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Introduction

e AVIA-based screen and treat approach for cervical cancer screening using trained nurses, is an effective tool for low-resource settings.

The interpretation of VIA test is highly subjective and therefore quality assurance is crucial.
The challenges of enforcing quality assurance and supportive supervision to the programme's result in a profound impact.

By using smartphones, non-physician health care providers are able to send cervical images to specialised health care providers and peer-educators/trainers so that

they can receive real-time support and provide high quality cervical cancer screening services without requiring in-person experts.

protocol. This process provides a quick method of quality assurance.

With the support of specialised health care providers, a decision can be made on the course of treatment — ablative treatment according to “screen and treat’”

Objective

To demonstrate the role of digital colposcopy with image transfer using a smartphone and WhatsApp for screen test positives or uncertain cases regarding the
treatment decision in a ‘screen and treat’ cervical screening programme.

e Study period: from January through December 2019.

o Women between 25 - 60 years were screened opportunistically

o VIA screening performed by trained auxiliary nurse midwives
(ANMs) in 3 district hospital cancer screening clinics.

e All women underwent VIA test followed by digital colposcopy.

e Screen-positive images and from doubtful cases were
immediately captured from the monitor using a smartphone
camera and then transferred by WhatsApp to an off-site
physician who offered opinion or used for images
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Total of 14,417 women were screened.
Mean age is 35 years
Overall VIA positive rate is 6.8%.

Around 87.4% of screen positive women underwent colposcopy and image
transfer.

Quality of transferred images was good and interpretable.

There were 81 (0.56%) invasive cancers suspected and referred.

0.55% had biopsy proven cervical intraepithelial neoplasia .

A total of 152 women were treated by TC in the same visit, with 5 times

overtreatment rate.

Conclusions

This technology can bridge the resource gaps by facilitating the supervision of trained
nurses in cervical cancer screening by a remote expert.
This method enhances the skills of health care providers

It facilitates same visit treatment for precancerous lesions with appropriate referrals
for cancerous lesions

It supports a process of real-time data monitoring and evaluation with
documentation.



