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Introduction

Cervical cancer is one of the most
common cancers in women worldwide
with an estimated annual incidence of
600,000 and mortality of 340,000.

In 2020, close to 300,000 women were
living with cervical cancer in the US.
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Conclusions

To eliminate cervical cancer as a
public health problem, secondary
prevention such as colposcopy and
Loop Electrosurgical Excision
Procedures (LEEP) training for
providers in low-resource settings
are essential.

« Cervical cancer-related death in Texas
IS 2.8 per 100,000 women, 27% higher
than comparable national rates.

This comprehensive training is
expected to support capacity
building for cervical cancer
prevention in Texas, It can also be
used in other low-resource settings
globally and be translated into
other languages.

« Medically Underserved Areas (MUAS)
In Texas have a shortage of providers
trained to diagnose and treat
preinvasive cervical cancer.

Figure. 2 Collaborators from the Rice360 Institute at Rice University have developed low-cost cervical cancer

« This project strives to Improve innovative training models that allow our mentees to simulate different cervical cancer screening and early

capacity and expertise in colposcopy, treatment techniques including VIA, colposcopy, cervical biopsies, cryotherapy, and LEEP. The models include a Research
cervical biopsy, and identification of low-cost pelvic frame that allows the trainee to simulate a gynecologic exam..
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Responsible Conduct of

mentorship training tailored to
partners in MUA:s.

have currently leveled off and
remain unacceptably high for a
preventable  disease. It Is
responsible conduct of research to
devote our efforts to reducing the
burden of preventable cancers.

« We anticipate overall knowledge, confidence, and skills to improve in participating healthcare
providers.

Methods  We expect these capacity-building efforts to impact disparities in adequate screening and
effective treatment access in MUA of Texas.

« We hope to see an expansion of available services and a reduction in the cervical cancer
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burden in MUASs of Texas.
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biopsy. Figure 4 Racial/ethnic disparities in cervical cancer incidence and mortality in Texas.






