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Children by choice, not chance

BACKGROUND APPROACH

e Marie Stopes International (MSI) formed the Cervical Cancer Screening
& Preventative Therapy (CCS&PT) partnership to integrate cervical cancer
screenings and cryotherapy treatments within their existing sexual and
reproductive health (SRH) platforms.

e Services were provided using varied models and channels.

e Three main channels of service delivery were used to provide services:
urban static centres, rural mobile outreaches and social franchises.
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FUTURE DIRECTION

@ Currently MSI provides CCS&PT services in 18 countries. In the future MSI aims to integrate CCS&PT within its basket of services across all countries
» in the partnership.

@ MSI will continue to play an important global advocacy role for cervical cancer, for example as an integral service in UHC packages.

0 MSI will also continue to help build a body of evidence in support of integrated SRH service delivery.
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