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We are an interdisciplinary team of professionals and researchers
working closely with healthcare professionals and health authorities
on cervical cancer prevention in Peru

Since 2017, accompaniment and technical
support have been provided for the

implementation of the program in lquitos.
The aim is to facilitate the national scaling

\process by transferring learnings and tools. /




A participatory process where in
designing the cervical cancer
prevention strategy using HPV
molecular testing, which you
have led
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First, the current system of the Integrated Health Networks (RIS) was mapped
out in diagrams
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From flowcharts to swimlines

 Complex diagram: There's a problem—it cannot be viewed and
worked on as a single image.



Making system visible

 Many stepsinthe process 2
burden on the woman

* Redundancyin steps (ie,
follow up in hospital, repeat
screening; increases chance
of LTFU)

 Lack of standardization (each
hospital has different
procedures)

* Numerousformsto fill out
(~70 forms from screeningto
treatment; 1/3 of midwife time
spent filling forms)
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Convert to swimlanes,
whether complex or the one
we worked on live.
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We worked on disaggregated PPT: How we will execute each step.

Santa Anita (18 EESS)

Aprox:
Meta: /afio
/afio /mes
/mes Transporte Triaje Visual
Tamizaje (muestray  Laboratorio y Terapia Referencia

datos) Ablativa

Materno CS San
Fernando I-4 (en
Ate). Tiene
ginecologos y

Chancas de médicos generales,

Andahuaylas I-3
(RIS Santa Anita).

Tiene crioterapiay 1
médico capacitado.

EESS 1ler nivel

implementar

Hospital Hipdlito
Unanue.

personal. Aqui podria
hacerse TVT

i6n d Viernes hay
opcion ae Se manejan datos especialista
autotoma con Wawa Red gineco.onco
ik
R

Considerar




FLUJOGRAMA:

ATENCION PARA LA TOMA VPH = P | iSMEE
MR :o 0449 lerconsla pera | Sequmm!o 1 semama |
’ Ginecologin Ielemontoreo
: Verilica tipicacion ded
Toma de muestia por tesutado en aplicative \
proveedor de salud 0 Oddo &?‘mt:m: i
diotoma
Triaje visual con lesion Cita de control 2 meses
Resultode Positivo

| ,
Sequemiento y control | | Consejeria y fiemo

TAMIZAJE DE RUTINA segun mdicacion del consentimiento S No
VPK 4 5 AN0S | midica informado
Tamizae 0¢ uting VPH Control segun
ey provecto, CmI MANVEL BARRETO 5 afos Indicacion médica
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Mujer
IraLaa

Lepmien e {receta e indica que busmue
*E P a Rasa y la fecha en la qua

Hiy
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Ohislalra enlréga
resuliade y corsajerla

Dhsietra b entrega hog de
resultadn. En una hog de

Programa de tamizape v iratamienio en San Genaro DAIS Lima Sur

1 Gnectings, 11 Theren wmecoaguistor y
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Wi TR
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DI y & e RSt EEATRG

Carmen envia lista de
rujeres par whatsapp

Ficha imtema RIS-
Momire, DHL tea de vins,
dagndshioc, diecotn

eemeneeeaaeneeesenreesereeneresnns|eanersanesss sl Enada ¥ cuado la muer lega, la
mandan al 3er piso a pravencin

Rosa deja relacan de padentes en

chincer

Consejeria v lkenada de CI,
ficha de daras- forma e TVT m

Ginecs de
brigada hace TWT
= Es elegibie?

Mujer baja a farmaca a
cOmgrar espéculo & 502

EESS con mayor
capacidad resolutiva

Gireco realiza TA Mhjer e llevaa | —
[ Gineco realza T4 | REFCON (obeina do| (LESTAE
referencias)
(Gineca ingresa datos| [ l
ema de nlo mﬁ
daios Persona de

REFCON o ingresa

Se bz enlrega cafila con
tipo de virus, e le indica
cita #n & semanas

Si mujer no lkega, obsbeira
beigadal origen Racsn
SEquimiEni

SEGUAMIENTOD

Canmen compare ka
ficha past- ratamiento

Fosa deja relacan de

packntas an la entrada y la

markdan al iercer pisa,
preven cancer

Conbrol post- tralanmienio

|

antrod al afe = no Nay
complicacianes,

Sequinmiants con
Cuad e

Quizas mandar & colpa as
Maria aux, & aika

Encarpara oo
REFCOMN genera .E.

cha FEFCON
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Encargada oo
REFCOM genera
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*They decided which primary-level centers would serve as

referral centers based on the availability of equipment,

personnel, and distance.

*They reduced the steps for both women and healthcare

professionals.

*They identified barriers and considered possible solutions.
@ *They understood the steps within the system and the tasks

and responsibilities of all healthcare professionals.

@ *They improved or created communication channels between
professionals.
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