Müller-Leibinger fragen).  The useful website in German Language is http://www.vdca.de. 


- Approximately how many cytopathologists are there?

A clear answer to this question is difficult. If one includes all gynaecologists who are performing gynaecological cytology a number of 3.500 can be estimated. This results in a rather small average laboratory size.

-
What are the registration criteria for technologists and pathologists in     Cytopathology?

All pathologists are allowed to perform cytopathology. Yet, before performing gynaecological cytopathology in the public health care system they have to pass an additional examination consisting in a primary screening test of twenty slides. Pathologists will be admitted to take this test without additional proof of competence or training, since this is assumed to be included in the training of all pathologists. For gynaecologists and in rare cases other doctors proof of a special training has to be provided before getting admitted to the proficiency test. Concerning cytotechnologists, there is no official registration. Yet, any doctor, who is doing cytopathology is trying to get well trained personal. In most cases this will be cytotechnologists, who have graduated from one of the cytotechnology schools or medical technologists with an additional training in cytopathology. Since the year 1998 the German Cytological Society has initiated - in close cooperation with the other relevant societies - an accreditation scheme for cytotechnologists. Since then over 400 cytotechnologists received their certificates and there is a lot of interest in this accreditation which is totally on a voluntary basis. 

- Is there a national policy on quality assurance, automation?


The legal framework comes from different sources and activities. The German Medical Association (Bundesärztekammer) has published a „Guideline  for Quality Assurance of Cytological Examinations in the Framework of Early Detection of Cervical Carcinoma" (Leitlinie der Bundesärztekammer zur Qualitätssicherung zytologischer Unter​suchungen im Rahmen der Früherkennung des Zervixkarzinoms). In this guideline the most important aspects of laboratory organization are published, details relate e.g. to a maximum of screening of 10 cases per hour and cytotechnologist, using the Munich terminology for reporting the cervical smears or continuing education. The "Kassenärztliche Vereinigung" has worked out a legal framework concerning admitting doctors to cervical cancer screening cytology in the screening program. The latter has been enforced vigorously, so that all medical doctors doing cytology in the screening program must have passed an examination. Concerning the Guidelines by the Medical Association the situation is difficult: Guidelines by the German Medical Association can be accepted by the regional Medical Associations or not. So, these guidelines were transferred to local legal framework papers in some regions, while in other regions they haven't been not embedded into a local guideline. If a case would go to law, presumably any judge would take the “Guideline” as the standard of good medical practice. To make it more complicated: About at the same time the Guidelines were published by the German Medical Association, reimbursement for cytological services – anyhow at the lowest level in Europe - went down drastically. It can be easily presumed that a doctor who respects all regulations of the Guidelines by the German Medical Association might go bankrupt. 

Only medical doctors can be admitted to the service, by definition, in Germany this cannot be done by companies or similar. Concerning new methods like automation, HPV testing, liquid based cytology, there are no regulations. Legally there is "freedom of therapy": So, a medical doctor can apply any method he considers as a reasonable practice. If the doctor deviates from standard or classical approaches it would get him into a legal risk, if he does so without being able to explain the reason for this, in case there is a negative effect to the patient. There is no similar institution like the FDA. For this reason sometimes American companies try to market there new products e.g. in Germany, if they don't get admitted by the FDA in the United States. In some cases the German Cytological Society may comment on a method, if members of the society ask for such a statement. A cytopathologist might apply an automated system, which would not change the reimbursement situation. Concerning HPV testing this can be payed by the health care system, if medically indicated, e.g. for triaging. If used for primary screening it would be considered by the administration as uneconomical behaviour of the doctor, and he would be asked to pay for it personally. Using thin layer cytology would be legally no problem, if the cytopathologists pays it from his pap smear reimbursement. Since the thin layer materials in most cases cost more than the pap smear reimbursement, thin layer cytology plays almost no role. Overall in a descriptive term: The system behaves as  if there were a political decision to screen many pap smears at a low quality. Of course, no one has coined such a policy.  The good side is that there is no woman in Germany who has not access to an annual pap smear and it is difficult to avoid pap smears.

-
What training/registration criteria are required of technologists/ pathologists?


The work of cytotechnologists is not under public control. All responsibility lies with the cytopathologist who employs them. 

2.
- What is the current status of cervical screening programs in your country?


Cervical cancer screening was introduced in Bavaria in 1969 and on 1st of July 1971 in the rest of Western-Germany. It consists in an annual Pap smear in the framework of a questionnaire performed by a medical doctor. The annual examination is performed in about 90 % by gynaecologists, the rest by general practitioners. With the legal health insurance system - in which the health insurances are not a governmental service - and the combination with a contract of contract doctors, patients have access to gynaecologists all over Germany at any time. Patients have a chip card for easy access to medical services. With this system “doctor shopping” at the expenses of the health care system is possible. Since the overall budget is limited, the risk of overconsumption of medical services lies with doctors. From a point of view of public health it seems very clever to transfer the risk of morbidity to the medical doctors working for the health care system.


- Is there a national program or are there regional programs?

The program has no regional component. All over Germany the same form is used. Still the organisation is more like an opportunistic system, since there are no special invitations to participate. 


- Approximately how many smears are seen per annum?


A total number of Pap smears analysed in Germany can be estimated in the range of 18 Million per year. 


- What is the incidence of cervical cancer – very high, high, moderate, low?

The background risk of cervical cancers differs within Europe. Germany started from a high level in the sixties, the frequency cervical cancer has decreased since then and is now in the range of 5800 new cases per year in Germany. Age standardised mortality is in the range of 5 / 100.000. It seems that there are some local differences. In Munich, within 40 years, death due to cervical cancer changed from place 1 (before breast carcinoma) to place 10 or 11 today. 


- In what setting does the screening program operate at the clinical level?

The vast majority of smears are taken in "private" practice, in most cases (over 90%) by doctors with contract with the health care system. With the legal system in Germany there is almost no hospital involvement, both in sampling the smears and in the cytological laboratories. 

-
Do you have sufficient colposcopic and therapeutic facilities to accommodate the abnormalities which you find?


Since screening is in most cases performed by gynaecologists, these will normally also take care of all abnormalities that are found cytologically. The standard approach to cervical lesions is very conservative up to the level of moderate dysplasia, cytological control has been the standard procedure. Only cases where the abnormality seems to increase or the lesion persists will go to therapy. Patients with severe dysplasia or more will generally be referred to a hospital and treated. In such cases conisation would be in most cases the method of choice. Biopsies for mild or moderate dysplasia are generally considered as unnecessary procedures. Concerning colposcopy, there is an active society of colposcopy and cervical pathology trying to increase quality standards in training and practise of colposcopy. 

-
What is the level of interest/awareness/education of your population regarding cervical cancer?


There is little awareness of the population regarding cervical cancer. Media are distracting people from awareness regarding cervical cancer screening. Mammographic screening plays a much more important role in the media.

3.
- Is there a mammographic screening program in your country?

At present there is no nationwide mammographic screening program. Within the existing program for women above certain age limits instruction for self examination and palpation of the breast by the physician are included. On the other hand, since many years there is a purely individual mammographic screening based on self referral of women. So, if women have heard that they should have a mammography at a certain age and time intervals, they would contact a doctor. A mammography would be performed, but not called screening mammogaphy, but declared as medically indicated e.g. for carcinophobia, breast asymmetry, pain or whatever. At present, there are two large regional programmes in Germany based on the “European Guidelines for Quality Assurance in Mammography Screening”. And there are a lot of activities for quality controlled mammography screening at regional and national level. 

· Is it national, regional, or purely individual?

Essentially, it can be characterised as purely individual and non-organised and a mixture of self-referral and screening recommendations from diverse sources.

- Is follow up of mammographic abnormalities by fine needle aspiration, core biopsy or formal excision biopsy?


The follow up of palpatory and mammographic abnormalities differs regionally and among hospitals from one side of the street to the other. There are a number of places where fine needle aspiration has a long tradition, in other places traditionally formal excision biopsy was the standard approach. Here, core biopsy has been challenging surgical biopsy since a number of years. From a cytological point of view core biopsy systems have been marketed as an approach to replace fine needle aspiration. The effect seems to be that the number of unnecessary surgical biopsies was reduced and trust in fine needle aspiration cytology decreased among the doctors who are in training now. We observe market mechanisms, where the more expensive approaches replaces the less expensive approach, due to  diverging of micro- and macroeconomical interest.

-
Do you think that cytology has been appropriately incorporated into the breast screening program?

At present fine needle aspiration cytology is not appropriately incorporated in breast cancer screening. It seems, from a cytological point of view, that a number of institutions, which were traditionally unable to provide a service in cytopathology started selling this type of incompetence as a standard of quality assurance. 

4.
- What is the history of cytopathology in your country?

Cytopathology has local and regionally a long history, some data go back to the time before surgical biopsy was practised. Clinicians play the major role in the development and application of cytological methods.


- Do you feel it is still in the pioneering stage? No!

· Are there internationally recogniaed pioneers you wish to mention? 


Yes, examples to mention



Stoll, Zinser, Soost. Sprenger, Sandritter, Lennert, Droese...

-
Do you feel cytology has kept pace with, or possibly exceeded, developments in other  aspects of medicine?


The Cytological Community in Germany focused its interest very early on clinical relevant questions of epidemiology, quality assurance automation etc.. So concerning the development of new methods there was a lot of activity. Some of the automated cytoscreening techniques including the preparatory approach are consequences of technical developments in the late seventies and early eighties in Germany. On the other hand, such developments in Germany have been largely influenced by Pioneers with German Language background like George L. Wied and Peter Bartels.

The German Society of Cytology (West) has been founded in 1960 and united with the also very active Society in the former German Democratic Republic (East). Also during the time of the iron curtain there have been contacts especially at the European Congresses of Cytology organised that took place every other year in Eastern Europe under the auspices of the European Federation of Cytology Societies.  The Society has members academic and cytotechnology membership.

Every second year there is a German Cytological congress with some 100 scientific contributions and a printed book of proceedings.

The society initiated very early proficiency testing for cytopathologists, and later started certification of cytotechnologists.

There is a good cooperation with a another Society AZAED that promarily takes care of economical aspects of cytology in Germany. There is also a cooperation with a section Cytopathology of the German Society of Pathology.

5.
- Many of the diseases seen cytologically are universal.  Do you have any disease patterns or disease entities which are specific to your country?



Probably due to the climate opportunistic infections seem to be less frequently observed in Germany. So, parasites, mycoses are not frequent.  Natural iodine supply in Germany is poor, so parts of Germany are regions of endemic goiter. So, especially in Southern Germany is an area of endemic goiter. Due to improved iodine supply the situation has improved. Fine needle aspiration of the thyroid is now accepted as the most efficient way to diagnose localized / palpatory thyroid disease. It seems that with increasing iodine supply the frequency of lymphomatous thyreoditis has increased, there are also some hints to a decreasing frequency of granulomatous thyreoiditis. For unknown reasons granulomatous thyreoditis seems to be more frequent in Southern Germany then in other countries. There seem to be no hard data evidence for this. 

- Does cytology there differ in any general or specific way from cytology elsewhere?

Differences in practise seem to be more related to the medico-legal situation than to clear medical aspects. 

· Are there particular disease processes which are of interest to the cytopathologist in your country?

No.

6.
- What is the status of fine needle aspiration in your country?

Fine needle aspiration cytology had been performed in Germany for many years, there is a good number of pathologists with experience in fine needle aspiration. Practice of fine needle aspiration cytology is based on cytology of "Swedish School", in the seventies a number of cytologists went to Sweden to practice both fine needle aspirations and analyzing smears together with Josef Zajicek, Thorsten Löwhagen and others. So, in FNA cytology use of airdried material and Giemsa / Wright / Romanowski type of stains are more common than Pap-stained materials.


- Are your clinicians interested in and confident with this method?



Regional and local differences. 

· Who performs the needle aspirations generally?


Mostly clinicians, only the a few cytopathologist perform fine needle aspiration. At the Insitute of Pathology and the former Insitute of cytopathology there is now a 30 year tradition of FNA by cytopathologists.


- Are adjunctive studies (EM, flow cytometry, immunocytochemistry) 



available?


Cytochemstry and immunocytochemistry are available in most places. EM and flow cytometry would be available at university labs. 


- What percentage of pathologists are familiar with fine needle 



interpretation?


There is no clear answer to this question.

7.
- How would you grade the contacts with the international cytopathology community? Good.


- Are any of your cytopathologists office bearers of international 



organizations? Yes. 


- Do your members have regular or infrequent opportunities to travel to 



international conferences? Yes they have the opportunity, still ofter due to hight workload, they will choose conferences, that are more easily reached. Cooperation with cytopathologists in Austria and Switzerland is close.


- Do you have a steady flow of international speakers?


- Do you have any recognised exchange programs for cytopathology staff 



between your country and other countries?


- Are there any opportunities for cytopathologists from elsewhere to train for 



short periods in your country?


- Do the majority of cytopathologists have access to the international 



cytology literature, and do they contribute to that literature?


- What are the main areas of research that would be of interest to the 



international community?

8.
- What do you think the most important future developments of cytology in your country will be?


- Do you need more cytopathologists, or have you sufficient for your needs?



There are enough cytologists, if taken all together. Still, the number of very well trained specialists is too low.


- What about cytotechnologists?



There is a severe shortage of cytotechnologists. 


- Are any programs of community importance likely to be introduced in the 



future, e.g.  cervical cancer screening, breast cancer screening?

PREVIOUS ARTICLES CONTRIBUTED TO THIS SERIES

1) United Kingdom: Husain,OAN & Butler,EB

     Diagn Cytopathol 2000;22:203-6.

2) Sweden: Lindholm,K

     Diagn Cytopathol 2000;23:70-2

3) Israel: Malberger,E

     Diagn Cytopathol 2000;23:146-8

4) India: Kapila,K & Verma,K

     Diagn 

Cytopathol 2000;23:219-21 

References:

Bertz J, Schön D (1995) Erkrankungshäufigkeit, Sterblichkeit und zeitliche Trends für Krebskrankheiten.  In : Schön D, Bertz J, Hoffmeister H (Hrsg) Bevölkerungsbezogene Krebsregister in der Bundesrepublik Deutschland.  Schriftenreihe des Robert-Koch-Instituts, Band 3, MMV Medizin Verlag GmbH, München, 167-333.

Bundesärztekammer : Leitlinie der Bundesärztekammer zur Qualitätssicherung zytologischer Untersuchungen im Rahmen der Früherkennung des Zervixkarzinoms, Deutsch Ärztebl 1994 (91) B-298-B300.

Coleman D., Day N., Douglas G., Farmery E., Lynge E., Philip J., Segnan N., European Guidelines for Quality Assurance in Cervical Cancer Screening, Europe Against Cancer Programme. European Journal of Cancer 29A(4), 1993.

Deutsche Gesellschaft Für Zytologie (DGZ)(1996) Leitlinie zur Zertifizierung von zytologisch tätigen Assistenten/innen in der gynäkologischen zytologie durch die Deutschen Gessellschaft fur Zytologie. DGZ, Freiburg.

Karsa L.v, Lang A, Flatten G (Bearb) (1993) Krankheitsfrüherkennung. Krebs. Männer und Frauen. Aufbereitung und Interpretation der Untersuchungsergebnisse aus den gesetzlichen Früherkennungsmassnahmen 1989 und 1990. Wissenschaftliche Reihe des Zentralinstituts für die kassenärztliche Versonrgung in der Bundesrepublik Deutschland, Bd 48,  Deutscher Ärzte-Verlag, Köln.

Karsa L.v (1997) Einführung der Mammographie in das gesetzliche Krebsfrüherkennungsprogramm. Stand der Vorbereitungen. Vortrag bei der internationalen Konferenz: FrauenLeben und Krebs–Chancen für die Prävention' 29 und 30 October 1997, Frankfurt am Main. Forum DKG (12) 631-636.

Kassenärztliche Bundesvereinigung und Spitzenverbände der Krankenkassen: Gesetzliche Krankheitsfrüherkennungsmassnahmen, Dokumentation der Untersuchungsergebnise – Männer und Frauen – Krebs, 1989-1990 (1992).

Kassenärztliche Bundesvereinigung : Neufassung der Qualitätsvoraussetzunger in der Gynäkologischen Zytologie.  Deutsch.  Ärztebl. 89 (1992) 1357-1358.

Schenck U., Soost H-J, El-Laymony Y.: Effectivität gynäkologisch-zytologischer Krebsvorsorgeuntersuchungen. In: 12. Fortbildungstagung für Klinische Zytologie, München, 27.11-04.12.1993. Hrsg.: U. Schenck, Ref-Bd, S. 251-272.

Schenck U.: Befundwiedergabe in der Zytologie: Münchener Nomenklatur II und Bethesda System 1991. In: Referateband der 13. Fortbildungstagung für Klinische Zytologie, München, 26.11-02.12.1995.  Hrsg: U. Schenk u.a, München, 1995 S. 224-233.

Schenck U, Planding W: Quality Assurance by Continuous Recording of the Microscope Status. Acta. Cytol 1996, 40(1): 73-80.

Soost H-J, Lange H-J, Lehmacher W, Ruffing-Kullmann B: Ergebnisse zytologischer Krebfrüherkennungs- und Vorsorgeuntersuchungen bei der Frau – eine 10 Jahres-Studie, Dtsch. Ärzteverlag, Köln, 1987.

Soost H-J: Nomenklatur und Befundwiedergabe in der gynäkologischen Zytologie – In: Referate der 11.  Fortbildungstagung für Klinische Zytologie, München, 01-07 Dez. 91, Hrsg. U. Schenk u H.-J. Soost. München: Klinische Zytologie u Autoren, 1991, S. 251-258 (ISBN 3-9802181-2-0).

The Revised Bethesda System for Reporting Cervical / Vaginal Cytologic Diagnoses: Report of the 1991 Bethesda Workshop. Acta Cytol, 1992;36 (3):273-276.

Wolf C J M de, Perry N M (Hrsg) (1996) The European Guidelines for Quality Assurance in Mammography Screening (2nd Ed.) Office of the Official Publications of the European Commission, Luxembourg.

PAGE  
1

