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Cervical cancer remains a serious threat to women'’s
health even as advances in screening technology result
in earlier detection and more effective treatment. In a
recent survey, we examined attitudes, preferences, and
clinical practices related to cervical cancer screening
among healthcare providers (HCPs), including nurse
practitioners (NPs), obstetrician-gynecologists, and pri-
mary care physicians. This research builds on a survey
conducted 5 years ago, providing an opportunity to
assess the current state and identify changes over time.
We examined the views of patients whose voices help
inform how we practice healthcare. Strong support was
found for the Pap test for women age 21 to 29 years and
cotesting (Pap test and human papillomavirus test) for
women age 30 to 65 years as most HCPs, including NPs,
used the more effective cotesting strategy to screen for
cervical cancer in their patients. Differences were seen
in preferred frequency of screening and clinical practice
of NPs by specialty and clinical setting. NPs differed in
some perceptions and clinical practice compared to
other HCPs. Although patients agreed with HCPs about
the value of the Pap test, they preferred more frequent
testing than what is recommended according to 2012
consensus guidelines.
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Introduction

Cervical cancer unnecessarily kills thousands of women
every year. It is estimated that in 2019 more than 13,000
women in the United States were diagnosed and more
than 4,200 women died from cervical cancer.! Cervical
cancer, however, is preventable with regular screening
and appropriate follow-up. Testing has improved be-
cause the liquid-based cytology Pap test and cotesting
with both the Pap test and human papillomavirus
(HPV) test have been shown to be effective in disease
detection.?3 Statistical modeling shows that increas-
ing screening and HPV vaccination could significantly
decrease both incidence and mortality due to cervical
cancer in the United States.*

How cervical cancer screening is conducted matters.
Screening with only an HPV test has been shown to be
less effective than cotesting. The largest real-world ret-
rospective study found that 1 out of 5 cases of cervical
cancer were missed with HPV screening alone, which is
equivalent to 2,400 women whose cervical cancer may
not be diagnosed.> Analyses of nearly 1,000 cases also
suggest that Pap tests are more effective in diagnosing
invasive lesions than a standalone HPV test.®

Consensus guidelines for US cervical cancer screening
issued in 2012 by the American Society for Colposcopy
and Cervical Pathology, American Society for Clinical

Special Survey Report | Women’s Healthcare 41



http://NPWomensHealthcare.com

Pathology, and American Cancer Society recommend
cotesting every 5 years for women age 30 to 65 years and
cytologic testing alone for women age 21 to 29 years. The
American College of Obstetricians and Gynecologists is-
sued these same recommendations in October 2016 and
reaffirmed their stance in 2018. Yet, research has shown
uneven implementation of these guidelines among
healthcare providers (HCPs).” As well, patients may prefer
deviation from these guidelines.®

Building on our previous research in 2015, the Na-
tional Association of Nurse Practitioners in Women's
Health and HealthyWomen were interested in explor-
ing any changes in attitudes, preferences, and clinical
practices of HCPs, including nurse practitioners (NPs), to
guide recommendations on ways that women'’s health-
care can be improved within the realm of cervical can-
cer screening. We also considered the voice of female
patients to help inform about how best to provide their
healthcare.

Methodology
In December 2019, 751 HCPs were surveyed: 250 nurse
practitioners (NPs), 251 obstetrician-gynecologists (ob/

gyns), and 250 primary care physicians (PCPs) based

on self-report of their medical specialization. Among
NPs, 53 (21%) were women'’s health NPs (WHNPs), 145
(58%) were family NPs (FNPs), and 52 (21%) were in
other specialties such as pediatrics, adult medicine, and
gerontology. HCP respondents were recruited online
from healthcare panels maintained by M3, a healthcare
industry research firm compliant with national and in-
ternational healthcare research standards.’ In addition,
a nationally representative sample of 1,000 women age
25 to 65 years was surveyed online. Respondents were
recruited from online panels maintained by Lucid, a
consumer market research firm. All respondents were
recruited anonymously, and no personally identifiable
information was collected during recruitment or the
survey itself.

To identify potential differences among subsets of
HCPs, comparisons were made among the HCP catego-
ries. Additionally, for NPs some comparisons were made
in relationship to NP specialty (family practice, women'’s
health, other) and NP practice type (solo, group/hos-
pital, community clinic). Finally, attitudes of HCPs were
compared with those of patients.

Figure 1. Support for Pap test and cotesting among HCPs

Simultaneous HPV testing in addition to Pap
testing (ie, cotesting) is valuable to your patients’
health management

Cotesting provides the most assurance that
women 30-65 are not at risk for cervical cancer

Use cotesting as primary way to screen cervical
cancer in women 30-65

Eliminating the Pap test from the frontline cervical
cancer screening will have negative impact on
women's health
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HPV, human papillomavirus; HCPs, healthcare providers; NPs, nurse practitioners; ob/gyns, obstetrician/gynecologists; PCPs, primary care physicians.
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Table. Support and use of cotesting by NP specialty and practice type

All NPs FNPs

WHNPs

Solo private
practice NPs

Group practice,
hospital NPs

Community
clinic NPs

Number of 250 145
respondents

24 156 70

Simultaneous HPV 90% 88%
testing in addition

to Pap testing (ie,
cotesting) is valuable
to your patients’
health management.

95% 92% 87% 94%

Cotesting provides 66% 66%
the most assurance
that women 30-65
years are not at risk
for cervical cancer.

81% 79% 60% 74%

Use cotesting as 64% 63%
primary way to
screen cervical
cancer in women
30-65 years

HPV, human papillomavirus; FNPs, family nurse practitioners; NPs, nurse practitioners;

WHNPs, women'’s health nurse practitioners.

Results

Support for the Pap test and

cotesting among HCPs

Strong support for the Pap test was found among HCPs.
As seen in Figure 1, more than 9 in 10 NPs, ob/gyns, and
PCPs believed that the Pap test was both valuable and
effective. Not surprisingly, more than 9 in 10 HCPs also re-
ported they were likely to continue using the Pap test for
cervical cancer screening for the foreseeable future. Most
HCPs noted that they believed eliminating the Pap test
would have a negative impact on women’s health.

There was also strong support for cotesting among all
HCPs for women between age 30 and 65 years. Nearly 90%
of HCPs agreed that cotesting is valuable to managing
patient health, and approximately 3 in 4 of all HCPs agreed
that cotesting provides the most assurance and used co-
testing in their patients between age 30 and 65 years.

Among all NPs, the consensus was that cotesting is
valuable to patient health management across specialty
and practice type. As the Table summarizes, WHNPs were
more likely than FNPs to believe that cotesting provides
the most assurance and were more likely to routinely use
cotesting. NPs in solo practice or community clinics were
more likely than those in group practice to believe that co-
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81% 67% 57% 77%

testing provides the most assurance and to routinely use
cotesting.

Preferences for screening frequency

Among HCPs, there was no consensus on how frequently
they preferred patients age 30 to 65 years to receive Pap
testing and cotesting for cervical cancer screening. Among
HCPs overall, 30% preferred patients to receive the Pap test
annually and 29% preferred the guideline recommended
every 3 years. Regarding cotesting frequency, 34% of HCPs
agreed with the guidelines of every 5 years, but 25% re-
ported preferring the frequency of every 3 years. Figure 2
and Figure 3 summarize the results on preferred frequency
and show differences among HCP types.

Varying adherence and implementation of
consensus guidelines by HCPs

Varying preferences for frequency of cervical cancer
testing may be due to uneven familiarity and support for
the consensus screening guidelines. Most HCPs in this
survey (69%) were familiar with the guidelines, although
this varied from a low of 58% of PCPs to a high of 87% of
ob/gyns. A little over one half (55%) of HCPs believed the
guidelines have had a positive effect on women'’s health.
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Figure 2. Preferred frequency patients age 30-65 years receive Pap test

Al HCPs NPs ob/gyns PCPs

[ | Every year [ | Every 2 years [ | Every 3 years | Every 5 years M other

HCPs, healthcare providers; NPs, nurse practitioners; ob/gyns, obstetrician/gynecologists; PCPs, primary care physicians.

Figure 3. Preferred frequency patients age 30-65 years receive cotesting

All HCPs NPs ob/gyns PCPs

[ | Every year [ | Every 2 years [ | Every 3 years [ | Every 5 years M other

HCPs, healthcare providers; NPs, nurse practitioners; ob/gyns, obstetrician/gynecologists; PCPs, primary care physicians.
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Although most HCPs (57%) indicated they discuss with
patients that the guidelines do not recommend annual
testing, 30% of HCPs preferred that their patients be
screened annually with the Pap test. When asked if they
supported the guideline recommendation that cotesting
should only be done every 5 years for women age 30 to

65 years, the majority of HCPs indicated that they did not.

Different attitudes about screening guidelines
between HCPs and patients

Just as there were differences in attitudes among differ-
ent types and specialties of HCPs about screening guide-
lines, differences existed between HCPs and patients.
Significantly more women were familiar with the Pap test
(84%) than the HPV test (39%). Like HCPs, 9 in 10 women
who were surveyed believed the Pap test is important to
managing their overall health and well-being. Patients
also agreed with HCPs that eliminating the Pap test
would have negative effects on women'’s health (61% of
HCPs and 68% of women).

Patients were less likely, however, to recall discussing
the relationship between HPV and cervical cancer during
their visits than were HCPs. Although 95% of HCPs re-
ported discussing cervical cancer and HPV during annual
visits, only 48% of women reported that it was discussed
during their wellness exams. Further, women had neg-
ative perceptions about HPV, as 62% believed there is a
stigma associated with a positive HPV diagnosis.

Divergences were also found in HCP preferences and
recommendations about the frequency of testing and
patient preferences. Although 57% of HCPs reported dis-
cussing with patients that the guidelines do not recom-
mend annual testing in most cases, 55% of women still
preferred receiving the Pap test once a year. Patients had
misgivings about the consensus guidelines recommend-
ing a Pap test every 3 years or cotesting every 5 years. If
their HCP recommended only receiving a Pap test every
3 years, 43% of women reported that they would be con-
cerned.

Discussion: Implications and
recommendations

The survey results showed strong support among HCPs
for the Pap test and cotesting in screening for cervical
cancer, and this support is increasing. Agreement among
all HCPs that the information provided by the Pap test
used is valuable increased 6 percentage points from
2015. Additionally, in this survey, 9 in 10 NPs considered
cotesting valuable for cervical cancer screening, an in-
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crease of 2 percentage points from 2015. Of NPs, 64%
primarily used cotesting for screening patients age 30

to 65 years, up from 60% in 2015. Patients also strongly
supported the Pap test, and 90% rated it as important to
managing their health. HCPs expressed a strong prefer-
ence for continuing to use Pap testing and cotesting to
assess cervical cancer risk. This preference is in line with
the current consensus screening guidelines. The majority.
of HCPs continue to screen for cervical cancer (Pap test-
ing or cotesting) more frequently than recommended,
however, suggesting possible discomfort with extended
screening intervals even while they support the rec-
ommended screening methods. Any future changes

to guidelines should consider the perspectives of HCPs
and their strong support for Pap testing and cotesting in
screening for cervical cancer. There is also need for im-
proved education and socialization of any future changes
among HCPs and patients.

Differences in attitudes and clinical screening prac-
tice were found across HCPs. Among NPs, attitudes and
practices differed by specialty and practice settings. More
research is needed to identify drivers of different atti-
tudes and practices, as well as ramifications on patient
health based on receiving varied medical guidance. We
also found differences in attitudes, especially desired
frequency of screening, between HCPs and patients. Pa-
tients were more likely to prefer annual testing and were
more concerned that the consensus guidelines recom-
mend less frequent testing. More research is needed to
understand why patients prefer more testing than HCPs,
the root cause of lack of understanding about consensus
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guidelines, and how divergences of preferences may re-
sult in suboptimum clinical behaviors and outcomes.
The main limitation of this study is that findings are
based on self-reporting of clinical behavior and not actual
records of clinical practice or healthcare usage. Research
on anonymized insurance reports could help validate
actual HCP screening practices and patient acceptance of
screening guidelines. In addition, public health research
should explore the extent to which socioeconomic dis-
parities affect screening practices. Moreover, research is
needed to determine how HCP screening behavior affects
patient health outcomes such as the incidence of cervical
cancer detection and survival rate. °
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