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NuestrasVoces works to build Hispanic community infrastructure, as 
well as increase partnerships with regional and national tobacco and 
cancer control networks and other stakeholders, to:

• Decrease exposure to second-hand tobacco smoke, 

• Increase smoking cessation, 

• Increase cancer prevention, and; 

• Improve quality of life for those living with cancer.

Network Overview 
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Ayudando a las Mujeres con Información, Guía, y Amor para su Salud 
(Helping Women with Information, Guidance, and Love for their Health)

q Theoretically- and evidence-based intervention co-created and funded by CDC to 
promote cervical cancer screening among Hispanic women. 

q Intended for delivery by trained promotoras (community health workers).

q Designed for use in under-resourced locations and communities.

q Developed in conjunction with the community, using plain language principles.

Smith JL, Wilson KM, Orians CE, Byrd TL. (2013). AMIGAS: Building a cervical cancer screening intervention for public health practice. Journal of 
Women’s Health, 22: 718-23. 



Background
q Latinas consistently have higher cervical cancer incidence and 

mortality rates than non-Hispanic white women.

q Barriers to cervical cancer screening include lower levels of knowledge, 
limited access to healthcare, and cultural attitudes.

q Few theoretical, randomized community health worker interventions.

q Few studies examining magnitude of effect in real-world settings, 
relative effectiveness of intervention components, or cost.



Available at: http://www.cdc.gov/uscs.

NOTE: Hispanic origin is not mutually exclusive from race categories (white, black, Asian/Pacific Islander, American Indian/Alaska Native).
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Healthy People 2020 Cervical Cancer Goals
Incidence: By 2020, reduce new cases of cervical cancer to 7.1 new cases per 100,000 females.

Mortality: By 2020, reduce death rate from cervical cancer to 2.2 deaths per 100,000 females.

Screening: By 2020, increase receipt of cervical cancer screening to 93.0 percent.

a Available at: http://www.cdc.gov/uscs.

b Sabatino SA, White MC, Thompson TD, Klabunde CN. Cancer screening test use - United States, 2013. MMWR Morb Mortality Wkly Rep. 2015 May 8;64(17):464-8.

c White A, Thompson TD, White MC, Sabatino SA et al. Cancer screening test use - United States, 2015. MMWR Morb Mortal Wkly Rep. 2017 Mar 3;66(8):201-206.

2.5a (Hispanic women, 2013)

9.5a (Hispanic women, 2013)

76.9%b (Hispanic women, 2013)

78.6%c (Hispanic women, 2015)

http://www.cdc.gov/uscs


Interventions Breast Cancer Cervical Cancer Colorectal Cancer

Client Reminders
Recommended
July 2010

Recommended
July 2010

Recommended
July 2010

Client Incentives
Insufficient Evidence
July 2010

Insufficient Evidence
July 2010

Insufficient Evidence
July 2010

Small Media
Recommended
December 2005

Recommended
December 2005

Recommended
December 2005

Mass Media
Insufficient Evidence
October 2009

Insufficient Evidence
October 2009

Insufficient Evidence
October 2009

Group Education
Recommended
October 2009

Insufficient Evidence
October 2009

Insufficient Evidence
October 2009

One-on-One Education
Recommended
March 2010

Recommended
March 2010

Recommended
March 2010

Reducing Structural Barriers
Recommended
March 2010

Insufficient Evidence
March 2010

Recommended
March 2010

Reducing Client Out-of-Pocket 
Costs

Recommended
October 2009

Insufficient Evidence
October 2009

Insufficient Evidence
October 2009

http://www.thecommunityguide.org/index.html

http://www.thecommunityguide.org/cancer/screening/client-oriented/reminders.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/incentives.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/SmallMedia.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/MassMedia.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/GroupEducation.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/OneOnOneEducation.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/ReducingStructuralBarriers.html
http://www.thecommunityguide.org/cancer/screening/client-oriented/ReducingOutOfPocketCosts.html


AMIGAS Development and Design: Steps 1-5

Testing and validation of 
materials

(CDC)
5

Expanded AMIGAS intervention with toolkit
(Battelle)4

Early AMIGAS program revised and 
expanded; New intervention 
components were created

(CDC)
3

Formative Research 
(Battelle)

2Early AMIGAS Program 
(UT-Houston)1



AMIGAS Development and Design: Steps 6-9

Practice with local evaluation9

Dissemination
(CDC)8

Development and testing of  Administrators’ Guide
(CDC)

7

Intervention 
Trial

(UT School of Public Health)
6



qA multi-faceted intervention program to encourage women to get a Pap test
qThe program should…
• Increase knowledge
• Encourage positive attitudes
• Acknowledge feelings related to screening 
• Target important social referents such as daughters and husbands to encourage 

women to receive screening
• Reduce system barriers such as greater flexibility in clinic hours, availability of bi-

lingual staff or translators
• Inform women of low cost programs to address access issues

Smith JL, Wilson KM, Orians CE, Byrd TL. (2013). AMIGAS: Building a cervical cancer screening intervention for public health practice. Journal of Women’s Health, 22: 718-23. 

Byrd TL, Wilson KM, Smith JL, Heckert A, Orians CE, Vernon SW, Fernandez-Esquer ME, Fernandez ME. (2012). Using intervention mapping as a participatory strategy: development of a 
cervical cancer screening intervention for Hispanic women. Health Education and Behavior, 39:603-11.



Intervention Components

qFlipchart

qMovie

qPromotora Instruction Guide 

qBody Diagrams

qContact Sheet

qMessage Cards

qResource Sheet

*    Provided by sites
**  Group format only

q Medical Instruments*

q Regalitos**

q Group Games**

q Promise Sheet

q Evaluation Form

q Appointment Cards

q Administrators’ Guide



Flipchart



Promotora Instruction Guide



Body Diagram/Having a Pap Test



Promise Sheet



Contact Sheet



Evaluation Form



Administrators Guide



Randomized Controlled Trial
Purpose and Participants

qExamine the overall effectiveness of AMIGAS among three populations of Hispanic 
women of Mexican origin (urban, border, rural)

qCharacterize the relative effectiveness of the AMIGAS small media components 
(video and flipchart)

qHispanic women of Mexican origin
• 21-65 years of age
• No previous cervical cancer
• No hysterectomy
• No Pap test within the last 3 years

qReceipt of Pap testing at 6 months post-intervention



Trial Design

Intervention
Groups

Full AMIGAS 
Movie

+
Flipchart

+
Other components

AMIGAS Movie

Movie
+

Other components

No Flipchart

AMIGAS Flipchart

Flipchart
+

Other components

No Movie

Control
No intervention



Trial Results
Percentage Reporting Receipt of Pap Tests at 6 months by Intervention Arm

Intervention Arm (n) Pap Testing (%) at 6 months

Full AMIGAS (151) 52.3% 

AMIGAS Movie (155) 41.3%

AMIGAS Flipchart (154) 45.5%

Control (153) 24.8%

Byrd TL, Wilson KM, Smith JL, Coronado G, Vernon SW, Fernandez-Esquer ME, Thompson B, Ortiz M, Lairson D, Fernandez ME. (2013). 
AMIGAS: a multicity, multicomponent cervical cancer prevention trial among Mexican American women. Cancer, 119:1365-72. 

Intervention arms were significantly different from control arm, p<.0001
No significant difference among the 3 intervention arms, p<.1499



Trial Results
Percentage Reporting Receipt of Pap Tests at  6 months, by site

Intervention Arm (n) El Paso
% (n)

Houston
% (n)

Yakima
% (n)

Full AMIGAS (151) 60% (50) 39.2% (51) 58%    (50)

AMIGAS Movie  (155) 46% (50) 24.6% (57) 56.2% (48)

AMIGAS Flipchart (154) 46% (50) 35.2% (54) 56%    (50)

Control (153) 28% (50) 17.9% (56) 29.8% (47)

p<.0145 p<.0553 p<.0150

Intervention arms were significantly different from the control arms in all sites

Byrd TL, Wilson KM, Smith JL, Coronado G, Vernon SW, Fernandez-Esquer ME, Thompson B, Ortiz M, Lairson D, Fernandez ME. (2013). 
AMIGAS: a multicity, multicomponent cervical cancer prevention trial among Mexican American women. Cancer, 119:1365-72. 



Knowledge to Action Framework



Successes and Current Activities
üTrial in Mexico

üTraining in Panama

üInclusion in list of Federal CHW programs

üWebsite

üRevision of AMIGAS Materials

üField Test in California

For more information about AMIGAS: https://www.cdc.gov/cancer/gynecologic/what_cdc_is_doing/amigas.htm

https://www.cdc.gov/cancer/gynecologic/what_cdc_is_doing/amigas.htm


Cuernavaca Study



Future Practice

q CDC grantees
q Other Hispanic populations in the U.S.
q US-Mexico border communities
q African Americans
q Latin America



Future Local Evaluation

q Qualitative interview with users
q Assess delivery of intervention
q Usability of materials
q Challenges to intervention delivery
q Cost
q Record keeping
q Evaluation of outcomes
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§ Judith Lee Smith, PhD
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§ Maria E. Fernandez, PhD
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§ Sally Vernon, PhD

q Kaiser Permanente Northwest
§ Gloria Coronado, PhD
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§ California
§ Washington
§ Texas



Questions??

For more information about AMIGAS: 
https://www.cdc.gov/cancer/gynecologic/what_cdc_is_doing/amigas.htm



The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and 
Prevention.

Go to the official federal source of cancer prevention information: 
www.cdc.gov/cancer

@CDC_Cancer

Follow DCPC 
Online!

Judith Lee Smith, PhD
JLeeSmith@cdc.gov

http://www.cdc.gov/cancer

