Consortium on Law and Values
in Health, Environment & the Life Sciences
2019-20 Proposal Cover Page
To use checkboxes, place cursor on box; right click; select Properties; select Checked under Default value
Applicant Information
Applicant name(s):
Serena Xiong, MPH
Email: xiong455@umn.edu
Project title:

HPV Self-Sampling in Primary Care Clinics in Minnesota: A Pre-Implementation Study

Department:

School of Public Health

Degree program:

Epidemiology & Community
College:
Health
PhD in Social/Behavioral Epidemiology

Faculty advisor:

DeAnn Lazovich, PhD

Faculty advisor email

lazov001@umn.edu

Dept. Head:

Dianne Neumark-Sztainer,
PhD, MPH, RD
John R. Finnegan Jr., PhD

Dept. Head’s email:

neuma011@umn.edu

Dean’s email:

finne001@umn.edu

Dean:

How did you hear about this funding opportunity?
ACCU
Consortium website
The Brief

Dept. email/newsletter

Law School email

No advisor

Other

Funding
Total amount of funding requested:
$7,000 (maximum)
Executive summary (maximum 200 words)
Since the implementation of cervical cancer screening methods, such as cervical cytology or Pap test, cervical cancer rates have been
declining. Nevertheless, racial/ethnic disparities in cervical cancer screening continue to exist, and are caused by a wide range of factors,
including limited awareness about HPV and cervical cancer, difficulties accessing health care services, and cultural or religious beliefs. Selfsampling techniques for the collection of HPV specimens have been proposed as an effective alternative to overcome some of these barriers.
Most research in this area, however, has focused on mail-in self-sampling kits, and has overlooked the potential to help address cervical
cancer screening equity in primary care. The overall goal of this study is to develop an understanding of multilevel perspectives on the
implementation of an HPV self-sampling practice in primary care settings in Minnesota by 1) interviewing key health care personnel from
health systems across the state of MN, and 2) surveying minority female patients across the state of MN on their perspectives of HPV selfsampling. This study will make a unique contribution in describing health systems and clinicians’ and patients’ perspectives on the adoption
and implementation of an HPV self-sampling practice in primary care clinics.
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BACKGROUND
In 2019, approximately 13,000 cervical cancer cases were diagnosed in the US.1 As the second highest
annual medical expenditure for US women ($37.7 billion),2 it is imperative that public health efforts are
employed to address the burden of cervical cancer. Since implementation of cervical cancer screening, via Pap
tests, cervical cancer rates have declined.3,4 However, Pap tests are still underutilized by many minority women
due to limited awareness about HPV and cervical cancer,5–9 difficulties accessing health care services,10 and
cultural or religious beliefs.10-13 Self-sampling techniques, the process of collecting a vaginal sample by oneself,
have been proposed as an effective alternative to overcome these barriers.14-20 In many countries with national
cancer screening programs (e.g., Chile), HPV self-sampling has been shown to successfully reach women who
delay or opt out of cervical cancer screening.21-28 Many women in these studies also reported a high
acceptability of HPV self-sampling,26-28 suggesting that this test is an effective strategy to increase cervical
cancer screening among women who may be resistant to Pap tests.
In 2018, the US Preventive Services Task Force recommended that women ages 30-65 can undergo primary
HPV testing every 5 years.29 However, health systems have experienced slow onboarding with this screening
recommendation. Fortunately, HPV self-sampling can be used to facilitate patient-initiated primary HPV
testing, but this approach has not gained strong traction in the US. Implementing this new intervention will
require a multilevel (individual, community) and interdisciplinary (public health, medicine) understanding of
how health systems can be changed to achieve better and equitable cancer screening outcomes for women. To
date, no such studies have examined how HPV self-sampling can be adopted into routine care in primary care
settings.
STUDY AIMS
The proposed study will be the first of its kind to describe health systems and clinicians’ and patients’
perspectives on the adoption and implementation of an HPV self-sampling practice in primary care clinics. The
specific aims are as follow:
AIM 1: To conduct 30 key informant interviews with health systems leaders, primary care clinicians, and clinic
staff to inform the implementation of an HPV self-sampling practice in primary care clinics in MN. Guided by
the Consolidated Framework for Implementation Research (CFIR), these key healthcare personnel will be asked
to describe multilevel barriers and facilitators to the implementation of HPV self-sampling in primary care
settings. Hypothesis 1: The CFIR approach will enable health systems leaders, primary care clinicians and
clinic staff to identify key multilevel factors required for the successful implementation of a routine HPV selfsampling practice in MN. Funding for Aim 1 is currently being supported through the Division of Epidemiology
and Community Health.
AIM 2: To conduct an online survey of 335 racially/ethnically-diverse women across the state of MN on their
awareness, self-efficacy, and preferences of HPV self-sampling. Hypothesis 2: Racially/ethnically-diverse
women will report a low level of HPV self-sampling awareness, a high level of self-efficacy to conduct an HPV
self-sampling test, a high preference for clinic-based HPV self-sampling; and a high preference for HPV selfsampling over Pap test. Funding for Aim 2 is being requested through this Consortium Award application.
Study methods for Aim 2 are described below.
STUDY METHODS
AIM 2: Study Population. Three hundred thirty-five (N=335) women (ages 30-65 years) will be recruited
through Minnesota Community Care (MCC) clinics, a large federally-qualified health center in St. Paul, MN
with high populations of racially/ethnically diverse female patients (Letter of Support received 1/2020). Women
will be recruited onsite in the lobby rooms of MCC clinics where they will complete the survey in real time.
The survey (in English, Spanish, Hmong, and Somali) will be administered via iPad using the REDCap system.
Interested women will first complete an online eligibility screener then the survey. For women who are unable
to complete the survey at the clinic, they will be provided with a study brochure with links to the online
screener and survey. Study Measures. The 20-item survey includes 16 sociodemographic questions (age,
country of origin, religious orientation, yearly income, education level, relationship status, employment status,

residence, healthcare use, past receipt of a provider recommendation for cervical cancer screening, last Pap test,
prior use of a self-collected vaginal test, and knowledge and attitudes of cervical cancer screening, and
awareness of HPV), and four outcome measures related to HPV self-sampling: (1) Awareness of test; (2) Selfefficacy to conduct test; (3) Preference for location of self-sampling (clinic vs. home); and 4) Preference for
screening strategy (Pap vs. HPV self-sampling test). Analysis. Descriptive frequencies will be calculated for all
variables. Modified Poisson regression will be conducted to assess exploratory associations between
sociodemographic variables and the four outcome measures. A significance level of 0.05 will be set a priori for
all statistical tests, and all analyses will be conducted in STATA version 14.
SIGNIFICANCE/INNOVATION
The approach of this study uniquely identifies implementation issues associated with the well-tested
approach of HPV self-sampling, which so far has failed to be mainstreamed in the US. Results from this novel
study will begin to build an evidence base for HPV self-sampling in primary care clinics by providing preimplementation feasibility and pilot data. This study will also inform researchers working with health systems
to diffuse interventions into standard of care, and support the adoption of HPV self-sampling as a solution to
screening more women equitably for cervical cancer.
CONTRIBUTION TO INTERDISCIPLINARY WORK ON HEALTH
The research team comprises faculty from the School of Public Health (D. Lazovich) and the Medical
School (R. Pratt, R. Ghebre). Together, they provide the opportunity to comprehensively engage with key health
personnel and patients from a variety of health systems and primary care networks in MN. The union of public
health, clinical, and health systems expertise from both schools makes this an exciting, interdisciplinary, and
innovative project that will increase our understanding of implementation science.
STUDY TIMELINE: JULY 2020 – JUNE 2021
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Prepare manuscript &
disseminate findings
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BIOGRAPHIES OF APPLICANT & CO-INVESTIGATORS
Serena Xiong, MPH (PI) is a doctoral student in the Social and Behavioral Epidemiology program at the
University of Minnesota School of Public Health. Prior to entering graduate school, she worked as a Health
Services Program Coordinator for Hmong American Partnership, wherein she was responsible for coordinating
a breast cancer and cervical cancer screening program for Hmong women. Through this navigator role, she
gained intimate experience of how to navigate health systems and effectively work with minority women
around sensitive health topics. Ms. Xiong also has several years of experience on health disparity projects and
cervical cancer prevention interventions, including leading the design and implementation of a recent mobile
application intervention to educate Hmong families about HPV vaccinations. In several of these research
projects, she also managed, analyzed, and collected survey data through REDCap and is well-verse in using this
database. Ms. Xiong will serve as the Principal Investigator (PI) for the project (her dissertation research) and
her dissertation committee will serve as co-investigators.
DeAnn Lazovich, PhD (Academic Advisor, Co-I) is an Associate Professor in the Division of Epidemiology
and Community Health at the University of Minnesota School of Public Health. Dr. Lazovich has applied both
qualitative and quantitative methods to understand cancer prevention, screening, treatment and survivorship.
She also has conducted both etiologic and intervention studies, using various observational (descriptive, casecontrol, cohort) and randomized controlled study designs. While she has studied various cancers, and a range of
risk behaviors and screening tests, she has particular expertise in melanoma skin cancer and skin cancer
prevention. She is currently principal investigator for the Iowa Women’s Health Study, and is an active member
of an interdisciplinary team working to establish a new, Minnesota-based cohort, known as the 10,000 Families
Study. As Ms. Xiong’s primary dissertation advisor, she will provide oversight of the project to ensure
methodologic rigor and engage with Ms. Xiong frequently to ensure the project is carried out in a timely and
valid manner.
Rebekah Pratt, PhD (Project Advisor, Co-I) is an Assistant Professor in the Department of Family Medicine
and Community Health at the University of Minnesota Medical School. Dr. Pratt has an extensive background
in cancer prevention, primary care, implementation science, qualitative methods and health disparities. Dr. Pratt
will provide expertise in qualitative methods, particularly in relation to interviews, including in relation to data
collection, analysis and dissemination. Additionally, Dr. Pratt will help to facilitate recruitment of primary care
professionals through her extensive networks in family medicine and the Minnesota Practice Based Research
Network in primary care. Dr. Pratt has expertise in health disparities research, including community-partnered
research with minority communities. She will support the recruitment of minority women to the survey
component of this proposed work. Dr. Pratt will also work with Ms. Xiong to provide mentorship and training
to ensure the project is successfully completed.
Rahel Ghebre, MD, MPH (Dissertation Committee Member, Co-I) is an Associate Professor in the
Department of Obstetrics, Gynecology and Women's Health (OBGYN) at the University of Minnesota Medical
School. Dr. Ghebre has extensive experience in conducting and implementing cervical cancer prevention (e.g.,
screening and HPV vaccination) interventions, including being the PI of a recently completed HPV selfsampling pilot study in Somali women in MN. Her content expertise in HPV self-sampling coupled with her
experience in working with minoritized populations will help to guide the proposed study and its survey
questions to be culturally-appropriate for the target populations of racially and ethnically diverse women.
Having implemented several clinic-based interventions, Dr. Ghebre will also provide alternative recruitment
support and strategies to the Ms. Xiong.
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