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Coopération Hospitaliere Internationale

Promoting comprehensive cervical cancer
prevention and better women'’s health in the
West Region of Cameroon

Dr Jessica Sormani, PhD

Hopitaux Universitaires de Geneve & Haute Ecole de Santé Geneve
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Coopération Hospitaliere Internationale f.FHF

événements

Collaboration Switzerland — Cameroon

1980: Global Agreement in the field of
health between the University of Geneva
and the Ministry of Health of Cameroon

v' 300 doctors (residents or fellows) trained in
Geneva

v' 1000 Swiss medical students who completed oA N e (7
their internship in Cameroon. | |
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Coopération Hospitaliere Internationale

#FHF

événements

Cameroon & Cervical cancer

Estimated age-standardized incidence and mortality rates (World) in 2020, Cameroon, females, all ages
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Coopération Hospitaliere Internationale

Collaboration Switzerland — Cameroon: cervical cancer screening

The relationship between Cameroon and the HUG in the fight against cervical cancer is well
established, since 1997

Dr Gregory Halle Dr Zacharie Sando

Counseling, results, and support for the patient and family Slide Screening
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Coopération Hospitaliere Internationale

Collaboration Switzerland — Cameoroon

* Gynecological division of HUG launch in 2015, an HPV screening campaign at the Dschang
Regional Annexe Hospital (HRAD)

* In 2018, a new programme called « 3T Approach » was launched by HUG at the HRAD
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Coopération Hospitaliere Internationale iFHF

événements

Cervical cancer control: A comprehensive approach WHO

Fig. 9. Life-course approach to cervical cancer interventions
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Secondary Prevention Tertiary Prevention
Girls 9—14 years Women > 30 years of age All women, as needed
+ HPV vaccination + Screening with a high- Treatment of invasive cancer
Girls and boys, as appropriate paff_urmum test at any age
c : - equivalent to ar better c

* Health infermation and warnings about tobacco use than HPV tast 5“'9‘"!"
* Sexuality education tailored to age and culture . Followed by immediate * Radiotherapy
* Condom promaotion/provision for those engaged in treatment or as quickly as * Chemotherapy

saxual activity rossibla, of precancerous * Palliative care
* Male circumecision esions.
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Coopération Hospitaliere Internationale f;FHF

événements

Global strategy to eliminate cervical cancer (WHO) in 2019

Threshold for Elimination as a Public Health Problem:
Age-adjusted incidence rate < 4 / 100,000 women

v

2030 Targets

70%

of women are screened

with a high-performance
test by 35 and 45 years of

SDG 2030 Target 3.4:
30% reduction in mortality from NCDs

SDG: Sustainable Development Goals; NCDs: Non-Communicable Discases
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Coopération Hospitaliere Internationale

3T- Programme : Test-Triage-Treatment (WHO)

3T-Programme is based on WHO recommendations and strategies which follows a "screen/test-
triage-treatment" procedure in one-visit.

Test/Screening HPV Positive w

Triage by VIA/VILI Negative Positive

Treatment by
Thermal ablation or

Return to VAT & treatment
LLETZ screening round if eligible e —

l ‘ *LLETZ : Large Loop Excision of the Transformation Zone; VAT: visual assessment for treatment




Coopération Hospitaliere Internationale

3T- Programme : Test-Triage-Treatment (WHO)

Objective:
« To improve women's access to healthcare and to reduce inequalities in access to
women's health interventions
To implement this programme it was important to :
 Integrate screening and treatment services into the primary care package
« Trained health care provider and community health workers - Capacity building
« Promote a "screen, triage and treatment" approach in one day

* Ensure affordable supply of high quality and efficient screening tests and
treatment devices

* Propose sensitive context solution
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Coopération Hospitaliere Internationale

Training of screening staff:

 Basic training courses for every new collaborators

« Case diagnostic supervision (bi-monthly)

« Continuous training (every 6 months)

« Training community healthcare workers (every 6 months)
« Supervision community health workers (every 2 months)

Basic Training courses at Dschang Regional Annexe Hopsﬁol
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Coopération Hospitaliere Internationale fFHF

événements

Milestones Programme 3T

« Strength's networking with local

- Starts recruitment « COVID - 19: Adaptation authorities
) monitoring program « CHW supervision on the field
« Material supply . ‘
: « Recruitment local project * RCT GENOVA
* Congressin Dschang manager » Dissemination of results

03-07/2018 201 202 ] 2023
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09/2018 2020 2022

. Recruitment healthcare . Community health « Partnership with EPFL: * 5000 w recruited
provider (HCP) workers (CHW) develop IA & Automated « RCT CASAHO

« Developed a training recruitment cy’rologY . « CHW
manual and trained HCP « CHW training * CHW fraining fraining/supervision

« Renovation screening « Congress in Yaoundé « Opening new
room

screening room at

H.E —
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Acceptability

Assessment of the 3T-Approach implemented following these 3 topics:

<> 1.Feasibility <> 2.Safety ‘ 3.Acceptability

HPV test! |

~ |
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1.1 Quality control : KPI
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VIA/NVILIZ
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[ 2.1 Diagnostic agreement

1.2 Recruitement strategies

.

1.3 3T-Approach COVID19 m

|

2.2 Safety Thermal ablation

Follow-up at
12 months ®

)
—

Counseling
5vyrs

Follow-up at 6 and 12 months (HPV, cytology, VIA/VILI, biopsy) ‘

Use of Xpert test; 2Cervical inspection and screening for precancerous or cancerous lesions *
Cytology and biopsy + ECC, *If not eligible for thermocoagulation, refer LEEP; ®If suspicious for
cancer refer to tertiary center; *Follow-up at 12 months, if persistence of HPV follow-up at 24, 36
months HPV: Human papillomavirus; LEEP: Loop electrosurgical excision procedure; VIA: Visual
inspection with acetic acid; VILI: Visual inspection with Lugol iodine
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Acceptability

> Levy J, de Preux M, Kenfack B, Sormani J, et al. Implementing the 3T-approach for cervical
1.1

Feasibility

cancer screening in Cameroon: Preliminary results on program performance. Cancer
Med. oct 2020;9(19):7293-300.

strategies to promote uptake of cervical cancer screening in the West Region of

Pham M-A, Benkortbi K, Kenfack B, Tincho Foguem E, Sormani J, et al. Recruitment
1.2
Cameroon. BMC Public Health. 19 mars 2022;22(1):548

. Sormani J, Datchoua AM, Petignat P, et al. Effects of the COVID-19 pandemic on an
- urban cervical cancer screening program in West Cameroon. Int J Gynecol Cancer.

' sept 2021;31(9):1297-8.

/

H&mmerli P, Moukam AD, Wisniak A, Sormani J, et al. « My motivation was to save ». a
qualitative study exploring factors influencing motivation of community healthcare
1.4 workers in a cervical cancer screening program in Dschang, Cameroon. Reprod Health.

juin 2022;19(1):133.
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Safety Acceptability

Frund C, Kenfack B, Sormani J, et al. Training, Supervision, and Competence

21 Assessment of Cameroonian Health Care Providers Using HPV Self-Sampling,

: Triage by Visual Inspection, and Treatment by Thermal Ablation in a Single Visit.
Front Public Health 2022

2.2 ablation to prevent cervical cancer in sub-Saharan Africa. BMC Cancer. 2 févr

Metaxas T, Kenfack B, Sormani J, et al. Acceptability and safety of thermal
2022;22(1):132.
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Coopération Hospitaliere Internationale

Perspectives

Studies

2023 Cost-effectiveness of cervical cancer screening strategies among women in Cameroon

2022-25 RCT GENOVA : HPV Screening with Triage by HPV Genotyping vs Visual Inspection
with Acetic Acid

2023-25 RCT CASAHO : Home-based screening versus hospital based
2023-24 Act4CC : Community based participatory research for increased access to screening
2024 Telecytology : Cytopathologist training and feasibility of the triage method

Master & PhD students

Start in 2021 : 1 Cameroonian PhD student in Global Health at UNIGE

Start in 2022 : 1 Cameroonian and 1 Swiss PhD students in Global Health at UNIGE

Start in 2023 : 2 medical students at UNIGE
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Coopération Hospitaliere Internationale

Perspectives

Local capacity building:
 Provide training to the HCP in counselling and communication to improve quality of care;
« Continue CHW training and offer supportive supervision.

Sensitive context-solution:

» Finalize cost-effectiveness study in order to support decision-makers in selecting the adequate
screening strategies and scenario according their willingness to pay;

 Establishment of partnerships with key community leaders, civil society and institutions to
contributed to increase screening coverage and reach the WHO target.

Scaling up :
« Opening a new screening room at Bafoussam Regional Hospital (Cameroon)
« Expertise for the launch of new 3T project in Cotonou (Benln)
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Fundings since 2018

Hopitaux

« Commission des affaires humanitaires et de la coopération internationale (HUG) m Universitaires

Genéve
: . Fondati
« Fondation privée des HUG privée des m
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B Commune de
« Commune de Cologny _Q,; Cologny L.
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« Solidarité internationale : Canton de Genéve

 Ligue suisse contre le cancer o ligue suisse contre le cancer
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