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Program Recap

DFW Request: Recap briefly what outcomes the program was designed to achieve

Introduction

The DB Peru ABCS Project aims to reduce the burden of cervical cancer in the Lower Napo
River through community education, vaccination, and collaboration with local health
providers.

The project was conceived in 2013 to address the observed high ratesviohl cancer
occurring in the region. We were concerned that a combination of lack of education, poverty,
and lack of access to medical services was leading to many women never having the
opportunity to learn about or prevent this deadly disease. We also concerned that the
existing pagsmear program in the Lower Napo run by DB Peru encountered many shortfalls
including inefficiency of specimen processing, time delays delivering results, loss to-follow
up, and resouremtensive transport of women tquitos.

Cervical cancer has been identified as a major issue affecting communities in this region. Not
only have community members themselves identified this problem, but also evidence
suggests that it is the leading cause of carelated death in @amen in Peru(Arbyn, M. et

al, 2012)Worldwide, cervical cancer is the third most common female cancer after breast and
colorectal cancers, and it is widely recognized that there is an imperative to make new
methods of cervical cancer prevention in lowaerce settings available through organized
programs such as the ABCS Proje@rbyn, M. et al, 2012)in addition, the impact of
cervical cancer has “.devastating effects
affecting wo mdIARC|2013)travallingraway foii tneeemefit and lost days of
productivity as a worker or mother mean cervical cancer places a significant burden on
everyone. What makes cervical cancer unique is that it is, laeyadidable (IARC, 2013)

Based on currenguidelines in the prevention of cervical cancer, and influenced by a
community needs assessment performed in 2013 by DB Peru, we proposed a single visit
screen and treat program which incorporates educdtionan papillomavirusHPV) DNA

testing, visuainspection of the cervix with acetic acid (VIA) as a triage tool, followed by
cryotherapy (freezing of the cervical tissue) where necessary, as well as vaccination for
eligible girls. With programs like ours, these conditions will improve.

With this projet model, we successfully secured a grant from Dining for Women (DFW) that
enabled us to complete a Pilot Project in 2015 and extend our work into 2016.

This report explains the background to the ABCS Project, the aims and anticipated outcomes,
the orighal methodology, the Pilot Program implementation and the progression to the
current program in 2016. It explores the challenges we faced, how we addressed these
challenges, the unanticipated events that occurred during the program so far, and future
straegies to improve upon our work.
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Program Goals

Based on current guidelines in the prevention of cervical cancer and in light of findings from
the community needs assessment, DB Peru proposed a single visit screen and treat program
which incorporates education, HPV DNA testing and visual inspectioheotérvix with

acetic acid (VIA) as a triage tool, followed by cryotherapy where necessary and
complimented by HPV vaccination.

The overall goal of the DB Peru ABCS Project is to reduce death and disability from cervical
cancer for women in the Lower NajRiver community.

Targeted goals of the program are to

a) Collaborate with local community members to design a cervical cancer education
and prevention program;

b) Accuratelyquantify the burden of disease of cervical cancer in the region;

¢) Educate local women regarding the natural history, risk factors, and prevention
strategies for cervical cancer;

d) Design and deliver a sustainable cervical cancer screen and treat program that is
communityled; and

e) Vaccinate eligible girls, through working collaboratilye with the Peruvian
Government, Iquitos Hospital and Mazan Community Health Centre.

A smal l child waits patiently with his mother



Funding Overview

DFW Request: Has funding changed for this program? For example, lyaxereceived
unexpected funding from another source?

Beyond the program itseliye identifiedthrough the Pilot Program (detailed belajunding

need to support women who are referred into Iquitos and Lima for treatment following our
outreachclinics in the jungle. This was not covered by our origpraject proposal ogrant

budget, so we sought funding from the US Embassy, who awarded us a small grant of $2,000
USD to support our needAside from this, DB Peru can confirm that there havenbeo

major changes to sources for the ABCS Program itself. The success of our program has been
entirely facilitated by the generous grant from Dining For Women.

Because some of our progratalivery has been refinetb enable greater collaboration with

local and governmentiealth servicesDB Peru hasnade significant cost savings in the area

of medical equipment and supplies. This has freed soorey that was originally attributed

to this area. We hope to be able to continue our important wortknatidD F W s appr oval ,
channel this money into future clinical outreach and provide assistance for women who need

referral to Iquitos or Lima.

Access to flooded village often requires the use of a small canoe



Organizational Structure

DFW Requirement: Is your organization or program situation different than presented in
the approved proposal ? For example, new execu
changes or NGO affiliatioripss of large funding, or othersignificant changes?

DB Peru has not significantly changed our organizational structure since the approved
proposal. We have listed below some key roles, and listed the additional medical staff we
have used as consultants since project began.

Staffing structure with titles for the project

1 Volunteer Coordinator and Financial Manager Diana Bowie, President
1 Liaison with government agencies and interpreter Renzo Pena, VicBresident
9 Medical Director and Project Coordinator Geordan Shannon
1 Medical consultants
Medical oversight and antibiotic use Katie Sietz
Women’'s health over sSamWarzeeckad pl anning
Gynaecology consultant, colposcopies Claire Fotheringham
9 Director of Public Health Amy Powell
9 Nursing Director Claire Murray
1 Logistics, guids, local activities Circo and Pilar Petit
M Volunteers >40 international volunteers

DB Perub6s team of volunteer s, October 2



Challenges

DFW Requirement: What challenges are you facing as you move forward with this project?
Howareyomppr oaching these chall enges?

Through an extremely interesting and productive year, DB Peru faced challenges to our
program delivery. Some of these meant adgustedaspects of our program in unexpected
ways. Other challenges meant we were forceditaktlaterally andresulted in udinding
creative solutionsin both scenarios, we have found adjustments and solutions that have
ultimately enhanced our program and enabled us to provide better quality, more efficient
healthcare to the community.

Equipment

One of the most challenging aspects of our program was procuring the appropriate equipment
either via donations or at an acceptable low cost. Wehpsed at a discounted rate a portable
colposcopy unif{from Gynocular)and Cryotherapynit (from MedGyn) as detailedn our

budget We also had @onation of 200 HPV seffollection unitsfrom Eve Medical] 1000

Silver Nitrate Sticks from Bray healthcare, 25 bd@G pregnancyesting kits from EKF
Diagnostics, surgical equipment from Edinburgh Genétlaspital, and 600 clinical
examination sheets from Ramsay Health Australia

Our original plan was to provide pokatf-care testing for HPV in the community on the day

of the clinical program. This would have been facilitated by a new product on thestar

available via Qiagen, which would have facilitated testing within the spacedofdirs.

Although we were originally offered a donation on behalQdf a giemt sr nati onal wo mi
health coordinator, when we were put in contact with the South Amerégaesentative the

cost of this unit increased dramatically to over $20,000, with requirements of up to $5,000

annually for consumable parts. This cost in our minds was excessive and not compatible with

our project budget. We therefore had to searchaftarnative solutionsThe solutions we
identified are detailed in the section below t

On purchasing the cryotherapy unit, we found one of the challenges was in knowing what
type of gas we would be using. The type of gas influencegdhs of the cryotherapy unit

we ordered. We decided to ask for fittings consistent with CO2affas identifying a
provider of CO2 gas locally in Iquitos.

Another unanticipated challenge in our equipment procurement was issues with customs and
transport. To avoid lengthy delays that we anticipated via the Peruvian system, we ordered
our equipment to be sent to volunteers in the USA or Europe. These vduhtetravelled

with the equipment on their person. The equipment needed a letter declaring that these were
not for commercial use aneve also needed to budget payments around customs
processing. Furthermore, the cryotherapy gun was confused wittiuah gien, and a bit of
explanation was needed! Because we got some of the equipment sent to other countries, there
was a risk of delay in delivery. The only product that did not reach us in time for our work
was that BHCG kits. These have since made thayrto Peru and will be used this year.

HPV Testing
As menti oned above, we wer e unabl e t o del i vel

originally planned. Therefore, we had to investigate alternative means of HPV testing. The
‘Pl an B’ mowbeld meanfthatt HE\é testing gvould occur simultaneously to our



clinical program rather than prior to our clinical examinations as a triage tool as originally
thought. We hoped to provide testing on the day, but instead needed to provide delayed
testing whee samples would be collected in the jungle, sent to Iquitos or Lima, processed,
and the results returned to the community.

We searched for providers who could provide this service for us at a low cost. We identified
one laloratory in Lima that processethese tests privately. However, after many days of
negotiations and delayed communication, we were offered prices that were once again
prohibitively high at $56570 per test.

In our search for alternative providers, it emerged that one hospital whble of Peru

actually performed these tests through the public system using the Seguridad Intergral de
Salud (SIS) the national social security healthcare progrdinis meant that potentially

members of our community who had SIS cover could access the ésB®/far free in Lima.

This, if successful, would notonly saseur or gani sati oandancadiraggonor s
the public health system to perform such tests, but also open up a completely new pathway of
laboratorytesting in the healthcare system fanextwomen in Iquitogand Loretdfor the very

first time. Thus, we identified a cost effective solution that also aligns with one of our
organisational objectives: to work in collaboration with Government healthcare systems and
transition our program to thmublic healthcare system within 5 years.

We performed a huge amount of groundwork in order to arrangeWhdsheld multiple

meetings with Hospital Dos de Mayo in Lima, including the director, the head of the
Laboratory, and laboratory technicians. We afset with the Director of Seguridad Intergral

de Saludt h e Di r Piegsadre oSfal ‘ud’ ( Di r encldquitos, andéie o f He al
RegionalHospital Loreto. Despite some pushback and bureaucracy, we have secured our

first HPV tests from the jungle.

We recently successfully drafted ‘€onveniq’ a formal governmentgreement, which

defines our work with the pulglihealthcare system in Loreto and how tHRV testing will

progress through the system, which is a huge success. We have gained support from Hospital

Dos de Mayo Lima, Hospital Regional Loreto, and the Direks&aludLoreto, to name a

few key bodiesWe also have identified allies in the healthcare system, including working

with the director of Women's Health Progr ams,
relations officer of Iquitos Regional Hospital, and local doctors and midwives. These
collaborations will be discussed further below.

Peruvian Healthcare System

In order to secure our HPV tests in Lima, we had to navigate the complex Peruvian
Healthcare system. We had to forge a pathway for these tests to travel from the river
communities toLima and be processed under the SIS system. Aside from many meetings,
copious paperwork, and coordinating with a number of organisations, we also had to navigate
the following problems:

1. Holidays and strikes. During key events in our coordination of HE3¥st we were
faced with multiple holidays and large strikes. This meant that all services were
completely ceased for well over two weeks during the time wisdeneeded most.

The other issue that also concerned us was that many services remairgmvshut

for up to a month after our clinical program, so that when we referred our patients to
Iquitos, they were not seen at all and had to return to their communities without
immediatehealthcareWe ensured these women returned at a later date to getéhe car
they needed.

2. Politics and power. During our meetings we faced significant resistance from the
Head of Diressa, Iquitos. He was unavailable to meet, and avoided our attempts to



communicate. We finally managed to meet with him after many calls and use of o
extended network, and he directed us to write a Convenio, or healthcaesagt,

which we have now done; this has secured our work with the government healthcare
system.

3. Healthcare agreement. The Convenio was drafted with the oversight of the Diressa
and we successfully have the agreement formalised. This enables us to process our
HPV testing through Iquitos and Lima for those patients who haves&t&l
security This is the first time that we are aware of this occurring in the entire region.

4. Difficulties in coordinationwith a key healthcare outpobtazan. Last year, given
many changes of leadership in Mazan, along with staffing shortages and some
resistance from midwives, we were unable to coordinate with Mazan as we had
originally planned. W continued to visit and meet with Mazan, but our
communication was lost due to staff turnover, as well as lostalseme perceived
staff apathyWe overcame this through working with
Programs, who was able to coordinate ttaff and communication in a more
effective manner.

5. Coordination of Obstetragnurse midwives) The final challenge around the
healthcare system was to coordmavork with obststeras from Maa. We had been
working with local obstetras for the entipeoject. However, wcould not work with
an obstetra for a period of two weeks as planned because of a failure in boat transport
on the river This meant that ouwork with clinical paperwork processing was
delayed and we missed an opportunity to traifunior obstetra in cryotherapy.
Because of this mistake, we were able to rectify our communication and planning
with Mazan this year ancbmpensate byorking with two obstetras in 2016.

Clinical Program

The clinical arm of the ABCS program faced mamallenges. Firstly, before the trip Diana
our Presidenéxperienced an acute iliness that meant she couldtteoid the tripRenzo the
Vice-President,and Geordanthe Medical Directortherefore took on the majority of
organization and oversight. Fortately Diana recovered and was able to communicate with
us from Lima throughout.

We were originally planning on working with two gynaecologists from the USA and Lima.

This would have facilitated greater clinical oversight and would have provided direct

speciality advice around colposcopy and cryotherapy procedures. Because neither
gynaecologist was able to attend this trip,ingead had to use local medical expertise plus

ensure our work was audited from afdWe havesecureda donation of an Australa
Gynaecologist’'s time for review of photograph
valuable opportunity for clinical oversight and auditing of our work.

Post-cryotherapy symptoms and patient feedback

Despite a detailed consent and pogbtherapy information pack, many women reported
they were concerned about the symptoms they experienced afterwards. This consisted of
wateryvaginal discharge.

The cryotherapy procedure is regarded as being very safe. Less than 1% of women experience
severe or serious complications, such as infection or cervical stenosis. However, a high

number of women do experience a profuse watery discharge that is benign. We gave out
information to this effect along with some sanitary pads ibuprofen We also dvised

women not to engage in sexual intercourse for at least a month.



This year, following this feedback, we have introduced a more detailed education session
prior to the gynaecological examination. We have also used visual aids in our consent
processWe encouraged native language speaking obstetras to perform the entire consent, and
we provided each woman with a post cryotherapy information pack with ibuprofen and
additional sanitary pads.

Patient referral and follow-up

Two advanced cases of pelwiancer onewoman with earhystage cancer and one more
woman with suspected early invasive cancer were referred to Iquitosreidew and
treatment.This is an exceptionally high rate of cancer in a small population of screened
women and has driven us toopide more extensive services, detailed below. Howefler, t
referral process had some unanticipated costs and challenges. These included:

1. Costs of patient transport. This included river transporiptd transport and
accommodation in Iquitos and/or Lim#&/e had not originally budgetetis into our
initial proposal. However, we now realise that this will be a significant area of our
program that will require specific funding.

2. Delay in clinics due to strikes/holidays. As mentioned above, some patierds we
unable to be seen on arrival to Iquitos, and had to return home. This situation risked
patient loss to followup. Luckily all of our patients who needed to be seen were able
to make appointments eventually.

3. Discrimination and apathy. We observed thaing Rivereiios were looked down
upon within the healthcare system. We saw first hand that challenges of navigating a
complex medical system in addition to understanding a complex health problem. On

top of this, we observedosomd, pawhiyemtos hee ?
‘you’'re not actively bleeding so it is not
healthcare system there are attitudinal challenges we will need to address.

4. Longterm care of patients and families sent to Iquitos or Limés Ghallenge arose
when a woman required an extended hospital admission and tredmestvical
cancer with Radiotherapy Lima. Her husband attended with her yet struggled to
afford costs of living. Aside from providing initial financial support, DBri has
decided to set clear time guidelines around how long we will support family and
encourage those who can to seek temporary employment to support themselves and
their family.

Communication and patient folleup arose as another issue we will needidok further on

in the area of patient referrals. We enslteat each patient has some point of conteiti

DB Peruand a telephone number that we can access her on at a regular basis. We may also
consider a hospital liaisoofficer who can help us undgand where the patient is at with

their clinical pathway, and to help the patients understand the clinical pathway too. In the
Napo River we havereateda list of promotorglay community health workersgnd their

phone numbers. This will mean we can make contact locally to falfpaur women.

Patient deaths
One woman who we found to have advanced pelvic cancer died in January this year. She was

in her late thirties with four children. This has galvanised our efforts to provide better cancer
prevention in this region.



Pap Smear Results

As we have xperienced in the past, our pamear results were delayed. They were
successfully processed within a few months of delivery, yet the results were misplaced. We
finally found the results had been sent to the health posts. This delay in results meant many
women were worried about not receiving their results and they expressed this in their
feedback to us earlier this ye&ve have rectified this through hadelivering all results and
discussing the reasons for delay.

Vaccination

Because we were not able iad donors for our HPV vaccines in 2015, Wwave not yet
delivered on this arm of the project. However, this delay in providing vaccinations has meant
another opportunity has arisen for the communities via the public system.

For some time DB Peru has bbeaware that the government has commiti@dpaperto
providing HPV vaccines for all girls between the ages of 9 and 13 nationally. However, we
have never witnessed this being delivered in the regions we serve. This year, we were able to
liaise with the cordinator of the region who assured us that all gifls be receiving their
vaccination in the ‘DRderd Wil helg witiMthiy processaimthea i gn s .
region we serve. This is another example of how we are striving to work as sustainably as
can with government healthcare servidd® will follow this through the year to ensure all
girls get their vaccine.

P -

High water levels mean transp-brt is by canoe, even for children



Revision to Original Objectives

DFW Requirement: Have yourevised your original objectives since the project began? If
so, why? What are your new objectives?

The ultimate goal of the ABCS Program is teduce cervical cancer morbidity and
mortality in the communities of the Lower Napo River. Our strategy has besartowith
existing government healthcare services and ultimately totransition our program into
mainstream government services within five years time. The ABCS program thereford
serve as alueprint for broader action in the region.

Because othe outcome of ouPilot Program in October 2015, we have been able to move
this project forward into bannual clinical screeandtreatoutreach visitsAs detailed above,

we identified bur women with cervical cancer out of a community of obB9 women
screened, equating to a rate3af%. This isLOO times higher than theute incidence rates of
cervical cancer in Peruepored to be 31.3 per 100,000 worggars (HPV Information
Cente, 2016)Although we drew our data from small population samplénding four cases
hasshocked us into furthémmediateaction and galvanized our efforts to-sgale the current
project. Furthermore, seeing a young woman in herthirtles die as a result of pelvic cancer
hasdriven us to prevent this from occurring again.

In addition toup-scalingthe project, we havesed the challengetetailedin theabovesection
(and the strategies weveinnovated to overcome thede)refine our objectivedVe detail
project objectives with associated specific, measurable anebtioned goalbelow.

1. Community involvement andonsultation to help align the program goals with local
community members, improve cultural relevance, and increase acceptaeceical
cancer screening

a. Hold at least six@mmunity consultation meetingsnually,

b. Review communityneeds assessmeinbm 2013 and plan and ecgte data
collection project ir2015,

c. Create alturally-specific education materialith local expertiseand deliver
these for the community in June 2015

d. For every component of our project, wonkth local health staff including
obsteras (nurse midwives)doctors, parteraday midwives)and promotors
(lay health workersyvhereser possible

e. When possible, encourage local staff capacitation and training.

2. Data collection around women’s health conce

some of the first broadly published data on
a. DB Peru dataset creation

i. Create an excel spreatieet with hseine community datéollowing
data collection by the end of 2015
ii. Collect data on the impact of communitgueation using preand
posttest summarieby the end of 2015
iii. Create a linical dataset for audit and patient follawp: creation of
dataset by September 2016 and ongoifzja entry and patient
management.
b. Communicatiorof results
i. Create anual Board Meeting Report,
ii. Complete gant Progress Repordsily 2016 and February 2017
iii. Plan andvrite academicgurnal articlesby February 2017
- Baseline women’'s health dat a



- Impact ofeducation on screening knowledge and uptake
- Program delivery
- Working with government and health services

3. Implementcommunity education to increase community participatlomgwledge,
aceptance and uptake of screening:

a.

b.

C.

Create alturally-appropriateeducation material creatiarsing local expertise

by end of 2015,

Implementbi-annualeducation programs explain cervical cancer screening
and preventiofrom 2015 onwards,

Improve levels of knowledgeby 100% and screeningptake in each
communityby 80% by October 2016.

4. Establish clinics that perform screening for higgk HPV, provide clinical
examinations including VIA, and treatment the communityusing cryotherapy for
women who screen positive poe-cancerousarvical changes by Octobe@25:

a.
b.

c.
d.

e.

f.

Perform Pilot Program in October 2015

Upscale screeandtreat clinical programs to {sinnual community outreach
in 2016

Provide HPV testing taall eligible womenwith an ptake rate of over 70%
Perform gnaecological examation and VIA for eligiblewomen with an
uptake rate of over 70%

Provide cryotherapy for women who test positive for qggncerous cervical
changeswvith an (ptake rate of 100%

Follow-up positive or higkrisk patiens with a100% followup rate

5. HPV Vaccination to provide cover to young gibistween the ages of18 yearsvho
are at risk of contracting hrHPV and reduce the burdétPdf in the future:

a.

b.

C.

Work with local health services to ensure all eligible girls in our target region
are vaccinatefly the enl of 2016,

Source vaccinations from local healthcare services and deliver these to the

community if existing government services fail to do so in 2016 and beyond

Establish clear recorkleeping and guidelines around HPV vaccination by the
end of2016.

6. Transition the ABCS project into existing healthcare services by 2020.
a. Perform annual education and project appraisal with at legsiohiotors

b.

C.

from the region,

Work with and train onebstetraannually in the skills of VIA and

cryotherapy

Submit and have approvedanveniaby the Diressa de Salud Loreto by

May 2016 outlining the collaboration of DB Peru with the government health
system,

Identify and work with at least two partners in the public healthcare system
annually.



Progress Towards Objectives

DFW Requirement: What progress have you made toward achieving your objectives?
Please address each stated objective.

1. Community consultation

Aim: Collaborate with local community members to design a cervical ca
education and prevention program

Objective: Community involvement and consultation to help align the prog
goals with local community members, improve cultural relevance, and inc
acceptance of cervical cancer screening:
a. Hold at least six@mmunity consultation meetingsnually,
b. Review communityneeds assessmefiom 2013 and plan an
execute data collection project in 2015,
c. Create alturally-specific education materiaith local expertise
and deliver these for the community in June 2015,
d. For every component of our project, woxkth local health staft
including obstetras, doctors, parteras and promotors wdre
possible
e. When possible, encourage local staff capacitation and trainin

The ABCS project was conceived following a community needs assessment in 2013. Hearing

the specific women’s health needs expressed by
a project focusing on their prioritieshe 2013 needs assessment has served as a framework

for all our project planning and implementatidrhe program design was discussed locally

and planned using DB Peru’s existing knowl edge

We have been able to have at least ten comitynicontacts and consultations during our
program in 2015 and have held five community consultations and education this$\igear.
built community consultation into all parts of our program, including the data collection,
education, and clinical armé/e ako held one large group session for education and feedback
with community health workers in 2015 and another large session in MarchAfbégst
general medical education, we also delivered specific education around our cervical cancer
prevention. We colicted feedback and ideas around the program and actively encouraged
promotorparticipation.

We created and deliveredilturally specificeducation using local expertise and feedback, as
detailed below. We have also worked with 24 promotors, four obstétrasparteras, two
doctors and multiple administrators to deliver our project. As detailed below, we have been
able to upskill two obstetragn VIA and cryotherapy.



Community consultation, Acu Cocha, Loreto ‘




2. Data collection

Aim: Accurately quantify the burden of diseaseeifvical cancer in the region

Objective: Dat a col l ection around women
ri sks, to serve as some of t he fi
issues in this region.
a. DB Peru dataset creation
i. Create an excel spreatieet with hseine community
datafollowing data collection by the end of 2015,

ii. Collect data on the impact of communigueation usingf
pre- and postest summarieby the end of 2015,

iii. Create a linical dataset for audit and patient follavp:
creation of dataset by September 2016 and ioggdata
entry and patient management.

b. Communicatiorof results
iv. Create annual Board Meeting Report,
v. Complete gant Progress Repordsily 2016 and Februar|

2017
vi. Plan and write academioyrnal articles by February,
2017
- Baseline women’s heal
- Impactof education on screening knowledge 3
uptake

- Program delivery
- Working with government and health services

In April 2015, a team of ten volunteers completed a comprehensive investigation into the
situation of women’s health in the communi

i nformati on i n a f or mal manner ar ahe firsk wo men

survey to do so in this region. Ethics approval for this survey was secured through the
Universidad Peruana Cayatano Heredia, Lima.

We collectedl19 surveys and visited six communities. The participation rate varied between
55 and 82% of womemstimated to be present on the day of the suéy collected the
following numbers of surveys frothe following communities:

San Pedro = 29 women,

Mangua = 33 women,

Acu Cocha = 13 women,

Puinahua = 22 women,

San Juan de Floresta = 7 women,

CentroUnido = 15 women

For the majority of women, this was their first experience of ever participating in a 'survey.’'
This posed challenges where many women had difficulty in articulating their opinion. The
team did an excellent job at explaining the survey amoviding education to each woman as
needed. We also infused health education, opeapediscussion around breast and cervical
cancer, performed all interviews in a safe and cultwaghyropriate manner, and maintained
dialogue and communication witH abmmunity members.

DB Peru now has a complete excel dataset of this survey and will use this to further shape our
community programs. We collected data on the impact of community education, detailed

es

S



below. We have also created a clinical dataset galents who have entered our program
since 2015.

Results have been communicateéimannual report to the DB Peru Board, a small report on
the DB Peru website, social media, and in the current report to DFW. We have structured
academic journal artickeand will commence writing and publication of these results later this

year.

Dr Geordan Shannon administering the DB Peru demographic and health survey_with Grielti, the
promotora of CentrdJnido community



3. Education

Aim: Educatdocal women regarding the natural history, risk factors, and
prevention strategies for cervical cancer;

Objective: Implement community education to increase community participal
knowledge, acceptance and uptake of screening:
a. Create alturally-appropriate education material creatiosing
local expertise by end of 2015,
b. Implementbi-annualeducation programs explain cervical can
screening and preventidrom 2015 onwards,
c. Improve levels of knowledgeby 100% and screeningiptake in
each communitypy 80% by October 2016.

Theeducation package was created to be culturally specific to the river communities.

Initially, two local volunteers drafted page of simple sexual health education that covered

anatomy, HPV transmission, and some information around cervical caneeention.

Following this, we enlisted the help of a Lirhased cartoon artist to draw a comic strip that

told a story around two weimgeivel cltural xeferencése nce wi
We also accessed ReruvianGovernment EducatiohRotafolio’ that provides information

around cervical cancer screening and prevention.

The original delivery of the education package occurriedJuly 2015, with two Spanish
speaking volunteers and an obstetra. A copy of the comic book was given to each woman,
with space for recording future screening and educaBidaocation was delivered by the
volunteers andn obstetra who discussedhe comic book storynterspaced wittadditional
medicalinput throughout. It seemed that most of the community enjoyed thg atwt
remained interested and engaged.

In summary, wenanaged to provide a total of 7 sessions over 5 days, reaubimgd 200
people (although we formally surveyed n=1@3&rticipants). We performed a Xfuestion
before and after knowledge and attitutdst to explore the impact of the session. The
guestions were:

BEFORE + AFTER

- Have you heard of cervical cancer?

- Can you explain what it is?

- Do you know the symptorfis

- Can you explain the symptoms?

- Do you know how to prevent it?

- Do you know howto treat it?

- Do you have fear around cervical cancer?

AFTER

- Do you think DB Peru has helped you?

- Have you learnt anything from this session?

- After this session will you return for screening?

The results are presented in the table below. This shows a significant increase from baseline
knowledge after the education. There is also a very positive response to the screening and
anticipated future participation.

Since then, we have delivered twother education programs in March and May 2016 to five
different communities in the leagp to clinical screen and treat programs in 20i6.



response to community requests, we have also introduced sexual health education and
educatioreround HPVtransmissiorand cervical cancer for men

QUESTIONS BEFORE (%) AFTER (%) |IMPROVEMENT (%)
Have you heard about cervical cancer before? 315 92.9 294.9%
Can you explain what cervical cancer is? 6.7 43.3 646.2%
Do you know the symptoms of cervical cancer? 7.5 40.6 541.3%
Can you explain what the symptoms of cervical cancer 4.7 34.3 729.8%
?

aDrc()eS/ou know how to prevent cervical cancer? 7.1 53.4 752.1%
Do you know how to treat cervical cancer? 4.7 40.9 870.2%
Do you have fear around cervical cancer? 17.3 76 439.3%
Do you think that DB Peru has helped you? - 72.4

Have you learnt anything from this education session? - 81.2

Will you get tested for HPV or participate in future - 71.3

screening because of this education session?




One of our Obstetras explaining how to take asethple for HPV testing

Women of Puinahua using the local school for cervical cancacagibn



4. Clinic Delivery

Aim: Design and delivela sustainable cervical cancer screen and II
program that is communited; and

Objective: Establish clinics that perform screening for higgk HPV,
provide clinical examinations including VIA, and treatmenthe community
using cryotherapy for women who screen positiv@rscancerous cervica
changes by October 2015:
a. Perform Pilot Program in October 2015
b. Upscale screeandtreat clinical programs to {annual
community outreach in 2016
c. Provide HPV testing taall eligible womenwith an ptake rate off
over 70%
d. Perform gnaecological examation and VIA for eligible womer
with an (ptake rate of over 70%
e. Provide cryotherapy for women who test positive for
cancerous cervical changegh an ptake rate of 100%
f. Follow-up positive or highrisk patiens with a100% followup
rate

During ourpilot project in October 2015, we visited 6 villages in this region by boat, saw 129
women, did 72 gynaecological exarf89.2% uptake) performed 69 pap smea(85.8%

uptake) performed HPV seléampling on 66 womer{51.2% uptake) and performed
cryotherapy on 21 women who had abnormal changes on their ¢E0@% uptake)For our

clinics, we wold set up in the village schoalhere we would transform a largeam into
separate private clinical areas, using bed sheets. Patients were registered, performed their
HPV selfsample after education on how to use the device then underwent a gynaecological
exam, visual inspection with ascetic acid (VIA) using colposcapg treatment if they
required it. As part of this team, we allaught women how to do a sélfeast exam and we

gave out bras too.

The HPV tests were collected and a structured feedback on the HPV testing process was
coll ected. Oatticudesa &ntl opiniene aneund’ trés new test were very positive.
Themajority of women screened stated that they preferred the HPV test to be performed as a
self-test. The uptake of HPV testing was higher than the gynaecological examination because
some woren did not want an internal exam.

The gynaecology component of our trip involved intensive examinations, and a high rate of
positive VIA results. There were a number of women with suspected or actual cancer who we
identified. Therefore, wesaw an excepiinally high burden of preancerous diseasand
cancer.Following our program, we found 2 women with advanced pelvic cancer, and made
two further referrals for suspected early invasive carcinoma of the cervix. Of the two women
with advanced cancer, one wem(only 38 years old) unfortunately had a tumour at such an
advanced stage it was inoperable. She needed palliative care and we were able to provide a
new mattress, analgesics and family support. This sad experience further reaffirmed the
importance of ouproject in preventing such a debilitating disease. One woman was referred
via lquitos to Lima with heavy bleeding from her cervical cancer. Although she has an
advanced stage of cancer, she was able to received palliative radiation to improve her
symptons and quality of life. She is living back in her community at present and reports an
improvement in her quality of life and symptoms. She may get further brachytherapy in the
future in Lima.Another woman was referred with a suspicion of eathge cervial cancer



to lquitos.It was reported that she jusad an operation for this and that she is now back in
her community

In 2016 we have already delivered another clinical outreach to five new communities; this
occurred in MayWe delivered education sessions, collected registration si@e5 women

and performed 64 HPV tests in five new communitiesaddition we saw 200 further
community members for general medicahcerns

Clinical set up examination table, supplies folA, and cryotherapy equipmeihfNursery School
room, Acua Cocha.

, =) L. A g
Our volunteers consenting womprior to HPV testing



5. Vaccination

Aim: Vaccinate eligible girls, through working collaboratively with the Peruv
Government, Iquitos Hospital and Mazan Community Health Centre.

Objective: HPV Vaccination to provide cover to young girls between the age
9-13 years who are at risk of contracting hrHPV and reduce the burden of H
the future:
a. Work with local health services to ensure all eligible girls in ot
target region are vaccinateg the end of 2016,
b. Source vaccinations from local healthcare services and delive
these to the community if existing government services fail to
so in 2016 and beyond,
c. Establish clear recorkeeping and guidelines around HPV
vaccination by the end @016.

Because we were not able to find donors for our HPV vaccines in 201baweenot yet
achievedthis arm of the project. However, this delay in providing vaccinations has meant
another opportunity has arisen for the communities \@atiblic system.

For some time DB Peru has been aware that the government has conamifpegberto

providing HPV vaccines for all girls between the ages of 9 and 13 nationally. However, we

have never witnessed this being delivered in the regions we. Sdris year, we were able to

liaise with the coordinator of the region who assured us that allvgitl®e receiving their
vaccination in the ‘DRderd Wil helg witiMthiy processaimthea i gn s .
region we serve. This is another examgl@@n we are striving to work as sustainably as we

can with government healthcare servidd®e will follow this through the year to ensure all

girls get their vaccine.

President Diana Bowi e taking a childds temperatt



6. Transition into local healthcare services

Aim: Transition the ABCS project into existing healthcare services by 2020.

Objective: Work collaboratively with government health system to ensure thq
ABCS program will sustain itself through the locahlth system:
a. Perform annual education and project appraisal with at least
promotorsfrom the region,
b. Work with and train onebstetraannually in the skills of VIA
and cryotherapy,
c. Submit and have approvecanveniadby the Diressa de Salud
Loreto by May 2016 outlining the collaboration of DB Peru wit
the government health system,
d. Identify and work with at least two partners in the public
healthcare system annually.

DB P edgtratégys has been to work with existing government healthcare services and
ultimately to transition our program into mainstream government services within five years
time. The ABCS program therefore will serve as a blueprint for broader action in the. regi

Annual promotor (community health workergducationsessions have been organised since
the project inception in 2015. Néteen promotors were present in our 2015 education and 28
in our 2016 education sessions. In their feedback, promeimessed a desire to be more
active in this project and to take on more education and outreach roleshi/itifarmation,

DB Peru has facilitated a stronger promotor role: we hgwveakilled promotors to provide
better education and patient managenieiieir communitiegand will continue to work with
them to improve their input and responsibilities.

DB Peruhas worked with fouobstetragnurse midwives¥ince our program began. We have

provided training to two obstetras in VIA and cryotherapy. Népe to be able to do this

annually for at least one if not more junior obstetvéie. have been working with the director

of women's health services and she has agreecq
annually for our program.

The Convenio was dited with the oversight of the Diressa and we successfully have the
agreement formaliseith May 2016 This enables us to process our HPV testing thrabgh
Hospital Regionalquitos andHospital dos de Mayaima for those patients who have SIS
social secrity cards (the majority of our community}his is the first time that we are aware

of this occurring in the entire region and paves the way for future opportunities to work
collaboratively with the government.

Our work has enabled us tollaborate wih numerous leaders, administrators and clinicians

in the local system. We have identified a number of strong supporters within the government
system. First, we are working with the direcof women’ s heal th services
used to be a volunteebstetra with DB Peru many years ago, and so knows the importance of
our work and has much trust in us, too. Secondly, we have formed a partnership with the
Oncology Unit in Iquitos through mutual work and focus on cervical cancer prevegtion.

to ourdeparture to the Napo River for the clmiarm of our projectpr Shannorcompleted

a week of ugskilling experience withthem, makingvaluable professional connections
between DB Peru and the Hospital Oncology Servithgdly, we have the support ofie
Hospital Regional through our connection with the director of conirations and public
relations.



Anticipated Difficulties

DFW Requirement: Do you anticipate any difficulties in completing your project in the
timeframe outlined in your proposal?

1. Transitioring programto governmenhealth services

This is a longerm program objective and will not be completed wittlie time

limits of the Dining for Women Grant window. DB Peru feels strongly about
sustainability and efficiency of resource use and we believe that through transitioning
our project into the government healthcare servitierough strategies such as Ibca
staff capacitation- that this innovative method of cervical cancer prevention will be
best sustained into the future.

DB Peru has already taken steps to start training local staff and established a
convenio with the Diressa de Salud Loréfde securedh pathway for HPV testing
within the public healthcare systelveal s o now wor k with the
health programs in IquitodNext year, we plan to holdomprehensiveneeting to
commence planning a fivgear transitionwhat further resourcese needednd how

DB Peru can enhance thisocess

2. Funding sources and transition to long term funding cover

DB Peru established promisingprogram after a successfpilot in October 2015
thanks to the grant from Dining for Women.challengewe will face by the end of

the funding period is to sustain funding and create a model that is cost effective and
impactful. DB Peru is working on this challenge now to ensure the most efficient use
of our current funding anfihd funding sources into the future

3. Patient consent and folloup

One of the challenges we faced this last year has been to ensure all women feel
comfortable during the gynaecological examination, and, if they have treatment, be
prepared to participat@ postclinic follow-up. Following feedback from women in
2015, we have adjusted our project to build in more education, greater visual aids,
anda slower, more detailed consent process using Spapestking local stafiWe

will aim to achieve 100% pati¢ satisfaction and followp after each clinical
program.

4. Promotor involvement

DB Peru identified that promotors were not only key community stakeholders in the
project but also very keen to extend their current involvenBatausehey know the
community so well, they are best positioned to provide ongoing and targeted services.
It will take continued effort on behalf of DB Peru to reach our target efkilling
promotors to ensure they can look at taking on a greater ongoing workload.



