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Abstract

With a mortality rate that constitutes the second nationwide, the estimated incidence of cancer
in Peru is 150 cases x 100 000 inhabitants. Around 75% of the cases are diagnosed at an
advanced stage and mainly in Lima. In this context, the National Institute of Neoplastic Diseases
(INEN) has promoted the decentralization of oncological care creating regional institutes of
neoplastic diseases, oncological units and prevention centers. In addition, INEN has designed,
developed and implemented the Budgetary Program for Cancer Prevention and Control, which,
since 2011, has allowed for more than 7000 centers around the country to allocate resources to
the prevention, promotion and early detection of the most frequent cancers in Peru. With the
financial support of the state's health insurance system, the basic strategic central points were
integrated to provide low-income cancer patients with comprehensive medical care. Through
this way, and within the framework of a state policy integrated to and articulated with the health
sector, the National Plan for Comprehensive Medical Care for Cancer Patients and the
Improvement in the Access to Oncological Services in Peru, known as "The Hope Plan", was born.
This article elaborates on the role that INEN plays in the control of cancer as a public health
issue, highlighting the importance of the Strategic Budgetary Program for Cancer Prevention and
Control and its role in the "The Hope Plan".
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Abstract

A bibliometric study was carried out to describe the scientific production on cancer written by
Peruvians and published in international health journals, as well as to assess the scientific
collaboration networks. It included articles on cancer written in Peru between the years 2000
and 2011 and published in health journals indexed in SCOPUS or Science Citation Index
Expanded. In the 358 articles identified, an increase in the production was seen, from 4 articles
in 2000 to 57 in 2011.The most studied types were cervical cancer (77 publications); breast
cancer (53), and gastric cancer (37). The National Institute of Neoplastic Diseases (INEN) was the
most productive institution (121 articles) and had the highest number of collaborations (180
different institutions). 52 clinical trials were identified, 29 of which had at least one author from
INEN. We can conclude that, cancer research is increasing in Peru, the INEN being the most
productive institution, with an important participation in clinical trials.
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Abstract

OBIJECTIVE Cervical cancer is a preventable disease which causes significant morbidity and
mortality, particularly in developing countries. While technology for early detection continues
to improve, prevention programs suffer from significant barriers. Community Based
Participatory Research is an approach to research which focuses on collaboration with the
community to surmount these barriers. The objective of this study was to evaluate the utility of
Community Based Participatory Research techniques in a mother-child screen/treat and
vaccinate program for cervical cancer prevention in Manchay, Peru. METHODS/MATERIALS HPV
self-sampling and cryotherapy were utilized for the screen/treat intervention, and the Gardasil
vaccine was utilized for the vaccine intervention. Community health workers from Manchay
participated in a 3-day educational course, designed by the research team. The community
health workers then decided how to implement the interventions in their community. The
success of the program was measured by: 1) the ability of the community health workers to
determine an implementation plan, 2) the successful use of research forms provided, 3)
participation and retention rates, and 4) satisfaction of the participants. RESULTS 1) The
community health workers used a door-to-door approach through which participants were
successfully registered and both interventions were successfully carried out; 2) registration
forms, consent forms, and result forms were utilized correctly with minimal error; 3)
screen/treat intervention: 97% of registered participants gave an HPV sample, 94% of HPV
positive women were treated, and 90% returned for 6-month follow-up; vaccine intervention:
95% of registered girls received the 1stvaccine, 97% of those received the 2nd vaccine, and 93%
the 3rd; 4) 96% of participants in the screen/treat intervention reported high satisfaction.
CONCLUSION Community Based Participatory Research techniques successfully helped to
implement a screen/treat and vaccinate cervical cancer prevention program in Manchay, Peru.
These techniques may help overcome barriers to large-scale preventive health-care
interventions.



