Corners of the world

Onsite training of clinicians on new techniques to improve
cervical cancer prevention in sub-Saharan Africa
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Cervical cancer remains a leading cause of
death in African women." While screening
and treatment of cervical pre-cancerous
lesions are highly effective preventive strat-
egies, most women in Africa have never
been screened due to the lack of resources,
including a well-trained workforce to imple-
ment these strategies.

Since 2007 the Women’s Health Program,
a nurse-led program of the Cameroon Baptist
Convention Health Services, a faith-based
healthcare organization in Cameroon, has
screened more than 100000 women for
cervical cancer in seven of the 10 regions
of Cameroon.? The Women’s Health Program
employs visual inspection with acetic acid
and Lugol’s iodine enhanced by digital cervi-
cography using digital cell phone cameras to
project enlarged cervical images to monitors
for viewing by patients and providers.® With
the advent of emerging technologies, it is
critical to update clinicians’ skills in order to
offer high quality care to patients. Women’s
Health Program clinicians and providers
from other organizations expressed the
need for comprehensive training in detection
and management of cervical pre-invasive
and early invasive disease. This led to the
establishment of a telementoring program,
where experts provide guidance to local
staff to adequately manage their patients.*
To complement this ongoing distant learning
process, clinicians requested onsite hands-on
training on new techniques of diagnosis and
management of cervical cancer precur-
sors. In response, the American Society for
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Figure 2 (A) Dr Waxman with students at the hands-on colposcopy training. (B)
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Dr Fry with students at the hands-on loop electrical excision procedure simulation

using beef tongue.

Colposcopy and Cervical Pathology (ASCCP)
partnered with the Cameroon Baptist
Convention Health Services and the National
Cancer Control Committee of Cameroon to
hold a comprehensive course on human
papillomavirus (HPV), cervical cancer preven-
tion, colposcopy, and loop electrical excision
procedure in Douala, Cameroon in April 2019.
Four ASCCP instructors lectured on HPV
epidemiology and testing, cervical cancer
screening and clinical management of pre-
invasive disease, and colposcopy combined
with hands-on clinical experience (on actual
patients) with biopsy and colposcopy, loop
electrical excision procedure, and thermal
coagulation using battery powered devices.
Doctors and nurses from three countries
(Cameroon 38, Nigeria 3, Sudan 1) partici-
pated in the 3days of didactic lectures, inter-
active case presentations and simulations in
colposcopy, loop electrical excision procedure,

and thermal coagulation (Figure 1). This was
followed by 4days of hands-on colpos-
copy and loop electrical excision procedure
training in a clinical setting for 15 doctors/
nurses (Figure 2A,B). From January through
March 2019, the 10 Women’s Health Program
clinics screened 3136 women and identified
61 women with presumptive diagnoses of
loop electrical excision procedure-eligible
lesions (per World Health Organization
criteria), based on visual inspection with
acetic acid and Lugol’s iodine enhanced by
digital cervicography using digital cell phone
cameras. These women were offered free
evaluation and treatment under close super-
vision by the ASCCP faculty as part of the
training. To facilitate the learning process,
images from hand-held digital colposcopes
were displayed on video monitors. Of the 55
women who came to the loop electrical exci-
sion procedure practicum, 44 received loop
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Figure 3 Faculty and participants of the cervical cancer prevention and
colposcopy course with their certificates, Mboppi Baptist Hospital, Douala,

Cameroon.
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electrical excision procedure, nine had biop-
sies, and two were scheduled for a hysterec-
tomy or radiotherapy. The Cameroon Baptist
Convention Health Services pathologist read
all tissue specimens to guide follow-up and
further treatment. The ASCCP faculty agreed
with the clinical impressions of the Women’s
Health Program nurses in over 80% of the
patients.

Trainees’ knowledge at baseline and after
the didactic program were assessed with a
pre- and post-test. At the end of the course,
all trainees received certificates of completion
and had positive comments about the training
(Figure 3). As a result of this high-quality
onsite training, many women in Cameroon,
Nigeria, and Sudan will benefit from improved
cervical cancer preventive services.
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