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In Mexico, almost 45 million women are at risk of developing cervical 
cancer, where it is the most common cancer among women of reproductive 
age.1 Current screening methods in low- and middle-income countries 
are inadequate, limited by the state of healthcare infrastructure and 
compounded by outdated technology. Because of this, almost 5,000 women 
in Mexico die annually from the disease.2

Fronteras Unidas Pro Salud (Pro Salud) is a non-governmental organization 
that began through a partnerships between Mexfam and Planned 
Parenthood of San Diego & Riverside Counties. The organization provides 
clinical services to marginalized populations living in border towns in the 
vicinity of Tijuana. Many of Pro Salud’s patients are unable to travel into the 
city for healthcare, which has led to the creation of a mobile clinic outreach 
program. Through the mobile clinic, doctors and nurses have been able 
to provide reproductive health and family planning services to over 7,000 
patients annually. As a core component of reproductive health, cervical 
cancer screenings are offered to women. 

Conventional Pap smear is used as a primary screen at Pro Salud’s mobile 
clinic. The sample is collected and analyzed by a cytologist at the local 
hospital. Patients with a positive Pap smear are subsequently contacted 
and referred to a facility for colposcopy and biopsy.

While conventional Pap smear has a high specificity, its moderate sensitivity 
means that up to half of precancerous lesions are missed. In settings where 
women have consistent access to care, this modest accuracy is addressed 
through regular screenings. However, in settings where women are not be 
screened regularly, conventional Pap smear can fail to detect lesions that 
may develop into cancer. 

1 ACCP. “Pap smears: An important but imperfect method.” Cervical Cancer Prevention Fact 
Sheet. (October 2002). 
2 Ibid.

 

> Implemented:  
6 Devices

> Screening method:  
Pap smear with remote col-
poscopy co-test
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SPECIAL 
FEATURE

“I WOULD TOTALLY REPLACE THE 
STANDARD COLPOSCOPE WITH 
THE MOBILE COLPOSCOPE. THE 

IMAGES COMING FROM THE MOBILE 
COLPOSCOPE ARE VERY SIMILAR 
TO THE IMAGES COMING FROM 

THE STANDARD COLPOSCOPE BUT 
WORKING WITH THE MOBILE DEVICE 

IS MUCH EASIER THAN USING THE 
STANDARD COLPOSCOPE.” 

The EVA System uses a mobile colposcope 
designed for durability and portability. 
Using an ultra-bright light source with 
cross-polarization the EVA System is able 
to reduce glare for better visualization. 
The lens on the device enables up to 
16X-17X magnification, allowing screeners 
to focus on minute details and the 
rechargeable, long-lasting battery allows 
for up to 10 hours of continuous use. 
Combined with software, the EVA System 
is a powerful, smart colposcope. 

> MOBILE COLPOSCOPE

To complement screening with conventional Pap smear, Pro 
Salud decided to leverage the EVA System, with which they 
were familiar from its use on a study they were participating 
in. The EVA System, built around a mobile colposcope, allows 
a screener to visualize the cervix and capture images in a 
secure online database. The size and setup of Pro Salud’s 
mobile clinic did not allow for the ability to use a standard 
colposcope, but the mobile colposcope fit perfectly.

Since screeners working in the mobile clinic are not trained 
colposcopists, the ability to review remotely was critical. 
Beginning in the spring of 2015, Pro Salud deployed the EVA 
System as a co-test to conventional Pap. Now, women at the 
mobile clinic are visually assessed following the collection 
of a Pap specimen. These cervical images are automatically 
uploaded to the EVA System’s encrypted online portal. 
Trained colposcopist Dr. Maria Madiedo reviews these 
cervical images from her office and flags patient cases with 
visible abnormalities. When results from Pap screening 
are returned, Dr. Madiedo cross-checks the Pap-positive 
patients with those having visible abnormalities. In cases 
when a patient is Pap-negative but has visible abnormalities, 

Dr. Madiedo ensures that a referral is initiated for in-person 
colposcopy and biopsy.
> LOOKING AHEAD 
Providers have been impressed by how easy the EVA System 
mobile colposcope is to use and handle, as well as the 
simplicity of the platform. By sharing images immediately 
with patients, providers report that they are able to increase 
patient understanding and education. An additional benefit 
is the strengthening of continuing education for providers 
by using images taken with the device to review and study. 

Pro Salud hopes that by expanding the usage of the EVA 
System in the future, more remote areas will have access to 
improved screenings with the goal of reducing the burden 
of cervical cancer in the Baja California region. MobileODT 
and Pro Salud will continue their partnership to improve 
the EVA System and provide better health services to the 
women in the region. The vision is that this project will be 
used as a model for other institutions in the country who 
want access to mobile cervical cancer screening solutions 
in rural areas. 
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