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GROWING BURDEN OF CERVICAL CANCER 

 Low- and middle-income countries across the globe are 
seeing a rising incidence in cervical cancer (1) 

 Urgent need to promote evidence-based screening  
interventions, but very limited information on how best 
to implement these interventions in these low-resource 
contexts  

 ESTAMPA is a multi-centric screening and triage study 
recruiting 50,000 women aged 30-64 years, in 12 sites 
from 9 Latin American countries [ Argentina, Colombia, 
Paraguay, Bolivia, Costa Rica, Honduras, Mexico, Peru 
and Uruguay] (2)  

 Designed to fit within the context of each country site 
and with an emphasis on reaching underserved 
populations, this trial provides a unique opportunity to 
assess pragmatic aspects of the screening and traige 
porgrams and generate implementation evidence using 
the Pragmatic Explanatory Continuum Indicator 
(PRECIS-2) tool (3) 

METHODS 

 We conducted a facilitated group discussion with the 
primary coordinating team and based on team concesus 
scored the ESTAMPA trial on the nine domains 

 In addition, we surveyed study teams (n=107) using 
previously validated measures (4) to assess acceptability, 
appropriateness, and feasibility of conducting the 
screening process in their context. 

RESULTS 

 Fig 1, shows the scores for the nice domains in the 
PRECIS-2 wheel, highlighting the pragmatic aspects of 
the ESTAMPA trial 

 

Figure 1. PRECIS-2 wheel for ESTAMPA 

 Fig 2 shows, the percent of indivudals reporting 
agreement on the 12-item survey with 4 questions about 
acceptability [ intervention meets my apporval, 
appealing to me, I like the intervention, I welcome the 
intervention], appropriateness [ the intervention seems 
fitting to me, sutiable for my organizations, applicable in 
my organization, good match for my organization], and 
feasibility [intervention is implementable in my 
organization, possible in my organization, doable in my 
organization, and easy to use in my organization] each.  

 

Figure 2. Acceptability, appropriateness, and feasibility, as reported by 

the study staff and primary investigators at ESTAMPA sites 

WORKS IN PROGRESS  

 Ongoing data collection with site-specific teams, on 
PRECIS-2 domains wth qualitative data 

  Ongoing qualitative data on acceptability, 
appropriateness, and feasibility from site-teams 

 Examine associations with screening uptake and follow-
up rates 
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