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Methods:

•We showcase a model VIA based cervical screening program with trained ANMs as a low cost and low technology screening program in the prevention of cervical cancer .
•At Mahbubnagar district hospital of Telangana state , India, trained ANMs are screening women since 2007 to 2019.
•Nurses were trained to acquire competency in cervical screening and ablative methods of treatment using WHO/IARC manual.
•They recruit, provide facts about prevention, ensure their consent for screening, perform VIA, inform the test results, offer appropriate treatment and advice if found 
abnormal test results.
•They encourage non responders to use these services in accordance with their culture, etc.
•A vast majority of genital infections were also treated.

Introduction:

Nurse’s role becomes very crucial in rural and remote areas. T
Trained ANMs can be very effective in Cancer screening  program implementation with supervision in low resource areas. 

Health education meetings in the community 
Motivating women

Explaining  the procedure,
taking history & consent 
before screening

VIA screening clinic Post-screening  counselling

Results
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Women screened

Over 51,000 women between 25-60 years were motivated and screened 

opportunistically during 2007-2019 at the district cancer screening clinic 

• VIA positive rate: 7.34%

• Nearly 288 women with invasive cancers were suspected and referred to 

tertiary cancer center

• 316 women with pre cancers were detected and treated by ablative 

methods in the clinic itself.

• 159 women who were not eligible for ablative treatment were referred 

to Gynec centers.
.

Conclusion 

• Where public health resources are limited, intensive training, timely 

guidance of ANMs with supervision is the ideal solution.

• The ANMs are a best alternative to a physician in cervical screening 

and treatment in low resource areas.

• Being the first contact between the rural community and health 

services, they can help carry out the screening procedures in an 

effective way which is more approachable by women.

• Increased accessibility to ANMs for clarifications, queries, and medical 

and emotional counselling shows their cruciality to the program and 

related health care.

Poster no. 44


