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HPV self sampling: A novel method to increase cervical screening uptake

Sakuragi, Noriaki
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C11.23-2.10) (RR=8.31,95%CI 6.68-10.34)

We investigated barriers to cervical screening and whether HPV
self-sampling(SS) might improve screening uptake in non-responders. In adjusted analyses: not in
relationship (OR 3.40, 95% CI 1.52-7.59), lower education (OR 1.88, 95% CI 1.04-3.39), smoking (OR
4.06, 95% Cl 1.61-10.26), and no perceived risk (OR 3.79, 95% CI 1.43-10.07) were predictors of
screening status in under-screened women. For never-screened, it was smoking (OR 5.15, 95% CI 1.
93-13.76) and no perceived risk (OR 3.17, 95% CI 1.10-9.14). Common barriers such as *
embarrassment’ and ‘ too busy with work/childcare’ were also endorsed by women up-to-date for
screening and not predictive of screening status. SS acceptability was high with >90% saying they
would use it again and recommend it to friends/family. In the RCT compared to the control, screening

uptake in the SS group was significantly higher (RR 8.31, 95% CI:6.68-10.34). SS might be an
effective means of improving screening uptake in Japanese women.
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Participants: 7656 women aged 20-42yrs
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Figure 1. Study design
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Table 1. Endorsed barriers to sreening
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HPV positive
— Pap smear

rible Al Uptodate  Under-screened ever
N (%) N (%) N (%) N (%)
Difcult to get an appointment to it in with work/childcare 292(75.3) 67(77.0) 137(737) 8(765)
Intend to go when due but don't always getaround to t 275 (70.7) 55(63.2) 139(74.3) 81(704)
Pap smears are embarrassing 262(67.4) s4(62.1) 127(679) 81(704)
1 worry the Pap smear will be painful 189 (43.6) 34(39.1) 92 (492) 63(548)
1:am scared of what the Pap smear might find 153(39.3) 32(368) 73(390) 48 (417)
I don't feel at risk for cervical cancer 66 (17.0) 6(69) 37(19.9) 23(200)
1 don't need a Pap smear if 1 have no symptoms (1) 5(57) 19(102) 19(167)
1 had a bad experience with screening n the past 39 (100) 12(138) 23 (124) N
1 don't have a partner so dor't need to be screened 2(05) 1012) 0(00) 1(09)
Do not trust the resuts 2(05) 111 103) 0(00)

(OR 3.40, 95% CI 1.52-7
95% Cl 1.04-3.39),
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Figure 2a. Sociodemographic predictors of being under

screened
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Figure 2b. Barriers to screening in under-screened women
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Figure 3a. Socio-demographic predictors of never
having been screened

No symptoms: e
No perceived risk:
Worry about pain e

Worry about results —e—
Difficult to get appointment to fit in with work/childcare —e——
Intend to go but don't get round ——e—
0.1 1 10
Odds ratio

Figure 3b. Barriers to screening in never screened
women
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Figure 4. Impressions of women who underwent self-
sampling

HPV

4.

HPV

opt-in
Opt-out
HPV 24
2015 8

21

Sharon Hanley, HPV Self Sampling as
an Intervention to Increase Cervical
Screening Uptake in Under-screened

Japanese Women: A Randomized
Control Trial, 31st International
Papillomavirus Conference Lisbon,

Portugal, 2015 9 17

2016 2

19

Sharon Hanley, Global Trends in
Primary and Secondary Cervical
Cancer Prevention: Preventing
Cervical Cancer through Screening and
Vaccination: 1st International
Symposium, Hokkaido  University,

Hokkaido, Sapporo, 2016 3 15

HPV

2016 3 16



o

7.

(HPV)

2016 3 16

Sharon Hanley, HPV self-sampling is
effective for engaging non-responders
in cervical screening and identifying
cervical abnormalities, 68t" Annual
Conference of the Japan Society of
Obstetrics and Gynecology, Tokyo
International Forum, Chiyoda-Ku,
Tokyo, 2016 4 22

Sharon Hanley, Sociodemographic,
practical and attitudinal barriers to
cervical screening in under-screened,
never screened Japanese women,
EUROGIN 2016, Salzburg, Austria,
2016 6 15

Noriaki Sakuragi HPV
Self-Sampling-A Promising Alternative
for Under-screened Women, The 6th
Hokkaido University-Fudan University
Bilateral Symposium on Gynecologic
Cancer and Endometriosis, Hokkaido
University, Hokkaido, Sapporo, 2016

6 27

10. Sharon Hanley Smoking status is a

predictor of cervical cancer screening
attendance in Japanese women, 27t
Annual Conference of the Japan
Society of Epidemiology, Belle Classic
Kofu, Yamanashi, Kofu, 2017 1 27

11. Sharon Hanley Smoking and perceived

risk and not embarrassment or
work/childcare constraints are
predictors of being overdue for
screening in Japanese women, 31st
International Papillomavirus
Conference, Cape Town, South Africa,
2017 3 4

Noriaki Sakuragi

70153963

@

80529412

Sharon Hanley



