Hope for Health Initiative  
Reaching the unreachable for cervical cancer elimination
BACKGROUND
In Rwanda, cervical cancer is ranked second in terms of incidence, mortality, and prevalence rates (WHO, 2020). However, cervical cancer is one of the most preventable cancers with a 99% survival rate if diagnosed early (CDC, ACS). Prevention plays a significant role, as even two-lifetime screenings can decrease the likelihood of cervical cancer by 50% and lower cancer-related deaths by 80%. (WHO 2013 guideline, WHO).
Identification of cervical cancer patients in Rwanda remains a challenge despite strong cervical cancer programs in place. This is due to various factors including limited awareness and knowledge about the importance of screening and early detection, limited access to healthcare facilities (financial and geographical barriers/long distance), cultural and social norms including fear, stigma taboos, and misconceptions around the screening process, and inadequate integration of screening program within other healthcare services. 
 PROPOSED SOLUTION
The Hope for her health Initiative will create cervical cancer screening demand, facilitate hard-to-reach women in the screening process, and access existing treatment services. This will be piloted in Huye district in existing health centers (for testing and treatment of precancerous lesions) and Butare university teaching hospital for surgical treatment access and Partners in Health supported Butaro Hospital for radiotherapy and chemotherapy-based free treatment.
FUNDAMENTAL PART TO PROVE
Locally coordinated cervical cancer screening and follow-up programs can effectively improve patient identification and access to available screening and treatment facilities by compared to historical baseline numbers. 

DISTRIBUTION MODEL – Methodology 
[bookmark: _GoBack]Hope for her health Initiative distribution model involves local community health workers (CHWs) led community mobilization, and coordinated regular screening at health centres/posts and linking them to treatment programs
. It is explained as follows: 

CHWs ROLE: We will provide training to 30 Community Health Workers (CHWs) on fundamental aspects of cervical cancer, encompassing signs, symptoms, complications, and available services. These CHWs will then utilize the UMUGANDA local community program to educate the community and refer women to our screening sites. To ensure dedication, CHWs will receive incentives based on performance (number of sessions conducted) but will be required to sign a contract to prevent fraud.

SCREENING SITES: local health centres/posts will serve as screening sites, where our medical doctor will do screening twice a week. 
TREATMENT ACCESS: Women reporting to our screening sites will be reimbursed for their transport and lunch while screening is free of charge. Potential candidates for precancerous lesions treatment, and those requiring surgical, radiotherapy and chemotherapy treatment will be facilitated to access treatment at Butare university teaching hospital and Partners in Health-supported Butaro Hospital. NB: Full process is to be free of charge. 
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