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Peer-to-Peer
Learning

Women-Inspired
Technology

Community
Workforce
Training

Self-HPV Testing,
Pocket Colposcope,

Thermocoagulator, and
Callascope are simple

technologies for use at-
home or in a primary

health center.

Having physicians share
care-related tasks with

women in the
community, midwives,
and nurses increases

economic opportunity
in an area.

Encouraging women
to educate and

empower one another
to seek cervical

cancer care reduces
stigmas surrounding
reproductive health.

HOPE 
HOPE, founded in 2015, is

a program from the
Cayetano Heredia

University in Peru. Their
mission is to create the

first Peruvian social health
company by improving
access to technologies.

HOPE Ladies are "women
who help women to fight

cervical cancer." They are
from disadvantaged

backgrounds and educate
women in their community
on HPV while distributing

self-HPV tests to them.

Center for Global
Women's Health

Technologies (GWHT)
The Center for GWHT at
Duke University in North

Carolina, USA has
developed the Pocket

Colposcope and
Callascope. 

 
Both technologies image

the cervix for cervical
cancer screening.

In 2019, HOPE and the Center for GWHT combined efforts 
to form Women-Inspired Strategies for Healthcare (WISH).
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Aim

Overview

Expected Outcomes

To inform healthcare providers and policy makers on HOPE and the WISH
Model in an effort to increase cervical cancer screening rates in Peru. 

This magazine intends to provide a brief reflection on HOPE and make a case
for widespread implementation, in Peru, of HOPE and the WISH Model. 

The following sections are: 

Maria's Path to a Healthy Cervix..............................................................................................3
Task Sharing............................................................................................................................4
Comparison Between Technologies in the HOPE/WISH Model and the Actual Model........11
Education and Empowerment in the HOPE Model...............................................................17
A Path Forward.......................................................................................................................27

Healthcare providers and policy makers advocate for the incorporation of the
HOPE/WISH Model into Peru's national cancer management guidelines.

An understanding of how the prevention or early detection of cervical cancer
improves social and economic wellbeing for women and society alike.
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Maria feels comfortable because the HOPE Lady - who also had a
family member who passed away from cervical cancer - lives in her

community. 

Maria's Path to a Healthy Cervix

Maria is a 31 year old woman living in Ventanilla, Peru. She has two kids and 
 takes four buses to get to work every day. Her mother recently passed away
from cervical cancer, so she wants to make sure she is not at risk. This is her

journey to a healthy cervix.
 

Maria searches for information about how to get tested for cervical
cancer. She learns about the the HOPE program in her community,

Ventanilla, where women called HOPE Ladies, or community health
agents, provide door-to-door cervical cancer screening. 

The HOPE Lady visits Maria's home to explain what cervical
cancer is, that it is caused by the Human Papilloma Virus

(HPV), and if found early, it can be treated. The HOPE Lady
tells Maria about the self-HPV test, which she can do by herself.
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 Maria gives the sample to the HOPE Lady and, a week later, she
receives a text telling her that she tested positive for HPV. Because

the HOPE Lady explained cervical cancer to her, she is not afraid of
the result.
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Maria is comforted to know that the HOPE Lady will stay with her
throughout her entire journey, until she is healthy. 

Maria shares information about the HOPE Lady program with
other women in her community to make sure they all get self-HPV
tested so they can reduce their risk for developing cervical cancer.
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Maria collects a sample for the self-HPV test with a cotton
swab in her bathroom. 
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Task Sharing

Katie Heath & Olivia Santos 
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Key Messages
Task Sharing 

A Path to Cervical Cancer Prevention

Women in low-wealth and rural areas, and
indigenous women, have a hard time getting tested
for cervical cancer. Many women have to travel to a

big city, like Lima, to receive care. 
 

Those who live far away from the Establecimiento
de Salud (EESS) may choose to not be screened

which increases their risk for cervical cancer.

Lima

Peru

About 20 out of 100,000
women are found to have
cervical cancer each year

Across Peru, more than three
times as many women are

found to have cervical cancer
each year

Women outside of
big cities may not
live near an EESS
Task sharing
connects patients to
physicians through
community-level
screening and
doctor-guided
diagnosis and
treatment
HOPE Ladies, in
the community,
bring self-HPV tests
directly to women  -
minimizing travel
costs while
improving trust in
the health system
Women in the
community, who
become educated
about cervical
cancer through
interactions with
HOPE Ladies, share
reliable information
with others 

 

Women outside of Lima face greater difficulties
getting screened, diagnosed and treated because
they are far away from EESS. Task sharing, with
midwives and HOPE ladies, can bring cervical

cancer screening to every woman's door step and
connect doctors to patients.

5



What Is Task Sharing?

Task sharing is also known as task-shifting
Task sharing addresses the shortage of healthcare workers and helps reduce the
current burden placed on physicians. 
Task sharing is not only a less expensive health service, but it can also reduce the
costs of treating a woman for cancer.
HOPE Ladies educate and provide women with information on how to get
diagnosed and treated for cervical cancer, if necessary. 

HOPE Ladies, or
community health agents,
are women in the
community. They go
door-to-door and are
trained to:

 1) Educate women about       
cervical cancer

2) Offer self-HPV tests
that women can take at
home

3) Provide women with
information about their
results and referrals via
SMS and phone calls 

Task sharing increases the number of women who can get screened for cervical
cancer by connecting patients to physicians through community-level screening
followed by physician-guided diagnosis and treatment. Task sharing reorganizes

the healthcare workforce by splitting tasks among different levels of providers
including physicians, nurses, midwives and other health care workers.

HOPE Lady holding an HPV self-test.
Photo credit: Patty Garcia, MD, MPH,
PhD, Cayetano Univesity, Lima, Peru
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Maria's Path in the Actual Model

Before Maria learned about the HOPE

program, she traveled to Lima to access

cervical cancer screening. Not only did

she have to find a way to pay for bus fare,

she also had to take off work and find

childcare.

At the hospital, Maria waited several hours

before being seen. Unfortunately, her care

was delayed a few hours by a high number

of patients for the few trained healthcare

professionals. 

As Maria waited, she began to think about the

discomfort associated with a pelvic exam,

especially if it was going to be performed by a

male healthcare provider.  After the pelvic

exam and Pap smear, the physician told her

that she would be contacted with her results

in a week. If her test came back positive, she

would have to come back to the hospital for

treatment. 

After making the four hour journey back

home, Maria was not sure if it would be worth

going back to Lima for treatment. If only she

could receive care in Ventanilla, she thought.

On average, it takes women in Ventanilla
13.5 hours to travel to a hospital for

cervical cancer care.
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Task Sharing With HOPE Ladies in
Ventanilla, Peru

To test the feasibility of this process, task sharing with HOPE ladies
was implemented in Ventanilla, Peru in 2019.

2,090 women were visited by HOPE
Ladies and self-tested for HPV

266 women (12.8%) tested
positive for HPV

260 women received follow-up
care from a HOPE lady

49 women were diagnosed with 
 cancer

59 female community health
agents trained as HOPE Ladies

All 49 women were treated!
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Plan
Esperanza

Plan Esperanza 
Can Support Task Sharing 

Decentralize cancer
control services to rural
regions
Cover cancer care costs
via comprehensive
health insurance (SIS)

Launched in 2012, Plan
Esperanza (PE) aimed to:

PE successfully reduced
the rate of cervical cancer
by covering screening and
treatment costs for patients
in Lima, which is where the
majority of PE funding was
spent. In rural regions, the
cervical cancer rate is
unchanged because PE did
not cover costs for women
to travel to Lima for care. 

By including task sharing
into existing policies, PE's
goal of decentralizing care
to rural areas will bring
cervical cancer screening
and prevention closer to
women and their
communities.

01. Travel costs: HOPE Ladies go door-to-door
in the women’s communities, reducing the
cost and time associated with traveling for
care. Also, the model eliminates multiple
indirect medical costs including the cost of
finding childcare or taking time off of work. 

02. Stigma + Education: HOPE Ladies reduce
the stigma and fear associated with cervical
cancer screening. They are trained to
educate women about cervical cancer as
well as supporting them throughout the
visit. Additionally, because HOPE Ladies
are women of the community, there is likely
already a trusting relationship between
them and the woman. 

03. Clinical Encounters: Task sharing reduces
loss to follow-up by decreasing the number
of appointments. HOPE Ladies can bring
self-HPV tests to women's homes and notify
women of their results over SMS -
eliminating an extra trip to the EESS.
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Impact 

Investing in early detection of cervical
cancer will save many women's lives.

Today, a woman in Peru dies of cervical
cancer every 2 minutes. With task
sharing, screening is done in the

women’s communities to reduce the
overall number of appointments a

woman makes and detect cervical cancer
at its earliest stages. Task sharing shows
promise for decreasing the nationwide
rate of cervical cancer diagnoses and
reducing overall healthcare expenses.

Making the Process Cost-Effective

Today, a woman
in Peru dies of
cervical cancer

every 2 minutes.

Workforce Increase

In 2017, there were only
two oncologists and 117

gynecologists who
specialized in VIA and
cryotherapy (cervical

cancer treatment) in Peru
- majority of these

providers are in Lima.

In addition to lowering healthcare costs, 
 task sharing increases the overall

healthcare workforce. With a limited
number of doctors, the Peruvian

healthcare system has a high volume of
patients - resulting in long wait times at

EESS's. Task sharing, with midwives and
HOPE Ladies, increases the healthcare

workforce and brings care closer to
communities. As a result, cervical cancer
screening increases due to a reduction in
wait times and a greater distribution of

resources.
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Comparison Between
Technologies in the

HOPE/WISH Model 
and the Actual Model

Reeva Kandel & Ashka Shah
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El Modelo HOPE: Centrado en la paciente y el
primer nivel de atención, a community-based and

one appointment model, can improve cervical cancer
related outcomes.
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Technologies in Both Models
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Self-HPV Test

Screening Cervix Cells

Pap Smear

Maria's Journey Through Screening

A self-HPV test is conducted by oneself.
The sample is provided to a HOPE Lady

so results (positive or negative) can be
generated. Result wait times are almost

immediate. Over 90% of results are
negative. A test occurs once or twice in a

lifetime at one's home.

A Pap smear is conducted by a trained
health provider and the results (normal

or abnormal) are read by a specialist.
Result wait times can be several weeks

to months. A test occurs every 3 years in
a hospital.

 

Screens cervix cells for the presence of HPV
- the virus that causes cervical cancer.

Screens cervix cells, with a microscope, that
appear differently from healthy cells. 

Does not test for HPV. 

If Maria decides to perform
the self-HPV test at her
home and tests positive, she
will then need to visit the
primary centro de salud for 
 IVAA (Visual Inspection
With Acetic Acid) mejorado
+ thermocoagulation.

If Maria decides to have a
Pap smear, she will need to
travel - for a long while - to a
hospital for it. An abnormal
result will require her to
return to the hospital for a
standard colposcopy
appointment.
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Imaging the Cervix

A standard colposcopy procedure is
conducted by a trained health

provider, such as a physician. If
abnormal areas are identified, A

biopsy (tissue removal) can be taken
to evaluate cells further but, due to a

lack of resources, this does not
commonly occur.

Standard Colposcopy
IVAA 

(Visual Inspection With
Acetic Acid) Mejorado

IVAA Mejorado is conducted by a
trained health provider, such as a

midwife, at a primary centro de salud.
The image captured has the same
quality as one taken by a Standard
Colposcope. By telecolposcopy, a

physician - who views the image on a
secure web portal - diagnoses.

Visualizes cervix with a large microscope
called a Standard Colposcope.

Visualizes cervix with a lightweight,
handheld Pocket Colposcope.

Maria's Journey Through Imaging

At the primary centro de
salud, in Maria's own
community, IVAA (Visual
Inspection With Acetic
Acid) mejorado is performed
on her. Afterwards, in the
same appointment, she will
receive thermocoagulation
to remove abnormalities.

For Maria's second hospital
appointment, she undergoes
a Standard Colposcopy
procedure. She will need to
return to the hospital for
treatment in a third
appointment.
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In the same appointment as IVAA
mejorado, thermocoagulation is
conducted by a trained health

provider, such as a midwife, at a
primary centro de salud. The

procedure is quicker than LEEP.

Treating the Cervix

Treats the cervix, with a portable
thermocoagulator, by heating

abnormal cervix cells to kill them.

LEEP is conducted by a trained
health provider, such as a physician,
in a hospital. Alternatives to LEEP

include Cryotherapy (kills abnormal
cervix cells by freezing them) and

Chemotherapy (potent drug therapy). 

Treats the cervix, with a heated wire
loop, by removing abnormal cervix cells.

Thermocoagulator
Loop Electrosurgical
Excision Procedure

(LEEP)

Maria's Journey Through Treatment

 Immediately after IVAA
mejorado, Maria receives
thermocoagulation which
ends her one and only
appointment.

At the hospital, Maria
undergoes LEEP. This ends
her third and final
appointment.
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Education and Empowerment 
in the WISH Model

 Maite McPherson & Kami Pullakhandam

Women receive detailed

sexual and reproductive

health education
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Women pass along what

they learned  to other

women 

 Fewer women die of 
 cervical cancer
enabling more

women to be in good
health
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Many women, such as Maria, express...
 Gynecological exams, which screen for cervical cancer, to be “extremely

embarrassing and painful." Women find that another person examining their

body “causes discomfort, embarrassment, and vulnerability." Shame and stigma

also decrease participation in screening programs. 

There are many barriers that women face but education can empower

them to lead the fight against cervical cancer.

18



 

BENEFITS
Women who are empowered make better decisions for themeselves, their

children, and their family. This especially applies to choices regarding

education, health care, and work. When women are empowered, the

whole community is healthier and stronger. 

CHALLENGES
Although education can empower women, challenges are still presented

by limited resources. This prevents women from making desirable

choices. Lowering social, financial and structural barriers can allow

women the power to keep them and their families healthy. 

What Is
Empowerment?

ResourcesResources AgencyAgency

AchievementAchievement

a process through which

individuals, communities, and

organizations know how to have

control over issues and problems

that concern them most to 'take

actions to promote positive

aspects of their lives'

Kar 1999

Maria is empowered by 
access to resources such as self-
HPV tests and agency provided by
a strong reproductive health
knowledge - allowing her to
achieve a healthier life. 
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Comprehensive Sexuality
Education (CSE) 

Empowers Women

In a study of 61 secondary schools in Lima,

Ayacucho and Ucayali,  only 9% of students

reported learning all CSE topics. 92% of students

report CSE as useful and almost 100% believe that

it should be taught in schools.  

CSE  provides information on the body, sexually

transmitted illnesses (STIs), cervical cancer and

sexual rights

Barriers to reproductive health services (cost, fear, lack of

knowledge, poor accessibility, machismo, negative experience,

low prioritization) can be solved with education. 

 

Education is a preventative measure in reproductive health

and is the first step in the education and empowerment cycle.

 CSE improves loss to follow-up for cervical cancer screening
and treatment by 64.6%. This shows that education has
positive direct impacts on cervical cancer outcomes.  

Pacientes Perdidas Findings

Before being approached by a HOPE Lady, Maria

was fearful to take action because she had limited

knowledge about her reproductive health. But

once she was educated about her cervix, she knew

what she needed to do to be healthy. 
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What is
Community

Mobilization?
How do we effectively educate

women on their care options to

ultimately empower them to take

charge of their health even without

the presence of an external agent?

Community mobilization proves an

effective strategy in promoting

widespread healthier behavior. 

WISHWISHWISH
COMMUNITYCOMMUNITYCOMMUNITY
MOBILIZATIONMOBILIZATIONMOBILIZATION
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STEPS OF COMMUNITY
MOBILIZATION 

IN THE WISH MODEL
 

By increasing awareness of reproductive health
issues, educational resources and health services,

HOPE Ladies empower women to manage their own
health. 

Raise people's
awareness

Step 2:

HOPE Ladies bring people together by frequenting
areas where community members may gather (e.g.

door-to-door, visiting marketplaces, church) to
engage groups of women. 

Bring people
together 

Step 1:

Assist in the
delivery of 
resources &
services 

Step 3:
The WISH model assists women by directly

delivering resources (self-HPV test kits, education)
and services (cervical cancer screening and

treatment) to them. 

Facilitate and
strengthen
community
participation

Step 4: By empowering women to take charge of their health
and seek help when needed, the actions of HOPE

Ladies allow women to make healthy choices.
Because empowered women empower others, the

community mobilization cycle is sustainable without
the involvement of an external agent. 

(see Appendix A for case studies)
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Individual1
Tangible skills are developed to improve capabilities and social status

Participation is correlated with strengthened self-help and self-esteem

At the individual-level, participation in empowering initiatives improves Quality of

Life (QOL) even beyond the targeted issue.

Community2
Maternal motivation to protect children encourages social action

Efforts by non-political women are socially approved

Leadership development improves program outcomes

At the community-level, empowered participants can improve probability of social

change. In studies of methods of empowerment, it was found:

Societal3
Attitude toward violence

Labor force participation

Education

Access to healthcare

At a societal-level, women's empowerment improves several of the following factors,

increasing a woman's ability to exercise choice:

1.

2.

3.

4.

The Effects of Women’s Empowerment on 
an Individual, Community, and Societal Level

The Bottom Line...
Empowering participants allows them to improve
their lives through societal change. 
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The HOPE Lady who visits

Maria at her home

educates her on cervical

cancer.

Over time, women in Maria's

community are aware of

cervical cancer and willing to

receive care, if needed. 

Maria is empowered to

seek care upon receiving

a positive HPV test

result.

Very few women are diagnosed

with late-stage cervical cancer,

giving women more opportunity

to work and spend time with

their loved ones.

How Maria's Encounter With a HOPE Lady Can Lead to Societal Change

During Maria's screen and

treat appointment, she is

more relaxed and

comfortable than she was in

the hospital in Lima. Afterwards, Maria decides to

become a HOPE Lady so she can

mobilize women in her

community to take charge of

their reproductive health.
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In the WISH model,  self-HPV
testing occurs  f irst .  If  a
woman tests  negative  for
HPV, her  r isk of  developing
cervical  cancer  is  very low and
she does not  need to get
tested for  at  least  another  ten
years.

With the help of  HOPE
Ladies,  self  HPV-test ing kits
are  easy to  use.  

If  young gir ls  personally  know
of an older  women who
performed a self-HPV test ,
then they are  more l ikely  to
get  the HPV vaccination -  the
best  form of  cervical  cancer
prevention.

Instruments of Empowerment:  Self-HPV Testing

RESOURCES

At-home testing honors a
woman's privacy while

increasing her proximity and
accessibility to resources.

AGENCY

Able to connect, physically,
with reproductive anatomy

so reproductive health goals
can be set.

ACHIEVEMENT

The increase in choice
(related to testing space
and time) can ultimately
lead to early detection of

cervical cancer
accompanied by better
treatment outcomes. 
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The Callascope is a portable, low-cost cervical

cancer screening tool. A slender camera fits into an

asymmetrical Calla Lily shaped inserter -

eliminating the need for both an uncomfortable

speculum and a third-party assistant. Upon

connecting the Callascope to a computing device, a

woman holds the handle and pushes the inserter

into her own vaginal canal. Once the cervix comes

into view, she rotates the Callascope until the cervix

is focused. She can then capture images, with the

computing device, to send to her provider for review.   

The Callascope plays an integral role in

enhancing the resources a woman has, her

agency, and ultimately, her achievement of a

healthy cervix.

Instruments of Empowerment: Callascope

Calla Lily shaped tip 
for self-insertion

Slender design
reduces

fear and pain

Women visualize
their own bodies -

increasing autonomy

Portable device
eliminates travel

barriers

Feasibility and Acceptability

The Callascope’s design overcomes barriers that prevent women to uptake cervical cancer

screening services. In a study, most women indicated no discomfort during the self-

examination. Many said that using the Callascope was eye-opening because it, “[was] the

first time that I can see [this] part of my body, my organism [cervix] through a camera.” The

Callascope educated women on reproductive anatomy - reducing barriers associated with a

lack of knowledge. The Callascope empowered women to care for themselves. As one woman

stated, “it was a good experience and above all, it allows us to confirm how our cervix is

doing.” Lastly, the Callascope allows for greater privacy and eliminates the burden of

traveling long distances to see a provider.

The Callascope exposes women to the concept of reproductive health. In doing so, it
promotes self-care, and, more specifically, a healthy cervix - encouraging women to set

health goals for themselves.
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A Path Forward 

HOPE Study in 2022, 
Next Steps for the WISH Model, 

+ Contributors/Resources
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4,000 women
perform self-
HPV tests

400 women
test positive
for HPV

400 HPV+ women
receive IVAA mejorado
in a primary EESS and
TC if advanced
treatment is not
needed

80 women are
referred for
advanced
treatment

In March 2022, a HOPE Study Began in Cajamarca, Peru 

The aim of the study is to close gaps between identification and treatment of
cervical abnormalities by implementing the El Modelo HOPE: Centrado en la
paciente y el primer nivel de atención (as seen on pg. 13). 

Due to COVID-19, there are a few deviations to the Model. HOPE Ladies, or
women from the community, are not being asked to distribute self-HPV tests.
Instead, providers (technicians, nurses, midwives, and doctors) are carrying out
the tasks of HOPE Ladies in an effort called "Moonlighting." 

In addition, Colposcopists, or physicians trained in Colposcopy, are in Lima. So,
midwives are performing IVAA (visual inspection with acetic acid) mejorado.
Cervix images captured by the Pocket Colposcope are shared, over the internet,
with Colposcopists who diagnose and determine a treatment plan. This is called
"Telecolposcopy." If needed, midwives use the thermocoagulator (TC) to treat the
cervix. For advanced treatment, the Colposcopist refers the patient to a secondary
or tertiary EESS.

By the Numbers
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By Claudia Alves
Photographer
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