Lessons from the field

Innovative public—private partnership: a diagonal approach to

combating women’s cancers in Africa
Doyin Oluwole? & John Kraemer® for Pink Ribbon Red Ribbon

Problem In low- and middle-income countries, breast and cervical cancer have a poor prognosis, partly owing to barriers to treatment. To
redress this situation, health systems must be strengthened.

Approach Pink Ribbon Red Ribbon (PRRR) is an innovative partnership designed to leverage public and private investments in global health
and to build on the successful United States President’s Emergency Plan for AIDS Relief (PEPFAR) platform to combat cancers of the breast
and cervixin sub-Saharan Africa and Latin America. By supporting a comprehensive set of country-owned and country-driven interventions,
PRRR seeks to reduce deaths from cervical canceramong women screened and treated through the programme and to reduce deaths from
breast cancer by promoting early detection.

Local setting In itsinitial phase, PRRRis supporting the governments of Botswana, Zambia and other countries in expanding cervical cancer
prevention, screening and treatment coverage — especially to high-risk women with human immunodeficiency virus infection — and in
strengthening breast cancer education and control services.

Relevant changes PRRR has introduced a diagonal strategy based on the life course and continuum of care approaches to cancer control.
Its work has resulted in the delivery of the human papillomavirus vaccine to young girls in several settings and in the strengthening of
prevention, screening and treatment delivery systems from the community to the tertiary level.

Lessons learnt This paper outlines the approach PRRR has taken as a country-aligned public—private partnership and the preliminary
lessons learnt, including the need for flexible implementation, effective country coordination mechanism and regular communication
with all stakeholders.

Abstracts in LS5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Every year cervical cancer kills an average of 275000 women
and five sixths of these deaths occur in low- and middle-
income countries. In sub-Saharan Africa, for example, the
incidence of cervical cancer and breast cancer is no higher
than in other parts of the world, but the risk of death among
women with either disease is much higher than in high-
income countries - eight times higher in the case of cervical
cancer — because African women face enormous barriers to
treatment."” If case-fatality is to be reduced, access to primary
prevention, screening, treatment and palliative care will need
to be facilitated and women’s cancers will have to be prioritized
in countries’ health agendas.

Pink Ribbon Red Ribbon (PRRR), launched in September
2011, is an innovative public-private partnership that sup-
ports African and Latin American countries in accelerating
the implementation of their national strategies for the control
of women’s cancers. The partnership consists of four orga-
nizing members - the George W Bush Institute, the United
States President’s Emergency Plan for AIDS Relief (PEPFAR),
Susan G Komen for the Cure and the Joint United Nations
Programme on HIV/AIDS - as well as Becton, Dickinson
and Company, the Bill & Melinda Gates Foundation, the
Bristol-Myers Squibb Foundation, the Caris Foundation,
GlaxoSmithKline (GSK), IBM, Merck, QTAGEN and other or-
ganizations with more limited engagement. It seeks primarily
to reduce mortality from cervical cancer by 25% between 2012
and 2016 among the women screened and treated through
the programme and to reduce deaths from breast cancer by
promoting early detection. Specifically, PRRR focuses on im-

proving access to the human papillomavirus (HPV) vaccine,
increasing awareness of breast and cervical cancer prevention,
diagnosis and treatment and reducing the stigma that so often
surrounds a cancer diagnosis.

PRRR builds primarily on the PEPFAR platform and oper-
ates as a country-aligned partnership. Currently engaged in
Botswana and Zambia with PEPFAR providing some support
to nine additional countries — Cote d’Ivoire, Ethiopia, Kenya,
Mozambique, Nigeria, Rwanda, South Africa, Uganda and the
United Republic of Tanzania - PRRR aims to create innovative
implementation models that can be used and scaled up glob-
ally. This paper outlines how PRRR supports countries and the
lessons learnt after one year of implementation.

Approach
Diagonal integration

PRRR takes a diagonal approach to cancer control. This con-
sists of leveraging existing — usually vertical - programmes
focused on achieving disease-specific results with measures
designed to enhance health systems more generally, often by
integrating the activities of different disease programmes.” A
diagonal approach requires: (i) entry points for programme
integration based on overlapping health services or patient
populations; (ii) the identification of those health systems into
which certain services can be integrated; and (iii) the develop-
ment of a strategy for broader health systems strengthening.

Programmes for the control of human immunodeficiency
virus (HIV) infection provide an ideal platform for the inte-
gration of cervical cancer control services because most are
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well funded, decentralized and designed
to provide longitudinal care. PEPFAR-
supported HIV interventions serve as
PRRR’s primary integration point for
cervical cancer screening and treatment.
PRRRs initial focus is on settings where
the prevalence of HIV infection is high.
In sub-Saharan Africa, countries having
the highest burdens of HIV infection
are those that also have the highest
age-adjusted cervical cancer incidence
and mortality rates,” partly because
HIV-positive women are at higher risk
of developing cervical cancer.** In coun-
tries with strong, decentralized HIV
service delivery systems, it is sensible
and feasible to integrate HIV and cer-
vical cancer services, a process that can
be greatly facilitated by the experience
these countries have gathered in the area
of chronic disease management.”*

The easiest way to integrate cervical
cancer services into existing HIV pro-
grammes is to add point-of-care screen-
ing using cervical visual inspection with
acetic acid, followed by cryotherapy
during the same visit, if required. Us-
ing this “see and treat” approach to
screen and treat both women with HIV
infection and uninfected women in the
same facility broadens access to basic
cervical cancer control services. The
health system as a whole is strengthened.
This approach has been scaled up in
sub-Saharan Africa with support from
PEPFAR and the results have been posi-
tive. In Zambia, for example, the Centre
for Infectious Disease Research has
reported broad health system improve-
ments since the country implemented
this “see and treat” approach.’

While the above method pro-
vides an entry point for screening
and treatment, far more is needed for
comprehensive cancer control. All of
the following need to be available and
accessible: advanced diagnostic and
pathology services; chemotherapy and
radiotherapy services; palliative care;
educational interventions for both
patients and health workers; stigma re-
duction strategies; trained workers who
can deliver services; referral networks;
and data systems for tracking patients
across different levels of care. Not all of
these elements can be easily integrated
into HIV services. However, if they are
strengthened in the course of improving
cervical cancer screening and manage-
ment, services for the control of other
types of cancer, including breast cancer,
will be strengthened as well. The same
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skilled health workers and advanced
diagnostics, referral, treatment and data
management facilities can be used in the
management of other cancers. There
are also other possible entry points for
cervical cancer control. For example,
school-based campaigns for the pro-
motion of vaccination against infection
with the human papillomavirus (HPV)
can be integrated with other interven-
tions targeting adolescents, such as
education about sexually transmitted
infections or mass drug administration
for trachoma control. The GAVI Alli-
ance requires that the feasibility of in-
tegrating one or more adolescent health
interventions be assessed in all its HPV
demonstration projects.'’

A final point is that programmes
need to be linked across different levels
of care, from the community to the
referral facility level. PRRR’s “see and
treat” approach to cervical cancer detec-
tion and control can be implemented
in primary care facilities. Its clinical
integration with HIV services will in-
crease its uptake, but uptake will also
depend on community-level activities.
Some examples of these are the sensiti-
zation activities supported by Susan G
Komen for the Cure and Bristol-Myers
Squibb, designed to increase knowledge,
awareness and understanding of cervi-
cal cancer services. Many of the women
screened will have lesions too advanced
for cryotherapy and will have to undergo
the loop electrosurgical excision proce-
dure (LEEP) in a secondary hospital and
perhaps radiotherapy, chemotherapy or
both in a tertiary hospital. This high-
lights the need to support the strength-
ening of referral systems, patient track-
ing and data management systems, and
laboratory and surgical capacity. IBM
supports health management informa-
tion systems; Becton, Dickinson and
Company and the MD Anderson Cancer
Center support laboratory and surgical
capacity, respectively.

Country-owned, country-led

PRRR combines the flexibility of a pub-
lic—private partnership with a structure
that invites country ownership and
leadership of national measures for the
control of women’s cancers (Fig. 1).
PRRR focuses on filling those gaps in
national cancer control strategies and
plans that each government identifies
and prioritizes. In most countries, the
ministry of health convenes a technical
working group composed of various
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stakeholders from governmental, non-
governmental, private and other types of
organizations whose role is to develop
the national strategy and plan for the
control of women’s cancers. The ministry
of health takes primary responsibility for
operationalizing the strategy and plan
and relies on support from its partners,
including PRRR, to identify, prioritize
and fill gaps in implementation. By op-
erating as a country-led public-private
partnership in alignment with countries’
goals, PRRR seeks to allay the concern
of some advocates, scholars and policy-
makers that public-private partnerships
may shift country priorities towards
commercial interests or “marketable”
high-profile conditions."

PRRR’s member organizations
interface with each country’s nation-
al technical working group through
country-specific PRRR teams. These
teams are composed of in-country staff
members of each PRRR organization
and of personnel at headquarters. The
former understand national programme
needs and the status of women’s cancer
control, whereas the latter can quickly
mobilize resources. The country teams
coordinate activities across member or-
ganizations and ensure alignment with
country goals. Members of the country
teams also hold one another account-
able for commitments made to support
particular countries.

The PRRR’s secretariat, led by the
partnership’s executive director and
housed at the George W Bush Institute,
is a small body that coordinates the
PRRR’s activities. It is funded by the
Bristol-Myers Squibb Foundation, the
Caris Foundation, the Bill & Melinda
Gates Foundation, GSK and QIAGEN.
As country teams identify gaps and
priorities, the secretariat works with
existing partners to address them. For
example, Zambia identified palliative
care as a priority, so the secretariat
engaged GSK to provide one million
doses of morphine sulfate to Zambia
annually for three years. The secretariat
also identifies new potential partners
to fill additional gaps. To qualify, these
must have goals in alignment with those
of the PRRR, be seen as valuable in fill-
ing specific gaps and agree to be held
accountable for commitments.

Finally, the PRRR strategy is led
by its steering committee, which oper-
ates like a board of directors and sets
high-level directions. It is supported by
working groups composed of specialized
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Fig. 1. Pink Ribbon Red Ribbon (PRRR) country engagement approach

National ministry of health cervical/
breast cancer TWG
Chair: Ministry of health
Members: Ministry of health, multilateral partners,
PEPFAR and other United States government initiatives,
other donor partners, some private partners, cancer
survivors
Roles and responsibilities:
«Recommends national strategy, policy and guidelines
to ministry of health
«Identifies and prioritizes gaps
- Convenes regularly with some tasks delegated to
subgroups
«dentifies potential new partners and, with country
team, determines their suitability

PRRR country team
Co-chairs: Headquarters and in-country PRRR partners
Members: Headquarters and country representatives of
PRRR members, women living with HIV infection and
cancer, and the PRRR secretariat
Roles and responsibilities:
- Conveys information to and from country TWG and
PRRR secretariat
« Ensures that PRRR members are coordinated
in country interactions and aware of each
group’s actions
« Recommends potential TWG members to ministry of
health, including persons living with breast or
cervical cancer and survivors
- Convenes monthly meetings. Co-chairs will have
calls with country TWG as often as needed, with the
secretariat and executive director participating
+Documents country-specific commitments and
accountability framework and reports back to the
TWG at least quarterly

PRRR secretariat
Roles and responsibilities:

- Ensures coordination and communication across all
country and global PRRR partners

«|dentifies how current partners can offer to respond
to gaps in country priorities

+Identifies new partners who could fill gaps in
country priorities

«Vets and provides recommendations to steering
committee on adding new partners

- Coordinates, summarizes and shares expertise and
lessons across PRRR country teams

«Maintains global and country accountability
frameworks on behalf of PRRR country teams

HIV, human immunodeficiency virus; PEPFAR, United States President’s Emergency Plan for AIDS Relief; TWG, technical working group.

personnel from member organizations
that focus on particular domains. For
example, in consultation with the coun-
tries, the Targets, Indicators and Evalua-
tion Working Group develops standard-
ized indicators in alignment with World
Health Organization (WHO) indicators
and other types of measures, such as
partnership assessment indicators.
The Scale-up, Quality and Sustainabil-
ity Task Group reaches beyond PRRR
members to include WHO, the Union
for International Cancer Control, the
American Cancer Society, the GAVI Al-
liance and ministries of health in efforts
to scale up interventions in a sustain-
able manner without compromising
programme quality.

Effect of partnership
activities

Although no formal impact evaluation
has been conducted yet, service data
suggest that PRRR support has strength-
ened country activities. According to
data reported by the African Centre of
Excellence for Women’s Cancer Control,
more than 27049 women in Zambia
were screened for cervical cancer
through PRRR-affiliated programmes
supported by PEPFAR in the 14-month
period from December 2011, when the
partnership was launched in Zambia,
to January 2013. This is nearly twice the
number of women who were screened
in 2011 (14 363). Similarly, between July
and December 2012 more than 1000
women in Botswana, a country with a
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much smaller population, were screened
through PRRR-affiliated programmes
with support from PEPFAR. Nearly all
the women who screened positive for
cancerous and precancerous lesions —
approximately 18% of those screened
- received cryotherapy or LEEP or were
referred for advanced diagnostics and
treatment. In Zambia, more than 40
health workers have been trained in the
“see and treat” cervical cancer screening
and treatment approach. More than a
dozen of these recently trained practi-
tioners also work in other countries in
sub-Saharan Africa. During the recently
completed first phase of the HPV vac-
cine demonstration project in Botswana,
more than 2000 girls were vaccinated
in one week with support from Merck.

Coordination across sectors

PRRR members have pledged over 85
million United States dollars in money
and in-kind support for the first five
years of PRRR activities. However, pub-
lic-private partnerships do more than
mobilize resources. They capitalize on
the particular efficiency and expertise
of different organizations while avoiding
duplication of effort among them.
Comprehensive cancer control
requires that inputs be coordinated
along the cancer continuum of care,
from “vaccine to morphine”: primary
prevention with HPV vaccination, ba-
sic screening and treatment, advanced
diagnostics, surgery, chemotherapy,
radiotherapy and palliative care.”” Some
of these inputs are outside the mandate

doi: http://dx.doi.org/10.2471/BLT.12.109777

of particular organizations. For example,
PEPFAR cannot provide the HPV vac-
cine because it is not directly related to
HIV prevention, but Merck and GSK
can donate it or offer it at appropriately
discounted prices. Furthermore, private
organizations can often provide exper-
tise that others cannot match and can re-
spond nimbly to certain country needs.
They can, for instance, quickly procure
necessary commodities. Other organiza-
tions, such as the Joint United Nations
Programme on HIV/AIDS, enjoy a level
of credibility with governments and civil
society organizations, such as the Global
Network of People Living with HIV, that
facilitates support for advocacy, policy
and guideline development.

Finally, to ensure that resourc-
es, once committed, are disbursed,
PRRR uses an innovative account-
ability mechanism. Instead of creating
rigid memoranda of understanding,
bylaws or similar instruments to bind
members to their pledges, PRRR exer-
cises flexibility to allow them to adapt
to changes in countries’ strategies and
needs. To promote accountability, PRRR
requires that pledges be made publicly
and every quarter its secretariat deter-
mines whether those commitments are
on track and reports their status to all
PRRR members.

Lessons learnt

In the process of creating a complex
partnership, with its attendant chal-
lenges, we have learnt valuable lessons
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Box 1.Summary of main lessons learnt

- A partnership must be flexible and adaptable; there is no single model for all countries to
follow in creating the innovative implementation models for global scale-up and use that
Pink Ribbon Red Ribbon (PRRR) advocates, and PRRR partners can and must apply the
model that each country has identified as best.

- Communications within and between countries and among PRRR members at the global
level must be active, clear and responsive to the needs of any partner and all structures
and processes must enable and reward frank, bidirectional communication if problems

are to be solved quickly.

- Anefficient country coordination mechanism is essential; communication becomes much
clearer and programmes move forward much faster if an active technical working group

for women’s cancers exists.

that may be helpful to other public-
private partnerships (Box 1). Coordi-
nating public-private partnerships is
challenging because each partner has
both shared and separate organizational
goals. Different partners may be ready
to move faster than countries can act.
Processes are slower at the country
level since countries often have to vet
strategies with stakeholders. Effective
implementation, therefore, requires a
well-phased and flexible approach that

enables support to be mobilized when
high-priority needs are identified. This
will often involve starting opportunisti-
cally when partners can meet the priori-
tized needs, such as with basic screening
and treatment. However, this approach
works only if there is an efficient country
coordination mechanism, ideally a na-
tional women’s cancer technical working
group that represents a wide range of
stakeholders and can inform govern-
ment policy and plans. Such an approach
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also recognizes that implementation
models will vary depending on what is
most appropriate for particular coun-
tries and national preferences. Within
public-private partnerships, frequent
communication that quickly addresses
the problems faced by any partner is
critical for proper coordination and
continued engagement of partners.

As high-income countries enter
periods of fiscal austerity, it will be-
come ever more important to develop
models for increasing domestic and
international private sector invest-
ment while simultaneously improving
countries’ capacity to implement pro-
grammes. The lessons we have learnt
at PRRR can help other public-private
partnerships avoid pitfalls and meet
challenges. l

Competing interests: None declared.
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Résumé

Partenariat public-privé novateur: une approche diagonale de la lutte contre les cancers féminins en Afrique

Probléme Dans les pays a revenus faible et moyen, les cancers du sein
et du col de I'utérus ont un mauvais pronostic, notamment en raison
des obstacles au traitement. Pour remédier a cette situation, les systémes
de santé doivent étre renforcés.

Approche e Pink Ribbon Red Ribbon (PRRR) est un partenariat novateur,
congu pour tirer parti des investissements publics et privés dans la santé
mondiale et pour sappuyer sur la réussite de la plateforme du President’s
Emergency Plan for AIDS Relief (PEPFAR) dans la lutte contre les cancers
du sein et du col de I'utérus en Afrique subsaharienne et en Amérique
latine. En soutenant un ensemble complet d'interventions élaborées
et dirigées au niveau national, le PRRR cherche a réduire les déces dus
au cancer du col de I'utérus chez les femmes dépistées et traitées par
le programme, mais aussi a réduire le nombre de déces résultant d'un
cancer du sein en favorisant la détection précoce.

Environnement local Dans sa phase initiale, le PRRR aide les
gouvernements du Botswana, de la Zambie et d'autres pays a

développer la prévention, le dépistage et la couverture du traitement du
cancer du col del'utérus - en particulier chez les femmes qui présentent
unrisque élevé d'infection parle virus de l'immunodéficience humaine -
etarenforcer les services d'informations et de controle du cancer du sein.
Changements significatifs Le PRRR a mis en place une stratégie
diagonale, basée sur des approches de lutte contre le cancer au fil de la
vie et de maniére continue. Ses travaux ont abouti a I'administration du
vaccin contre le papillomavirus humain a des jeunes filles dans plusieurs
contextes, ainsi qu‘au renforcement des systemes de prévention, de
dépistage et d'administration du traitement, du niveau communautaire
a lenseignement supérieur.

Lecons tirées Le présent document décrit I'approche du PRRR comme
partenariat public-privé au niveau national, et les lecons préliminaires
tirées, y compris la nécessité d'une mise en ceuvre flexible, d'un
mécanisme de coordination nationale efficace et d'une communication
réguliere avec toutes les parties prenantes.

Pesiome

MHHOBaLMOHHOE rocyAapCcTBEHHO-YaCTHOE NapTHEPCTBO: ANaroHasbHbIl Noaxo K 6opbbe ¢ pakom »eHLWH

B Appuke

Mpo6nema B cTpaHax C HM3KUM U CpefHUM YPOBHEM [OXOAa
3aboneBaHmNA PakoM MOMOYHON Xenesbl U LWenkn MaTKi UMeioT
MIOXOV MPOrHO3, OTYACTL M3-33 HaNMuuA 6apbepoB ANA NeyYeHNs.
[nA ncnpasneHua 1ol cuTyaummn TpebyeTca yKpenuTb CUCTeMbI
3APaBOOXPAHEHVIA.

Moaxop VHHoBaLMOHHOe napTHepcTBO Pink Ribbon Red Ribbon
(PRRR) npefjHa3HauyeHo AnA npvBneyveHnsa rocyaapCTBEHHbIX U
UACTHBIX MHBECTULMIA B 06N1aCTV 1100aNbHOMO 3[paBOOXPaHEHMA
1 YCNewHoro co3faHuna Ha ocHoge [MnaHa npe3vaeHTa no 6opobe
co CMOom (PEPFAR) nnatdopmbl Ans 60pbObl C Pakom MOSIOUHON
Xenesbl U Wenku MaTKu B CTpaHax AGpuKkM K tory oT Caxapsl 1
JlatnHCcKon Amepuiki. [oaaepxrean WUPOKNIA [ManasoH Mep,
npeanpyvHUMaemblii N0 MHLMATMBE CamKx CTPaH, NapTHEPCTBO
PRRR cTpemuTcA CHM3UTb CMEPTHOCTL MKEHLLMH OT paka Luenku
MaTKW, Npeanaras obcnefoBaHue 1 fledeHue B paMKax mporpammbl,
a TaKKe CMEPTHOCTb OT paka MOJIOYHOW »ene3bl, CocobCTByA ero
PaHHEMY BbIABNEHWIHO.

MecTHble ycnoBua Ha HayanbHoOm 3Tane naptHepctso PRRR
OKa3blBaeT NOAAEPKKY NpaBuUTenbCTBam boTcBaHbl, 3aMbun 1 Apyrix
CTpaH B pacluvpeHny NPOPUNAKTUKA paKka LENKM MaTKK, OXBaTa

00CneaoBaHVAMY 1 nedeHieM — 0COBEHHO Cpeay KEHLLUVH rpynmbl
BbICOKOrO PUCKa, MHOULMPOBAHHBIX BUPYCOM MMMyHOAedULMTa
yenoBeka, — a TakKe B MPOCBeLLeHMI HaCeNeHA O pake MOIOYHON
Kenesbl U KOHTPOse 3a yC1yramu.

OcywectBneHHble nepemeHbl PRRR ncnonbsyeT aviaroHansbHyo
CTpaTeruio, 0OCHOBaHHYIO Ha KOMMIEKCHOM NMPUMEHEHIM PasNYHbIX
MeToAoB 60pbObl MPOTUB Paka B TeUEHMEe BCEro CPOKa KU3HU.
Brnarofaps ycunuam 3TO opraHmn3aumm Obina BBeeHa BakuMHa
NPOTVB BMPYCa ManuaNoMbl YenoBeka MOMOALIM AeBYLIKaM B
HEeCKO/bKMX CTPaHax 1 yKpenaeHbl cucTemMbl NMPOQUNaKTUKK,
AVarHOCTUKM 1 NIeYEHMA Kak Ha YPOBHE MECTHbIX COODLLECTB, Tak 1
BbICOKOCMEeUManM3npPOBaHHbIX YUPEXAEHWI.

BbIBogbI B HacTOALLEM AOKYMEHTE 13NaraeTcs MOAXOL, UCMONb3yeMbli
B Pa3MUHbIX CTPaHax roCyAapCTBEHHO-YACTHBIM NMapTHEPCTBOM
PRRR v npensaputesbHble YPOKM, BbIHECEHHDBIE 13 AeATENbHOCTY
OpraH13aLmn, B TOM Y1cie NoTpebHOCTb B bonee rvibKoin peani3aLimn
nporpammbl, 3GPEKTUBHOM MeXaHV3Me KOOPAUHALMMU BHYTPU
CTPaHbl 1 perynapHoro obLeHna Co BCEMM 3anHTEPeCOBaHHbIMI
CTOPOHaMM.
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Resumen

Innovadora asociacién piblico-privada: un enfoque transversal para combatir los canceres femeninos en Africa

Situacion En los paises con ingresos medios y bajos, los canceres de
mama y de cuello uterino tienen un pronostico desfavorable que se
debe, en parte, a las barreras para el tratamiento. Para solucionar esa
situacion, es necesario fortalecer los sistemas sanitarios.

Enfoque EI propdsito de la innovadora asociacion Pink Ribbon Red
Ribbon (PRRR) es aprovechar las inversiones publicas y privadas en
salud mundial y ampliar la plataforma del Plan de Emergencia del
Presidente para la lucha contra el SIDA (PEPFAR), que ha logrado muy
buenos resultados en su lucha contra el cancer de mama y de cuello
uterino en Africa subsahariana y América Latina. Mediante el apoyo a
un amplio conjunto de intervenciones individuales en cada uno de
los paises, encargados de gestionarlas ellos mismos, PRRR pretende
reducir las muertes causadas por el cancer de cuello uterino entre las
mujeres examinadas y sometidas a tratamiento a través del programa,
asi como las muertes por cancer de mama por medio de la promocién
de la deteccion temprana.

Marco regional En la fase inicial, Pink Ribbon Red Ribbon est
ofreciendo su apoyo a los gobiernos de Botswana, Zambia y otros paises

para expandirla prevencién, la deteccién y la cobertura del tratamiento
del cancer de cuello uterino, en especial a las mujeres de alto riesgo
infectadas por el virus de lainmunodeficiencia humana, y para fortalecer
los centros de servicio y la educacion sobre el cancer de mama.
Cambios importantes Pink Ribbon Red Ribbon ha introducido
una estrategia transversal, basada en enfoques de atencién sanitaria
continuos a lo largo de la vida para controlar el cancer. Gracias a su
trabajo, ha sido posible administrar la vacuna del virus del papiloma
humano a chicas jévenes en numerosos entornos, asf como fortalecer
los sistemas de prevencion, deteccion y tratamiento de la comunidad
hasta el nivel especializado.

Lecciones aprendidas Este documento resume el enfoque que Pink
Ribbon Red Ribbon ha adoptado como asociacién publico-privada,
el cual se ajusta a los pafses y las lecciones preliminares aprendidas,
como la necesidad de una implementacién flexible, un mecanismo
de coordinacién nacional eficaz y una comunicacién regular con las
partes implicadas.
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