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outreach efforts in the global cancer care community is dispersed in
the databases of the individual groups pursuing the projects, and
thus, it is not easily accessible to the cancer care community at large.
In order to address the need for a centralized, updated, and easily
accessed repository of information about existing cancer-related pro-
jects worldwide, we developed the Global Cancer Projects Map
(GCPM). The GCPM is a user friendly, comprehensive, online
display of cancer research projects and outreach programs on an
interactive world map. The platform was developed as collaboration
between the Global Oncology, Inc. (GO), and the National Cancer
Institute’s Center for Global Health (CGH).
Structure/Method/Design: The GCPM is designed for the ease of
use by public health professionals, researchers, medical personnel, and
trainees. The users can search for collaborators and projects by cancer
types and countries, visualize information pertinent to each project on
an interactive world map, and initiate contact with on-site project
managers. Details of a project include investigator and on-site collab-
orators’ institutional and governmental affiliations, cancer type studied,
and the institution funding the project. The users can also overlay
heatmaps of epidemiological measures that provide a representation of
burden of cancer by country and cancer type. These disease- and
country-specific measures include disability adjusted life years, mortality,
incidence and prevalence rates, and Human Development Index.
Outcomes & Evaluation: The map is being tested to improve us-
ability, which includes navigation, intuitiveness, and accessibility. The
website will be available to the public in March of 2015. Feedback
from the public, usage data such as number of hits and amount of
time spent on the website will be collected and analyzed. Analysis of
this data will help identify additional issues that need to be addressed
and generate ideas for future improvement.
Going Forward: The next version of the GCPM aims to include
databases from key partner organizations that GO and the CGH have
identified. The partner organizations are projected to include the
Union for International Cancer Control and the American Society of
Clinical Oncology. It is GCPM’s goal to allow all collaborators
around the world to submit their cancer-related projects to catalyze
comprehensive and equitable sharing of cancer resources.
Funding: This project is funded by NCI Contract No.
HHSN261200800001E.
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Program/Project Purpose: In 2010, Senegal’s contraceptive preva-
lence rate (CPR)was just 12.3%, andunmetneed for family planning (FP)
was 29% among married women. With nearly 80% of public service
delivery points (SDPs) experiencing regular contraceptive product stock-
outs, the supply chain was identified as a major barrier to the Senegalese
government’s goal of achieving a 27% CPR by 2015. To improve FP
access and use, IntraHealth International piloted the Informed Push
Model (IPM) in the regions of Dakar, Thiès, and Kaolack. After six
months of implementation, the IPM pilot successfully reduced FP
stockouts to less than 2%. IntraHealth now is expanding IPMnationally.
Structure/Method/Design: IPM’s goal is to boost contraceptive
consumption and, therefore, CPR by reducing product stockouts and
increasing FP access. Currently, IPM is implemented in nine out of
14 regions covering 55 districts and 958 SDPs. Expansion into the 5
remaining regions (21 districts and 319 SDPs) will be completed by
the end of project year two. The project collaborates with Senegal’s
Ministry of Health and Social Action (MSAS) and National Phar-
macy (PNA) as well as the United Nations Population Fund, US
Agency for International Development, and other international and
local organizations. The PNA is assisting operations in all regions and
is leading IPM implementation in the St. Louis region to identify
performance gaps and build local sustainability. Project stakeholders,
identified through coordination mechanisms such as the ministry’s
contraceptive security committee, continually analyze the model’s ca-
pacity for financial sustainability and assess local capacity for ongoing
distribution and political buy-in. Moreover, IPM is now integrated
into Senegal’s National FP Action Plan and the PNA’s annual stra-
tegic plan. The model will fully transition to the PNA in 2016. The
ministry has secured funding to continue IPM post-2016, committing
a portion of the proceeds from IPM’s cost-recovery system to pay for
ongoing implementation.
Outcomes & Evaluation: Since 2013, IPM has reduced stockouts
globally to 10% or less for a full range of contraceptive products. In
comparison, pre-project stockout levels of Depo-Provera were 43% in
Pikine district and 26% in Kaolack district. Over the four-month
period between April and July 2014, overall demand for Depo-
Provera and oral contraceptives increased by 11% and 14%, respec-
tively. Likewise, when observing facility level stockouts related to
specific IPM interventions such as FP product quantification, trans-
portation, and financial flows these stockouts were reduced to less
than 0.5%. Moreover, IPM has made significant in-roads to improve
the availability of FP consumption data. Under IPM, for the first time,
consumption data is now fully available.
Going Forward: IPM is investigating how to integrate other phar-
maceutical products into SDP-level FP distribution systems to increase
the model’s sustainability.
Funding: Bill & Melinda Gates Foundation and Merck for Mothers.
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Program/Project Purpose: Since 2007, GHDonline.org hosts a
platform of professional virtual communities (PVCs) for thousands of
health care implementers around the world to connect, share, and
discuss delivery challenges, focusing primarily on low-resource set-
tings. In 2013, we expanded the platform for US-based health care
professionals working with underserved populations. We aim to
reach a geographically diverse group of 10,000 US health care pro-
fessionals and increase their understanding and use of evidence-based
resources. We hope to develop a greater understanding of their needs
and challenges as well.
Structure/Method/Design: These new communities feature popu-
lation health, quality and safety, costs of care, and delivery in-
novations. GHDonline will also host regular virtual Expert Panels
(week-long, asynchronous online conferences). Expert moderators
will lead and organize the activities. They will identify contributors
through networking, research, and targeted outreach. As a grassroots
effort, the GHDonline communities grow through word-of-mouth, as
members and moderators invite colleagues to contribute to commu-
nity discussions. While core funding comes from grants and foun-
dations, we rely on an array of active volunteer contributors to
nurture the communities and help them become self-sustaining.
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