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>50%
of these women are in the 25% of women 
who are not up to date with screening.





2018 USPSTF cervical cancer screening 
guidelines for women aged 30-65 years

3 options: 
1) Pap every 3 years
2) Co-test (Pap & HPV) every 5 years
3) HPV alone (i.e. “primary HPV”)     

every 5 years





Alternative Screening Strategies

• With primary HPV screening (i.e., HPV alone) 
now a guideline-approved option, HPV self-
sampling is an emerging strategy.

• Potential to increase access & eliminate need 
for a clinic visit for a majority of women. 



Home-based self-sampling for HPV

• US studies demonstrate feasibility, acceptability & 
concordance with provider collected samples

• Population-based trials in countries with organized 
screening programs self-sampling improves cervical 
cancer screening participation rates 
• High follow-up compliance after a HPV+ test 
• Higher yield of cervical precancers

• Several countries (Australia, The Netherlands) now 
include HPV self-sampling options for underscreened
women. 



Funding: National Cancer Institute - R01CA168598
ClinicalTrials.gov: NCT02005510



Study Overview

• Large, pragmatic RCT (n=19,851) to compare 
effectiveness of two programmatic approaches to 
increasing cervical cancer screening among overdue 
women at Kaiser Permanente Washington. 

• First approach (control arm) was usual care – annual 
patient reminders and ad hoc outreach by clinics – to 
promote adherence to Pap screening. 

• Second approach (intervention arm) included usual 
care PLUS mailed HPV  self-screening kits. 

• Fully integrated into the clinical delivery system





Randomized
· Kaiser Permanente Washington
· Women Ages 30-64 years
· Overdue for screening

Mailed HPV Kit Usual Care

N=9,960 N=9,891
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• 46 women interviewed (out of 75 invited) with HPV+ kit result 

• 38 completed all recommended follow-up

• 8 did not complete all recommended follow-up



Reaction to Kit

Theme 1: Convenience of home-based test 

“I actually thought it was pretty cool you could 
do something like that at home and just mail 
it in.” 

“A private way to take a test and find out 
about something. It didn’t seem daunting to 
me or overwhelming.” 



Reaction to Positive Test Results

Theme 2: Anxious / sense of urgency to follow-
up and discuss with provider.

“I had a follow up phone call from a nurse 3 
days after getting the email. I had nobody to 
ask questions of … So my lack of information 
caused panic.”

“It made me feel like I needed to go in and see 
my doctor right away and have another test, 
which I did.”



Reaction to Positive Test Results

Theme 3: Poor understanding of results and 
subsequent information-seeking. 

“I didn’t understand what I was reading on the 
internet … so I made an appointment with the 
doctor.”

“Once I got the results online, I did look on the 
internet to kind of explain – because half of it 
said negative and the other part said positive, 
so I thought, what in the heck?”



Reaction to Positive Test Results

Theme 4: Surprise by results/Low perceived 
risk

"So when I tested positive - I'm 60 years old, it's 
not like I'm running around, I've had the same 
partner for 27 years  - I was quite shocked 
when… she told me it was a STD, and I was 
about floored.”

“I just had questions from beginning to end … 
I've only been married to one person … Why is 
this showing up now?  I don't get it.” 



Understanding about different screening and 
follow-up strategies

Theme 5: Concern that HPV self-screening is 
inaccurate when Pap is normal

“If it's contradictory to my regular Pap smear… or 
maybe it's more specific. I just don't understand why 
they were different.”

“I would rather them [other patients] go through a 
doctor than to use your kit, because I wouldn't want 
them to go through what I went through, but… if it 
worked and you guys got it better or… found out it 
was a tech or a machine problem… then yeah, I think 
doing it at home is so much better than going to the 
doctor. But not with the kit the way it is right now." 



Compared 120 kit returners & 115 non-returners











Main Findings 
• Increased screening uptake by 50% compared to usual 

care

• No significant difference in CIN2+ detection or 
treatment

• Patient-centered: convenient & easy to use

Areas for improvement

• Improving patient education to address concerns about 
ability to use kits correctly & distrust in test results

• Closing systems gaps and improving patient and 
provider education to increase adherence to diagnostic 
follow-up after an HPV positive kit result



Future Steps
• What are potential implications for implementing 

primary HPV screening strategies that incorporate 
home-based self-sampling?

• How do we engage the hardest to reach women in 
cervical cancer screening?

• How can self-sampling be used to scale up cervical 
cancer screening in low- and middle-income 
countries?



Cervical Cancer in Low- and Middle-
Income Countries
• Cervical cancer screening programs extremely difficult to 

implement in low-resource settings & most women in 
LMIC have not been vaccinated

• Unvaccinated women will generate 35-40 million cervical 
cancers over next 65 years

• 2018 WHO cervical cancer elimination goals include 
vaccination, screening, and treatment milestones by 2030:

• Vaccination of 90% of girls <15 years

• 70% of women aged 35-45 screened ≥1/lifetime

• Treatment of 90% of detected lesions 



Cervical Cancer in LMICs

• Scaling-up screening could be improved with HPV self-
sampling

• Will required organized approach tailored to country-
specific needs
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