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ABSTRACT

Addressing barriers to cervical cancer screening 

as a public health priority in British Columbia 

requires innovative approaches. Community-

based health promotion initiatives like Papa-

palooza connect the public with low-barrier 

cervical cancer screening and accessible health 

education, offering inclusive, celebratory, and 

trauma-informed Pap test experiences through 

pop-up events. 

To determine whether patients support Papa-

palooza as a strategy to reduce screening bar-

riers, we administered 354 pre-Pap surveys 

and 309 post-Pap surveys to 533 Papapalooza 

attendees at five events held between March 

and June 2023. Identified barriers included 

inaccessible primary care, provider-related fac-

tors, and personal factors. Surveys showed 
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increased knowledge and comfort accessing 

and understanding the importance of screen-

ing, with 93.8% of post-Pap survey participants 

“very likely” to attend another Papapalooza. 

Community-based health promotion is an 

acceptable means of connecting patients with 

important screening, while creating meaning-

ful opportunities to enhance health literacy. 

Cervical cancer deaths are prevent-
able, thanks to advances in the 
human papillomavirus (HPV) vac-

cine and population-based cervix screening 
programs. However, approximately 1300 
people in Canada are diagnosed with cervi-
cal cancer yearly, with roughly 400 of these 
diagnoses leading to death.1 While routine 
cervical cytology screening is recommended 
every 3 years, or HPV screening every 5 
years, for people with a cervix who are aged 
25 to 69, 37% of those diagnosed with inva-
sive cervical cancer in Canada between 2011 
and 2013 were not up to date on screening.2

British Columbia operates a publicly 
funded cervical cancer screening program. 
Previously, this included Papanicolaou (Pap) 
cytology testing, though recent advance-
ments to the screening program, liquid-
based cytology, and HPV self-screening aim 
to increase capacity for testing and miti-
gate access barriers. Despite these advance-
ments, inequities and access barriers persist. 
Notably, individuals from equity-deserving 

populations (e.g., 2SLGBTQIA+, those of 
low socioeconomic status, those who live 
in rural communities) continue to experi-
ence barriers to culturally safe and trauma- 
informed screening.3 The COVID-19  
pandemic and primary care crisis have 
further exacerbated these inequities, lead-
ing to lower screening rates and increased 
mortality.4,5

Community-based cancer screening 
events such as cultural gatherings, char-
ity runs, and health fairs can circumvent 
these barriers.6 They aim to attract large 
numbers of people, increase health litera-
cy, and provide culturally and linguistically 
accessible health care.6,7 Studies suggest that 
community-based cancer screening events 
positively influence attendees’ decisions to 
participate in screening.6

Background
Papapalooza is a community-based pop-up 
cervical cancer screening initiative that aims 
to improve access for underserved BC 
populations. A secondary intention is to 
enhance health literacy related to preven-
tive care. Events embody a Pap party, with 
colorful decorations, snacks, and music. Five 
Papapalooza events were held across BC 
in 2023. Patients had 10- to 15-minute 
appointments to complete the exam and 
receive education from physicians. At least 
one physician at each event had training 
in trauma-informed care. Patients were 
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three reviewers. Quantitative analysis of 
multiple-choice and Likert-scale questions 
was performed using Microsoft Excel.

Results
All 533 Papapalooza attendees were eligible 
to participate in the event. Of those, 354 
patients (66.4%) participated in the pre-Pap 
survey, and 309 patients (58.0%) partici-
pated in the post-Pap survey. Of the 354 
pre-Pap survey participants, 45 attended 
the event in Nanaimo, 40 in Kelowna, 61 
in Prince George, 90 in Victoria, and 118 
in Vancouver.

The majority of pre-Pap survey partici-
pants (74.6%) had received at least one Pap 
test previously. Of those, 17.7% had their 

previous Pap test within the recommend-
ed screening interval. Of the 354 pre-Pap 
survey participants, 64.1% responded that 
a health care provider had discussed the 
importance of cervical cancer screening 
with them. When asked why their screen-
ing was not up to date, most pre-Pap survey 
participants (65.1%) reported that they did 
not have a primary care provider. However, 
even participants with a provider reported 
challenges: “Very difficult to book appt. 
Only does [Paps] on  certain day of the 
month.” “My [doctor] is out of his office 
frequently and there are very long wait lists 
to see him.”  The COVID-19 pandemic was 
also frequently mentioned: “Covid made 
walk-in clinics a nightmare.”

provided with brochures outlining the BC 
Cancer guidelines and were referred to the 
BC Cancer website for further information. 
All attendees were informed of their results, 
and positive tests were followed by respec-
tive Papapalooza host clinics.

This study’s purpose was to determine 
whether the Papapalooza community-based 
pop-up event model is an acceptable strat-
egy among patients to improve access to 
screening.

Methods
Ethics approval for this study was obtained 
through the University of British Colum-
bia Research Ethics Board (H22-03798). 
Pre-Pap and post-Pap web-based Qual-
trics surveys were administered at five Papa-
palooza events held between March and 
June 2023 in Nanaimo, Victoria, Vancou-
ver, Kelowna, and Prince George. Ques-
tions addressed barriers to accessing Pap 
tests, knowledge of cervical cancer screen-
ing, and perspectives on the event. Surveys 
included multiple-choice, short-answer, and 
Likert-scale questions. 

Events were promoted on social 
media [Figure 1], in newspapers, and on 
the radio. People were eligible to attend 
Papapalooza if they were 25 to 69 years 
of age, due for a Pap test, and unable 
to access screening through alternative 
means. All Papapalooza attendees were 
invited to complete the surveys. Partic-
ipants completed an informed consent 
form and self-administered the surveys. 
All responses were anonymous. No remu-
neration was offered for participation.

Inductive qualitative analysis of short-
answer responses was performed by three 
study team members. All three reviewers 
independently coded a randomly selected 
sample of 10% of responses. The research 
team, including two members who did 
not participate in data analysis, reviewed 
the preliminary analysis, generating a list 
of codes based on commonly identified 
themes. Analysis of the remaining data 
set was performed independently by three 
reviewers, and final codes were assigned 
based on agreement by at least two out of 

FIGURE 1. Papapalooza Instagram profile screenshot.
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Many pre-Pap survey participants 
reported feeling uncomfortable with their 
primary care provider performing Pap tests: 
“Male family doctor and I prefer a female 
practitioner for a [Pap].” “Don’t know him 
well enough to have a [Pap] done by him.” 
“I was a sex worker for 10 years and [am] 
pretty shy about finding the right doctor to 
talk to about it.” 

Unique barriers were shared by cer-
tain populations, such as those who were 
new to BC, lived in remote communities, 
or had a history of medical trauma: “I’m 
waiting for my Permanent Residence, so I 
don’t have a family doctor and I can’t leave 
the country.” “[GP is] more than 1 hour 
away.” Another participant shared their 
history of “violation of position of power 
by doc in office.”

Personal factors like “never getting 
around to it” and lack of child care were 
reported barriers. Of the pre-Pap survey 
participants, 12% reported not knowing 
when their next Pap test should be: “Had 
a couple abnormal [Paps] but was not fol-
lowed up with.” “I was not reminded I 
was due.” Other participants shared mis-
understandings of cervical cancer screen-
ing recommendations: “I have [only] one 
partner.” “My family doesn’t have cancer 
in the family.” 

Before the event, only 12.5% of pre-Pap 
survey participants strongly agreed that 

they knew how to access Pap tests, and 
only 20.6% strongly agreed that they felt 
comfortable accessing Pap tests, despite 
81.5% strongly agreeing that screening 
was important [Figure 2]. After attending 
Papapalooza, post-Pap survey participants 
demonstrated a global increase in knowl-
edge, comfort, and perceived importance of 
screening [Figure 2].

In the post-Pap survey, participants 
described the event as empowering and 
inclusive, with an uplifting environment: 
“Positive space, women supporting women.” 
“I liked the . . . celebration.” Participants 
also appreciated the educational nature of 
the event: “Informative [. . .] before, dur-
ing, and after.”

Participants commented on their posi-
tive experiences with Papapalooza providers: 
“The doctor was very kind, understanding 
and informative.” “Approachable and made 
me comfortable.” “Explained all the steps 
that were going to happen.” “Gained my 
consent multiple times throughout the 
exam.”

Participants described the event as 
accessible, noting convenience, efficiency, 
and availability of appointments: “Appreci-
ated that it was fast and efficient, and the 
appointment happened on time, allowing 
my schedule for the day to stay on track.” 

Overall, 93.8% of post-Pap survey par-
ticipants indicated they were very likely to 

attend another Papapalooza or community-
based health care event.

Conclusions
This study demonstrates that community-
based health promotion events like Papa-
palooza are an acceptable strategy among 
patients to improve accessibility and in-
crease knowledge of and participation in 
cervical cancer screening. An overarching 
theme explaining why patients attended Pa-
papalooza was a lack of accessible primary 
care. Innovative community-based events 
like Papapalooza can reconnect patients 
with low-barrier screening, given the ongo-
ing BC primary care crisis. 

Many pre-Pap survey participants 
described avoiding screening due to dis-
comfort with their primary care provider, 
demonstrating the importance of provider– 
patient rapport. Some appreciated that their 
Papapalooza provider was female, with sev-
eral reporting that lack of access to a female 
provider was a barrier. While the litera-
ture on Pap provider gender preferences is 
inconclusive, our results demonstrate that 
providers’ gender identity factors into some 
patients’ decision to access screening.8,9

Many patients, particularly those from 
equity-deserving groups, have experienced 
sexual and medicalized trauma, leading to 
heightened anxiety and shame around gyne-
cologic procedures and reduced engagement 
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FIGURE 2. Pre- and post-Pap test assessments of participants’ knowledge of and comfort accessing Pap tests and the perceived importance of Pap tests.
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with cervical cancer screening.10,11 Post-Pap 
survey participants indicated that a com-
fortable and inclusive environment encour-
aged participation from patients who 
might otherwise feel excluded from this 
care. Anyone interested in hosting similar 
events should aim to preserve this environ-
ment by practising trauma-informed care, 
ensuring consent and clear communica-
tion throughout the exam, and prioritizing 
patients’ dignity.

Several pre-Pap survey participants’ 
responses reflected their misunderstand-
ings regarding cervical cancer screening 
and a desire for greater health education. 
The literature suggests that cervical cancer 
screening rates more than double after edu-
cational interventions.12 We aimed to pro-
vide low-barrier education through social 
media, a take-home brochure, and discus-
sions with physicians. Our results empha-
size patients’ desire for and the importance 
of this education as an intrinsic part of rou-
tine preventive care.

We acknowledge that the primary means 
of recruitment for our study was through 
social media, which may skew results toward 
younger demographics. Additionally, event 
attendees dissatisfied with their experience 
may have opted out of the survey, leading 
to response bias. 

Additionally, our events occurred before 
the introduction of HPV self-swabs, which 
now mitigate many of the access and 
provider-related barriers. Nonetheless, 
provider-collected HPV swabs and Pap 
tests remain essential for many patients, 

including people with a history of atypi-
cal screening results or positive self-swabs, 
those with disabilities or no fixed address, 
and anyone who would benefit from an 
in-person exam. 

This study demonstrates that Papa-
palooza is an acceptable community-based 
cervical cancer screening event. Further 
engagement with providers and communi-
ties will help define how similar events can 
best serve the needs of our population. n
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