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Purpose of Study

Table 1. Association between sociodemographic
characteristics and recent cervical cancer screening status.
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In the past 5.5 yrs.

 Among 49,699 patients identified, 77.7% were
screened, mostly by Pap/HPV co-testing (95%). All
underscreened women had a previous Pap test on
record (I.e. none never-screened).

* In bivariable analyses, Hispanic women were more
likely than White women to be screened. After
controlling for insurance status and language,
Hispanic women were less likely to be screened.

care.

PR: prevalence ratio; APR: adjusted prevalence ratio--
adjusted for variables in model; *significant at p<0.05

Conclusion

* Prevalence of underscreening In our health
system Is higher than nationally (22.3 vs.
18.9%), despite patients’ frequent use of primary

* The reversal of the association between
Hispanic ethnicity and screening status after
controlling for insurance status may reflect
higher screening prevalence among immigrants,

who are predominantly covered by the county
program given ineligibility for federal programs.

 The PRESTIS trial will test whether screening
participation increases when underscreened

patients are mailed unsolicited HPV self-
sampling Kits.

PRESTIS Trial: PRospective Evaluation of Self-
Testing to Increase Screening

Arm 1. Enhance usual care (n=754)

Arm 2. Mailed HPV self-sampling kit (n=754)
Arm 3. Mailed HPV self-sampling kit + Patient
Navigation (n=754)

Primary Outcome;
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