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About the Applicant
• Name: Nilanchali Singh
• Fogsi No: AOGD-LM 2274
• Location: New Delhi
• Type of practice: Associate Professor, 

Department of Obsterics and Gynecology, 
AIIMS, New Delhi

 

Digital Tool / Solution Implemented
• Description of the tool/solution: The ASHA-

TRACK App
• In house/ Outsourced: Designed with aid of 

American Society of clinical Oncology (ASCO)- 
International Innovation Grant Award 

• Key features: 

➢ Training Material for ASHA on HPV 
self sampling in Hindi and simple 
videos

➢ Patient details entry
➢ Patient Follow-up details

Digital Implementation Highlight
• Time taken for rollout: 6 months for 

administrative approval from Ministry of 
Health and Family Welfare and App. creation

• Staff trained / departments covered: ASHAs
• Internal champions or teams that led the 

initiative: Team from department of OBG and 
Lab Oncology

Digital Impact: ~10,000 women 
screened in community
250 ASHAs trained and participated in 
community screening

  

 

Key Enablers 
Enablers: 
• Passion for cervical cancer elimination
• ASCO-IIG Award (Funding)
• Good App creation Team
• Positive reinforcement from ASHAs and 

Women in community
• Feedbacks from ASHAs on App
Challenges: Administrative Approval, Retaining 
funds for App maintenance

Lessons Learned / Replicability
➢ Novel strategy of cervical cancer screening
➢ Acceptable and feasible
➢ Hospital Visits not required
➢ Saving Wage hours 
 Replicability:
Implementation at national-level policy(ICMR 
multi-centric Trail)
Implementation in LMICs and LICs

 

Problem Statement / Digital Challenge
What was the key operational or clinical 
challenge?
• Cervical cancer is the second most common 

cancer in women in India and a leading cause 
of cancer deaths. 

• Preventive services for cervical cancer need a 
boost

• No nationwide program
• HPV Self-sampling has emerged as a good 

option 
• Self-sampling is seen as highly acceptable for 

its privacy, convenience, cost-effectiveness, 
and user-friendliness

• May not be feasible to send samplers directly 
to clients or even teleconsult 

• Accredited Social Health Activists (ASHA) 
workers can fill this gap in services

Why was a digital solution required? To reach 
masses for HPV self sampling via ASHA workers 
Training each ASHA worker via meetings or 
community visits is not feasible.

Which stakeholder(s) were most affected (e.g., 
nursing, admin, patients)? Crores of Women in 
India 
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