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Cervical cancer 
• Cervical cancer is one of the most common cancer that 

affects women in HK.1
• In 2021, 596 new cases of cervical cancer were 

diagnosed with a crude incidence rate of 14.8/100,000 of 
the female population.1

• A total of 167 women died from this cancer in 2022.1

https://www.chp.gov.hk/en/healthtopics/content/25/56.html
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Cervical cancer

• Cervical cancer is usually asymptomatic in its early 
stages.

• Regular utilization of cervical cancer screening is 
recommended, enabling pre-cancerous lesions as well as 
early-stage malignant disease to be detected.2,3 

• Screening also increased treatment options for early 
detection thereby improving survival rates & reducing 
healthcare costs.
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Cervical cancer screening
• The Papanicolaou test, or Pap test, is widely used for 

cervical cancer screening. 
• In HK, women between the ages of 25 and 64 with sexual 

experiences are recommended to undergo a Pap test 
every three years.4

https://www.cervicalscreening.gov.hk/en/index.html
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South Asians in Hong Kong

• The population of ethnic minorities living in HK 
increased by 37.3% from 2011 to 2021.5

• South Asians (from India, Nepal, and Pakistan) are the 
largest (16.5%) & one of the fastest-growing ethnic 
minority groups in HK.5
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South Asians in Hong Kong 

South China Morning Post, 2019

Census and Statistics Department, 2021

>50% have resided 
in the HK for ≤7 

years

Most (67%) only 
have a secondary 
school education

Most engaged in 
either elementary 
occupations such 

as cleaners & 
helpers (30%)

Only 20.4% can 
read and speak 

Cantonese
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Ethnic disparities on cancer screening

• Local study showed that >50% of SA women in HK aged 
40 or older never had a Pap test.6

• Their screening rate was also significantly lower than that 
of the general population of HK.6

Screening rate 
among SA women

Screening rate among 
general HK women
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Barriers contribute to low screening 
uptake

Health 
Illiteracy 8

Lack of 
knowledge 

about 
cancers and 

early 
detection 

Misconceptions 
about cancers 

and screening 8

Limited 
access to 

health 
services 8

Language 
barriers 8
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Strategies?

Screening 
uptake 
rates

Morbidity  
& 
mortality 
arising 
from 
screening 
disparities
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Characteristics of effective strategies to 
promote cervical cancer screening
Several systematic reviews & meta-analyses suggested that 
effective interventions share a number of common 
characteristics.8

Theory-based

Culturally tailored

Composed of multiple intervention 
strategies

Delivered in a community setting with 
assistance in scheduling/attendance in 
screenings

Community 
health 

workers
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Interventions lead by community health 
workers

• Community health workers are lay individuals from the 
concerned community who are trained as participants and 
who link the members of their communities with 
healthcare providers to facilitate intervention.9
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Community health worker-led multimedia 
intervention 

2) Monthly 
telephone 
follow up for 3 
months

1) Culturally and linguistically 
appropriate

3) Navigational 
assistance by 
community 
health workers

• Our team developed 
an evidence-based 
multimedia 
educational 
intervention to 
promote cervical 
cancer screening 
among SA in HK
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Multimedia interventions lead by 
community health workers
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Community health worker-led multimedia 
intervention 

• To examine the effects of a 
community health worker-led 
multimedia intervention on 
cervical cancer screening 
uptake among South Asian 
women in Hong Kong.

• The study consisted of two 
phases.
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Phase I – Training of community health 
workers
6 CHWs (2 Indians, 2 Nepali, 2 Pakistani) are recruited from 6 
different ethnic minority associations.

The training of CHWs by the research team requires 14 hours
•  cervical cancer and screening; 
•  resources and access to screening tests; 
•  beliefs, myths, and misconceptions about cancer and cancer 

screening; 
•  to cancer screening; facilitators and strategies to overcome 

such possible barriers; 
•  communication and problem-solving skills; 
•  and navigation support. 
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Phase I – Training of community health 
workers
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Phase II – Cluster-randomized wait-list 
controlled trial
• This study was a prospective, assessor-blind, two-arm, 

cluster-randomized wait-list controlled trial, with a three-
month follow-up. 
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Phase II - Participants

• Participants were recruited from 6 NGOs.

• Eligibility criteria were: 
- identifying as an Indian, Pakistani or Nepali, the three largest 

South Asian populations in Hong Kong; 
- aged at least 25 years and with sexual experience; 
- not having undertaken a Pap test previously or in the past five 

years; 
- without a history of cancer diagnosis; 
- can understand English, Urdu, Nepali, Hindi, or Punjabi. 
• Each organization was considered as a cluster.
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Phase II - Randomization and masking

• 6 NGOs in HK were randomized into either the 
intervention group (n=3) or the wait-list control group 
(n=3). 

• One female South Asian was recruited from each 
organization to act as a CHW.

Wait-list control 
group Intervention group

NGOs
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Outcomes 

Outcomes were measured at baseline (T0), immediately 
after (T1) and three months after (T2) the intervention.
• Primary outcome: Uptake of cervical cancer screening.
• Secondary outcomes: Cervical cancer screening beliefs –

assess participants’ perceived susceptibility, perceived 
seriousness, perceived benefits, perceived barriers and 
self-efficacy of undergoing cervical cancer screening. 
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Data analyses

• The generalized estimating equations (GEE) approach in 
conjunction with a small-sample correction for sandwich 
variance estimate was used to compare the primary and 
secondary outcomes between the two groups. 
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Results – Sociodemographics
Characteristics Intervention (n=201) Control (n=201) p-value

Age (years) c 41.63 (8.5) 40.05 (8.6) 0.066 a

Ethnicity 1.000 b

Pakistani 67 (33.3%) 67 (33.3%)

Nepali 67 (33.3%) 67 (33.3%)

Indian 67 (33.3%) 67 (33.3%)

Education 0.600 b

Primary school or below 65 (32.3%) 55 (27.4%)

Secondary school 58 (28.9%) 59 (29.4%)

College 43 (21.4%) 43 (21.4%)

University or above 35 (17.4%) 44 (21.9%)

Employment status 0.287 b

Full-time 52 (25.9%) 42 (20.9%)

Part-time 14 (7.0%) 21 (10.4%)

Housewife 135 (67.2%) 138 (68.7%)

Marital Status 0.487 b

Single 0 1 (0.5%)

Married/ cohabiting 189 (94.0%) 191 (95.0%)

Separated /divorced / widowed 12 (6.0%) 9 (4.5%)
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Results – screening uptake

Outcomes Control  (n=192) Intervention (n=195) Effect estimate p-value

Screening uptake

Undergone a Pap test after 

intervention

T1 73 (38.0%) 110 (56.4%) 2.09 (0.34 – 12.82) a 0.424

T2 101 (52.6%) 191 (97.9%) 42.73 (3.09 – 591.82) a0.005**
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Results – Cervical cancer screening belief
Outcomes – Cervical cancer screening belief Control (n=192) Intervention (n=195) Effect estimate p-value

Perceived susceptibility c,d

T0 2.20 (0.97) 2.12 (0.94)

T1 2.14 (0.95) 2.01 (0.91) -0.06 (-0.42 , 0.30) b 0.749

T2 2.39 (1.66) 2.13 (0.93) -0.19 (-1.80 , 1.42) b 0.818

Perceived severity c,d

T0 3.10 (0.84) 3.16 (0.90)

T1 3.45 (0.84) 3.27 (0.94) -0.24 (-1.41 , 0.93) b 0.684

T2 3.34 (1.04) 2.67 (0.92) -0.74 (-2.17 , 0.70) b 0.315

Perceived benefits c,d

T0 3.75 (0.62) 3.73 (0.65)

T1 3.95 (0.57) 4.03 (0.51) 0.10 (-0.28 , 0.48) b 0.605

T2 4.01 (0.68) 4.20 (0.38) 0.21 (-0.25 , 0.67) b 0.367

Perceived barriers c,d

T0 2.58 (0.59) 2.90 (0.69)

T1 2.50 (0.61) 2.14 (0.46) -0.68 (-1.35 , -0.01) b 0.047*

T2 2.66 (0.87) 2.11 (0.46) -0.86 (-1.69 , -0.04) b 0.041*

Self-efficacy c,d

T0 3.36 (0.91) 2.68 (1.15)
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Discussion and conclusion
• A culturally and linguistically appropriate, multimedia, CHW-led 

intervention is effective in enhancing cervical cancer screening 
uptake and reducing perceived barriers to cervical cancer screening 
among the South Asian female population in HK. 

• This intervention strategy could help to lower ethnic disparities in 
cervical cancer screening uptake.  

• The implementation of such CHW-led interventions for the promotion 
of cervical cancer screening uptake among other ethnic minority 
groups is recommended.
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Impact
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