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RESULTS

Immigrant Latinas are less likely to be screened for cervical cancer. Community
Health Workers (CHWSs) are a promising approach in increasing cervical cancer
screening among such groups. Our prior work in Little Haiti identified Human
Papillomavirus (HPV) self-sampling as an additional novel strategy to improve
screening through home based CHW visits. We believe this approach can greatly

To date we have enrolled 284 Latinas into the study of which 153 (54%) are Cubans and 131 (46%) are non-Cuban Latinas.

As shown in Table 1, Cuban women were younger, had arrived to the US more recently, had higher educational attainment, and had higher health literacy than non-Cuban women. The majority of Cuban women (70%) preferred HPV self-sampling
citing familiarity with home based vaginal screening in Cuba and preferences for health services that were free as main reason for choosing HPV self-sampling. In contrast, only 30% of non-Cubans chose the HPV self-sampler with the rest
expressing preference for the traditional Pap smear.
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CHW/promotoras are pictured here in education sessions, at health fairs, at church gatherings, at cancer prevention rallies, at CAB meetings.
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