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Working together to eliminate cervical cancer: a 
partnership across three countries “As mudanças no 
mundo são criadas por nós”
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Corners of the World

Mozambique is a country in sub-Saharan 
Africa with a population of 28 million and 
approximately 48% of the population living 
below the poverty line.1 It has one of the 
highest burdens of cervical cancer in the 
world, with an incidence rate of 42.8 and 
mortality rate of 35.7 per 100 000 women.2 
These high rates are due to a combina-
tion of factors including lack of organized 
screening as well as few doctors and nurses 
trained to diagnose and treat cervical 
dysplasia and invasive cancer. Currently, in 
Mozambique, <5% of eligible women are 
undergoing cervical screening. Further-
more, many of the women with abnormal 
screening results are being lost to follow-up 
and not undergoing the necessary proce-
dures to diagnose and treat pre-cancerous 
lesions.3 The majority of women present 
with advanced cancer with limited options 
for treatment as there are no gynecologic 
oncologists or radiotherapy available.

In 2013, the MD Anderson Cancer Center 
began a collaboration with the Mozam-
bique Ministry of Health (MoH) to improve 
cervical cancer screening, diagnosis, and 
treatment. Given that Mozambique is a 
Portuguese-speaking country, MD Anderson 
invited partner institutions from Brazil to 
join the collaboration. Doctors, nurses, and 
researchers from Brazil and the USA have 
been working together to provide training 

and mentoring to doctors and nurses in 
Mozambique in visual inspection with acetic 
acid (VIA), colposcopy, cervical biopsy, cryo-
therapy, and the loop electrosurgical excision 
procedure (LEEP)(figure 1)(figure 2). Together, 
we hold courses that include didactic 
lectures, hands-on training using simulation 
models, and supportive supervision for the 
providers to perform these procedures in 
patients (figure 3). The training is supported 
by monthly video conferences using the 
Project ECHO telementoring program.4

We are also evaluating improved methods 
of screening over VIA, the standard of care in 
Mozambique. In 2018 we launched the Capu-
lana trial, the first collaborative research study 
between the MD Anderson Cancer Center, 
Brazilian partners, and the Mozambique MoH 
to evaluate the feasibility of primary human 
papillomavirus (HPV) testing for cervical 

screening in Mozambique. Thus far, 430 of 
a planned 2000 women have been enrolled. 
Research and clinical experts from the MD 
Anderson Cancer Center and Brazil travel to 
Mozambique quarterly to provide ongoing 
training, mentorship, and capacity building. 
We recently received funding from the United 
States Agency for International Development 
(USAID) to expand HPV screening and treat-
ment of pre-invasive disease to other regions 
of the country.

To impact the high cervical cancer rates in 
Mozambique, we are working as a multidisci-
plinary and global team. We are all teaching 
and learning together in order to better screen 
and treat the women in Mozambique.(figure 4) 
This work gives all of us an incredible sense of 
fulfilment and gratitude. By bringing providers 
from three countries together, we help each 
other to provide better care for patients in our 
own countries, but also the patients of the 
world. Together we can work to reduce the 
health disparities and the burden of cervical 
cancer worldwide.

“As mudanças no mundo são criadas por 
nós” is a Portuguese expression that means 
we are the ones that can create change in the 
world!
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mdanderson. orgFigure 1 Colposcopy training

Figure 2 Colposcopy training

Figure 3 Didactic lecturesduring 
Colposcopy and LEEP course

Figure 4 Surgical training
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