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PACIFIC CAG REPORT

Pacific Cervical Screening Resources Online Talanoa

PHASE 1: ADAPTED ENGLISH VERSIONS

CO-DESIGN

Thursday 8 June, 2023

ATTENDEES

Akarere Henry, Amanda van Gorp, Anna Kenna, K T, Kathleen, Ora Toa, Pamela Edmondson,

Roshaniah Leo'o, Safia Archer, Sandra Malama, Soifua Pearson, Stella Muller, Tiana Griffin, Tiffany

Soloai, To'a Fereti, Tua Sua [note these names were auto-generated from Google Meets].

THE BRIEF

Adapt Cervical Screening English resources to reframe messages for Pacific audiences.

CERVICAL SCREENING RESOURCES

1A DL Brochure: Cervical Screening: What You Need to Know

1B A5 Double sided handout: Cervical screening - your test, your choice!

4A A4 or A5 Card: The cervical screening self-test: What you need to know

4B A4/A3 Poster: Cervical screening: How to do the HPV self-test

SUMMARY RECOMMENDATIONS FROM THE CAG

Audience

● Adapt resources for conservative Pacific women most often found in faith-based settings

● Younger audiences will be captured by mainstream resources

● While women are the target of this resource deliverable, the introductory leaflet should be

family friendly

Messaging – cultural sensitivities & language

● 1B A5 Double sided handout: Cervical screening - your test, your choice! Is the preferred

leaflet copy for initial approach

● Simplified messaging aimed to spark conversation recommended, noting the importance of

oral culture for Pacific peoples

● A layered response is preferred, with the initial leaflet being brief and pared back to remove

initial barriers, and the detailed brochures provided in a clinical setting to ensure informed

consent

● Recommendation to remove “sexually active” bullet point from screening basics copy to

soften this culturally sensitive barrier, noting this information is captured in earlier copy

● Framed with well-being/aspirational copy
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Visuals

● CAG consensus that ‘how to’ visuals should be used in a clinical setting, but not in the

bathroom or wider community walls/posters as this is culturally inappropriate/not family

friendly

● ‘How to’ visuals should not be on the introductory leaflet used in faith based or community

settings

● Noted that additional resources for the testing, rather than a bathroom poster for example,

would create waste, cross contamination, and cost implications [note there is no standard

test kit as such, testing will vary depending on PHO visited due to resources available in that

area].

Next Steps

● Bright Sunday to reconcile outcomes of CAG discussion and deliverables with Pamela and

Amanda

● Bright Sunday to produce scaffolded journey of Pacific women through the screening process

to determine appropriate deliverables and messaging

● Bright Sunday get co-design testing groups underway

● Bright Sunday develop copy to run past volunteers Tiana, Tua, and Sandra before taking to

the wider CAG for feedback

● Any removal of messaging such as sexual activity and how-to visual aids must be run past the

clinical education team for due diligence related to informed consent.

DISCUSSION

AUDIENCE

Discussion: Who are we creating these resources for?

There is an opportunity to adapt some of these resources so that our conservative women don't feel

overwhelmed by it and our health promoters could be in a better position to introduce these

messages to our women and community in faith-based settings before they jump into the clinical

messaging.

There will be Pacific women that are very confident and navigating their health and engaging with

the clinical messages and all the very straightforward diagrams in the current proposed resources. It

is conservative women that are underserved by this messaging.

Suggestion to talk to pastors wives on how they would approach the subject matter as an extra layer

of informing messaging.

Need to adapt some of the messages to introduce them to it. And then when they come into the

clinical settings with their health professionals, they'll be introduced to another layer of messages

that are more straightforward and clinically accurate, ensuring informed consent.
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Who and how the message is delivered is of great importance. We are working under the assumption

that the professionals delivering the message will be fully trained and briefed for the setting they are

entering to deliver the resources with the right tone and cultural sensitivity.

For the purposes of these particular resources, we're proposing to focus on adapting the current

English messages, for our conservative Pacific women. So if we can get the messages right for them

then we're on a good track.

Agreement that the focus should be conservative women typically found in faith-based settings. This

audience does not like to talk openly about cervical screening. Also noted that the younger audience

will be captured by mainstream English speaking resources.

MESSAGE - CULTURAL FRAMING

Discussion: Pacific cultural framework for communicating messages

Framing it around the family so men can be involved in the conversation too, even as a prompt. It has

to be a holistic approach in terms of family oriented, because that's what we are. We're all collective,

we're not individual. It has to be an approach that includes everybody within the family. Whatever

we develop is that even our men would pick it up and feel empowered and comfortable with it as

well. It has to be inclusive to allow for open discussion about getting tested.

How are health promoters talking about cervical screening in a Pacific way? It depends on the

audience that we are in for. In the churches we have to sit down with just the women because it's a

sensitive topic to discuss. So we will sit down and we will have a presentation. But there is a mixture

and it's really hard because there are young ones and older ones and especially when the mum and

the daughter are in the same space, so you need to change the way you approach being sexually

active. Often, there is a separate session with the daughters.

Process of health promoter at Church/community setting – typically stand up in front of the

woman's group before you talk about cervical screening and frame it around wellbeing, women’s

health, and empowering Pacific women. We need a bit of well-being, a woman empowerment

message before we get the nitty-gritty of it all. Humour can help.

Makes it feel inclusive to the family that these versions are on the coffee table and no one's going to

feel awkward about it.

CAGs view is that women are the target, but framing language and visuals so that it’s family friendly.

MESSAGE - LANGUAGE

Discussion: Are there terms or any messages that need to be reframed or changed?

The resources should contain simplified messaging that would spark conversation and possibly

invitation to discuss further with their clinicians. Assumption that the delivery of these messages is

not necessarily given by a clinician so simplified messaging may be appropriate in this space.
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Noted on gender neutral language, it was very clear from everyone in the community during a

previous CAG meeting that the messaging needs to be centered around women regardless of sexual

orientation.

Consensus that “sexually active” in the initial resource is likely to be a barrier to testing, and

discussion of the removal of this in the introductory resource would be beneficial. The concern is

informed consent and that Pacific women should have the same information as other groups to be

able to provide that consent. This was countered by noting that the introductory resource is a

stepping stone to the clinical resources that will be provided in the appropriate setting.

Noted that it's made clear in the introductory paragraph above the bullet points that it's passed on

through sexual activity. So if that was a particular area of sensitivity, taking that bullet point out and

just having the two bullet points there could work.

Having “sexually active” at the forefront of the introductory leaflet will create a barrier to testing so

preference for this to be removed. Concerns around overscreening if the third bullet point about

sexual activity is removed was noted. Noted that this needs to be run past the clinical education

team.

There could be a need to double down on the education for health professionals if they're going to

be using these resources particularly Pacific Health Services to specify that they understand the

eligibility criteria to ask that question required, because from a clinical safety point of view we want

to mitigate over-screening or unnecessarily screening. So if that decision is made, it will have to be

relayed internally to make sure that that is really coming across.

Also noted that overscreening is not an issue for Pacific women, under-screening is.

VISUALS

Discussion: Are there any visuals that need to be treated differently or changed?

CAG consensus that current visuals should be used in a clinical setting, but not in the bathroom or

wider community walls/posters as this is culturally inappropriate. They should not be on the

introductory leaflet used in faith based or community settings.

CAG discussed alternatives such as a removable poster that could be sanitised but cross

contamination is an issue, and additional resources with instructions on how to do the test would

create waste and cost implications.

The CAGS view is a summary, simplified version for our Pacific women and their families. It is the

preference that the messages are family-centered and introduce the messages by starting to be

aspirational/well-being related. The CAG talked about the possibility of taking the sexually active

bullet point out all together for this.

The CAG wants discreet ways of women engaging with that information, but it also goes back to

clinical safety and the community getting the information that they need.
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