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East Africa is the region with the highest morbidity and mortality from 
cervical cancer in the world.1 In Ethiopia, 13,000 women are newly diagnosed 
each year. Even more alarming, roughly 7,000 women in Ethiopia die from 
cervical cancer annually.2 Most of these women’s lives can be saved by 
increasing access to low-cost interventions to detect cervical pre-cancer. 
The challenge in Ethiopia, however, is lack of access to screening and 
treatment services. Cervical cancer prevention services are currently 
available at a very limited number of facilities in Ethiopia. 

Grounds for Health (GFH), a Vermont-based non-governmental organization 
(NGO), has been providing cervical cancer screening and treatment services 
in Latin America and Africa for over 20 years. Beginning in November 2014, 
GFH began offering screening and preventive therapy services for women 
through campaigns, mobile services, and work sites throughout Ethiopia. In 
2015, GFH screened over 3,000 women, of which almost 500 were treated to 
prevent cancer. 

An important focus of GFH’s work is high quality, intensive training of 
local providers in screening through visual inspection with acetic acid 
(VIA) and treatment through cryotherapy or cold coagulation. Delivering 
the highest quality services is a top priority for GFH, but supervision and 
quality assurance for screeners has been resource-intensive for GFH staff. 
Following training, in-country GFH clinical staff provide supervision of 
local providers through quarterly visits. However, the distance between 
the organization’s headquarters in Vermont and Ethiopia makes it nearly 
impossible to provide consultation and ongoing training to the in-country 
staff. 

To address this challenge, GFH approached MobileODT to understand how 
the EVA (Enhanced Visual Assessment) System could strengthen their 
program and improve supervision and quality assurance. 
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> Implemented:  
 Spring 2016 

> Screening method:  
Enhanced VIA for Supportive 
Supervision and Quality  
Assurance
 
> The numbers:  
13 clinics 
2 supportive supervision  
local staff

> THE NEED 
 

AT A
GLANCE: 



contact: partnerships@mobileodt.com or visit our website for more information: www.mobileodt.com

SPECIAL 
FEATURE

“QUALITY TRAINING IS A CRITICAL 
COMPONENT OF AN EFFECTIVE 

CERVICAL CANCER PREVENTION 
PROGRAM.  EQUALLY IMPORTANT, 

HOWEVER IS HAVING THE ABILITY TO 
DETERMINE THAT THE PROVIDERS 

WHO HAVE BEEN TRAINED ARE 
CONTINUING TO MAKE ACCURATE 

ASSESSMENTS IN THEIR VIA 
SCREENING.  THE EVA SYSTEM 

HAS ALLOWED US TO ROUTINELY 
EVALUATE PROVIDER SKILLS IN 

THE FIELD THROUGH THE USE OF 
THE DEVICE DURING SUPPORTIVE 

SUPERVISION VISITS.”

The Online EVA System Portal provides 
secure, everywhere access to real-time 
data to monitor and review provider 
utilization, cases, and anonymized patient 
statistics, and includes intuitive tools 
to enhance quality control and quality 
improvement.

All information and patient data are 
securely stored online, and accessed by 
designated personnel to:

•	 Review patient information, screening 
decisions, and analytics

•	 Provide remote clinical supervision 
and quality assurance

> THE EVA SYSTEM 
  ONLINE PORTAL 

The EVA System, built around a cervical imaging device, 
enables secure image capture and patient data collection. 
Now, local GFH staff use the EVA System to capture cervical 
images and diagnostic decisions at the point-of-care. The 
data are automatically uploaded to the EVA System’s secure 
online data. Using her login credentials, Clinical Director 
Ellen Starr accesses the cases using the online EVA System 
portal from her office in Vermont. Ellen provides remote 
supervision for the purpose of clinical quality assurance, 
and through this engages in capacity building for local staff 
and field-based screeners. The portal also allows GFH to 
perform real-time monitoring and evaluation of its program. 

On the patient side, women in Ethiopia screened with the 
EVA System have been enthusiastic about the opportunity 
to see their own cervixes and to more fully understand the 
care they are receiving. 

> LOOKING AHEAD 

GFH and MobileODT plan to continue collaborating so that 
MobileODT can enhance the important work GFH is doing, 
so that it may strengthen its support for additional health-
care centers and create the framework for a scalable 
model in low-resource settings worldwide.

> THE SOLUTION 
 

ELLEN STARR, CLINICAL DIRECTOR, 
GROUND FOR HEALTH 


