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Abstract

Background—NMany barriers to cervical cancer screening for Hispanic women have been
documented, but few effective interventions exist. The Community Preventive Services Task
Force recommends increasing cervical cancer screening through various methods. Building on this
evidence, the Centers for Disease Control and Prevention funded the research and testing phases
for an evidence-based and theoretically grounded intervention designed to increase cervical cancer
screening among never and rarely screened Hispanic women of Mexican descent. In this article,
we describe the development process of the AMIGAS (Ayudando a las Mujeres con Informacion,
Guia, y Amor para su Salud) intervention, highlight the integration of scientific evidence and
community-based participatory research principles, and identify opportunities for dissemination,
adaptation, and implementation of this intervention.

Methods—The AMIGAS team was a collaboration among researchers, promotoras (community
health workers), and program administrators. The multiyear, multiphase project was conducted in
Houston, Texas; El Paso, Texas; and Yakima, Washington. The team completed several rounds of
formative research, designed intervention materials and methodology, conducted a randomized
controlled trial, created a guide for program administrators, and developed an intervention
dissemination plan.

Results—Trial results demonstrated that AMIGAS was successful in increasing cervical cancer
screening among Hispanic women. Adaptation of AMIGAS showed minimal reduction of
outcomes. Dissemination efforts are underway to make AMIGAS available in a downloadable
format via the Internet.

Conclusions—Developing a community-based intervention that is evidence-based and
theoretically grounded is challenging, time-intensive, and requires collaboration among multiple
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disciplines. Inclusion of key stakeholders—in particular program deliverers and administrators—
and planning for dissemination and translation to practice are integral components of successful
intervention design. By providing explicit directions for adaptation for program deliverers,
relevant information for program administrators, and access to the intervention via the Internet,
AMIGAS is available to help increase cervical cancer screening among Hispanic women and other
women disproportionately affected by cervical cancer.

Introduction

Cervical cancer incidence and death rates have declined since the introduction of the Pap
test, yet rates are still higher for Hispanic women than for non-Hispanic white women.?
Healthy People 2020 has identified targets for cervical cancer incidence (7.1 new cases per
100,000 women) and mortality (2.2 deaths per 100,000 women)? that are lower than the
current incidence and death rates for Hispanic women—210.9 new cases per 100,000 and 2.9
deaths per 100,000 women, respectively.! Cervical cancer can be prevented through
consistent use of the Pap test according to guidelines.® The most recent guidelines (2012)
from the United States Preventative Services Task Force, the American Cancer Society, and
the American College of Obstetricians and Gynecologists recommend a Pap test every three
years for women 21-30 years; a Pap test and HPV test every 5 years or a Pap test every 3
years for women 30-65 years.3—6 Healthy People 2020 has also identified a cervical cancer
screening target (93%).2 Almost 84% of women in the United States report being screened
for cervical cancer.” However, Hispanic women, particularly those of Mexican origin and
those residing in border and rural regions of the United States, are among the least likely to
be screened.”8

The Centers for Disease Control and Prevention (CDC) has a long-standing commitment to
providing cervical cancer screening services to low-income, uninsured women through the
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) (http://
www.cdc.gov/cancer/nbccedp/). In the past five program years (2006-2011), the NBCCEDP
has screened over 1.1 million women for cervical cancer.® However, estimates show that
between 2004 and 2006 the NBCCEDP was able to provide Pap tests to only 9% of program
eligible women.10 Importantly, during this same time period, it is estimated that nearly 35%
of women eligible for the NBCCEDP did not receive cervical cancer screening from any
source.10 Additionally, while the Patient Protection and Affordable Care Act (ACA)! will
provide health insurance coverage for millions of currently uninsured women, a recent study
estimated that many women eligible for the NBCCEDP will still be without coverage after
the ACA is implemented.1? For newly insured women—and women still eligible for
NBCCEDP clinical services—access to coverage for services is not the only barrier that
must be addressed to increase healthcare use and uptake of recommended and guideline
consistent screening. A key component of increasing the use of preventive healthcare
services after the ACA is implemented will be the ability to recruit patients who have
previously had limited access to the healthcare system. This recruitment will require
education to increase knowledge of a variety of healthcare services, including cancer
screening. Effective cervical cancer screening interventions are needed to increase
awareness and knowledge, address perceptions, and increase uptake of Pap testing—and re-
screening consistent with guidelines—among women who are never and rarely screened.
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Reducing the cervical cancer screening inequality documented for Hispanic women and
other medically underserved women will require establishing or expanding community-
based outreach and education programs.

Many barriers to cervical cancer screening for Hispanic women have been documented
(Table 1).13-18 Siill, few evidence- and theory-based interventions have proven effective in
increasing Pap testing among Hispanic women.19-21 |n 2005, the Community Preventive
Services Task Force (Task Force) found that small media was an effective way to increase
cervical cancer screening.?? In 2010, the Task Force also found that one-on-one education
and client reminders were effective strategies for increasing cervical cancer screening.22
Notably, few intervention strategies in the Community Guide were designed for Hispanic
women or were intended to be delivered by community health workers. Importantly, the
literature, outside of the studies included in the systematic reviews, contained few examples
of interventions that tested the effectiveness of their components’ contribution to the
primary outcome, thereby providing limited useful information for implementation and
adaptation of the intervention to community demands or context.23

When desiring an intervention to be used effectively in practice, it is important to build it
from the beginning with consideration for extant challenges to implementation,24:25
Partnering with and being responsive to community stakeholders increases the likelihood
that interventions will be appropriate for and meet the needs of the community when
disseminated. Decision makers, including program deliverers and program administrators,
comprise a particularly important stakeholder group when considering adoption or
implementation of an intervention. Using a community participatory paradigm is one
method to ensure the perspectives of the ultimate beneficiary, as well as intermediary
groups, are continually relevant to the intervention development process.2%

AMIGAS (Ayudando a las Mujeres con I nformacion, Guia, y Amor para su Salud or
Helping Women with Information, Guidance, and Love for their Health) is a bilingual
(English and Spanish) intervention designed to increase receipt of cervical cancer screening
(Pap testing) among Hispanic women of Mexican descent. (http://www.cdc.gov/cancer/
cervical/what_cdc_is_doing/amigas.htm and http://www.cdc.gov/spanish/cancer/cervical/
what_cdc_is_doing/amigas.htm). The intervention was developed in collaboration with
community stakeholders, incorporated several behavioral science theories, and used
Intervention Mapping?” to design the intervention components.28 AMIGAS is delivered by a
trained promotora (community health worker). The full AMIGAS intervention contains
several components that may be delivered in combination or separately with equal success in
increasing screening in the one-on-one format.2°

CDC is committed to improving the nation’s health, and this includes the development,
evaluation, and translation of effective research into practice.39 This article will describe the
development of the AMIGAS intervention and highlight the integration of scientific
evidence and community-based participatory research principles. These methods provided a
foundation that ensured AMIGAS was effective for the intended audience while meeting the
needs of program deliverers and administrators. We will also identify emerging
opportunities for dissemination, adaptation, and implementation of the intervention.
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Intervention Development Process

AMIGAS emerged as a product of four broad phases: formative research, materials
development and testing, intervention trial, and administrator’s guide development and
testing (Fig. 1). Funded across all phases by CDC, this process was guided by research
evidence and theory and used a community-based participatory research framework.

The AMIGAS team

The AMIGAS team included researchers, promotoras, and program administrators with
years of experience in healthcare system management, plain language writing, community
engagement, behavioral science, methods and statistics, economics, health disparities, and
cancer prevention and control in the Hispanic community. The Lay Health Advisor Working
Group (LHAWG), comprised of promotoras and program administrators, was an integral
participant of the AMIGAS team throughout all phases of the project. These community
experts were invited to participate in the working group by AMIGAS researchers who knew
them from reputation and prior research collaborations across the United States.

Formative research

Formative research for the AMIGAS intervention was both qualitative and quantitative and
was carried out over two time periods. Initial work was completed by researchers at the
University of Texas-Houston, School of Public Health and funded by CDC. Formative
research for the AMIGAS intervention was both qualitative and quantitative and was carried
out over two time periods. A survey informed by multiple behavioral science theories
(Health Belief Model,31:32 Theory of Reasoned Action,33 Social Cognitive Theory,3* and
the Transtheoretical Model3°-36) was administered to over 500 Hispanic women in the El
Paso area to gather information about risk perception, barriers and facilitators to cancer
screening, and group preferences regarding characteristics of interventions. Focus groups
addressed several key questions including (1) where women receive healthcare, (2)
healthcare experiences, (3) knowledge and experience with cancer, (4) feelings and beliefs
about having a Pap test, (5) factors that would make it easier or harder to get a Pap test, and
(6) sources of social influence. The resultant intervention was in Spanish only and was
designed for use at the US-Mexico border. It contained a simple instruction guide for
promotoras, a flipchart, and a video augmented by existing community informational
brochures. This initial version of AMIGAS was evaluated in individual educational sessions
with a sample of 200 women.13.14

CDC was interested in developing a cervical cancer screening intervention for Hispanic
women, including those residing in rural (nonborder) and urban areas. Formative research
funded by CDC and conducted by Battelle in English and Spanish also provided valuable
qualitative information about the facilitators and barriers to the receipt of cervical cancer
screening, and attitudes and opinions about the Pap test for Hispanic women in these new
locations. In addition, the focus group respondents provided key information about
intervention design, mode of delivery, messages, and communication strategies.
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The early version of AMIGAS was a promising alternative to investing resources into the
development of an entirely new intervention. Importantly, CDC identified ways to expand
the early version of AMIGAS to be relevant to Hispanic women of Mexican descent living
on the U.S.-Mexico border, in rural areas, and in urban centers.

Focus group and survey results validated that the attitudes, opinions, and perceptions of the
U.S.-Mexico border participants were consistent with those of the rural and urban
participants (unpublished data). Collectively, the formative research findings clearly
indicated that an expanded intervention for Hispanic women would have to do the following
to succeed: (1) increase knowledge about cervical cancer and Pap testing, (2) encourage
positive attitudes about Pap testing, (3) acknowledge feelings and concerns about cervical
cancer screening, (4) target important social referents such as daughters and husbands to
help encourage Pap testing, (5) reduce system-related barriers by increasing clinic hours and
availability of bilingual staff or translators, and 6) inform women about low-cost programs
and services to address concerns about access to healthcare. Major modifications included
developing an English version of the intervention, revising materials, and developing
additional intervention components to facilitate uptake by women, promotoras, and program
administrators.

One last formative component of the expanded AMIGAS included assessing the health
literacy of a small sample (n = 9) of Hispanic women using the Short Test of Functional
Health Literacy in Adults (S-TOFHLA) administered in English and Spanish.37:38 Results
from the S-TOFHLA found a range of functional health literacy among our sample from a
low of 6 (inadequate) to a high of 36 (adequate) with a mean score of 25 (out of a possible
36 points).2 This information was gathered to inform the language used in message design.

Development of intervention materials

The expanded AMIGAS was designed to be delivered by promotoras, provide women with
new knowledge and skills, acknowledge and discuss beliefs about cervical cancer and Pap
testing, reinforce positive behavior, and provide information on local services. New
materials included a promotora instruction guide; a resource sheet; a promise sheet (mi
promesa); diagrams of the Pap test procedure and the female reproductive system; and a
contact sheet (Table 2). Consistent attention to health literacy, particularly the use of plain
language (http://www.plainlanguage.gov/), in English and Spanish was maintained to ensure
that the intervention materials were appropriate and culturally relevant for the target
population.3?

Materials were tested in two half-day workshops, in English and Spanish separately, with 17
promotoras in San Diego, California, and Yakima, Washington. Intervention components
were assessed for usability, acceptance, and comprehension. Results from these focus
groups informed revisions to materials and instructions on some of the intervention
components. After revisions were completed, investigators and the LHAWG conducted a
final review.

ATOFHLA, Test of Functional Health Literacy in Adults purchased from Peppercorn Books & Press Inc., P.O. Box 693, Snow Camp,
NC 27349. License number 043/04, issued on June 4, 2004.
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Intervention trial

AMIGAS intervention materials were tested for effectiveness—the validated receipt of Pap
testing at 6 months—together as a full intervention, as well as the relative effectiveness of
the intervention’s small media components (e.g., flipchart and video). The trial, conducted in
Houston, Texas (urban); El Paso, Texas (border); and Yakima, Washington (rural), was
approved by the University of Texas Health Science Center-Houston Committee for the
Protection of Human Subjects and the Fred Hutchinson Cancer Research Center Institutional
Review Board. The trial included 613 women who were administered the one-on-one
version of AMIGAS by a trained promotora. Results indicated that AMIGAS was successful
in increasing the receipt of Pap tests among Hispanic women in a one-on-one setting
compared to the control condition (e.g., usual care without intervention materials), and no
differences existed among the intervention arms.2? The magnitude of the effect in the intent-
to-treat and the per-protocol analyses was greater than had been reported in previous
interventions to increase screening for cervical cancer in Hispanic women.#041 The trial also
included a cost-effectiveness analysis to assess the cost of conducting the intervention at all
study sites. A report on the findings from the cost-effectiveness evaluation is under review.

Administrator’s guide

A notable departure from traditional implementation materials is found in the AMIGAS
Administrator’s Guide. Few interventions include a document to assist program
administrators with decisions about the fit, adoption, adaptation, staffing, and management
of a selected intervention.4 Discussions with the program administrators in the LHAWG
had highlighted the need to assist health program administrators in decision making and
planning related to adoption and implementation of AMIGAS. Components of the AMIGAS
Administrator’s Guide included an executive summary; intervention purpose, benefits,
history and development; and sections to aid in the selection, preparation, initiation,
maintenance, and local adaptation of the intervention. The AMIGAS Administrator’s Guide
also includes handouts, a sample training agenda for promotoras who will deliver the
intervention, informational sheets about cervical cancer and Pap testing, and evaluation
forms. Nine program administrators provided feedback through a questionnaire about
design, format, scope of information, and program planning guidance. Responses indicated
that the AMIGAS Administrator’s Guide was well designed and included the necessary
materials for program administrators to select and implement AMIGAS. Additional advice
from the review panel prompted a minor revision of some text, graphics and layout for the
final version. We plan to disseminate the AMIGAS Administrator’s Guide with the
AMIGAS intervention via the Research-tested Intervention Programs (RTIPs) section of
Cancer Control P.L.A.N.E.T. (Plan, Link, Act, Network with Evidence-based Tools) (http://
cancercontrolplanet.cancer/gov/) and the CDC website (http://www.cdc.gov/cancer/cervical/
what_cdc_is_doing/amigas.htm).

Conclusions

AMIGAS is a successful intervention developed in partnership with the community and
designed to increase cervical cancer screening among never and rarely screened Hispanic
women of Mexican descent. Recruitment of traditionally medically underserved populations
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requires more effort but can be accomplished when activities are undertaken in conjunction
with the community.#243 The extensive formative research, as well as the incorporation of
community-based participatory research principles, highlight the importance of including
multiple theoretical and practical components in an intervention designed for
implementation in the community. Implementation of evidence-based interventions is one
method to expand preventive healthcare use, including cervical cancer screening. Future
activities for study investigators, other researchers, and practitioners include revising
AMIGAS intervention components for use in other traditionally medically underserved
populations, including other U.S. Hispanic subpopulations, African American women in
urban and rural areas, and women living in Mexico and Latin America.

Acknowledgments

The authors gratefully acknowledge the contributions of the AMIGAS Lay Health Advisor Working Group,
including Bea Barraza and Raquel Corona (Colaborativo SABER), Lorena Sprager (Lorena Sprager and Associates,
LLC of the Clear Language Group), and Stella Vasquez and Ana Lucas (Yakima Valley Farm Workers Clinic), for
their time, contributions, and commitment to the AMIGAS intervention; and Carolina Mejia (Battelle and
University of North Carolina at Chapel Hill) for her assistance on the design of the AMIGAS intervention
materials.

Author Disclosure Statement

Research for this publication was supported by Centers for Disease Control and Prevention Cooperative
Agreements # S1166-19/21 and U48-DP000057 and Contracts # 200-98-0102, 200-2002-00573, and
200-2008-27956. The findings and conclusions in this report are those of the authors and do not necessarily
represent the official position of the Centers for Disease Control and Prevention.

References

1. U.S. Cancer Statistics Working Group. U S Cancer Statistics Working Group [serial online]. U.S.
Department of Health and Human Services, Centers for Disease Control and Preventon and
National Cancer Institute; 2013. United States Cancer Statistics, 1999-2009 Incidence and
Mortality Web-based Report. Available from:

2. U.S. Department of Health and Human Services. Healthy People 2020. Washington, DC: Office of
Disease Prevention and Health Promotion. http://www.healthypeople.gov/2020/
topicsobjectives2020/objectiveslist.aspx?topicld=5 [Accessed March 2, 2013]

3. Screening for cervical cancer: Clinical summary of U.S. Preventive Services Task Force
recommendation. AHRQ Publication No. 11-05156-EF-3. 2012 Mar. http://
www.uspreventiveservicestaskforce.org/uspstfl1/cervcancer/cervcancersum.htm.

4. Moyer VA. on behalf of the U.S. Preventive Services Task Force. Screening for cervical cancer:
U.S. Preventive Services Task Force recommendation statement. Ann Intern Med. 2012; 156:880—
891. [PubMed: 22711081]

5. Saslow D, Solomon D, Lawson HW, et al. American Cancer Society, American Society for
Colposcopy and Cervical Pathology, and American Society for Clinical Pathology screening
guidelines for the prevention and early detection of cervical cancer. CA Cancer J Clin. 2012;
62:147-172. [PubMed: 22422631]

6. American Congress of Obstetricians and Gynecologists. ACOG practice bulletin no. 131: Screening
for cervical cancer. Obstet Gynecol. 2012; 120:1222-1238. [PubMed: 23090560]

7. Centers for Disease Control and Prevention. Cancer screening—United States, 2010. Morb Mortal
WKkly Rep. 2012; 61:41-45. http://www.cdc.gov/mmwr/publications/index.html.

8. United States-Mexico Border Health Commission. Healthy Border 2010: An agenda for improving
health on the United States-Mexico Border, 2003. United Stated-Mexico Border Health
Commission; http://www.borderhealth.org/reports.php?curr=about_us [Accessed March 5, 2013]

J Womens Health (Larchmt). Author manuscript; available in PMC 2015 October 13.


http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=5
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=5
http://www.uspreventiveservicestaskforce.org/uspstf11/cervcancer/cervcancersum.htm
http://www.uspreventiveservicestaskforce.org/uspstf11/cervcancer/cervcancersum.htm
http://www.cdc.gov/mmwr/publications/index.html
http://www.borderhealth.org/reports.php?curr=about_us

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Smith et al.

Page 8

9. Centers for Disease Control and Prevention. [Accessed March 7, 2013] National Breast and Cervical

Cancer Early Detection Program—National Aggregate Summary (Program Years 2006-2011). http://
www.cdc.gov/cancer/nbccedp/data/summaries/national_aggregate.htm

10. Tangka FK, O’Hara B, Gardner JG, et al. Meeting the cervical cancer screening needs of

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

underserved women: the National Breast and Cervical Cancer Early Detection Program, 2004—
2006. Cancer Causes Control. 2010; 21:1081-1090. [PubMed: 20361353]

[Accessed March 7, 2013] Patient Protection and Affordable Care Act of 2010 (P.L. 111-148), as
amended by the Health Care and Education Reconciliation Act of 2010 (P.L. 111-152, together
referred to as the Affordable Care Act. http://www.healthcare.gov/law/full/patient-protection.pdf

Levy AR, Bruen BK, Ku L. Health care reform and women’s insurance coverage for breast and
cervical cancer screening. Erratum appears in Prev Chronic Dis. 2012; 9 http://www.cdc.gov/pcd/
issues/2012/12_0069e.htm.

Byrd TL, Chavez R, Wilson KM. Barriers and facilitators of cervical cancer screening among
Hispanic women. Ethn Dis. 2007; 17:129-134. [PubMed: 17274222]

Byrd TL, Peterson SK, Chavez R, Heckert A. Cervical cancer screening beliefs among young
Hispanic women. Prev Med. 2004; 38:192-197. [PubMed: 14715211]

Ramirez AG, Suarez L, Laufman L, Barroso C, Chalela P. Hispanic women’s breast and cervical
cancer knowledge, attitudes, and screening behaviors. Am J Health Promot. 2000; 14:292-300.
[PubMed: 11009855]

Chen HY, Kessler CL, Mori N, Chauhan SP. Cervical cancer screening in the United States, 1993—
2010: Characteristics of women who are never screened. J Women’s Health (Larchmt). 2012;
21:1132-1138. [PubMed: 22873781]

Bustamante AV, Chen J, Rodriguez HP, Rizzo JA, Ortega AN. Use of preventive care services
among Latino subgroups. Am J Prev Med. 2010; 38:610-619. [PubMed: 20494237]

DeAlba I, Sweningson JM, Chandy C, Hubbell FA. Impact of English language proficiency on
receipt of Pap smears among Hispanics. J Gen Intern Med. 2004; 19:967-970. [PubMed:
15333062]

Corcoran J, Dattalo P, Crowley M. Cervical cancer screening interventions for U.S. Latinas: A
systematic review. Health Soc Work. 2012; 37:197-205. [PubMed: 23301433]

Martinez-Donate AP. Using lay health advisors to promote breast and cervical cancer screening
among Latinas: A review. WMJ. 2009; 108:259-262. [PubMed: 19743759]

O’Malley AS, Gonzalez RM, Sheppard VB, Huerta E, Mandelblatt J. Primary care cancer control
interventions including Latinos: A review. Am J Prev Med. 2003; 25:264-271. [PubMed:
14507536]

Guide to Community Preventive Services. Cancer prevention and control: Client-oriented
screening interventions. www.thecommunityguide.org/cancer/screening/client-oriented/
index.html.

Sabatino SA, Lawrence B, Elder R, et al. Effectiveness of interventions to increase screening for
breast, cervical, and colorectal cancers: Nine updated systematic reviews for the guide to
community preventive services. Am J Prev Med. 2012; 43:97-118. [PubMed: 22704754]

Green LW. Making research relevant: If it is an evidence-based practice, where’s the practice
based evidence? Fam Pract. 2008; 25:i20—-i24. [PubMed: 18794201]

Glasgow RE, Marcus AC, Bull SS, Wilson KM. Disseminating effective cancer screening
interventions. Cancer. 2004; 101(5 Supplement):1239-1250. [PubMed: 15316911]

Israel, BA.; Schulz, AJ.; Parker, EA.; Becker, AB.; Allen, AJ., 3rd; Guzman, R. Critical issues in
developing and following community based participatory research principles. In: Minkler, M.;
Wallerstein, N., editors. Community-based participatory research for health. San Francisco, CA:
Jossey-Bass; 2003.

Bartholomew, LK.; Parcel, GS.; Kok, G.; Gottlieb, NH.; Fernandez, M. Planning health promotion
programs: An intervention mapping approach. 3rd ed.. San Francisco, CA: Jossey-Bass; 2011.
Byrd TL, Wilson KM, Smith JL, et al. Using intervention mapping as a participatory strategy:
Development of a cervical cancer screening intervention for Hispanic women. Health Educ Behav.
2012; 39:603-611. [PubMed: 22388451]

J Womens Health (Larchmt). Author manuscript; available in PMC 2015 October 13.


http://www.cdc.gov/cancer/nbccedp/data/summaries/national_aggregate.htm
http://www.cdc.gov/cancer/nbccedp/data/summaries/national_aggregate.htm
http://www.healthcare.gov/law/full/patient-protection.pdf
http://www.cdc.gov/pcd/issues/2012/12_0069e.htm
http://www.cdc.gov/pcd/issues/2012/12_0069e.htm
http://www.thecommunityguide.org/cancer/screening/client-oriented/index.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/index.html

1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Smith et al.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Page 9

Byrd TL, Wilson KM, Smith JL, et al. AMIGAS: A multicity, multicomponent cervical cancer
prevention trial among Mexican American women. Cancer. 2013; 119:1365-1372. [PubMed:
23280399]

Wilson KM, Fridinger F. Focusing on public health: A different look at translating research into
practice. J Women’s Health (Larchmt). 2008; 17:173-179. [PubMed: 18321168]

Maiman LA, Becker MH. The Health Belief Model: Origins and correlates in psychological
theory. Health Educ Monogr. 1974; 2:336-353.

Rosenstock, IM. The Health Belief Model: Explaining health behavior through expectancies. In:
Glanz, K.; Lewis, FM.; Rimer, B., editors. Health behavior and health education. 4th ed.. San
Francisco: Jossey-Bass; 1990.

Fishbein, M.; Ajzen, |. Belief, attitude, intention and behavior: An introduction to theory and
research. Reading, MA: Addison-Wesley; 1975.

Bandura, A. Social foundations of thought and action: A social cognitive theory. Englewood Cliffs,
NJ: Prentice-Hall; 1986.

DiClemente CC, Prochaska JO. Self-change and therapy change of smoking behavior: A
comparison of processes of change in cessation and maintenance. Addict Behav. 1982; 7:133-142.
[PubMed: 7102444]

Prochaska, JO.; DiClemente, CC. Stages of change in the modification of problem behaviors. In:
Herson, M.; Eisler, RM.; Miller, PM., editors. Progress in behavior modification. Sycamore, IL:
Sycamore Publishing Company; 1992.

Parker RM, Baker DW, Williams MV, Nurss JR. The test of functional health literacy in adults
(TOFHLA): A new instrument for measuring patients’ literacy skills. J Gen Intern Med. 1995;
10:537-541. [PubMed: 8576769]

Baker DW, Williams MV, Parker RM, Gazmararian JA, Nurss J. Development of a brief test to
measure functional health literacy. Patient Educ Couns. 1999; 38:33-42. [PubMed: 14528569]

Stableford S, Mettger W. Plain language: A strategic response to the health literacy challenge. J
Public Health Policy. 2007; 28:71-93. [PubMed: 17363939]

Fernandez ME, Gonzales A, Tortolero-Luna G, et al. Effectiveness of Cultivando la Salud: A
breast and cervical cancer screening promotion program for low-income Hispanic women. Am J
Public Health. 2009; 99:936-943. [PubMed: 19299678]

Nuno T, Martinez ME, Harris R, Garcia F. A promotora-administered group education
intervention to promote breast and cervical cancer screening in a rural community along the US-
Mexico border: A randomized controlled trial. Cancer Causes Control. 2011; 22:367-374.
[PubMed: 21184267]

Wilson KM, Orians CE. Considerations in recruiting underscreened women to focus groups on
screening for cervical cancer. Health Promot Pract. 2005; 6:379-384. [PubMed: 16210679]
Larkey LK, Gonzalez JA, Mar LE, Glantz N. Latina recruitment for cancer prevention education
via community based participatory research strategies. Contemp Clin Trials. 2009; 30:47-54.
[PubMed: 18775798]

J Womens Health (Larchmt). Author manuscript; available in PMC 2015 October 13.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Smith et al. Page 10

AMIGAS Research Team

Lay Health Advisor
Working Group Formative Research

Early AMIGAS

Expanded AMIGAS

Development of Intervention Materials

!

‘ Intervention Trial |

¥

Administrator's Guide

v

FIG. 1.
AMIGAS Intervention Development Process.
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Table 1

Barriers to Receiving Pap Test for Hispanic Women

Typeof barrier Specific barrier

Informational Negative perceptions of cervical cancer and the Pap test!3.14
Low levels of education'®
Personal Systems Embarrassment, paint3
Limited access to healthcarel6.17
Lack of regular or supportive provider'3.17
Low capacity for populations with limited English proficiency!®
Healthcare providers  Limited or no Spanish language ability'®

Malel3
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Table 2

AMIGAS intervention component&

Description

Promotora Instruction Guide

Video (in Spanish only)

Flipchart

Message cards

Body diagrams
Medical instruments

Mi promesa (Included in the Promotora Instruction
Guide)

Resource Sheet (Included in the Promotora
Instruction Guide)

Games (Included in the Promotora Instruction
Guide)

Extensive document that provides detailed steps for trained promotoras about how to
deliver the intervention in individual or group sessions

Intergenerational Hispanic women discuss the benefits and some of the barriers to
receiving a Pap test

Ilustrated document that provides information about cervical cancer and the Pap test

Interactive tool that provides promotoras with responses to common barriers to Pap
testing

Ilustrations of the female reproductive system and the Pap test procedure
Examples of medical instruments used during the Pap test procedure (e.g., speculum)

A “promise sheet” on which women indicate what next step they are willing to take
toward receipt of a Pap test

A template that can be customized to provide addresses, hours, availability of bilingual
staff and child care services, and transportation options for local clinics

Optional games for administration of group version of the intervention that also help to
reinforce new knowledge about Pap test and cervical cancer

a . . . . . ’
All AMIGAS intervention components are in English and Spanish, unless otherwise noted.
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