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Disclosure

| have no real or perceived vested interests that
relate to this presentation nor do | have any
relationships with pharmaceutical companies,
biomedical device manufacturers, and/or other
corporations whose products or services are
related to pertinent therapeutic areas.



Objectives

A Describe an evidencdahsed intervention to
Increase breast and cervical cancer screening
among low income Hispanic women.

A Understand the potential role of lay health workers
INn Increasing cancer screening.

A Provide an example of an evaluation design to
assess program effectiveness.

A Describe the importance of evidendeaked
practice and participating in the development of
realworld evidence.
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PROGRAM BACKGROUND

NCFH received a grant from the CDC to
develop, test, replicate and disseminate a
breast & cervical cancer prevention program
targeting Hispanic farmworker women.

Theory and evidence based

Goal - to increase breast and cervical cancer
screening among Hispanic farmworker
women 50 years of age and older.

Replicable model

I Adopted in over 50 communities across
the country

I Hays County CLS program began in 2006
supported by a Susan G Komen grant

Cancer
Education
Program



| NTERVENTION MAPPING (IM)

IM is a stepby-step process for mergind Core Steps in IM:

theory, empirical findings, and
stakeholder input to create effective
health intervention programs.

IM provided a roadmap for decision
making while carrying out the program
aims.
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Assess needs
|dentify target
behaviors,
determinants, and the
change objectives
ldentify methods and
strategies

Develop program
materials

Plan for program
adoption and
Implementation
Evaluation
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CLS TooL KitT T A COMPREHENSIVE

HEALTH | NTERVENTION

A Organizational Level- Manual for program adopters, e.g.: health
center managers, promotora program coordinators, outreach
directors.

A Interpersonal Level - Curriculum to train promotoras how to
Implement CLS with farmworkers

A Farmworker Level Teaching tools to help promotoras provide
education to farmworkers.

A
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Teaching guide w/
detailed lesson plans

Flipchart
Video

Breast model
Pamphlets




Program Products

A Program Manual

A Breast & Cervical Cancer Training Curriculum

AfiTool Boxod to be used by Promoto
Farmworkers

I Components include:
A Teaching guide w/detailed education plans




Program Products

PROGRAM MANUAL

OVERVIEW
i A HOWOO
Cultivando la Salud
A Background and Program Replication sad 1o Lssi i
Description

A Goals and Objectives
A Program Logic Model
A Program Implementation
A Overview of the Program » brogram Manua

(]
A Guide For Trainers

Materials , “ .

The National Center for Farmworker Health




TOOLS AND RESOURCES:
REPLICATION PACKAGE

A PROGRAM MANUAL
I RESORUCES
APromotora Job Description
ARecruitment & Training

AManagement & Maintenance of
Promotora Programs

AContact Forms
AStaffing Plan and budget
AEvaluation and Sample Evaluation Tools



TOOLS AND RESOURCES:
REPLICATION PACKAGE

Breast & Cervical Cancer
Training Curriculum

Introduction to the Training
Role of the Lay Health Worker Culifanda

uitivanag la satug
Breast and Cervical Cancer

ReaCh I n g WO m e n fro m Replication and Dissemination Program
Farmworker Families

Finding Breast Cancer Early

Breast Cancer Screening:
Barriers and Responses

Pap Test: Barriers and
Responses

Teaching Methods

Practices Session Using
Program Materials

Resources and Referrals
Evaluation

Training Curriculum




Strategies

Flipchart & Video:
A Role model stories

A Testimonials
A Addressing misconceptions and barriers .




“Mi pareja no quiere que me haga la
prueba Pap.”

“My partner doesn’t want me to go get
a Pap test.”

“Yo no he ido a acere la pueba
Pap porque me da pena.”

"l haven't gone for my Pap test
because I'm embarrassed.”

“La prucha Pap encontrd el
cancer del cuello de la matriz a
tiempo. Me alegro que me hice
la prucba Pap!”

- ETL’S&!

“The Pap test found cervical cancer
carly. I'm so glad that [ didn't wait to
get the Pap test!”

- Teresa




SOBREVIVIENDO CANCER DEL CUELLO DE LA MATRIZ

Lea el siguiente testimonio de Teresa.
Esta es la historia de Teresa. Ella cuenta su experiencia con cancer del cuello de la
matriz:

“Criando me dievon wis resultados de la prucka Pap, la carta gue me mandd ¢ doctor decia

gue tewia gue iv a la clivica. El doctor me dijo gue me tewian gue bacer mds pruchas porque algo
no habia salido nomual. Después de sina prucba en donde se saca un pedacito pegueio del tejido
del cérvix para ser analizado llamado hiopsia, el doctor me dijo gue tenia cancer del cuello de la
matriz, pero gue lo babian encontrado en wma ctapa temprana. Fui a bacerme tratamiento dos
veces ¥ abora estoy curada. La prueba Pap encontrd los cambios a tiempo. Si me bubiera
esperado mds tiempo bubicra sido mucho wds grave. iMe alegro gue no me esperd a bacenue la

prucha Papi El Pap me salvo la vida.”

-Teresa

Haga a sus participantes las siguientes preguntas:
2+ :Qué pensd de la historia de Teresa?

*¢ ¢Antes de escuchar esto, usted pensaba que las mujeres podian sobrevivir el
cancer del cuello de la matriz?

SURVIVING CERVICAL CANCER

Read to your participants the following testimonial by Teresa.

This is Teresa's story about her experience with cervical cancer:

“When I got my results badk from my Pap test, the letter the doctor sent we said
that I had to go into the dinic. The doctor told me that I needed to go for more tests
because something was not normal. After a a test where a small piece of tissue from
the cemix is taken for further testing called a biopsy, the doctor told me I had
cervical cancer, but that they bad found it an carly stage. I went in for treatment
twice, and my cancer was cured. The Pap test found the changes earby. If T bad
waited any longer it could bave been more serious. I'm so glad I didnt wait to get

the Pap test: It saved wy lifer”
~Teresa

Ask your participants the following questions:
4+ What did you think about Teresa’s story?

< Before hearing this, did you think women could survive cervical
cancer?




Intervention Implementation

A Health center staff training
A Promotora training at each site

A Two month implementation period
I On-site supervision
I Monitoring
I Ongoing Technical Assistance



PROMOTORAS ARE THE HEART OF CLS

Other names for promotoras:
ACommunity Health Workers
ALay Health Workers

ALay Health Advocates
ACamp Health Aides
AResource Workers
Meal th Aid




Implementing the Program

UsedPromotoraviodel

Door to door outreach
Conducted educational sessic
Made referrals to screening
Follow-up
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Evaluation




Study Design

Crosssectional study

Sample of women interviewed at baseline
70 assess screening rates

Cohort study (Panel study)

Sample of women non-adherent to
screening guidelines

To assess proportion of previously non adherent women
who obtain screening.



Study Design

Evaluation Study Design

Time 1: Baseline

Time 2:
6-7 mos. after baseline

Cohort
R (2 sites) O4 X1 O,
R (2 sites) O, O,
Cross sectional
RP Ol Xl
Control O,
Primary Screening Behavior Screeimng Behavior
Outcome (Mamm., CBE, BSEPap (Mamm., CBE, BSEPap)
Secondary Knowledge Beliefs Knowledge Beliefs
Outcomes Attitudes Intention: Attitudes Intention:
Self Efficacy Fatalism Self Efficacy Fatalism
Social norms SoC Social norms SoC

Subjective norms

Subjective norms

O1 and 2 represent data collection pointsi.% orepresent intervention (Replication Packagg)lementation



Study Design

Validation of Self-reported screening behavior

To determine the validity of self -report of
mammography screening and Pap test screening
among the target population




EVALUATION

Intervention tria
Four matched sites randomly assigned.:
2 Intervention sites (CA, TX)
2 Comparison sites (CA, NM




Data Collection Training

ATrained community members to

gather data interviewed women
like themselves

AData collection supervisor in th
community




