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Table 1: Cancer Screening
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To better understand why PLWH have low cancer screening rates and to discover ways to reach
PLWH to increase screening, CaSPr completed key informant interviews of people from the target
audiences. 

To address a lack of safe and trusted resources, CaSPr Navigator developed an electronic
database of Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex (LGBTQI) friendly cancer
screening resources throughout Michigan.

Lastly, to identify how to protect the confidentiality of program praticipants, CaSPr used
CAREWare, which is a free, electronic health and social support services information system for
Health Resources and Services Administration (HRSA) Ryan White HIV/AIDS Program recipients
and providers. 

M E T H O D S  O F  A C T I O N

The treatment of HIV has had significant advancements since Zidovudine, commonly known as AZT, was introduced in 1987 (1). One
major advancement came in 1996, when researchers found that triple-drug therapy could durably suppress HIV replication to minimal
levels, while creating a high genetic barrier against development of drug resistance (2). The introduction and advancement of
Antiretroviral Therapy (ART) has given HIV and AIDS patients the chance to live a life very similar in length to their non-HIV
counterparts with significantly less treatment side effects (3).  It has changed the lifestyles and life expectancy of people living with HIV
(PLWH) (3).  The virus has become a manageable chronic disease and the population of PLWH have successfully begun to age.  

Increased survival rates have led to an increased number of PLWH surviving past the age of 45 and into the guidelines set by the
United States Preventative Services Task Force for breast, colorectal and lung cancer screening (4). According to the Centers for
Disease Control and Prevention (5), “of the estimated 1.1 million people with HIV in the U.S. in 2018, approximately 400,000 (36%)
were aged 55 and older. In addition, people aged 50 and older accounted for 17% of the 37,968 new HIV diagnoses in 2018 in the
United States" (5). This forces the public health sector to adapt to the changing population and their changing needs.  What was once
a goal to survive HIV has now become a goal to thrive with HIV in Michigan. It will require PLWH to monitor additional health
concerns like cancer. Cancer screenings for this aging population are key because being able to find cancer early or predict its
progression is the science needed to take action (6) (7).

People living with HIV are more likely to develop some forms of cancer, the Center for Disease Control calls, Non-AIDS Defining
Malignancies (NADM).  They include breast, colon, rectal, cervical and lung cancer and are associated with lifestyle choices and
advanced aging. The HIV/AIDS Cancer Match Study has shown that multiple factors cause heightened risk.  They are the combination
of a weakened immune system, chronic swelling, and unhealthy social habits (1)(8). There is a documented relationship between
aging and cancer diagnosis risk in breast, colorectal, cervical and lung cancers of all populations; however, the combination of HIV
and age has an even greater effect (3).  These data are represented by a mixed group of people that combines long-term HIV
survivors, with newly diagnosed people over the age of 50.  HIV patients are more at risk for cancer when they are newly diagnosed
and as they age with the virus and statistics from the Michigan Statewide HIV Surveillance Report of 2020 confirms the growing
population and concern (9). According to the report PLWH over the age of 40 are increasing as the ART treatments successfully
suppress the virus’ ability to replicate and as stated earlier the population of newly diagnosed HIV positive people over the age of 50
continues to increase (9). PLWH between the ages of 40-60+ make up 65% of the total population in Michigan. Cancer screening
services for this group of PLWH is crucial and the Michigan Department of Health and Human Services HIV/STI Division and the
Cancer Prevention and Control Section recognized this need (6).

B A C K G R O U N D

65% of people living with HIV in

Michigan are 40+ years of age
65%

 Identify why PLWH cancer screening rates are low (gather data on knowledge, attitudes and beliefs)
 Identify ways to reach PLWH to increase screening
 Identify and develop trusted and safe resources
 Identify how to protect the confidentiality of program participants

When the CaSPr began in 2021, the team identified 5 things that needed to be addressed to make the project successful:

1.
2.
3.
4.

The aim of the project is to navigate PLWH in Michigan to cancer screening services for colorectal, cervical, breast and lung cancer. The
CaSPr Team also identified four target audiences, which include people who treat PLWH, people who care for PLWH, and those infected
or affected by HIV. A project map was developed to visualize the projects objectives and it can be seen in Table #1 to the right.

T H E  C A N C E R  S C R E E N I N G  P R O J E C T  ( C a S P r )

CaSPr completed key informant interviews of people from the target
audiences. To ensure HIPAA compliant results CaSPr and Michigan
Public Health Institute (MPHI) developed an innovative way of
sharing findings through the development of CaSPr personas. These
personas helped CaSPr respectfully share patient experiences,
barriers and needs without disclosing the individual’s identity or
status. 

We spoke with a total of 22 individuals. This included 13 people
living with HIV, 2 providers, and 7 people who fall in both
categories. Ranging in age from mid 30s to mid-70s, this group of
men and women from across Southeast Michigan and the Upper
Peninsula shared their stories about cancer screening in confidential
interviews. 

They shared how they learned that they were eligible for cancer
screening, and what informed their decision to go forward with
screening or not. For those that had completed screening and
follow up, they shared their stories of navigating medical systems
and waiting for results. They talked not only about what they did
and experienced, but also what they were thinking and feeling at
each stage of the process.  

Through a qualitative analysis, we then took major themes and
ideas from these journeys and weaved these stories together into
the “Personas” of PLWH navigating the cancer screening process.
While these personas are fictional characters, their stories
collectively embody many of the very real personal attributes and
experiences we learned about in interviews.

K E Y  I N F O R M A N T  I N T E R V I E W S

The CaSPr Navigator developed an electronic database of Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex
(LGBTQI) friendly cancer screening resources throughout Michigan. An electronic database of Michigan HIV
experienced primary care providers was also created. These digital resource lists can be searched by city, county, and
zip code.

 The list was created by a partnership between the Cancer Section and HIV/STD Division of MDHHS.  The
HIV/STD Division previously created a list of providers that were trained and experienced with Pre-
Exposure Prophylaxis.  A doctor prescribing PReP would need to have both HIV and sexually transmitted
infection training and experience.  

 If a patient reports a bad experience, then the CaSPr Navigator adds a note on the CaSPr resource list
spreadsheet. 
 If a patient reports a good experience, then the CaSPr Navigator adds a note on the CaSPr resource 
 list spreadsheet.
 If the patient introduces the CaSPr Navigator to a new HIV friendly or LGBTQI friendly resource, then
that new resource is added to the CaSPr resource list spreadsheet. 

1.

  2. CaSPr also asks referred patients about their treatment experiences.
a.

b.

c.

H I V  F R I E N D L Y  P R I M A R Y  C A R E  R E S O U R C E  L I S T

CaSPr identified that to be successful and trusted, patient privacy, including patient records needed to be
protected. CaSPr identified that this could be achieved using CAREWare, which is a free, electronic health
and social support services information system for HRSA’s Ryan White HIV/AIDS Program recipients and
providers. CAREWare requires users to undergo a credentialing and identity verification process in order to
ensure all users are accountable. (https://ryanwhite.hrsa.gov/grants/manage/careware)

CaSPr uses CAREWare to communicate with referring providers, to document patient interactions, and to
process services provided to patients. CaSPr is the first Michigan chronic disease related HIV project to
develop and manage documentation within CAREWare.

P A T I E N T  P R I V A C Y

The Cancer Screening Project began taking referrals for colorectal, breast, cervical and lung cancer screening
assistance on 10/01/2021.  Data for this presentation was collected from 10/01/2021 until 03/14/2022. 
 CaSPr has received 23 navigation referrals, 10 coordination referrals, and has helped patients complete 15
cancer screening services. Three mammography, four colonoscopies, seven PAPs, and one anal PAP. Two
patients have been diagnosed with cancer.  One with prostate cancer and one with lung cancer. 

R E S U L T S

R E F E R E N C E S :

1) The History of FDA's Role in Preventing the Spread of HIV/AIDS | FDA; 2) Antiretroviral Drug Discovery and Development | NIH: National Institute of Allergy and Infectious
Diseases; 3) Aging with HIV | HIV.gov; 4) Search Results | United States Preventive Services Taskforce (uspreventiveservicestaskforce.org); 5) HIV Surveillance | Reports|
Resource Library | HIV/AIDS | CDC; 6) Screening guidelines for non-AIDS defining cancers in HIV-in... : Current Opinion in Oncology (lww.com); 7) The Cancer Miracle Isn’t a
Cure. It’s Prevention. | Harvard Public Health Magazine | Harvard T.H. Chan School of Public Health; 8) Cancer care disparities in people with HIV in the United Sta... : Current
Opinion in HIV and AIDS (lww.com); 9) HIV Prevalence Report Tables, 2021 (michigan.gov)

I N N O V A T I O N  S P O T L I G H T

(9)

TECHNOLOGY: The only equipment needed is a laptop or cell
phone, and a secure internet connection.  
ACCESSIBILITY: A tele-health model allows CaSPr navigators to
connect with patients in all 83 counties of Michigan. 
COLLABORATION: The project fosters cross departmental
cooperation between the HIV Division and the Cancer Section. 
REPORTING: By using CAREWare, CaSPr can pull and edit reports
for all services provided.
EDUCATION: CaSPr Personas allow us to discuss information from
a patients perspective while maintaining privacy.


