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2025

130,467 patient visits for 32,603 patients at 32 locations

37% patients identify as Latine

70% patients are either Medicaid or uninsured

6000 patients are unhoused

FQHC in Medford, Oregon



Formal 
Learning 
Objectives

 Update family physicians on the new evidence-
informed options for cervical cancer screening, 
including primary HPV provider- and patient-
collection options 

 Explore how HPV self-swabs can improve access 
and equity but also result in increased patient 
navigation needs

 Share resources to support implementation of an 
HPV self-sampling program that includes 
identification of eligible patients, outreach, 
workflows, scripting, and training



What is HPV 
and why do we 
care?

Human Papilloma Virus 
More than 200 subtypes

Fifteen High-Risk Subtypes (hrHPV)
o(16 and 18 -> 66% cervical cancers)

Responsible for over 39,000 cases of cancer each 
year in USA

By gender assumed at birth:  22,500 female, 
16,800 male

oCervix: 11,000 
oOropharynx: 16,000 M >>> F
o  Anus: 7600  F > M
oPenis: 1000
oVagina, Vulva:  3700

▪ https://www.cdc.gov/cancer/hpv/cases.html

https://www.cdc.gov/cancer/hpv/cases.html
https://www.cdc.gov/cancer/hpv/cases.html


Studies 
on HPV show:

85-91% of people get exposed to HPV virus by age 45

53% HPV + in sexually active females age 20-24 

90% of people clear the virus within 2 years, younger 
patients clear it especially well.

o80% of people under age 30 will clear CIN1; 30% will clear CIN3.

oLess than 5% with untreated CIN3 progress to cancer within 5 
years; 20% in 10 years; Drops to 0.7% if adequately treated.

It is impossible to know if the infections clear completely or only 
go latent. We do know for sure that latency occurs—it is like 
herpes simplex or herpes zoster. As long as our HPV tests are 
negative we consider it "gone," whether latent or cured.



Who shoulders 
the BURDEN 
of HPV?

 Every 2 minutes a woman dies of cervical cancer. These are often 
young women with young children.

o Burden of disease and death rests in sub-Saharan Africa

 Vaccines that cost less than $10 there in the past with vaccine 
funding programs cost $300 here, so there is an economic 
incentive for companies to keep vaccines in high income countries.

 With vaccine funding at the state level drying up, uninsured 
patients will pay $1000 dollars to get a three vaccine catch-up 
series

 Testing is held by family medicine and gynecology/maternity care 
practices who have limited capacity

 Testing for HPV in the past meant an intrusive and often traumatic 
experience of a speculum exam

 How do people bring their cervix for care when they have to work 
or care for children or parents, and cycle times which aim for 40 
minutes actually often exceed 2 hours?



Cool stuff about HPV 
that we might have 

learned in pathology 
class



How HPV Does Its Evil Thing

Sexual exposure 
leads to infection 

with DNA virus 

HPV injects itself 
into cells 

DNA incorporates 
into cell nucleus

Cell makes 
viral RNA 

Cell may change
Body clears virus 
or it sits dormant 

OR 

It advances to 
HGSIL (pre-

cancer)

Advances to 
invasive cancer

Aptima (with or 
without Pap): tests 

for viral RNA 

The process from infection 
to invasion takes an average

of 10 years 

Pap only can see 
changes from this 
point on.

Dual 
Staining



Pub quiz!  

 In what year did USA (ACIP) first endorse HPV 
vaccination for adolescent girls?

 In what year did USPSTF first endorse HPV co-
testing for cervical cancer screening?

 In what year did USPSTF first endorse an 
HPV-only option for  cervical cancer 
screening?     (For those over age 29)

 In what year did FDA approve HPV self-
collected screening  tests for cervical cancer?

 2006

 2012

 2018

 2024
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Since 2024, we are in a time of rapid transition; organizations, labs, 
guidelines, and providers are maybe not keeping up.



HPV 
Vaccination

 CDC: 2 vaccines, 6 months apart age 11-12

 ACIP: age 9-26
oTwo shots if started prior to age 15
oThree shots (0, 1-2, 6 month) if started age 15 or 

later
oCatch up for some between 26-45, lower 

benefit

 NNV to prevent one cancer is 47

 300 million vaccines worldwide with no serious 
adverse reactions reported

 Single dose vaccine programs in 67 countries



How Many 
Vaccines? 

Is a single vaccine effective? 
ESCUDDO (Scotland) trial Dec 2025 showed 
noninferiority of 1 vaccine prior to age 13 was 97% 
effective to prevent persistent 16/18 x 5 years

IARC (India) single dose noninferior in 10 year prevention

NNV for HPV to prevent a precancer or cancer
Girls age 9 Girls 10-20 Women 21-25 Add boys Add women 

26-35

NNV 48 64 369 512 771

ThePhoto by PhotoAuthor is licensed under CCYYSA.



Why consider 
HPV Self- Swab? 



Equity 
demands more 
screening

30% of eligible people with a cervix don't get 
adequate screening

Disproportionate impact on those in poverty, rural 
areas, ethnic/racial and gender-identity minorities

Cervical cancer outcomes are worse in persons of 
color

Patients most impacted by barriers are now even 
more afraid to come in and be seen

The people who are most likely to die of cervical 
cancer are unvaccinated women who have never 
been screened, often moms with young children

 BUT...



Women are 
worth it
&
we can't 
possibly 
do enough 
Paps

Access to primary care office visits are incredibly 
pinched, especially for patients who need 
screening most

oLa Clinica has about 5000 patients due 
for cervical cancer screening

▪Assuming average of 30 minutes per visit 

▪2500 hours just doing pap smears 

▪1.5 Full time Equivalent provider time 

oFor us, this would be about 8% of 
our total annual visit availability.



Acceptability 
and  Accuracy of 
HPV Self-Swab

 Primary HPV screening is better than cytology with or without 
reflex HPV

oThose who screen with (-) HPV (compared to pap) have 17% lower risk 
of invasive cervical cancer

oPatients with baseline negative HPV have lower risk of invasive cancer 
compared to baseline negative cytology (1.3 vs 9.1 per 100,000 person-
years)

 Clinician-collected similar to patient-collected results
o89% agreement (85% positive and 92% negative)

 Home collection* pilot study showed increased screening by 
14% in overdue patients (*late in 2025 FDA approved Teal 
Wand. Other direct-to-patient home-test options are not yet 
FDA approved)

Wiser A, Quinlan JD. Cervical cancer screening. Am Fam Physician. 2026; 133 (2): 137-144



Primary HPV 
(meaning "test 
the HPV first") 
Screening

Up Side

Now the preferred 
method for women 
ages 30-65

Most cost-effective 
and efficient method

May remove barriers 
of navigating a clinic 
visit and having a 
pelvic exam 

Down side

Higher positive test rate 
(not necessarily false 
positive) doubles the 
risk of being referred for 
colposcopy because 
folks are being picked up 
earlier in the screening 
process

Labs are largely 
unprepared.



Brief
Guideline 
Comparison

(includes 
when to 
stop 
testing)

Wiser A, Quinlan JD. Cervical cancer screening. Am Fam Physician. 
2026; 133 (2): 137-144



Management of 
Primary HPV 
Screening

Wiser A, Quinlan JD. Cervical cancer screening. Am Fam Physician. 2026; 133 (2): 137-144

3 years if 
self swab 
per ACS,
ASCCP

"Primary HPV screening" assumes clinician-collected in most instances

Dual staining sounds cool but 
we can't access it yet inside 
LabCorp or Quest as of 2026



Our 
Journey 
to HPV 
Self-
Swab

 Grant from Knight Cancer Center to pilot HPV self-swab in late 2023
oSwab is used all over the world, but---wait, what?---not FDA 

approved yet in USA!

oOur lab partner, LabCorp, was not able to offer support outside 
FDA approval

 Partnered with MyLabBox (direct to patient vender) to provide self-
swabs at 2 sites July 2024

 FDA approval came in May 2024
oOver age 25-30 depending on which test/screening 

recommendations used
oOnly in a medical setting (not for home-based testing yet)
oKits not ready at our lab contracted partner

 LabCorp and Quest have approval to do in their patient service 
centers in April 2025 

oWe launched co-training in summer of 2025 for our internal lab sites



How we walked 
a patient 
through the 
process

 Started Self-Swabs at 2 sites, now all sites trained

 Population Health Specialists do outreach calls by birth month for 
persons who are due for cervical screening.

o Self-swab offered to all over 30 with a cervix; if patient 25-29 expresses hesitation, 
PHS offers to inquire with provider

 Send message for provider review, provider reviews and signs order 
if patient eligible, forwards for scheduling in lab visit.

 Lab tech reminds patient 2 days prior

 Lab tech confirms patient eligible for testing that day, gives patients 
swab and instructions in collecting the sample.

 Results processed as usual through electronic health record

 In pilot, a staff member with expertise in gender affirming 
care called patients to get feedback.

 In our pilot, our Population Health Manager tracked results and 
prompted follow up if not completed and Population Health 
Officer did post-test clean up on patients who had errors in follow 
up plan. 

o It's new, people make mistakes.
o ASCCP decision aid is available at no cost online or by purchasing the mobile app.

Our Workflow 

https://app.asccp.org/
https://www.asccp.org/mobile-app




What did 
patients and 
providers say?

Provider Voice (Kelly Church, FNP):

“I have been signing off on so many 

screenings from patients I never thought 

would get them done! What you are 

doing is truly making a difference – 

especially to our highest risk patients.”

Patient Voice:

“This was the most trauma-informed, 

easily accessible experience! I think 

we all struggle with these 

appointments, and this way (self-

swab) makes it a big relief for me.”
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LC Pilot Results 
July-Dec 2025

Follow Up 
Complete 

(25%)

Outreach 
Completed, 

No Follow Up 

Scheduled  
(44%)

Error In 
Follow up 

(31%)

Positive 
(30.20%)

Negative 
(69.80%)

53 patients screened 

▪ 37 negative results

▪ 16 positive results (~3× expected)
→ 2 rescreened negative (protocol error)

7 cytology follow-ups

▪ 4 Normal

▪ 2 Unsatisfactory

▪ 1 LSIL (colposcopy normal)

9 pending follow-up (outreach in progress)

7 cytology follow-ups

▪ 4 Normal

▪ 2 Unsatisfactory

▪ 1 LSIL (colposcopy normal)

9 pending follow-up (outreach in progress)

7 cytology follow-ups

▪ 4 Normal

▪ 2 Unsatisfactory

▪ 1 LSIL (colposcopy normal)

9 pending follow-up (outreach in progress)

7 cytology follow-ups

▪ 4 Normal

▪ 2 Unsatisfactory

▪ 1 LSIL (colposcopy 

normal)

9 pending follow-

up (outreach in progress)



HPV Self-Swab 
Results

# ordered Total 
screened

Positive 
(abnl) 
Screen

Our % 
positive 

Natl 
expected 
+ rate 

16/18 
subtype 
positive

% 16/18 
Positive (the 

evil subtypes)

Natl 
expected 
rate 16/18 
positive

Pilot 
(7/24-7/25)

53 53 16 30% 10 2 4% 1

Roll-out 
(8/25-4/26)

114 60 6 15% 10 2 5% 1

TOTAL 113 22 19.4% 10% 4 3.5% 1% 

We are twice the expected rate of positive tests! 
It suggests we are reaching higher risk people 
(who never would have agreed to screening 
without this test?)

This is nearly FOUR TIMES the expected rate of bad HPV 
subtypes tests! 
It suggests this methodology is finding people who are 
higher risk of cancer.



Pilot Learnings

1.More screening = more follow up. ASCCP data predicted a 10% HPV-first positivity rate; Our population 
had a 30% positivity rate, indicating we were reaching a higher risk/under-screened population. (Dual Staining may 
help reduce the need for colpo in future) 

2.Provider training is essential. There was a high provider error rate in follow up of positive or indeterminate 
self-swab results. Since FDA approval, ASCCP has clearer guidelines about how to follow up a positive test. 
EPIC is finally supporting HPV-only testing in its cervical cancer screening tracking tool. Even so...20% errors.

3.Patients are not yet familiar with this option. Collaboration on patient-facing materials is complex when 
targeting different subgroups within the under-screened community. In our case, Latinx, transgender, and under-
insured White subgroups may prefer different approaches rather than a "one size fits all" poster. 

4.Supporting non-clinical staff takes effort. Training outreach and lab teams in gender-neutral, trauma-informed 
language required extra time and resources. While shifting Pap appointments to these teams eases the clinic's 
load, they’re less experienced discussing cervical screening or sensitive topics like sexual practices. Personal 
Health Navigators might also be essential to this process.



American Society 
for Colposcopy and 
Cervical Pathology 
(ASCCP) 
recommends

 Clinician-collected cervical specimens are preferred, and self-
collected vaginal specimens are acceptable. Self-collection is 
superior to Pap testing and overcomes barriers to 
screening.

 Self-collection can be offered to eligible patients (but not 
to patients who need cytology or have a positive HPV result)

 Self-collected HPV negative screens should be repeated in 
3 years



Self swab or 
clinician collected?



 Around 4% more accurate if 
cervix visualized

 Requires provider appt but 
option to collect cytology at 
same time

 Requires undressing (not great 
for trauma-informed care, 
?childcare); but some patients 
want "everything checked" and 
for some pts may be 
empowering.

 Permits visual assessment of 
cervix and vulva (lesions, 
inflammation, discharge, 
polyps)

 Within acceptable accuracy

 Requires lab visit only but may 
require second in-person visit 
for cytology

 Preserves privacy and avoids 
trauma

 More accessible to vulnerable 
populations

 Might delay diagnosis of 
conditions causing avoidance 
of in-person exam 
(dyspareunia)

Provider collected swab HPV self-swab



Testing Nitty-gritty

Details of what the HPV swab tests for, 
who should get it, how to do it correctly



Which tests are 
Quest and 
Labcorp 
offering?

 Copan FLOQSwabs

 Compared to Cobas (used for provider collected samples) it 
has 88% agreement on 16/18 positivity and 91% agreement on 
negativity.

 Reports a composite hrHPV as positive or negative.
o High-risk HPV types include HPV 16, 18, 31, 33, 35, 39, 45, 51, 52, 

56, 58, 59, 66, and 68

 Specifically identifies HPV 16 and 18 as positive or negative
o while detecting the presence of the remaining 12 high-risk types 

as a pooled result

 Cost $104 (Quest)

 Turn Around Time (Labcorp) -2 to 4 days
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Lab tech 
processing 
instructions



What about at-
home self-swab 
collection?

oFDA just approved first device (Teal Wand) 
for home self-collection.

o 92% agreement with clinician collected 
swab. Only for use with Roche Cobas so far. 

▪Supply chain issues, there are l-o-n-g 
wait lists to get them.

oCaveat: In our experience, mailing FIT 
kits sometimes yielded interesting returns 
such as kits with names scratched out or 
returned kits that were expired.



Case presentations



What would 
you offer…
Marilyn M

 61 y/o cisgender heterosexual 
female seeing you for 
hospital follow up

 Adequate prior screenings and 
no uro-gyn symptoms, due for 
screening in June 2026

 Not sexually active in last 
couple of years but lots of 
upcoming specialty appts

 When you mention she sighs 
and asks, "Do I really have to 
come in for that darn pap? 
Again?"

A: Yes, we should do a Co-test 
pap with HPV

B: Sort of, we could do 
a provider-collected cervical HPV 
with reflex to cytology (feels like 
a pap to the patient)

C: No, you could do an HPV self-
swab



What would 
you offer...
Kimmy 
Schmidt

 31 year old cisgender  bisexual 
female who lived in a bunker in 
Indiana with a doomsday cult 
leader and his other 3 "wives" 
for the last 15 years

 Unvaccinated for HPV, never 
screened for cervical cancer.

 Labs done prior to visit 
showed positive HIV, with rapid 
antiviral treatment initiated last 
week.

You offer her the HPV vaccine 
series plus

A: Co-test (HPV with pap) 
repeat in 5 years

B: Co-test (HPV with pap) 
repeat q 1 year x 3 years

C: Patient-collected HPV self-
swab repeat in 3 years



What would 
you offer...
Gem

 27 year-old transgender male 
(he/him) with a cis-gender female 
partner

 Organ inventory including uterus 
and cervix; here for testosterone 
refill

 No current GU symptoms, never 
screened for cervical cancer, NE 
implant in place for contraception

 History of sexual trauma as a teen, 
very uncomfortable with notion of 
pelvic exam to the point of tears

Your best recommendation is

A: Referral to local OB/GYN or 
women's health center for a pap 
(Nah, that won't feel weird at all.)

B: Pap under anesthesia

C: Defer testing until later when 
he feels ready

D: Self-swab HPV test



Summary 
and 
resources



We think HPV 
Self Swab 
testing is 
worth it

 So do USPSTF and ACS and ASCCP

 So do our patients and providers

 So do the lab and research communities

 So does Oregon: SB 1527
o Just passed: require insurers to cover follow up testing to 

cervical cancer tests (just like mammo and CRC screening) 
and federal requirements for this start 2027.

 Just remember:  change takes time + energy + a whole 
lot of other things (see complex change matrix at the 
end of the presentation)



Resources

NRTCC Self-collection Clinician 
Communication Guide - a general 
preparation tool for clinics/clinicians

Cervical Cancer Screening With the HPV 
Self-Collection Test - a patient-facing 
FAQ sheet for women and people with a 
cervix

AFP Cervical Cancer Screening Article 
from Feb 2026  

 ASCCP decision aid is available at no cost online or 
by purchasing the mobile app.

 Contact Jennifer Woodland, population health manager at La 
Clinica, for outreach workflows, scripts, and 
Epic smartphrases at jwoodland@LaClinicaHealth.org

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F05%2FNRTCC-Self-collection-Clinician-Communication-Guide.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2yyZwmMfy%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548526322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=veXE5Jm85IbyRyIHfcd0ol1sayFwevarFGSVZuqwiDE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F05%2FNRTCC-Self-collection-Clinician-Communication-Guide.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2yyZwmMfy%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548526322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=veXE5Jm85IbyRyIHfcd0ol1sayFwevarFGSVZuqwiDE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F05%2FNRTCC-Self-collection-Clinician-Communication-Guide.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2yyZwmMfy%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548526322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=veXE5Jm85IbyRyIHfcd0ol1sayFwevarFGSVZuqwiDE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F05%2FNRTCC-Self-collection-Clinician-Communication-Guide.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2yyZwmMfy%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548526322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=veXE5Jm85IbyRyIHfcd0ol1sayFwevarFGSVZuqwiDE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F05%2FNRTCC-Self-collection-Clinician-Communication-Guide.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2yyZwmMfy%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548526322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=veXE5Jm85IbyRyIHfcd0ol1sayFwevarFGSVZuqwiDE%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F08%2F0803.26-Cervical-Cancer-Screening-With-the-HPV-Self-Collection-Test.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2y0FcX_pi%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548561913%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XADxpW3%2Bt4gaTYPJ4gs0Wc2anscD2WiqjhdolKCerj8%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcervicalroundtable.org%2Fwp-content%2Fuploads%2F2025%2F08%2F0803.26-Cervical-Cancer-Screening-With-the-HPV-Self-Collection-Test.pdf__%3B!!Mi0JBg!MXoi-8mLSgcWQyeCO6umK_B7rv7fsu5isiSawCHbbjTkSGMFEGSVHlJAtcIc3eMbRs-b26CZluOC6soH9Y-2y0FcX_pi%24&data=05%7C02%7Cjosborn%40laclinicahealth.org%7C5e028888f5a8405222ba08dddf39cb50%7Cda105e90821f4a48abde6e1aace472a3%7C0%7C0%7C638912161548561913%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XADxpW3%2Bt4gaTYPJ4gs0Wc2anscD2WiqjhdolKCerj8%3D&reserved=0
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Scripting 

Outreach (Population Health or MA)

 I'm calling because our records indicate that it's time for your cervical cancer 
screening, also known as a Pap smear. We can schedule this appointment with your 
regular primary care provider or with one of our providers specializing in 
reproductive health.

 If patient declines or is over 30, or no access for in-person testing with PCP, offer Self 
Swab

 La Clinica has recently started offering a new way of testing for cervical cancer, 
called the  HPV self-swab. This test can be completed in place of a Pap smear for 
people over age 30 with no abnormal PAP history. We would schedule you for an 
appointment with our lab, and you would collect the specimen yourself. This test is 
covered by your insurance.

 HPV “Human Papilloma Virus” is responsible for most cases of cervical cancer. This 
self-swab tests for presence of the virus. This test does not check the cervix for 
changes like a traditional PAP, and therefore does not require a physical exam. If you 
are interested, I will send a message to your PCP to see if they agree this test is right 
for you.

 Use dot phrase .HPVSELF in telephone note

Contact Jennifer Woodland, population health manager at La Clinica, 
for outreach workflows, scripts, and Epic smartphrases at 
jwoodland@LaClinicaHealth.org

mailto:jwoodland@LaClinicaHealth.org
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