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••A lay health advisor A lay health advisor 

program to promote breast program to promote breast 

& cervical cancer screening & cervical cancer screening 

among Latinas in Dane among Latinas in Dane 

CountyCounty

••Based on previous Based on previous 

formative researchformative research

••A partnership between A partnership between 

Planned Parenthood of Planned Parenthood of 

Wisconsin, Inc. & University Wisconsin, Inc. & University 

of Wisconsin of Wisconsin –– MadisonMadison

Cuidandome (Taking Care of Me)



Breast & Cervical CancerBreast & Cervical Cancer

Among Latinas in the U.S.Among Latinas in the U.S.

�� Breast & cervical cancer are leading causes of morbidity Breast & cervical cancer are leading causes of morbidity 

and mortality among Latinasand mortality among Latinas

�� Breast cancer is #1 cause of cancer death in LatinasBreast cancer is #1 cause of cancer death in Latinas

�� Lower incidence, but diagnosed at later stagesLower incidence, but diagnosed at later stages

�� Less improvement in incidence rates over timeLess improvement in incidence rates over time

�� Adjusted by age, stage, Latinas more likely to die after Adjusted by age, stage, Latinas more likely to die after 

diagnosisdiagnosis

�� Latinas are the group with highest incidence of cervical Latinas are the group with highest incidence of cervical 

cancercancer

�� Death rates are also higher than in nonDeath rates are also higher than in non--Hispanic whites.Hispanic whites.

ACS, 2009; CDC, 2010



BCC Screening in LatinasBCC Screening in Latinas

�� Latinas less likely to receive regular mammograms and Latinas less likely to receive regular mammograms and 

Pap smear screening than NHWPap smear screening than NHW

�� Mammogram: 46.8% vs. 54.2%Mammogram: 46.8% vs. 54.2%

�� Pap smear: 78.4% vs. 83.9%Pap smear: 78.4% vs. 83.9%

�� Delayed followDelayed follow--up of abnormal screening resultsup of abnormal screening results

�� Previous research has indicated multiple individual, Previous research has indicated multiple individual, 

cultural, and structural barriers to BCC screeningcultural, and structural barriers to BCC screening

�� Little data on small, but fastLittle data on small, but fast--growing Latino communitiesgrowing Latino communities

ACS, 2010; Byrd et al., 2004; Zambrana et al., 
1999; Lane et al., 1992; Darnell et al., 2006



ObjectivesObjectives

�� Primary aim:Primary aim:

�� To test the effectiveness of CuidTo test the effectiveness of Cuidáándome to ndome to 

increase BCC screening among Latina women in increase BCC screening among Latina women in 

Dane County Dane County 

�� Secondary aims:Secondary aims:

�� To estimate the level of adherence to BCC To estimate the level of adherence to BCC 

screening guidelines among Latinasscreening guidelines among Latinas

�� To identify factors that contribute to LatinaTo identify factors that contribute to Latina’’s s 

lower usage of BCC preventive serviceslower usage of BCC preventive services



CuidCuidáándomendome
�� An intervention based on a social ecological An intervention based on a social ecological 

frameworkframework

�� Combines LHACombines LHA--based outreach and education, based outreach and education, 

mass media, and cultural competency for health mass media, and cultural competency for health 

care providerscare providers

�� Evaluation methods include a combination of Evaluation methods include a combination of 

longitudinal and crosslongitudinal and cross--sectional methods, sectional methods, 

monitoring of community BCC screening ratesmonitoring of community BCC screening rates



A ThreeA Three--legged Approachlegged Approach

1.1. Educational/motivational sessionsEducational/motivational sessions

�� Home health parties for Latinas and their familiesHome health parties for Latinas and their families

�� Focus on breast and cervical cancer education and early Focus on breast and cervical cancer education and early 

detectiondetection

�� Emphasis on lowEmphasis on low--cost, confidential community resources and cost, confidential community resources and 

clinical servicesclinical services

2.2. Social marketingSocial marketing

3.3. Provider cultural competency trainingProvider cultural competency training



MethodsMethods

� Prospective, longitudinal study of program participants 

(N=353)

� Baseline self-administered surveys prior to home “health 
parties”

� Post-test and follow up surveys administered by phone 1-
month, 3 months, and 15-month after the party

� Cross-sectional population-based survey of Latinas (N=296) 

residing in Dane County (RR=65%)

Pre-test
Participation 

in Home 
Health Party

Post-test
3-month 
follow up

15-month 
follow up



MeasuresMeasures

• Lifetime & last 12-months receipt of BCC 

screening

• Theoretical determinants of BCC screening
• Demographics
• BCC screening knowledge and beliefs
• Interpersonal factors

• Acculturation

• Structural factors (e.g., health insurance, regular health 
care provider, participation in Cuidándome)



AnalysisAnalysis

� Data on baseline, 1-month, 3-months, and 15-

monts follow-up from the consistent cohort 

(n=222)

� Attrition rate: 37.1%

� Descriptive statistics

� Pre-post comparison: paired t-test, chi2 test.



RESULTS



Process EvaluationProcess Evaluation

• January 2008 – June 2010

• Health Promoters Recruited: 25

• Abandoning: 8

• Continuing: 16 (8 active)

• Hired as a bilingual community educator : 1

– Number of home health parties: 150

– Number of participants: 1186

– Adherence checklists completed: 30



Process Evaluation (cont.)Process Evaluation (cont.)

• Social Marketing Campaign
– Health Fairs and Presentations: 27

– Radio: 9 radio interventions and 7 radio ads 
played roughly 100 times per month

– Bus: 10 bus “Tails” and 100 interiors (3 different 
designs). Buses run random lines for one year

– Print: 5 newspaper articles

• Cultural competency training for 13 PPWI 
healthcare providers



Program Reach (N=296)Program Reach (N=296)

%

Heard about Cuidandome Project (unprompted) 26.01

Heard about Cuidandome Project (prompted) 47.44

Invited to a home health party (HHP) 27.99

Attended a HHP 18.09

Hosted a HHP 3.75

One or more friends participated in a HHP 30.7

Heard Cuidandome radio ads 33.45

Heard Cuidandome radio shows 29.35

Participated in a Cuidandome workshop 12.29

Visited a Cuidandome booth 12.63

Participated in the Cuidandome Pampering Day 3.75

Exposure to any of above 47.4



Outcome EvaluationOutcome Evaluation



Characteristics of Characteristics of CuidCuidáándome Participants ndome Participants at at 

Baseline, Dane County, WI, 2009Baseline, Dane County, WI, 2009--2010 (n=353)2010 (n=353)

Consistent 

cohort

(N=222)

Lost to follow 

up

(N=131)

All

(N=353)

Age (years), Mean (SD) 34.0 (9.3) 34.9 (12.2) 34.6 (10.0)

Married or cohabiting, % 79.6 70.6 76.3

Less than high school, % 66.3 65.1 65.9

Uninsured, % 68.8 76.4 71.6

Regular health care provider, % 51.9 46.8 50.0

Foreign born, % 99.6 97.7 98.9

Monolingual Spanish, % 56.1 65.0 59.4



Characteristics of CuidCharacteristics of Cuidáándome Participants at ndome Participants at 

Baseline, Dane County, WI, 2009Baseline, Dane County, WI, 2009--2010 (n=353)2010 (n=353)

Consistent 

cohort

(N=222)

Lost to follow 

up

(N=131)

All

(N=353)

Age (years), Mean (SD) 34.0 (9.3) 34.9 (12.2) 34.6 (10.0)

Married or cohabiting, % 79.6 70.6 76.3

Less than high school, % 66.3 65.1 65.9

Uninsured, % 68.8 76.4 71.6

Regular health care provider, % 51.9 46.8 50.0

Foreign born, % 99.6 97.7 98.9

Monolingual Spanish, % 56.1 65.0 59.4



Characteristics of Characteristics of A PopulationA Population--Based Sample Based Sample of of 

Latinas, Dane County, WI, 2010Latinas, Dane County, WI, 2010--11 (n=296)11 (n=296)

All

(N=296)

Age (years), Mean (SD) 40.2 (13.3)

Married or cohabiting, % 73.0

Less than high school, % 37.4

Uninsured, % 26.0

Regular health care provider, % 77.3

Foreign born, % 79.6

Monolingual Spanish, % 24.3



CROSSCROSS--SECTIONAL SAMPLE (N=293)SECTIONAL SAMPLE (N=293)

Exposed (n=53) Non-exposed 

(n=240)

p-Value

Age, mean years (SD) 37.2 (11.9) 40.7 (13.6) 0.0780

Less than high school (%) 51.9 34.3 0.017

Married or living with a partner (%) 90.6 69.6 0.02

Foreign born (%) 92.5 76.9 0.011

Primary language (%)

Spanish

English

Both

73.6

7.5

18.9

59.2

18.7

22.1

0.143

Acculturation*, mean (SD) 8.3 (4.0) 11.2 (6.3) 0.0013

Have health insurance (%) 54.7 59.2 0.838

Have regular source of medical care (%) 73.6 78.2 0.463

*Based on acculturation scale, range 5-25



BCC Screening History Among LatinasBCC Screening History Among Latinas

by Sampleby Sample

Cuidándome Participants

At Baseline

Random 

Sample of 

Latinas

(N=296)
All

(N=353)

Consistent 

cohort

(N=222)

Ever had a mammogram,* % 78.5 75.0 88.3

Last 12-month mammogram,* % 39.5 34.0 51.5

Ever had a pap smear, % 92.6 93.2 94.3

Last 12-month pap smear, % 56.0 60.6 60.8

* Among those 40 or older



Breast and Cervical Cancer Screening Receipt Breast and Cervical Cancer Screening Receipt 

During the Last 12 monthsDuring the Last 12 months



Breast and Cervical Cancer Screening Breast and Cervical Cancer Screening 

Intentions During the Next 12 monthsIntentions During the Next 12 months



Knowledge on Where to Get Information on Knowledge on Where to Get Information on 

Breast Cancer and Obtain a MammogramBreast Cancer and Obtain a Mammogram



Knowledge on Breast Cancer and Breast Knowledge on Breast Cancer and Breast 

Cancer ScreeningCancer Screening



Knowledge About Pap Smear & HPVKnowledge About Pap Smear & HPV



Knowledge on Cervical Cancer and Knowledge on Cervical Cancer and 

Cervical Cancer ScreeningCervical Cancer Screening



Mammogram ReceiptMammogram Receipt



Pap Smear ReceiptPap Smear Receipt



Knowledge About MammogramsKnowledge About Mammograms



Knowledge About Pap SmearKnowledge About Pap Smear



ConclusionsConclusions

�� Adherence BCC screening guidelines Adherence BCC screening guidelines among immigrant among immigrant 

Latino women in Dane CountyLatino women in Dane County was lower than that was lower than that 

reported in other Latino populationsreported in other Latino populations

�� CuidandomeCuidandome was associated with an increase in BCC was associated with an increase in BCC 

screening and knowledge in lowscreening and knowledge in low--acculturated Latinasacculturated Latinas

�� The use of culturally appropriate outreach and educational The use of culturally appropriate outreach and educational 

interventions can promote BCC screening among Latina interventions can promote BCC screening among Latina 

immigrants and contribute to reduce current disparities in immigrants and contribute to reduce current disparities in 

BCC mortality and morbidity BCC mortality and morbidity 



ChallengesChallenges

�� LHA LHA turn over ratesturn over rates

�� Rural areas more difficult to reachRural areas more difficult to reach

�� Organizational barriers and changesOrganizational barriers and changes

�� Structural barriers (e.g., health care access)Structural barriers (e.g., health care access)

�� TimeTime--consuming research burocracyconsuming research burocracy
�� FundingFunding

�� Assurances (e.g., human subjects)Assurances (e.g., human subjects)

�� PartnershipsPartnerships

�� Grant managementGrant management



Challenges (cont.)Challenges (cont.)

�� Ever changing communityEver changing community

�� Overlap with other ongoing interventionsOverlap with other ongoing interventions

�� Difficulties tracking cohortDifficulties tracking cohort
�� High mobilityHigh mobility
�� DistrustDistrust

�� Repeated participationRepeated participation
�� Low education levelLow education level



StrengthsStrengths

�� High level of reach and cultural appropriateness fo r High level of reach and cultural appropriateness fo r 
the targeted communitythe targeted community

�� Good history of collaboration between a health Good history of collaboration between a health 
agency and an academic partneragency and an academic partner

�� The intervention model has been institutionalized The intervention model has been institutionalized 
and translated to other health topicsand translated to other health topics

�� The research findings can inform other agenciesThe research findings can inform other agencies ’’
work and increase funding for PPWIwork and increase funding for PPWI

�� The LHAs continue working with PPWI and some The LHAs continue working with PPWI and some 
have found jobs based on this experiencehave found jobs based on this experience
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