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HPV SELF-
COLLECTION

Highly effective to 
detect disease

Acceptable 

High potential to 
reduce barriers to 
screening

• The offer of HPV self-collection: Where, by 
whom? 

• Is it acceptable?
• Is it effective to increase screening uptake?
• What are its core components? 
• What are the method main limitations in the 

local context?

ARGENTINEAN CONTEXT



TECHNOLOGY 
BLOCK 

Arrossi et al, LANCET GH 2015, IMPLEMENTATION SC 2017

200 CHWs who 
routinely visited 
households for 
health service 
provision

6000 women



HPV SELF-COLLECTION
n= 94 CHWs

CLINICIAN COLLECTED HPV 
TESTS

n= 97 CHWs

N=3049 women N=2694 women

86%* 20%

* P<0·0001 Arrossi et al, LANCET GLOBAL HEALTH, 2015



EMA STUDY: MAIN RESULTS

 High acceptability by women: 85% of women in the 
intervention arm preferred self-collection

 Accepted by CHWs: 89%  accepted to include the offer of 
self-collection as part of their programmatic tasks

 Accepted by health professionals

Arrossi et al, LANCET GLOBAL HEALTH 2015, Arrossi et al, BMC PUBLIC HEALTH 2016 



Self-collection strategy: Core components 

• Home visits, 
• Identification of target 

population;+
• During the visit, provision of 

information about cervical 
cancer prevention and HPV 
testing; a 10-min step-by-
step explanation on how to 
perform it using 
communication support 
material and Information 
about HPV results 

• Labeling of collectors 
with the woman name 
and the national unique 
identifier number

• Transport of  specimens 
at room temperature to 
PHC centers:

• Transport to the 
provincial HPV 
laboratory (before 14 
days)

Follow up and 
treatment according 

to guidelines: 
Cytology triage for 

HPV+ women, 
colposcopy and 
treatment for 

HPV+/Cyto ASCUS+;
Referral times. 

6

2 workshops including:
• Scientific data on HPV/cervical 

cancer prevention 
• Step-by-step self-collection take-

up
• Communication skills to conduct 

the educational talk (instruct 
women on how to perform self-
collection)

• Evaluation.  

TRAINING OFFER OF SELF-
COLLECTION

FOLLOW-UP AND 
TREATMENT

SAMPLE HANDLING 
AND 

TRANSPORTATION

Arrossi et al, Implementation Science Communications, 2023



Scaling-up of HPV self-collection



2014

3000 self-collected 
tests in target 

population

Evaluation of 
provincial scaling 
up

N= 3000 women

Arrossi et al, Implementation Science 2017, Curotto et al, Salud Pública Mexico 2019
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Reach: 10 % of screening in 
target population

Effectiveness to increase 
coverage: 
40% increase in screening 
uptake in target population

Adoption: 70% of CHWs offered 
Self-collection;

Implementation: 
Training: 82%; Discarded 
samples: 0.2%
70% triage; 70% DX; Tx: 82% 
CIN2+: 0,9% (EMA: 1,1%)

Maitenance: SC routine 
practice from 2014 onwards  



Adherence to triage is a problem

Arrossi et al, The Lancet Global Health, 2019; 
Paolino et al, RASP, 2019; Paolino et al, ecancer, 2020

Level of adherence to triage in 
several provinces

26%-69%SC

CC 98%



HPV self-collection and 
adherence to triage

-Key question-
How to increase adherence to triage 

among women with self-collected tests?



&

Primary 
Health Care 

mHealth
Information 
system

HPV
Self-
collection

IMPLEMENTATION SCIENCE TO IMPROVE EFFECTIVENSS 
OF THE FOLLOW-UP PROCESS



First component: Mobile phone text messages (SMS) were sent to HPV+ women 
informing them that the test result was ready for collection and advising them 
to go to the health center. 

Second component: An email/SMS message was sent to CHWs to promote 
contacting women who did not adhere to triage within 60 days after testing 
positive. 



Arrossi et al, Lancet Regional Health (Americas), 2022.

PAP at 60 days
(only SMS 
messages)

PAP at 120 days
(SMS  to CHWs)

Intervention
(95% CI)

54% 
(48 – 58)

71% 
(65 – 75)

Control
(95% CI)

33% 
(27 – 40%)

55% 
(47% – 61%)

Diference in 
percentaje

(95% CI)

21% 
(11% – 28%)

16% 
(7%- 24%)

RR 
(95%CI)

1.61 
(1.26- 1.96)

1.28 
(1.11 -1.5)



Time to triage by trial arm

Logrank test p<0.0001

Arrossi et al, Lancet Regional Health (Americas), 2022.



Summary
• When offered by CHW HPV-self collection is  effective to increase uptake; 

• HPV self-collection is acceptable to women and providers, with high 
adoption by health providers;

• When scaled-up, adoption, acceptability and effectiveness to increase 
screening uptake is maintained; 

• Adherence to Triage and follow-up is main challenge of HPV-self 
collection;  

• mHealth methods are effective to increase follow-up of HPV positive 
women with self-collected tests
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Silvina Arrossi 
silviarrossi@cedes.org
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