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Abstract

Background: Human papillomavirus (HPV) is the primary cause of cervical cancer, which is preventable through screening
and early treatment. The Papanicolaou (Pap) test and visual inspection with acetic acid (VIA), which are traditionally performed
in clinical settings, have been used effectively to screen for cervical cancer and precancerous changes and reduce cervical cancer
mortality in high-income countries for many decades. However, these screening methods are not easily accessible to women
living in low- and middle-income countries, especially women living in rural areas.

Objective: The project will use HPV self-sampling, which will be supported by a sexual health literacy intervention, to increase
rural women’s participation in cervical cancer screening. The objectives are to determine the effectiveness of this programin (1)
increasing sexual health literacy, (2) reducing the gendered stigma of HPV and cervical cancer, and (3) promoting cervical cancer
screening by using HPV self-sampling.

Methods: The pilot study will use a community-based, family-centered, mixed methods design. We will recruit 120 women
aged 30 to 69 years who are underscreened or were never screened for cervical cancer, along with 120 supportive male relatives
or friends from 3 low-income rural/tribal villages in Maharashtra, India. Participants will attend gender-specific sexual health
education sessions, followed by amovie matinee. Datawill be collected through an interviewer-administered questionnaire before
and after sexual health education sessions. The questionnaire will include items on social demographics, medica histories,
attitudes, sexual health stigma, cervical cancer knowledge, and screening practices. Women will self-select whether to use HPV
self-sampling. Those who do not may undergo a Pap test or VIA. Participants' views regarding barriers and facilitators and their
suggestions for improving access and uptake will also be elicited. This protocol was approved by the research ethics boards of
Toronto Metropolitan University (formerly known as Ryerson University; reference number: REB 2020-104) and Tata Memorial
Center (reference number: OIEC/3786/2021 /00003).

Results. The Preventing Cervical Cancer in India Through Self-Sampling study was funded in January 2020 for 15 months.
Due to the COVID-19 pandemic, the project was extended by 1 year. The study outcome measures will include changes in
knowledge and attitudes about cervical cancer screening, the proportion of participants who self-select into each cohort, the
proportion of positive test results in each cohort, and the proportion of participants with confirmed cervical cancer. Women's
experiences regarding barriers and facilitators of screening uptake will be captured.

Conclusions; Our multifaceted work could lead to reduced cervical cancer mortality and morbidity and increased community
capacity in sexual health promotion and cervical cancer prevention. Theinsights and lessons|earned from our project can be used
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to inform the adaptation and scale-up of HPV self-sampling among women acrossIndiaand in other countries; promote collective
commitment to family-centered wellness; and support women to make healthful, personalized cervical screening decisions.
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sexually transmitted infection

Introduction

Cervical cancer is avivid indicator of globa heath disparity,
as 90% of all deaths due to cervical cancer occur in low- and
middle-income countries [1]. It is one of the leading causes of
cancer-related mortality worldwide, and Indiaaccountsfor 16%
of cervical cancer cases and 30% of cervical cancer deaths
globally [1-4]. Every year in India, 96,922 new cervical cancer
cases are diagnosed, and 60,078 women die dueto late diagnosis
and no access to lifesaving treatment [2,4]. It is the second
leading cause of cancer death in women aged 15 to 44 yearsin
India[2]. Virtually all cases of cervical cancer are caused by
human papillomavirus (HPV), which is transmitted primarily
through sexua intercourse. Cervical cancer has profound
negative impacts on individual life expectancy, the quality of
family life, and persona and societal economic burden.
However, premature death dueto cervical cancer and disability
resulting from cervical cancer are preventable tragediesthat can
be avoided through regular screening. With appropriate
screening, cervical cancer is highly preventable. In many
high-income nations, the incidence and mortality of cervica
cancer have declined steadily and steeply as a result of the
widespread use of the Papanicolaou (Pap) test as a screening
tool. However, the coverage of cervical cancer screeningis19%
in low- and middle-income countries and 63% in high-income
countries [5]. Moreover, preadolescent HPV vaccination istoo
expensive for widespread use in low-income countries, given
its social, logistical, and financial challenges.

Cervica cancer screening and testing for the HPV viruses are
available at urban private medical centers in India but not in
government health centers. The burden of preventing cervical
cancer is solely carried by the Indian women themselves, with
little support or resources. Women in rural Indiaare particularly
vulnerable because they often have no knowledge about
screening or have no access to screening services, and many
have low literacy and no access to education and resources,
including financial resources [6]. Furthermore, many of them
get married at ages as young as 15 years, even though the legal
age of marriage in India is 18 years [7], meaning that they
become sexually active at a young age. They are also often
socially and economically dependent onthe menintheir families
[8], are often excluded from decision-making, and are often
restricted in terms of mobility [9]. Studies that have been
conducted with women in India and among the South Asian
diasporain high-income countries have found limited knowledge
about cervical cancer and the benefits of screening among the
participants [10,11]. Furthermore, misconceptions and stigmas
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surrounding sexually transmitted infections (STls), including
HPV, may deter the uptake of screening due to the entrenched
gender norms and stereotypes associated with infections (eg,
women with STIsmay beviewed asimmoral or corrupt, among
other demeaning labels). Engaging both men and women in
cervical cancer screening and normalizing, destigmatizing, and
talking openly about cervical cancer and screening areimportant
stepsin reducing cervical cancer mortality and morbidity. Male
partners’ involvement in sexual and preventive health care has
been shown to not only be an effective strategy in women's
health outcomes but also be acceptable to women in general
[12-16]. The World Health Organization recommends men's
engagement in the prevention of cervical cancer in low- and
middle-income countries [16]. Men play a significant role in
their female partners’ access to health services, as they are the
main source of financia support for costs related to
transportation and health services. Moreover, they hold the
primary power in granting permission for using these health
services. Thus, itisimperativeto provide aternative, accessible,
acceptable, innovative, and family-centered screening strategies
that could help reduce observed cervical cancer disparities.

HPV self-samplingisan easy and user-friendly method that has
been shown to be highly acceptable among women in diverse
racial, ethnic, religious, and age groups in many countries
[17-31]. Thisalternative approach has been found to be effective
in engaging underscreened and never-screened (UNS) women
to increase their participation in cervical cancer screening and
reduce related mortality and morbidity, thereby improving the
overall quality of life among women [18,19,21,22,25,27,28]. It
does not require ahealth care provider to either perform apelvic
examination (whereas Pap tests do require a heath care
provider) or conduct a vagina speculum examination that
involves applying diluted acetic acid (vinegar) to the cervix.
Thismeansthat thereisno need for traveling to medical centers,
which often is a barrier. HPV self-sampling provides an
opportunity for empowering women by alowing them to
conduct such tests in the privacy of their own homes and at a
time that is convenient to them. Offering this approach as a
screening aternative for UNS groups could lead to increased
participation and a resultant reduction in cancer screening
inequalities.

This paper presentsthe study protocol for an international study
titted Preventing Cervical Cancer in India Through
SHf-Sampling  (PCCIS). This is a family-centered,
community-based, mixed methods pilot project that aims to
improve the health of rural Indian women residing in the state
of Maharashtra through capacity building and by reducing
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avoidable health disparities that are associated with HPV and
cervical cancer. A key focus of thisproject isto promote gender
equity through collective empowerment and capacity building.
Gender equity is achieved through increasing women's access
to lifesaving tests and health resources, enabling equitable
decision-making, and changing attitudes by engaging both men
and women as families. This family-centered approach will
contribute to open dialogues about and solutions for reducing
stigma and improving community health literacy with regard
to HPV and cervical cancer screening and, consequently, will
increase cervical cancer screening uptake.

Methods

Study Design

Wewill use acommunity-based mixed methods design to assess
the effectiveness of a family- centered program that involves
using HPV self-sampling, which will be supported by a sexual
health literacy intervention, to increase rural women's
participation in HPV and cervical cancer screening. The study
objectives are to determine the effectiveness of this programin
(2) increasing sexual hedlth literacy, (2) reducing the gendered
stigma of HPV and cervical cancer, and (3) promoting cervical
cancer screening by using HPV self-sampling.

Target Population

We will engage 3 rural/tribal villages—Shirgoan in Phalghar
district, Khodala in Mokhada district, and Jamsar in Jawhar
district—in the state of Maharashtra, which is the second most
populated state of India; Maharashtra has a population of over
128 million people and a high prevalence of advanced cervical
cancer. Approximately 55% of Phalghar’stotal population lives
inrural areas. The literacy rate in Phalghar is about 67% (59%
for women and 72% for men). However, the literacy rate drops
significantly in the rural areas of this district. For example, the
literacy level is reported to be 46% in Mokhada and 48% in
Jawhar. The women in these areas are expected to have al of
the risk factors pertaining to cervical cancer and reproductive
tract infections. The primary health center has no organized
cervical cancer screening program. Thewomen in these villages
need to travel about 50 km to access medical facilities [32,33].

Participants and Recruitment Strategies

The women in the above-mentioned villages are the primary
target population of our project, and supportive men in their
families (eg, fathers, brothers, spouses, cousins, and sons) are
the secondary target population. We will recruit 120 women
and 120 men from the women's families.

Our project will build capacity by training trusted female
community members in these villages to act as community
champions and help recruit and educate women about cervical
cancer and the use of HPV self-sampling. The community
championswill belocalaccredited social health activists (termed
ASHA, meaning hope)—a new model of care that was adopted
by the Indian government; it relies on building capacity inlocal
and remote areas by recruiting trusted community membersand
training them to promote awareness about the health-related
issues facing their respective communities. The community
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champions will assist with the participants recruitment. Once
the women agree to participate, they will be invited to identify
a “supportive” man in their life (eg, a spouse, father, brother,
cousin, or son) whom they feel can play a positive and
influential rolein health promotion within their villages.

The eligibility criteriafor female participants include (1) UNS
women (ie, a self-report of >4 years since their last Pap test or
visual inspection with acetic acid [VIA], including no history
of a Pap test or VIA); (2) women aged 30 to 69 years old; (3)
women residing in Shirgoan, Khodala, and Jamsar in the state
of Maharashtra, India; (4) women who have ever been sexually
active; (5) women who are able to provide informed consent;
and (6) women who are willing to share contact information
with the study team. The exclusion criteria include (1) being
pregnant and (2) having a history of hysterectomy or past
treatment for precancerous or cancerous cervical lesions.

Male participants' eligibility criteriainclude (1) being a male
family member (husbands, fathers, brothers, sons, and cousins)
of the UNS femal e participants, (2) being identified and referred
by UNS female participants, and (3) being aged 18 years or
older.

Theoretical Framewor k

Our study will be guided by the Population Health Promotion
framework [34] (Figure 1), which is grounded in the principles
of social justice and equity and uses a socioenvironmental
approach to address health disparities [35,36]. This research
approach is aligned with the 2018 Whistler Principles to
Accelerate Innovation for Development Impact [37]. Our
research approach recognizes that individual and collective
health are intertwined and that health disparities are the
outcomes of intersecting social determinants, including access
to economic and social resources, everyday encounters of
gender-based discrimination, and social exclusion[38,39]. Itis
underpinned by the concepts of (1) community empowerment,
a process that promotes the participation of people,
organizations, and communities toward the goal of increased
individual and community control, the improved quality of
community life, and social justice, and (2) capacity building,
in which existing human and social resources are leveraged to
solve collective problems and improve the well-being of a
community’s members through informal and formal social
processes and organized efforts [35,38].

We will aso use the Reach, Effectiveness, Adoption,
Implementation, and Maintenance (RE-AIM) framework [40,41]
(Figure 2) to evauate the overall public health impact of our
intervention. This framework allows for the comprehensive
assessment of public health programs in a real-world setting.
We will assess whether we are reaching our intended target of
UNSrrural Indian women and the supportive men in their lives,
whether the intervention is effective by quantifying screening
uptake, normal and abnormal screening test results, and their
end results;, how many women and providers adopt the
intervention over the study period; how much training,
education, and staff time are required in implementation; and
whether the screening program is maintained after the study
period.
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Figure 1. Population Health Promotion Model [34].
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Figure2. The RE-AIM framework. RE-AIM: Reach, Effectiveness, Adoption, Implementation, and Maintenance.
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Study Intervention

The project isacommunity-based, action-oriented intervention
with the following two components: education and access to
cervical cancer screening. The central hypotheses that we will
address are that (1) there will be an increase in sexual health
literacy (knowledge) and a reduction in sexual health stigma
(attitudes) related to cervical cancer and screening after
participating in the study and (2) there will be a higher uptake
of HPV self-sampling compared to that of traditional methods
of screening (VIA and Pap test) among UNS women. To test
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these two hypotheses, we will begin with the education
component, which will be followed by inviting women to take
part in HPV self-sampling.

Education to Promote Sexual Health and HPV
Screening

The sexua hedlth literacy intervention is family- and
community-centered. The intervention activities will promote
the awareness and sexual health literacy of both men and women
in our three targeted villages. Strong evidence indicates that
family- and community-centered approaches are needed to
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advance gender equity because (1) women and girls do not live
and are not socialized in a vacuum, (2) decisions about every
aspect of the lives of women and girls are embedded in their
family relationships and intimate relationships, and (3) the
stigma of HPV and cervical cancer is often reinforced by
dominant society norms and misconceptions [42]. By investing
in a program that increases sexual health knowledge among
women, the men in their families, and their communities as a
whole, we anticipate that the program’'s impact will be
sustainable.

Since the literacy level of the women and men in the three
selected villages is low, we will use a storytelling health
communication approach that has been proven to be effective
in promoting adult health literacy [43,44]. Storytelling is an
integral aspect of everyday life. Stories enable participants to
engage with the content in ways that allow them to make sense
of the content in the context of their own lives, such asthrough
self-reflection and dialogue with others [45,46]. Furthermore,
stories are effective in reducing stigma [38] and changing
attitudes, as they carry the power to engage the audience
emotively to promote empathy, shape perspectives, and motivate
action [47,48]. Storytelling is a well-established and
well-accepted means of cultural learning and empowerment in
India [49,50]. It is also a strategy for sharing knowledge,
particularly among women who have been historically left out
of more formal learning institutions [51].

To ensure that the project activities are socially relevant and
culturally appropriate, we will establish a project advisory
committee (PAC) prior to implementing the project. The PAC
will be made up of local community members (including both
men and women), women advocates, service providers, decision
makers, and relevant stakeholders. We will actively engage the
PAC in all stages of the project to provide support for design
refinement, community engagement, recruitment, the
interpretation of results, and knowledge trand ation and exchange
activities. With input from the PAC, we will develop culturally
appropriate education materials and videos in Hindi and
Marathi—the predominant languages spoken in Maharashtra.
Storytelling will be used in the following three accessible
formats to promote learning: graphic novels, short videos, and
testimonials from service providers and health professionals.
In addition, infographicsand illustrationswill be used to support
women in learning how to perform HPV self-sampling, along
with support from the community champions and health
professionals. Together, these materialswill promote knowledge
about the HPV virus, cervical cancer, cervical screening, HPV
self-sampling, sexua health, and general health as family
resources.

Gender-Specific Sexual Health Education Sessions

Wewill hold 24 gender-specific sexual health education (SHE)
sessions—12 for women and 12 for men. A male clinician will
lead the men’s sessions, and a female clinician will lead the
women's sessions. Each information session will be
approximately 90 to 120 minutes in length and consist of 10
participants. Thetopicswill includethe HPV virusin the context
of STls, the stigma surrounding cervical cancer, the method of
HPV virustransmission, the male and femal e cancersthat result
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from HPV infection, the risk factors of cervical cancer, and the
importance of screening. Questions about knowledge, attitudes,
and stigma will be adopted from validated questionnaires and
will be reviewed by the PAC for cultural relevance and
appropriateness. Other gender-specific content, which will be
identified through consultations with the PAC and local team
members, will beincluded to facilitate increased health literacy
and promote participants’ interest.

All participants will then be invited to attend a movie matinee
on the same day as the SHE. The contents of the video for the
movie matineewill be drawn from clinical casesand will include
stories of two women—one who died of cervical cancer (ie, a
movie about how her death impacted her spouse and family)
and another who was screened, was diagnosed, received
treatment, and recovered. This video will be followed by short
testimonial videos from health care professionals, those from
affected women and family members, and aperiod in which the
audience can ask questions and receive answers. Packed food
and refreshments will be served at these sessions. The SHE
sessions and the movie matinee will be held in avenue, and in
accordance with thelocal COVID-19 guidelines, wewill ensure
proper social distancing and the wearing of masks and personal
protective equipment by all attendees. All participants will
complete an interviewer-administered questionnaire before and
after the SHE sessions. At the end of the movie matinee, all
participants will be surveyed on their intention to take part in
HPV self-sampling. They will be given 3 colored paper ribbons
with preprinted potential participation codes when they arrive
(red=no; green=yes; orange=undecided), which will represent
their family-centered decision to participate in HPV
self-sampling. In other words, the decision to undertake
screening will be made together by femal e participants and their
selected male participants at the end of the movie matinee, so
that only 1 color-coded ribbon will be selected by each couple
and shared with the research staff.

HPV Testing Process and Benchmarks

Based on the responses that we receive at the end of the movie
matinee, femal e participantswill be divided into 2 self-selected
cohorts. Cohort A will consist of eligiblewomenwho arewilling
to use the HPV sdf-sampling kit. Cohort B will consist of
eligible women who do not agree to use the kit but consent to
participate in the study, and they may or may not undergo VIA
or a Pap test.

Our Indian study collaborators and informants indicated that
we should expect to recruit =100 women in cohort A and 20 in
cohort B over the study period. Those who are interested in
trying HPV self-sampling will be provided with a kit that they
can take home and a visua instruction pamphlet that displays
how to collect asample. They will be told that afemale health
professional will pick up their self-collected specimen within
48 hours. The female health professional will then collect the
specimens and take them to the designated hospital 1abs. Those
who test negative for HPV will beinformed by their respective
female health professional, and their nameswill be included in
a database that will be developed and maintained by our local
partners, so that these participants can be contacted again for
screening in 5 years. Those who test positive will undergo VIA
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or a Pap test in a designated community place. The tests will
be performed by either our research health care providers or
local gynecologists, who will be trained by our Indian study
collaborators.

Medical follow-up tests and treatmentswill be arranged by our
Indian study collaborators for participants with positive Pap
test results. For women in cohort B who refuse HPV
self-sampling but agree to undergo VIA or a Pap test, our
medically trained femal e health professional will either perform
VIAs or arrange their Pap tests through our medica
collaborators. Those with negative VIA test or Pap test results
will be informed by our health professional, and their names
will be added to the database, so that they can be contacted in
3 years. Those with positive Pap test results will undergo
follow-up tests and treatments, as described above.

Key Outcome Indicators

Informed by the Population Health Promotion and the RE-AIM
frameworks, we will monitor and measure the following key
indicators:

«  Screening outcomes (among those who participate): the
number of women screened (through self-sampling vs
through VIA or a Pap test), the number of HPV-positive
women detected by each screening method, the number of
HPV-positive women that followed up by undergoing a
Pap test, and the number of Pap-tested women referred to
colposcopy (follow-up)

«  Acceptability and preference outcomes: the usability of the
screening kit and instructions, confidence in the sample
collected, comfort with and preference for self-sampling
versus VIA and Pap test, and preferences for screening
locations (home, clinic, or other)

« Education outcomes. changes in sexua health literacy
(knowledge) about cervical cancer risk factorsand screening
(overall and by gender) and changesin attitudes (gendered
stigma) toward cervical cancer risk factors and screening
(overall and by gender)

«  Cost-benefit analysis: net present value methodology will
be used, which involves estimating the difference between
the total discounted benefits and the total discounted costs
for each of the cervical screening modalities (ie, HPV
self-sampling vs VIA and Pap test)

Mixed M ethods of Data Collection

Informed consent will be obtained prior to data collection. Data
will be gathered by using both quantitative and qualitative tools,
which include interviewer-administered questionnaires,
interviews, and focus groups.

Before and After SHE Sessions

All femae and male participants will complete an
interviewer-administered questionnaire before and after the
SHE sessions. The questionnaire will include items on social
demographics, medical histories, the stigmas surrounding and
attitudes toward cervical cancer and screening, cervical cancer
knowledge, screening practices, and relevant gender-specific
questions (eg, those about menstruation and pregnancies). In
addition, the women will be asked whether they would undergo
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cervical cancer screening and, if so, which of the methods of
screening (VIA and Pap test or self-sampling) would they
undergo and why. The men will be asked similar questions
about whether they would encourage their female loved ones
(mothers, sisters, cousins, or daughters) and about their preferred
method of screening. Notes will be taken during the question
and answer period inthe SHE sessionsto aid our understanding
of participants’ knowledge, attitudes, and perspectives.

Cervical Cancer Screening Uptake and Results

Data will be collected about the number of women screened
(through self-sampling vs through VIA or a Pap test), the
number of HPV-positive women detected by each screening
method, the number of HPV-positive women that followed up
by undergoing a Pap test, and the number of Pap-tested women
referred to colposcopy (follow-up).

Focus Group Consultations

Wewill engage women in 6 focus groups—4 with women from
cohort A and 2 with women from cohort B. We will compile a
list of female participants who express an interest in being
contacted for the focus groups. We will then randomly select
and invite women from each cohort until we recruit 8 to 10
women per focus group. Focus groups with women from cohort
A will exploretheir experienceswith, barriersto, and facilitators
of using HPV self-sampling and suggestions for improving
access and uptake. Further, 1 of the 4 focus groups will be for
women with positive HPV results and will explore their care
trgjectory. Focus groups with women from cohort B will explore
barriersand facilitatorsto the use of thekit and attitudestoward
screening. One-on-one interviews will be arranged for women
who have concerns about participating in focus groups. In
addition, we will hold 2 focus groups (8-10 participants per
focus group) with male participants to elicit their views about
the project intervention and exploretheir perceived barriersand
facilitators to the undertaking of cervical cancer screening by
their female family members. These two focus groups will be
held with health care providers to ascertain male participants
views about HPV self-sampling and recommendations for
practice and policy. All focus groupswill last for approximately
90 minutes; will be facilitated by at least 2 members of the
research team; and will be audio-recorded, transcribed, and
translated to English by trained bilingual team members.

Data Analysis Planning

Quantitative data analyses will be conducted by using SPSS 26
(IBM Corporation). Univariate descriptive statisticswill be used
to profile the study participants based on their survey responses.
Inferential statistics, including dependent and independent
2-tailed t tests, 1-way ANOVA tests, and chi-square tests, will
be performed to assess mean score differencesfor each outcome
measure (eg, cervical knowledge, attitudes, and STI stigma)
across and within study cohorts. Furthermore, bivariate and
multivariate analyses, if feasible based on the sample size, will
be conducted to determine the variables associated with HPV
self-sampling uptake and predictors of screening practices.

Audio-recorded focus group interviews will be transcribed
verbatim in Hindi and Marathi and translated into English. Each
translated transcript will be reviewed and verified by at least 2
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bilingual research team membersto ensure cultural equivalence.
A computer software program (NVivo; QSR International) will
be used to aid with data management. For the data analysis,
both inductive and deductive analyses will be applied to
manually look for broad categories that are indigenous
(articulated by the participants) and sensitizing (drawn from
pre-existing theories and concepts) in the transcripts [52]. We
will begin with the development of a coding framework that is
informed by participants’ narratives, the research questions, and
the RE-AIM framework. We will use a systematic approach
that involves (1) familiarizing ourselves with the data; (2)
generating initial codes; (3) developing a coding tree to guide
the coding of transcripts; (4) identifying themes; (5) reviewing,
defining, and naming themes; (6) analyzing and interpreting
the narratives; and (7) producing reports and relevant documents
based on theresults. In addition, wewill apply the triangulation
of methods approach to a systematic comparison to verify study
findings, elucidate complementary aspects of phenomena, and
examine points of convergence and divergence for datathat are
specific to the different processes and outcomes of
implementation.

Ethics Approval

The study protocol received full ethical approval from the
research ethics boards of Toronto Metropolitan University
(formerly known as Ryerson University; reference number:
REB 2020-104) and Tata Memoria Center (reference number:
OIEC/3786/2021 /00003) in June 2021 and August 2021,
respectively.

Results

The anticipated short-term outcomes of our project are (1)
increased HPV self-sampling among UNSwomen; (2) increased
awareness and knowledge of HPV and cervical cancer among
women and the men intheir families; (3) increased sexual health
literacy and knowledge among women and men in the three
villages; (4) increased capacity among local community health
professionals, health workers, and graduate students to carry
out similar initiatives; (5) evidence of changesin gender norms
to support gender and health equity; and (6) new available
evidencefor informing local and regional public health policies
about how to advance HPV and cervical cancer screening in
rura India.

Vahabi et &

The Preventing Cervical Cancer in India Through Self-Sampling
study was funded in January 2020 for 15 months. Due to the
COVID-19 pandemic, the project was extended by 1 year.

Discussion

The anticipated main findings of our project are anincreasein
women'’s uptake of cervical cancer screening and a higher
propensity for using HPV-sef sampling, which would
corroborate earlier research on the feasibility and acceptability
of self-sampling among low-income and marginalized women
[17-31]. The project will also promote awareness, sexual health
literacy, and the reduction of stigma among the studied
communities by targeting both men and women. The
engagement, partnership, and support of the male population
in these communities will be critical in promoting women's
sustained uptake of cancer screening. The project will build
capacity within low-incomevillagesin Indiaby training female
community members and female health workers to educate
women about cervical cancer and the use of HPV self-sampling.
All of the sexual health educational resources that will be
developed for this study, which will include storyboards,
infographics, and videos, can be used with other communities
across India that face this health challenge. Furthermore, our
local collaborators have established strong connections with
local government health agencies. Early on in the project, our
local project coordinators will communicate with local
government health agencies, which wereidentified by our local
partners, and keep them informed about the study and its
progress. The findings will be presented to local government
agencies by our local partners. The proposed project, with its
focus on women’s health, could result in the implementation
of a high-value cervical screening program in other countries
and contexts.

The evidence gained from the implementation of HPV
self-sampling, the promotion of sexual health literacy, and the
cost-benefit analysis will be used to advance public health
policies and inform the scale-up of similar initiatives in other
villages and states across rural India. Our project has the
potential to impact thousands of women in India and other
low-income countries.

Acknowledgments

The study is supported by the Fund for Innovation and Transformation—a program of the Inter-Council Network of Provincial
and Regional Councilsthat was made possibl e through funding from Global Affairs Canada. The program is administered by the
Manitoba Council for International Cooperation.

Wewould like to thank Dr Vijayshree Prakash, Dr Kavita Anand, and Dr Vasundhara Kulkarni for their support in the preparation
and submission of ethics packages to Toronto Metropolitan University (formerly known as Ryerson University), Tata Memorial
Hospital, and the Indian Council of Medical Research.

Authors Contributions

MV—the nominated principal investigator—contributed to the initial draft of the manuscript, while JPHW, AKL, GM, and
SP—the coprincipal investigators—reviewed, revised, and endorsed the final submission.

https://www.researchprotocols.org/2022/9/e35093 JMIR Res Protoc 2022 | vol. 11 | iss. 9| €35093 | p. 7

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Vahabi et &

Conflictsof Interest
None declared.

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Cervical cancer. World Health Organization. URL: https.//www.who.int/cancer/prevention/diagnosis-screening/
cervical-cancer/en/ [accessed 2020-06-12]

Bruni L, Albero G, Serrano B, Mena M, Collado JJ, Gémez D, et al. Human papillomavirus and related diseases report.
ICO/IARC Information Centre on HPV and Cancer (HPV Information Centre). 2021 Oct 22. URL: https.//hpvcentre.net/
statistics/reports/IND.pdf [accessed 2022-08-16]

Srivastava AN, Misra JS, Srivastava S, Das BC, Gupta S. Cervical cancer screening in rura India: Status and current
concepts. Indian IMed Res 2018 Dec; 148(6):687-696 [FREE Full text] [doi: 10.4103/ijmr.lIMR_5_17] [Medline: 30778002]
Sreedevi A, Javed R, Dinesh A. Epidemiology of cervical cancer with special focus on India. Int JWomens Health 2015
Apr 16;7:405-414 [FREE Full text] [doi: 10.2147/IIWH.S50001] [Medline; 25931830]

Gakidou E, Nordhagen S, Obermeyer Z. Coverage of cervical cancer screening in 57 countries: low average levels and
large inequalities. PLoS Med 2008 Jun 17;5(6):e132 [ FREE Full text] [doi: 10.1371/journal.pmed.0050132] [Medline;
18563963]

Khanna D. Evaluating knowledge regarding cervical cancer and its screening among woman in rural India. South Asian J
Cancer 2020 Jul;9(3):141-146 [FREE Full text] [doi: 10.1055/s-0041-1723072] [Medline: 33937136]

Bukirwa A, Mutyoba JN, Mukasa BN, Karamagi Y, Odiit M, KawumaE, et a. Motivations and barriersto cervical cancer
screening among HIV infected women in HIV care: a qualitative study. BMC Womens Health 2015 Oct 12;15:82 [FREE
Full text] [doi: 10.1186/s12905-015-0243-9] [Medline: 26458898]

Datta A, Sinha S. Gender disparitiesin social well-being: an overview. Indian J Gend Stud 1997;4(1):51-65. [doi:
10.1177/097152159700400104] [Medline: 12321023]

Luke N, Munshi K. Women as agents of change: Femaleincome and mobility in India. J Dev Econ 2011 Jan 01;94(1):1-17
[EREE Full text] [doi: 10.1016/.jdeveco.2010.01.002] [Medline: 24319310]

Shastri SS, Mittral, MishraGA, Gupta S, Dikshit R, Singh S, et a. Effect of VIA screening by primary health workers:
randomized controlled study in Mumbai, India. J Natl Cancer Inst 2014 Mar;106(3):dju009 [FREE Full text] [doi:
10.1093/jnci/dju009] [Medline: 24563518]

Krishnan S, Madsen E, Porterfield D, Varghese B. Advancing cervical cancer prevention in India: Insights from research
and programs. World Bank. 2013 Oct. URL.: http://documents.worldbank.org/curated/en/496601468044350068/pdf/
859800WP0I ndia00B0x382171B0O0PUBL I CO.pdf [accessed 2019-05-15]

Blanc AK. The effect of power in sexual relationships on sexual and reproductive health: an examination of the evidence.
Stud Fam Plann 2001 Sep;32(3):189-213. [doi: 10.1111/j.1728-4465.2001.00189.x] [Medline: 11677692]

Cuco RMM, Munguambe K, Osman NB, Degomme O, Temmerman M, Sidat MM . Male partners involvement in prevention
of mother-to-child HIV transmission in sub-Saharan Africa: A systematic review. SAHARA J 2015;12:87-105. [doi:
10.1080/17290376.2015.1123643] [Medline: 26726756]

Gottert A, Pulerwitz J, Siu G, Katahoire A, Okal J, AyebareF, et al. Male partners of young women in Uganda: Understanding
their relationships and use of HIV testing. PLoS One 2018 Aug 10;13(8):€0200920 [FREE Full text] [doi:
10.1371/journal.pone.0200920] [Medline: 30096147]

Adewumi K, Oketch SY, Choi Y, Huchko MJ. Femal e perspectives on male involvement in a human-papillomavirus-based
cervical cancer-screening program in western Kenya. BM C Womens Health 2019 Aug 08;19(1):107 [FREE Full text] [doi:
10.1186/s12905-019-0804-4] [Medline: 31395060]

World Health Organization. Comprehensive Cervical Cancer Control: A Guide to Essential Practice, Second Edition.
Geneva, Switzerland: World Health Organization; 2014.

Racey CS, Withrow DR, Gesink D. Self-collected HPV testing improves participation in cervical cancer screening: a
systematic review and meta-analysis. Can J Public Health 2013 Feb 11;104(2):e159-e166 [FREE Full text] [Medline:
2361821Q]

Ogilvie G, Krajden M, Maginley J, Isaac-Renton J, Hislop G, Elwood-Martin R, et a. Feasibility of self-collection of
specimens for human papillomavirus testing in hard-to-reach women. CMAJ 2007 Aug 28;177(5):480-483 [EREE Full
text] [doi: 10.1503/cmaj.070013] [Medline: 17724326]

Vahabi M, Lofters A. Muslim immigrant women's views on cervical cancer screening and HPV self-sampling in Ontario,
Canada. BMC Public Health 2016 Aug 24;16(1):868 [FREE Full text] [doi: 10.1186/s12889-016-3564-1] [Medline:
27557928]

LoftersA, Vahabi M. Self-sampling for HPV to enhance uptake of cervical cancer screening: Hasthetime comein Canada?
CMAJ 2016 Sep 06;188(12):853-854 [FREE Full text] [doi: 10.1503/cmaj.151345] [Medline: 27114490]

Zehbe |, Moeller H, Severini A, Weaver B, Escott N, Bell C, et a. Feasibility of self-sampling and human papillomavirus
testing for cervical cancer screening in First Nation women from Northwest Ontario, Canada: a pilot study. BMJ Open
2011 Feb 26;1(1):€000030 [FREE Full text] [doi: 10.1136/bmjopen-2010-000030] [Medline: 22021733]

https://www.researchprotocol s.org/2022/9/e35093 JMIR Res Protoc 2022 | vol. 11 | iss. 9| e35093 | p. 8

RenderX

(page number not for citation purposes)


https://www.who.int/cancer/prevention/diagnosis-screening/cervical-cancer/en/
https://www.who.int/cancer/prevention/diagnosis-screening/cervical-cancer/en/
https://hpvcentre.net/statistics/reports/IND.pdf
https://hpvcentre.net/statistics/reports/IND.pdf
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2018;volume=148;issue=6;spage=687;epage=696;aulast=Srivastava
http://dx.doi.org/10.4103/ijmr.IJMR_5_17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30778002&dopt=Abstract
https://dx.doi.org/10.2147/IJWH.S50001
http://dx.doi.org/10.2147/IJWH.S50001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25931830&dopt=Abstract
https://dx.plos.org/10.1371/journal.pmed.0050132
http://dx.doi.org/10.1371/journal.pmed.0050132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18563963&dopt=Abstract
http://www.thieme-connect.com/DOI/DOI?10.1055/s-0041-1723072
http://dx.doi.org/10.1055/s-0041-1723072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33937136&dopt=Abstract
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-015-0243-9
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-015-0243-9
http://dx.doi.org/10.1186/s12905-015-0243-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26458898&dopt=Abstract
http://dx.doi.org/10.1177/097152159700400104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12321023&dopt=Abstract
https://europepmc.org/abstract/MED/24319310
http://dx.doi.org/10.1016/j.jdeveco.2010.01.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24319310&dopt=Abstract
https://europepmc.org/abstract/MED/24563518
http://dx.doi.org/10.1093/jnci/dju009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24563518&dopt=Abstract
http://documents.worldbank.org/curated/en/496601468044350068/pdf/859800WP0India00Box382171B00PUBLIC0.pdf
http://documents.worldbank.org/curated/en/496601468044350068/pdf/859800WP0India00Box382171B00PUBLIC0.pdf
http://dx.doi.org/10.1111/j.1728-4465.2001.00189.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11677692&dopt=Abstract
http://dx.doi.org/10.1080/17290376.2015.1123643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26726756&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0200920
http://dx.doi.org/10.1371/journal.pone.0200920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30096147&dopt=Abstract
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-019-0804-4
http://dx.doi.org/10.1186/s12905-019-0804-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31395060&dopt=Abstract
https://europepmc.org/abstract/MED/23618210
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23618210&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=17724326
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=17724326
http://dx.doi.org/10.1503/cmaj.070013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17724326&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3564-1
http://dx.doi.org/10.1186/s12889-016-3564-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27557928&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=27114490
http://dx.doi.org/10.1503/cmaj.151345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27114490&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=22021733
http://dx.doi.org/10.1136/bmjopen-2010-000030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22021733&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Vahabi et &

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Forrest S, McCaffery K, Waller J, Desai M, Szarewski A, Cadman L, et al. Attitudes to self-sampling for HPV among
Indian, Pakistani, African-Caribbean and white British women in Manchester, UK. JMed Screen 2004;11(2):85-88 [FREE
Full text] [doi: 10.1258/096914104774061065] [Medline: 15153323]

Broberg G, Jonasson JM, Ellis J, Gyrd-Hansen D, Anjemark B, Glantz A, et a. Increasing participation in cervical cancer
screening: telephone contact with long-term non-attendees in Sweden. Results from RACOMIP, arandomized controlled
trial. Int J Cancer 2013 Jul;133(1):164-171 [FREE Full text] [doi: 10.1002/ijc.27985] [Medline: 23233356]

Bosgraaf RP, Ketelaars PIW, Verhoef VM J, Massuger LFAG, Meijer CILM, Melchers WJG, et a. Reasons for
non-attendanceto cervical screening and preferencesfor HPV self-sampling in Dutch women. Prev Med 2014 Jul ;64:108-113.
[doi: 10.1016/j.ypmed.2014.04.011] [Medline: 24736093]

Cadman L, Ashdown-Barr L, Waller J, Szarewski A. Attitudes towards cytology and human papillomavirus self-sample
collection for cervical screening among Hindu women in London, UK: amixed methods study. J Fam Plann Reprod Health
Care 2015 Jan;41(1):38-47 [FREE Full text] [doi: 10.1136/jfprhc-2013-100705] [Medline: 24521934]

Karwalajtys T, Howard M, Sellors JW, Kaczorowski J. Vaginal self sampling versus physician cervical sampling for HPV
among younger and older women. Sex Transm Infect 2006 Aug;82(4):337-339 [FREE Full text] [doi:
10.1136/sti.2005.019430] [Medline: 16877589]

Sancho-Garnier H, Tamalet C, Halfon P, Leandri FX, Le RetraiteL, Djoufelkit K, et al. HPV self-sampling or the Pap-smear:
arandomized study among cervical screening nonattenders from lower socioeconomic groupsin France. Int J Cancer 2013
Dec 01;133(11):2681-2687 [FREE Full text] [doi: 10.1002/ijc.28283] [Medline: 23712523]

Arbyn M, Castle PE. Offering self-sampling kits for HPV testing to reach women who do not attend in the regular cervical
cancer screening program. Cancer Epidemiol Biomarkers Prev 2015 May;24(5):769-772. [doi:
10.1158/1055-9965.EPI-14-1417] [Medline: 25713024]

Virtanen A, Nieminen P, Luostarinen T, Anttila A. Self-sample HPV tests as an intervention for nonattendees of cervical
cancer screening in Finland: arandomized trial. Cancer Epidemiol Biomarkers Prev 2011 Sep;20(9):1960-1969. [doi:
10.1158/1055-9965.EPI-11-0307] [Medline: 21752985]

Rossi PG, Fortunato C, Barbarino P, Boveri S, Caroli S, Del Mistro A, HPV Self-sampling Italian Working Group.
Self-sampling to increase participation in cervical cancer screening: an RCT comparing home mailing, distribution in
pharmacies, and recall letter. Br JCancer 2015 Feb 17;112(4):667-675 [ FREE Full text] [doi: 10.1038/bjc.2015.11] [Medline:
25633037]

Szarewski A, Cadman L, Mesher D, Austin J, Ashdown-Barr L, Edwards R, et a. HPV self-sampling as an alternative
strategy in non-attenders for cervical screening - arandomised controlled trial. Br J Cancer 2011 Mar 15;104(6):915-920
[FREE Full text] [doi: 10.1038/bjc.2011.48] [Medline: 21343937]

About district. Government of Maharashtra. URL : https.//palghar.gov.in/about-district/ [accessed 2021-04-10]

India State-L evel Disease Burden Initiative Cancer Collaborators. The burden of cancers and their variations across the
states of India: the Global Burden of Disease Study 1990-2016. L ancet Oncol 2018 Oct;19(10):1289-1306 [ FREE Full text]
[doi: 10.1016/S1470-2045(18)30447-9] [Medline: 30219626]

Hamilton N, Bhatti T. Population health promotion: An integrated model of population health and health promotion.
Government of Canada. 2001 Dec 08. URL: https://tinyurl.com/mr42bney [accessed 2022-08-18]

Wallerstein N. Powerl essness, empowerment, and health: implicationsfor health promotion programs. Am JHealth Promot
1992;6(3):197-205. [doi: 10.4278/0890-1171-6.3.197] [Medline: 10146784]

Labonte RN, Laverack G. Health Promotion in Action: From Local to Global Empowerment. London, United Kingdom:
Palgrave Macmillan; 2008.

The Whistler Principlesto Accelerate Innovation for Devel opment Impact. Government of Canada. 2018. URL : https:/
[tinyurl.com/y6aar?gj [accessed 2022-08-17]

Rubin HJ. Building community capacity. By Robert J. Chaskin, Prudence Brown, Sudhir Venkatesh, and Avis Vidal.
Modern applications of social work. Hawthorne, N.Y.: Aldine de Gruyter, 2001. Soc Serv Rev 2002 Jun; 76(2):343-346.
[doi: 10.1086/343722]

Marmot M, Friel S, Bell R, Houweling TAJ, Taylor S, Commission on Social Determinants of Health. Closing the gap in
ageneration: health equity through action on the social determinants of health. Lancet 2008 Nov 08;372(9650):1661-1669.
[doi: 10.1016/S0140-6736(08)61690-6] [Medline: 18994664]

Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions. the RE-AIM
framework. Am J Public Health 1999 Sep;89(9):1322-1327. [doi: 10.2105/ajph.89.9.1322] [Medline: 10474547]

Ory MG, Altpeter M, Belza B, Helduser J, Zhang C, Smith ML. Perceptions about community applications of RE-AIM in
the promotion of evidence-based programs for older adults. Eval Health Prof 2015 Mar;38(1):15-20. [doi:
10.1177/0163278714542335] [Medline: 25015082]

Harrison A, Short SE, Tuoane-Nkhasi M. Re-focusing the gender lens: caregiving women, family roles and HIV/AIDS
vulnerability in Lesotho. AIDS Behav 2014 Mar;18(3):595-604 [FREE Full text] [doi: 10.1007/s10461-013-0515-7]
[Medline: 23686152]

Lee H, Fawcett J, DeMarco R. Storytelling/narrative theory to address health communi cation with minority populations.
Appl Nurs Res 2016 May;30:58-60. [doi: 10.1016/j.apnr.2015.09.004] [Medline; 27091254]

https://www.researchprotocol s.org/2022/9/e35093 JMIR Res Protoc 2022 | vol. 11 | iss. 9| €35093 | p. 9

(page number not for citation purposes)


https://journals.sagepub.com/doi/10.1258/096914104774061065?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://journals.sagepub.com/doi/10.1258/096914104774061065?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1258/096914104774061065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15153323&dopt=Abstract
https://doi.org/10.1002/ijc.27985
http://dx.doi.org/10.1002/ijc.27985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23233356&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2014.04.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24736093&dopt=Abstract
https://jfprhc.bmj.com/lookup/pmidlookup?view=long&pmid=24521934
http://dx.doi.org/10.1136/jfprhc-2013-100705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24521934&dopt=Abstract
https://europepmc.org/abstract/MED/16877589
http://dx.doi.org/10.1136/sti.2005.019430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16877589&dopt=Abstract
https://doi.org/10.1002/ijc.28283
http://dx.doi.org/10.1002/ijc.28283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23712523&dopt=Abstract
http://dx.doi.org/10.1158/1055-9965.EPI-14-1417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25713024&dopt=Abstract
http://dx.doi.org/10.1158/1055-9965.EPI-11-0307
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21752985&dopt=Abstract
https://europepmc.org/abstract/MED/25633037
http://dx.doi.org/10.1038/bjc.2015.11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25633037&dopt=Abstract
https://europepmc.org/abstract/MED/21343937
http://dx.doi.org/10.1038/bjc.2011.48
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21343937&dopt=Abstract
https://palghar.gov.in/about-district/
https://linkinghub.elsevier.com/retrieve/pii/S1470-2045(18)30447-9
http://dx.doi.org/10.1016/S1470-2045(18)30447-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30219626&dopt=Abstract
https://www.canada.ca/en/public-health/services/health-promotion/population-health/population-health-promotion-integrated-model-population-health-health-promotion/developing-population-health-promotion-model.html#Developing
http://dx.doi.org/10.4278/0890-1171-6.3.197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10146784&dopt=Abstract
https://www.international.gc.ca/world-monde/assets/pdfs/international_relations-relations_internationales/g7/2018-05-31-whistler-development-developpement-en.pdf
https://www.international.gc.ca/world-monde/assets/pdfs/international_relations-relations_internationales/g7/2018-05-31-whistler-development-developpement-en.pdf
http://dx.doi.org/10.1086/343722
http://dx.doi.org/10.1016/S0140-6736(08)61690-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18994664&dopt=Abstract
http://dx.doi.org/10.2105/ajph.89.9.1322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10474547&dopt=Abstract
http://dx.doi.org/10.1177/0163278714542335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25015082&dopt=Abstract
https://europepmc.org/abstract/MED/23686152
http://dx.doi.org/10.1007/s10461-013-0515-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23686152&dopt=Abstract
http://dx.doi.org/10.1016/j.apnr.2015.09.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27091254&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Vahabi et &

44,

45,

46.

47.

48.

49,

50.

51.

52.

Robillard AG, Reed C, Larkey L, Kohler C, Ingram LA, LewisK, et al. In their own words: Stories from HIV-positive
African American women. Health Educ J 2017 Jun 30;76(6):741-752. [doi: 10.1177/0017896917713529]

Mnisi T. Digital storytelling: Creating participatory space, addressing stigma, and enabling agency. Perspectivesin Education
2015 Dec 18;33(4):92-106.

Palacios JF, Salem B, Hodge FS, Albarran CR, Anaebere A, Hayes-Bautista TM. Storytelling: A qualitativetool to promote
health among vulnerable populations. J Transcult Nurs 2015 Sep;26(4):346-353. [doi: 10.1177/1043659614524253]
[Medline: 24829264]

Zeelen J, Wijbenga H, Vintges M, de Jong G. Beyond silence and rumor: Storytelling as an educational tool to reduce the
stigma around HIV/AIDS in South Africa. Health Education 2010 Aug 31;110(5):382-398. [doi:
10.1108/09654281011068531]

Kroth M, Cranton P. Stories of Transformative Learning. Rotterdam, The Netherlands: Sense Publishers; 2014.

Wong JPH, Poon MKL. Challenging homophobiaand heterosexism through storytelling and critical dialogue among Hong
Kong Chinese immigrant parents in Toronto. Cult Health Sex 2013;15(1):15-28. [doi: 10.1080/13691058.2012.738310]
[Medline: 23140182]

Davis CV. Talking tools, suffering servants, and defecating men: The power of storytelling in Maithil women'stales. JAm
Folk 2009;122(485):267-296. [doi: 10.1353/jaf.0.0101]

Flueckiger JB. Narrative voices and repertoire at a healing crossroadsin South India. JAm Folk 2003;116(461):249-272.
[doi: 10.1353/jaf.2003.0042]

Merrim SB. Qualitative Research: A Guide to Design and Implementation. San Francisco, CA: Jossey-Bass; 2009.

Abbreviations

HPV: human papillomavirus

PAC: project advisory committee

Pap: Papanicolaou

RE-AIM: Reach, Effectiveness, Adoption, Implementation, and Maintenance
SHE: sexual health education

STI: sexually transmitted infection

UNS: underscreened and never-screened

VIA: visual inspection with acetic acid

Edited by T Leung; submitted 20.11.21; peer-reviewed by S Dunn, L Guo; comments to author 21.03.22; revised version received
08.04.22; accepted 03.05.22; published 08.09.22

Please cite as:

Vahabi M, Lofters AK, Mishra G, Pimple S Wong JPH

A Family-Centered Sexual Health Intervention to Promote Cervical Cancer Screening Uptake Among Low-Income Rural Women in
India: Protocol for a Community-Based Mixed Methods Pilot Sudy

JMIR Res Protoc 2022;11(9):€35093

URL.: https://www.researchprotocols.org/2022/9/€35093

doi: 10.2196/35093

PMID:

©MandanaVahabi, AishaK Lofters, Gauravi Mishra, Sharmila Pimple, Josephine Pui-Hing Wong. Originally publishedin IMIR
Research Protocols (https://www.researchprotocols.org), 08.09.2022. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly
cited. The complete bibliographic information, a link to the original publication on https.//www.researchprotocols.org, as well
asthis copyright and license information must be included.

https://www.researchprotocol s.org/2022/9/e35093 JMIR Res Protoc 2022 | vol. 11 | iss. 9| 35093 | p. 10

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.1177/0017896917713529
http://dx.doi.org/10.1177/1043659614524253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24829264&dopt=Abstract
http://dx.doi.org/10.1108/09654281011068531
http://dx.doi.org/10.1080/13691058.2012.738310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23140182&dopt=Abstract
http://dx.doi.org/10.1353/jaf.0.0101
http://dx.doi.org/10.1353/jaf.2003.0042
https://www.researchprotocols.org/2022/9/e35093
http://dx.doi.org/10.2196/35093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

