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Learning Objectives

• Identify the successes and challenges of launching a cervical 

cancer screening program in a rural hospital in Haiti

• Appreciate how involving residents and students in a global health 

initiative contributes to its success

• Effectively involve residents and students in a global health 

initiative in order to enhance their educational experience
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Background
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• Human Papillomavirus and Related Diseases Report

• Version posted at www.hpvcentre.net on 27 July 2017

• ©ICO Information Centre on HPV and Cancer (HPV Information Centre), 2017

Cervical Cancer 

Incidence in the 

World, 2012



Cervical Cancer in Haiti

Ranking of cervical cancer (all years): 1st

for incidence; 1st for mortality

Annual number of new cases/deaths: 
Incidence: 1048 
Mortality: 575
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Prevalence of HPV infection, pre-cancer and cancer over the lifespan



Methods of Cervical Cancer Screening

VIA

Visual Inspection 

with Acetic Acid

Pap Smear

Cytology

HPV 

Testing

# of visits 

needed
1 visit Multiple visits 1-2 visits

Cost Low Moderate
High, but perhaps 

lower in the future

Feasibility in a 

low resource 

setting

Very feasible Not very feasible
Possibly feasible 

in the future





The Project
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Institutional 

Collaboration
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Rural hospital in Deschapelles, Haiti
90 miles north of Port-au-Prince

131 beds

350,000 people served

Multiple specialties available

Strong Community Health Program

Established in 1956 by Larry Mellon

Long term history of international 
partnerships
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Project Timeline

2014

First 
meeting 
between 

H3M & 
HAS

September 
2016

H3M site 
visit to HAS

March 
2017

H3M site 
visit to HAS

October 
2017 

Initial 
project 

deployment 
delayed 
due to 

hurricane

May-June 
2018

Project 
deployment

July 2018

First HAS 
cervical 
cancer 

screening 
clinic

November 
2018

6 month 
evaluation

April 
2019

Final 
evaluation
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Key Project Design Elements

Purpose: Launching a sustainable cervical cancer screening program at HAS

Duration: 1 year project (May 2018 - April 2019)

Components: Training local physicians and nurses

Mass screening (900 women)

Funding: ~$100K grant from Rotary International

- Travel costs of 20 US-based volunteer professionals
−Two-week initial workshop

−Two short trips at 6 and 12 months

- Equipment and supplies



People
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US Team
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Haiti Team
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HAS H3M 

Hospital Director (1)

Program Coordinator (1) Logistics

Clinic management

Hospital staff (registration) 1 Registration/Data

Community Health Director 1 Translators

Trainees:

HAS gynecologists 3

HAS physicians 2

HAS midwives 3

HAS nurses 2



Screening and Treatment

Methods
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Cervical Cancer 

Screening Algorithm for 

Hôpital Albert Schweitzer

Methods:
Cytology / Pap smear
Visual Inspection with Acetic Acid (VIA)
Cryotherapy
Loop Electrosurgical Excision Procedure (LEEP)
Colposcopy



Papanicolaou (PAP) Smear



Visual Inspection with Acetic Acid (VIA)



Cryotherapy





Colposcopy



Mobile Colposcopy



LEEP







Training 



Learning Objectives

At the end of the training program, participants will be able to:

• Explain the epidemiology of cervical cancer
• Describe the normal and pathologic anatomy of the cervix
• Identify and describe abnormal cervical lesions through VIA
• Explain the treatment options for pre-cancerous cervical lesions
• Describe and perform the key steps of the:

−speculum examination
−preparation of a pap smear
−examination of a cervix by VIA
−cryotherapy of eligible precancerous cervical lesions
−colposcopic examination including biopsies [OBGYN trainees only]
−LEEP [OBGYN trainees only]



Didactic Component

• Classroom-based, in hospital library

• First week only, from 8AM to 12PM

• Mandatory for all participants

• Primary language: Creole; also French 
and English

• Lectures, demonstrations, group 
exercises, reading and self-study





Didactic Component Schedule

34

Jour 1 Jour 2 Jour 3 Jour 4 Jour 5

8:00 -9:00 Introduction: 

Nyron & Marc

Objectifs: 

Louise

Pre-test:    Trina

Revue Jour 1, Q&A: 

Louise & team

Épidémiologie: Von

Revue  Jour 2, Q&A: 

Louise & team

Revue Jour 3, Q&A: 

Louise & team

Revoir Jour 4, Q&A: 

Louise & team

9:00 -

10:00
Épidémiologie: Louise

Anatomie et examen 

du bassin:    Angie

Anatomie et 

pathologie: 

Trina

Jeu de cartes flash de 

VIA: Louise & Anthony
Jeu de cartes flash de 

VIA: Mai-Linh
Jeu de cartes flash de 

VIA: Erin

10:00 -

11:00

Méthodes de 

dépistage: Louise & 

Maureen

PAP Technique: Suzy Cryothérapie: Louise Conseils et education:

Carolyn

La collecte et la 

gestion des données: 

Carolyn & Anthony

11:00 -

12:00

Conseil aux patients:

Louise

Décontamination: 

Louise

Formulaire de 

depistage: Marc

VIA Technique: 

Louise

HPV Technique: 

Trina

LEEP: 

Kimberly

Les infections 

sexuellement 

transmissibles : 

Mai-Linh

Prévention des 

infections: Erin

Post-test: Trina

Évaluation finale du 

programme: Carolyn





















Practical Component

Gradual progression from observation to 
supervised then independent practice:

• Days 1 to 3:
3 sessions of 4 hours in PM
6 patients per table
(36 patients per session)

• Days 4 to 9:
10 sessions of 4 hours 
12 patients per table
(72 patients per session)
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WEEK 1

Lead trainer

Trainees

Trainer 1 Angie Trina Anthony Mai-Linh Anthony Carolyn

Trainer 2 Von Marc Von Marc Von Marc Kimberly Von Marc Von Erin

Room # #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3

Employees 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6

Trainer 1 Anthony Mai-Linh Trina Angie Anthony Mai-Linh Trina Mai-Linh Angie Angie Anthony Trina Angie Trina Mai-Linh

Trainer 2

Off / UnassignedErin

Room # #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3

Patients 12 12 12 12 12 12 12 12 12 24 24 24 24 24 24

Trainees 3 3 4 3 2 3 3 3 3 2 2 2 2 2 3

 OBGYN Saintvil Petit-FrereJean-LouisJean-Louis Petit-FrerePetit-Frere Saintvil Petit-Frere

 Sage-Femmes Janise Elmise Garlinne Janise Elmise Garlinne Elmise Garlinne Janise Janise Elmise Garlinne Janise Elmise

 Infirmiere Gracieuse Pascale Gracieuse Pascale Gracieuse Pascale Pascale Gracieuse Pascale

 MD Isidore Benoit Isidore Isidore Benoit Isidore Benoit Benoit Isidore

Trainers

 Trainer 1 Angie Trina Mai-Linh Anthony Trina Angie Angie Mai-Linh Anthony Mai-Linh Anthony Trina Mai-Linh Mai-Linh Angie

 Trainer 2 Kimberly Erin/Marc Louise Kimberly Erin Louise Louise Erin Marc Louise Erin Marc Louise Erin Marc

Colpo/LEEP

Supervision/cryo

Off / Unassigned Jean-Louis

AM

Monday Tuesday Wednesday Thursday Friday

Didactics

Louise Louise Louise Louise Louise

PM

10 10 10 10 10

Employee Screening

Kimberly Kimberly/Erin Erin Erin Kimberly

Patients Screening

Support

(decontaminati

on, education, 

data, mobile 

Saint-Ville, Benoit Jean-Louis Garlinne Gracieuse

Anthony Mai-Linh Trina Angie Anthony

Markenley Markenley Markenley/Carolyn Markenley/Carolyn Markenley/Carolyn

HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn

- - - Kimberly, Saintvil/Petit-Frere Kimberly, Jean-Louis/Saintvil

Feda HAS Educ/Freda HAS Educ/Freda/Carolyn

- Marc Kimberly Louise/Marc Louise/Marc

WEEK 1



WEEK 2

Room # #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 - -

Patients 24 24 24 24 24 24 24 24 24 24 24 24 - - -

Trainees 2 2 3 2 2 2 2 2 2 2 2 2

 OBGYN Jean-Louis

 Sage-Femmes Jeanise Elmise Garlinne Elmise Jeanise Elmise Garlinne Elmise

 Infirmiere Gracieuse Pascale Pascale Gracieuse Gracieuse Pascale Gracieuse Pascale

 MD Isidore Benoit Benoit Isidore Isidore Benoit Isidore Benoit

Trainers

 Trainer 1 Angie Anthony Mai-Linh Angie Anthony Mai-Linh Marc Anthony Jean-Louis Angie Petit-Frere Mai-Linh

Colpo/LEEP

Supervision/cryo

Off / Unassigned

Room # #1 #2 #3 #1 #2 #3 #1 #2 #3 #1 #2 #3

Patients 24 24 24 24 24 24 24 24 24 24 24 24

Trainees 2 3 3 2 2 2 2 2 2 2 2 3

 OBGYN Sainvil Petit-Frere Saintvil

 Sage-Femmes Elmise Jeanise Garlinne Jeanise Garlinne Elmise Jeanise Elmise Garlinne Jeanise Elmise Garlinne

 Infirmiere Gracieuse Pascale Gracieuse Pascale Gracieuse Pascale

 MD Benoit Isidore Isidore Benoit Isidore Benoit

Trainers

 Trainer 1 Angie Anthony Mai-Linh Angie Anthony Mai-Linh Angie Anthony Mai-Linh Angie Anthony Mai-Linh

Colpo/LEEP

Supervision/cryo

Off / Unassigned

Anthony

Marc/Ginger Marc Marc/Jean-Louis Ginger/Saintvil

Marc, Petit-Frere, Jean-Louis

HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn

- Ginger, Petit Frere/ Jean Louis Ginger, Sainvil/Petit-Frere -

Isidor

Markenley/Carolyn Markenley/Carolyn Markenley/Carolyn Markenley/Carolyn

Saintvil Marc, Jean-Louis, Petit-Frere Angie, Mai-Linh, Garlinne

PM

Patients Screening

Departure

Support

(decontamination, 

education, data, 

mobile colpo)

Jean-Louis, Pascale Benoit, Isidor Gracieuse

- - - Ginger, Jean-Louis/Sainvil Ginger, Petit-Frere/jean-Louis

Marc/Ginger Ginger Ginger/Sainvil Marc -

Markenley/Carolyn Markenley/Carolyn Markenley/Carolyn Markenley/Carolyn

HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn HAS Educ/Freda/Carolyn

Patients Screening

Final Review

Action Plans

Certification

Support

(decontamination, 

education, data, 

mobile colpo)

Guarline, Petit-Frere Saintvil, Jeanise Petit-Frere Jeanise

Monday Tuesday Wednesday Thursday Friday

AM

WEEK 2



Trainee Evaluation

Pre/Post Test for Didactic Component
Series of 20 questions
Pre-test administered on Day 1
Post-test administered on Day 5

Competency Observation Checklist for Practical Component
Developed based on training manuals from other organizations
Administered on Day 5 and Day 9

Certificate of completion was awarded at the end of the training





Patient Group Counseling

• Essential for women to understand 
importance of cervical cancer screening 
& dispels myths

• Script with key message created in 
Creole, French and English; no printed 
pamphlets due to low literacy

• Verbally explained to women in waiting 
room by Nurse Educator in Creole

• Helps reduce clinician time spent on
individual counseling during mass 
screening event
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Registration & Waiting Room
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Results



Women Screened

Number of Women Screened (by method)

PAP 822

VIA 775

All women (VIA or PAP) 988



Women Screened by Age

Average age: 42.4 

Age range: 20 to 60

Post-menopausal: 20%



Women Screened by Date



Abnormal Screening Tests

No. Positive
No. 

Negative
Total % Positive

PAP 44 780 824 5.3%

VIA 46 729 775 5.9%



Number of procedures
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Next Steps



Screening and Treatment Methods 

by Health Care System Level



Cervical Cancer Screening Services at HAS

Monthly clinic:
2 days every third week of the month
Up to 150 women 
Using VIA + Pap
Pap smears sent to US
Limited use of local pathology

Screening team:
1 gynecologist & 4 providers 
2 registration/data management staff
2 health aides
1 data entry person



Monitoring & Evaluation

Follow-up visit at 6 and 12 months

Small team 

Observation of HAS 2-day screening 

clinic

Review quality of services

Review data collection

Discuss potential follow-up projects

Information system
Revision of patient intake form 
Consistent use and management of forms 
Data entry and analyses by H3M/UCR 
first, then gradual take-over by HAS
Mid-term and final evaluation



Program Expansion

• Management of cervical cancer 
cases at HAS

• Expansion to HAS Community 
Health Program

4 surrounding community 

health centers

Training Director and 5 

additional nurses
• Introduction of HPV Vaccine

• Routine use of mobile 
colposcope and EVA system

• Introduction of HPV Testing

• Comparative evaluation of 
VIA/PAP/HPV at HAS



Residents’ Experience 

with The Project
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US Medical Education Team

• Faculty: 

Family Medicine: 1 UCR

OB-GYN: 1 UCR
• Residents

Family Medicine: 2 PGY-1 UCR

1 PGY-3 LLU

OB-GYN: 1 PGY-1 UCR
• Medical Students: 1 MS-4 LLU
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Role of Medical Learners

• Involved in all aspects of project

-Pre-trip

-During trip

-Post-trip
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Preparation for the Trip

• Formalizing didactic curriculum*

−learning objectives

−daily schedule

−training materials (folders, USB 

drives, references)

• Translating documents from English 
to French

*Note: curriculum content based on materials used by US-based 

women’s health nurse practitioners and team members who have been 

training physicians and nurses in VIA & cryotherapy near the southern 

Haiti-Dominican Republic border for several years.
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• Developing :
−Pre/post knowledge tests

−Clinical skills observation checklists

−Clinical protocols & practice guidelines

−Patient educational materials

−Patient clinical intake forms and other 
data collection tools

• Managing equipment and supplies 

inventory



Clinical Skills Assessment Form
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Patient Clinical Intake Forms
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During the Trip

• Clinical services

Screening hospital employees

• Training 

Didactic

- Lectures

- Pre/post tests

Practice

- Instruction and supervision of trainees

- Competency assessments 

- Mobile colposcopy

• Management of clinic flow
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Key Supervisory Responsibilities
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Learners as Trainers
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During the Trip
• Supervision of decontamination process

• Daily set up & cleaning of exam room stations

• Management of supplies & inventory
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During the Trip

• Data collection and management

Verifying completion of patient 
clinical intake form

Tracking abnormal results & 
return appointments

Updating patient registration 
forms

Handling specimens

Data entry
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Data Management
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Inventory Management
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Learning From Other Professionals
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After the Trip

• Data analysis

• Trip report

• Local dissemination

Newsletters

Presentations

• Conference presentations 

Reflections
• Participating in a global health 

experience helps residents to put into 
perspective the resources that are 
taken for granted in training programs. 

• Residents can also recognize the 
importance and significance of their 
clinical work in global service compared 
to the routine of daily resident life.
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Global Health Areas of Practice

The 
Project

Clinical 
Medicine

Research

Medical 
Education

Population 
& Global 
Public 
Health
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Lessons Learned

More formal pre-trip training related to site
• Cultural awareness and sensitivity

• Local epidemiology and pathology

• Other specific data related to site and country

More formal debriefing

More faculty and residents time for preparation 

and follow-up
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Global Health Education 

in Residency
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Benefits

Educational

• Pathology variety, advance 
disease

• Adapt to limited resources

• Develop clinical & 
procedural skills

• Need for public health 
education

• Different approach to 
similar pathology

• Learn about health 
disparities

Personal

• Encouraged to work with 
underserved

• Experience new people & 
culture

• Patient gratitude

• Exposure to poverty & 
suffering

• Adventure & Tourism

86

Benefits to 

Residents



Patient 
Care

Interpersonal & 
Communication Skills

Professionalism

Practice-based Learning 
& Improvement

Systems-based 
Practice

Medical Knowledge

ACGME Six Core Competencies 

& Selected FM Milestones
-Medical care

-Procedures skills

-Disease prevention & 

health promotion

-Cross-cultural sensitivity

-Versatility & Adaptability

-Accountability

-Pathology

-Physical exam

-Volume

-Public health 

preventive services

-Limited resources

-Patient safety

-Team-based care

-Developing clinical 

protocols through 

self-directed learning

-To patients

-To staff

-To other health professionals



Patient 
Care

Interpersonal & 
Communication Skills

Professionalism

Practice-based Learning 
& Improvement

Systems-based 
Practice

Medical Knowledge

Residents Activities Supporting Core Competencies

-Performing screenings

-Procedures skills

-Disease prevention & 

health promotion

-Pathology

-Formalizing didactics

-Competency 

assessments

-Field experience

-Mass screening

-Limited resources

-Patient safety

-Adapting to new system

-Troubleshooting clinic flow

-Daily adjustments

-Data collection & analysis

-Cross-cultural sensitivity

-Versatility & Adaptability

-Accountability

-Interdisciplinary team

-Giving lectures

-Presentations about project

-Language/cultural barriers



Barriers

•Residency program support for global health projects
−No resident salary support from CMS

• Residents used vacation time to be able to attend the program. 

−Requirement of 40 weeks of continuity clinic in 1 academic year (ABFM)

−Lack of rotation schedule flexibility & dedicated time to work on the project

−Global health experience not formally part of residency curriculum 

−No established global health education

•Residents’ interest/commitment/motivation
−Changing availability, priorities, adaptability

−Risk of engaging in medical tourism

−Limited global health education background
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Barriers

•Limited funding for
−Project expenses:

• Salary: resident & faculty 

• Trip expenses: travel, lodging, food, insurance

• Supplies, equipment

−Limited experience in accessing potential sources
• Grants

• Donations

• Fundraising

• Consulting
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Multinational 
organizations

Government 
Agencies

Contractors (not-
for-profit or for-

profit)

Private voluntary,             
Faith-based 

organizations

Corporations, US 
and multinational

Academia

Variety of Global Health Jobs Available

Types 
of Jobs

Missionary
& Faith-
based

Development

Locum 
Tenens

Private 
Sector & 

Corporations

Local 
Hire

Research
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Successful 
short term 
mission 

trip

Partnership 
with local 
institution

Education 
& training 

local 
clinicians Interval 

Follow-up 
on 

Progress



Conclusions

•Involving residents and students in a global health initiative 

contributes to its success and to their own educational 

experience

•Medical education programs would benefit from supporting 

global health experiences

•Short term medical missions although controversial may bring 

significant resources and lasting positive changes when carefully 

done

93



Questions?
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