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Abstract

Background: Cervical cancer screening remains unsatisfactory in some regions due to hindrances. This study aims to explore
fundamental elements in training patient navigators and their involvement in promoting screening knowledge and practices.

Methods: This systematic review study included only English published articles between 2014 and 2019 from PubMed/Medline,
EBSCO, Science Direct, and Wiley online library.

Results: Healthcare professionals trained patient navigators in 3 days regarding screening basics, along with group discussions and
role-plays. They delivered effective health education and navigation assistance.

Conclusion: The group education session facilitated by patient navigators, coupled with navigation care, resulted in a high
screening rate.
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Introduction

Cervical cancer is the fourth common cancer diagnosed among

women worldwide, and in 2018, 569,847 women diagnosed

with cervical cancer.1 More than 270,000 women worldwide

die every year due to cervical cancer, and 85% of these deaths

occur in developing countries.2 The global age-standardized

incidence rate (ASIR) is 13�1 per 100,000 women-years, and

the global age-standardized mortality rate (ASMR) is 6�9 per

100,000, with the highest ASIR in Southern Africa (43�1),

Eastern Africa (40�1), and lowest ASIR in Western Asia (4�1)

and Australia and New Zealand (6�0).3 Early diagnosis of cer-

vical cancer increases the survival rate, reduce treatment costs,4

and further reduce morbidity and mortality.2 Even though the

incidence of cervical cancer can be reduced by 80% through the

utilization of cervical cancer screening services,5,6 the screen-

ing rates of cervical cancer remains unsatisfactory in some

regions due to underutilized screening services.7 Screening

1 First Affiliated Teaching Hospital of Zhengzhou University, Zhengzhou,

Henan, China
2 School of Nursing, Zhengzhou University, Zhengzhou, China
3 College of Health Sciences, The University of Dodoma, Dodoma, Tanzania

Corresponding Author:

Changying Chen, First Affiliated Hospital of Zhengzhou University, Zhengzhou,

Henan 450001, China.

Email: changying@zzu.edu.cn

Cancer Control
Volume 28: 1-19
ª The Author(s) 2021
Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/10732748211026670
journals.sagepub.com/home/ccx

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 License
(https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further permission
provided the original work is attributed as specified on the SAGE and Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

https://orcid.org/0000-0003-0139-6396
https://orcid.org/0000-0003-0139-6396
mailto:changying@zzu.edu.cn
https://sagepub.com/journals-permissions
https://doi.org/10.1177/10732748211026670
http://journals.sagepub.com/home/ccx
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage


rates for cervical cancer in 2013 in Mexico was 20.7% and less

than 50% in Hungary, Italy, Japan, Latvia, Estonia, Slovak

Rep, and Lithuania,8 while the general screening rate in

55 Low-middle income countries was 44%.9 There are sev-

eral screening hindrances, including women’s fear of

screening procedures thinking might lead to their inferti-

lity,10 poor attitude toward screening for cervical cancer

triggered by anticipation of pain, male involvement in the

screening procedure, lack of privacy and fear to receive

CCS results,11 and knowledge deficit about cervical cancer

and screening.12 Even though various approaches such as

health education have been implemented in different coun-

tries to promote cervical cancer screening uptake, the

screening rate remains low because the approaches do not

address multiple screening hindrances. Therefore, there is a

demand for an intervention approach that can rectify the

shortcomings of the existing approaches and address multi-

ple screening hindrances collectively.13

Patient Navigation

Due to the increased barriers in the uptake of breast and

colorectal cancer screening services, Freeman introduced

the patient navigation approach in 1990 to promote behavior

in uptake screening services.14 The patient navigation

approach is widely applied to promote awareness of cervical

cancer and cervical cancer screening (CCS) behavior.14

Patient navigators are native lay individuals living in the

same community of potential interventional participants and

helping women with/without abnormal CCS overcome

screening barriers.15-18 The patient navigators educate

women regarding CCS and help them overcome barriers

in the uptake of CCS services, increasing women intention

and promote positive beliefs to uptake CCS services.16-21

Even though patient navigation is important in promoting

screening uptake, it remains underutilized mainly in many

regions,22 and there is still a lack of studies reporting on the

training of patient navigators and the whole process of the

patient navigation process. The study aims to explore fun-

damental elements in training patient navigators and their

involvement in promoting public cervical cancer screening

knowledge and practices. The research questions for this

review are; ffi How should patient navigators be trained?

ffl How do patient navigators promote community

awareness on CCS? � What are the impacts of patient

navigation to the community? The conceptual framework

involves recruiting patient navigators, training them under

a well-developed model, and patient navigators delivering

structured patient navigation intervention to community

women.23-26 Refer Figure 1.

Education delivered by patient navigators to 
participants
-Using effective teaching methods

-Good communication skills

-Educational content

- Duration of delivering education

Navigation services delivered by patient 
navigators
-Transport

-Language translation

-Escorting

- Watching over children when going for CCS

Increases the uptake of 

cervical cancer screening

Training delivered to patient 
navigators by healthcare 
professionals
-With adequate preparation of content

-Using of training methods

-Training duration

Recruitment of patient 
navigators is based on 
-Education level

-Residence

-Experience with CCS

Increased knowledge and 

attitude towards CCS

Follow up

Figure 1. Conceptual framework.
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Significance of the Study

This study will help researchers implement effective patient

navigation intervention that will result in a precise outcome.

Methods

Study Selection Criteria and Search Strategy

This study is a systematic review conducted to examine the

effective ways of training patient navigators on CCS and the

model of delivering patient navigation intervention to com-

munities. This review was registered in PROSPERO Inter-

national prospective register of systematic reviews with ID

No CRD42020157594 (https://www.crd.york.ac.uk/pros

pero/#myprospero). The PRISMA (Preferred Reporting

Items for Systematic Reviews and Meta-Analyzes) guideline

was followed in performing this systematic review. Only

English published articles from 2014 to 2019, randomized

control trials (RCTs), quasi-experimental studies and cohort

study were included in the study. Articles were searched

from PubMed/Medline, EBSCO, Science Direct, and Wiley

online library. Search terms were uterine cervical neo-

plasms, cervical cancer, community health workers, patient

navigators, promotora, primary health workers, social sup-

port networks, patient navigation, and coach.

Example of Search Strategy From PubMed Central
(PMC)

The following search strategies were used: (((Uterine Cervical

Neoplasms [MeSH Terms]) OR cervical cancer)) AND

(((((((Community Health Workers[MeSH Terms]) OR patient

navigators) OR Promotora) OR Primary Health Workers) OR

social support networks) OR Patient Navigation[MeSH Major

Topic]) OR COACH). The search was only limited to publica-

tion date from 01st January 2014 to 03rd May 2019. The search

was performed on 17th November 2019.

Inclusion and Exclusion Criteria

Studies were included if they focused on cervical cancer, patient

navigation, and patient navigators who had no healthcare profes-

sional background. The primary intervention was patient naviga-

tion delivered by patient navigators. The primary outcome was

CCS uptake, while the secondary outcome focused on changes in

the level of knowledge on cervical cancer and CCS. Studies were

RCTs, quasi-experimental, or cohort studies and available at full

text. Studies were excluded if they reported patient navigation on

post-diagnosed women with abnormal CCS, lacked details about

patient navigator’s training, and only focused on training of

patient navigators without reported how patient navigators deliv-

ered the intervention to communities. Studies were further

excluded if patient navigation interventions focused on breast

cancer, prostate, colorectal cancer, ovarian cancer, mental health,

diabetes, hypertension, HPV vaccination, HPV Self-Sampling,

blood pressure measurement, child nutrition, sexually transmitted

infections, HIV/AIDS, and cost-effectiveness. Review studies,

qualitative studies, cross-sectional quantitative studies, commen-

taries, letters, and study protocols were excluded. Moreover, stud-

ies were excluded if healthcare professionals delivered patient

navigation interventions or patient navigators delivered only

navigation assistance without education. Studies were excluded

if full papers could not be found.

Population

In this review, patient navigators are defined as native lay people

having no medical professional background, recruited based on

criteria and trained by nurses or physicians to become patient

navigators16,19,27,28 to promote access to timely diagnosis and

treatment of cervical cancer by eliminating barriers to care.29

They should have a high school or college educational level15,19

living in the same community and helping women with/without

abnormal CCS to overcome screening barriers,15-18 through deli-

vering education intervention about CCS and providing naviga-

tion assistance services.

Intervention

The intervention involved the training of patient navigators by

healthcare professionals. After that, patient navigators deliv-

ered patient navigation to community women, including health

education and navigation assistance services to promote CCS

uptake and changes in the knowledge level of cervical cancer

and cervical cancer screening.

Comparator(s)/Control

There is no comparator (s)/ control reported in the review.

Outcome Measures

The outcome measures for studies included in this review were the

completion of screening tests in the allocated period and changes in

the level of knowledge on cervical cancer and screening.

Data Extraction and Analysis

Due to data heterogeneity, a systematic review was conducted

to explore fundamental elements in training patient navigators

and their involvement in promoting public cervical cancer

screening knowledge and practices. After initial screening, the

full texts relevant to the topic were reviewed independently by

2 authors (JFM and KD). Extraction of data was performed and

entered in a data charting form in Microsoft Excel. Any

emerged disagreement concerning inclusion and exclusion

from the final review, the third author (MAG) got involved.

After the data were entered into a data charting form, the

authors (JFM and KD) reviewed the data to identify the

review’s key focus areas. The results of the review are reported

according to the PRISMA Statement.30
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Risk of Bias

The interventional studies’ quality was evaluated using an

effective public health practice project (EPHPP) tool, which

contains 6 components: selection bias, study design, con-

founders, blinding, data collection method and withdrawals/

dropouts. Each component is rated as weak (1 point),

moderate (2 points), and strong component (3 points).

The maximum total score per study is 3.00. Based on their

total score, the quality of studies is rated as weak (1.00-

1.50), moderate (1.51-2.50) or strong (2.51-3.00).31

The records underwent final assessment according to the

EPHPP tool along with established inclusion and exclusion

criteria.

Ethical Approval

Ethical approval was not sought because the study involved

reviewed previously published articles and did not directly

involve human participants.

Results

Study Characteristics

Records identified through databases on the first search were

(n ¼ 11,269) and reduced to (n ¼ 8999) after duplicates were

removed. After screened titles and abstracts, the records further

reduced to (n ¼ 185), while (n ¼ 8814) records were excluded

because their titles and abstracts did not conform to the topic or

the study designs. Full-text articles were assessed for

eligibility, and 11 articles were included in this review, while

174 articles were discarded. Refer Figure 2. The included

11 studies were (6 RCTs, 4 quasi-experiment design, and

1 cohort design) with 3372 participants from 6 countries (USA,

Kenya, Canada, Hongkong-China, Nigeria, and Turkey). Nine

studies17,19,21,24,28,32-35 were conducted in communities, while

2 studies36,37 were conducted in healthcare facilities.

Recruitment of Patient Navigators

All 11 studies in this review focused on the evaluation of

patient navigation intervention delivered by patient navigators.

The majority of 5 papers19,21,32,33,36 synonymously named

patient navigators as community health workers (CHWs),

3 papers17,24,37 promotora, while others titled peer leaders or

lay health educators,28 peer health educators,34and female

teachers.35 Regarding the recruitment of patient navigators into

the study, most papers reported educational background and

being familiar with culture as recruitment criteria; 1 study19

noted that patient navigators were recruited from churches aged

between 40-60 years old, with a high school level of education

and had never worked in cervical cancer program. One study21

selected patient navigators from churches based on interest,

availability, and commitment to the project. Two studies24,28

reported that community leaders proposed the potential patient

navigators who were trusted, lived and familiar with the

community’s values and culture. One paper34 reported that

patient navigators had completed secondary school education,

volunteered to be trained, and community role models. One

study37 showed that the recruited patient navigators was bilin-

gual in both Spanish and English. Refer to Table 1.

Training of Patient Navigators

Most of the papers reported 3 days to be adequate in training

patient navigators such that; 5 studies17,19,21,28,34 reported that

patient navigators were trained for 3 consecutive days, with a

total of 16 hours19 or 18-hour.34 Even though different papers

have reported different content to be covered during the train-

ing of patient navigators, basic knowledge of cervical cancer is

most often reported, such as cervical cancer meaning, causes,

risk factors, prevention and roles of patient navigators coupled

with roles of patient navigators. In 3-day training, patient navi-

gators learned the following; 1 paper17 showed that the training

covered content related to approaching households procedure,

delivering patient navigation intervention, tracking and docu-

mentation procedures. One paper19 reported that patient navi-

gators learned key medical terminology used in cervical cancer

screening, screening relevant medical instructions (e.g.,

appointment slips, follow-up instructions) and familiarity with

appropriate steps to navigate the health care system for Pap test

screening. One paper21 showed that Patient navigators learned

predisposing, enabling, and reinforcing factors consistently

found to affect cancer screening behaviors. One paper28

reported that the training covered orientation of patient navi-

gators roles, content about cervical cancer, cancer screening,

adult learning principles, communication skills, group facilita-

tion skills, woman-centered decision-making, cross-cultural

sensitivity, time management, challenging situations, and

research documentation. One paper showed that in 3-day train-

ing, patient navigators learned information about cervical can-

cer burden, risks, prevention, screening tests and guidelines,

and existing myths.

One paper32 showed that patient navigators were trained for

2 weeks to learn about data collection procedure, cervical can-

cer risks, screening tests and guidelines, screening experiences

and misconceptions. One paper37 showed that patient naviga-

tors were trained in several topics, including cervical cancer

cause, risk factors, basic Pathophysiology, disease progression,

HPV knowledge, and communication skills to improve their

ability to deliver the intervention in both English and Spanish.

One paper24 reported that patient navigators received knowl-

edge and skills-based training through 3 educational sessions.

One paper35 reported that patient navigator’s training included

1 theoretical session lasting for taking 60 minutes covered

anatomy and physiology of the reproductive system, cervical

cancer symptoms, risk factors, early detection, prevention,

treatment methods, and PST. One paper33 reported that the

training covered cervical cancer risk factors, signs and symp-

toms, myths and misconceptions, measures for early detection,

screening tests, consequences of delaying cancer detection,

barriers in the uptake of screening services, and possible
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strategies to overcome these barriers, as well as to influence

their community peers to engage in cancer prevention prac-

tices. One paper24 showed that the training covered patient

navigator’s role and function, significance of health disparities

in their community, cervical cancer screening guidelines, HPV

transmission, HPV vaccines, and cervical cancer causation.

It further covers content regarding local Pap testing resources,

how to motivate women, how to encourage a dialogue with

women, schedule a Pap test through community resources, and

conduct reminder phone calls.

Most of the papers reported that patient navigators are

trained by healthcare professionals such that 3 papers21,28,37

reported that study coordinators conducted patient navigator’s

training. One paper33 reported that nurses delivered the

training. Two papers28,37 show that even after the training, the

facilitators kept providing on-going mentorship either face-to-

face or through telephone to discuss specific problems or issues

related to the participants and address questions that came up

during the educational sessions. One paper35 reported that

patient navigators completed pre-test surveys on cervical can-

cer knowledge, attitudes, beliefs and socio-demographics,

information sources, and cervical cancer screening barriers.

Even though different techniques in delivering health educa-

tion are reported in different papers, lectures, discussion,

role-play, and take-home learning materials are most often

mentioned. One paper33 reported that the patient navigators

training was conducted through short lectures, recapitulation,

debriefing sessions, coupled with other teaching strategies such

Records identified from*:
Databases (n =11,269)

PubMed Central (PMC) = 5582, 
Elsevier Journal (Science Direct) 
= 1394, EBSCO=569, Web of 
Science=374, Wiley=3350

Records removed before screening:
Duplicate records removed (n =2270)
Records marked as ineligible by 
automation tools (n =0)
Records removed for other reasons (n =0)

Records screened
(n =185)

Records excluded**
(n =8814)

Reports sought for retrieval
(n = 185)

Reports not retrieved
(n =0)

Reports assessed for eligibility
(n =11)

Reports excluded:
1. Lack details about training of patient 

navigators (n=117)
2. Focused on other diseases other than cervical 

cancer (n=20)
3. Healthcare professional delivered education 

intervention (n=10) 
4. Patient navigator’s intervention focused on 

post-diagnosed women with abnormal CCS
(n=20)

5. Patient navigators provided only navigation 
services without education intervention (n=7)

Studies included in review
(n = 11)
Reports of included studies
(n = 0)

Identification of studies via databases and registers
noitacifitnedI

Sc
re

en
in

g
In

cl
ud

ed

Figure 2. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only. *Consider, if feasible
to do so, reporting the number of records identified from each database or register searched (rather than the total number across all databases/
registers). **If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation
tools. From: Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ.
2021;372:n71. doi: 10.1136/bmj.n71.
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as group games, group discussion, real-life video enhanced

patient navigators awareness, scenario-based role-play and

demonstrations. One paper24 showed that role-playing was

used during training to help patient navigators gain confidence.

One paper35 reported that the training sessions were carried out

in the form of lectures and group discussions, and after the

training, patient navigators were provided with CD, docu-

ments, brochure, and magnet with a message (Don’t be afraid

of cancer, learn how to prevent and share your knowledge) for

self-learning and to reinforce their memories. Refer to Table 1.

Patient Navigation Intervention (Health Education
and Navigation Assistance) Delivered by Patient
Navigators

Most of the studies reported that women who received

patient navigation aged (ranging 18 to 70) years, never

screened previously, willing to participate, non-pregnant,

no history of hysterectomy and able to speak the native

language or English. One study17 reported that women who

received patient navigation intervention were out of adher-

ence with current recommendations for Pap test screening,

21 to 64 years old, and having no prior Hysterectomy. Two

papers19,21 reported that participants aged 21 to 65, had not

had a Pap test within the past 24 months and could read and

write Korean or English. One study36reported that partici-

pants were non-pregnant women, aged 23 years old, had not

previously been screened, could speak native or English

language, and willing to provide informed consent. One

study28 reported that participants in the intervention were

aged 21-69 years old. One paper32 reported that participants

aged 18 to 65 years old who had never had a Pap test or not

had 1 in the past 3 years. Two studies33,34 showed that

participants in the study aged 25 or above, with previous

sexual activity, no previous cervical cancer screening in the

past 5 years, no previous cancer diagnosis, and had not

received educational intervention on cervical cancer screen-

ing in the past year. One study37 reported that participants in

the intervention aged 30 to 65 years old, with no history of

cervical cancer, hysterectomy, and not pregnant. One study24

showed that women in the intervention were 21-70 years old,

able to speak and read Spanish or English and provide written

informed consent.

One study17 reported that eligible participants were identi-

fied by systematic electronic medical record review and were

contacted by clinic staff. Seven papers17,21,32-34,36,37 reported

that participants signed consent and were administered pre-

intervention baseline surveys by patient navigators. Three

papers32,33,37 reported that the baseline survey assessed knowl-

edge, attitudes, beliefs and socio-demographics about CCS.

One paper17 reported that patient navigators delivered interven-

tion within the first 30 days after consent was received and

baseline survey completed.

Many studies reported that patient navigation intervention

begins with community health workers delivering health

education with various education techniques and later provide

navigation assistance to the needy. One paper17 reported that

the educational session included watching 13 minutes of cultu-

rally appropriate video with patient navigators, which con-

tained information about CCS. The participants had the

opportunity to discuss relevant issues with patient navigators.

Two papers19,21 reported that the intervention groups initially

received brochure tailored individual risk factors for cervical

cancer, followed by patient navigators education intervention.

One paper36 showed that patient navigators delivered health

talk session covered the content of cervical cancer, risk factors,

how screening is performed, what screening results mean,

treatment options, barriers and stigma or fear associated with

screening. One paper28 reported that patient navigators deliv-

ered health education regarding cervical cancer screening. One

paper32 showed that health education content was cervical can-

cer risks, screening guidelines, and early detection benefits.

One paper33 reported that health education was delivered on

cervical cancer and prevention, coupled with a video clip. One

paper37 showed that health education session covered informa-

tion on important basic cervical cancer facts: what is cervical

cancer, who gets cervical cancer, how do women get cervical

cancer, causes of cervical cancer, the role of HPV in causing

cervical cancer, symptoms of cervical cancer, risk factors for

cervical cancer, screening guidelines for cervical cancer, and

prevention of HPV. One paper24 reported that during the

health education session, participants learned about cervical

cancer screening guidelines, HPV transmission, HPV vac-

cines, and cervical cancer causation. One paper34 reported

that patient navigators delivered health education on what the

cervix is and how it can be kept healthy, the definition of

cervical cancer, burden of cervical cancer, risk factors, symp-

toms and signs of cervical cancer; prevention and treatment

options for cervical cancer; and healthy living with cervical

cancer. One paper35 reported that participants learned about

the anatomy, physiology of the reproductive system, cervical

cancer symptoms, risk factors, early detection, prevention,

treatment methods, and PST.

Many studies often reported the utilization of group edu-

cation session than individual education session, and a

1-time health education session duration ranging from

30 minutes to 90 minutes. Seven papers17,21,24,28,32,34,36

reported that the interventions were delivered in-group edu-

cation session. One paper37reported that educational ses-

sions were carried out on an individual or small group.

One paper19 showed that the duration of the education ses-

sion was 1 ½-2-hours. Two papers33,36 reported that the

education session took 30-minutes. One paper21 reported

that the health education intervention was conducted for

2-hours. One paper32 reported that the education session

lasted for 1 ½ hour. One paper37 reported that the health

education intervention was delivered for 1-hour. One

paper24 showed that participants received health education

for 75-minutes. One paper34 reported that the intervention

was conducted for 45-60 minutes.
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The most frequent strategy used by patient navigators to

deliver health education was through visual teaching strategies

such as using PowerPoint, flip charts, and other pictures. Two

papers28,33 reported that the education sessions were conducted

using a simple PowerPoint presentation with slides containing

visual imagery. One paper35 showed that health education was

delivered through lecture. One paper32 showed that bilingual

flip charts with visual content such as culturally relevant pic-

tures and graphics were used to establish a connection between

the information during the health education session. One

paper34 reported that didactic teaching were utilized. Two

papers32,37 reported that the health education was delivered

in native language or English. Four papers32,34,36,37 reported

that participants completed a post-test survey at the end of the

intervention.

Many papers commonly reported that women were provided

with take-home learning materials for a recap after health edu-

cation, where booklet was often mentioned. Two papers19,21

reported that participants received DVD and picture guide-

books that detailed the health literacy content covered in the

class to help them feel confident at the end of the health edu-

cation session. Two papers17,32 reported that at the end of the

education session, participants were provided with health infor-

mational sheets and booklets listing information about cervical

cancer and cervical cancer screening; means for overcoming

barriers to care such as financial aid, transportation, and child-

care as well as a reminder and appointment card. One paper33

reported that participants received booklets after health educa-

tion to recap what they had learned.

Most studies reported that patient navigators conducted

follow-ups after delivering health education through phone

calls and physical home visits. One paper19,33 reported that

patient navigators made monthly telephone calls after the

health education to reinforce participants with the new skills

and knowledge acquired from the health education session

and provide navigation assistance. Three papers21,24,36

reported that the follow up was 3-months and was done by

phone and in-person home visits. During follow-up, linguistic

and transportation services were most often mentioned in

most studies as navigational assistance. One paper21 reported

that patient navigators provided navigational assistance after

health education, including scheduling screening appoint-

ments, providing transportation, translation services, and

completing paperwork. One paper28 reported that patient

navigators provided linguistic services, child care, transpor-

tation, and guide women to access screening after the health

education sessions. Refer to Table 1.

Outcome Measures

Five papers17,28,32,33,36 reported that the primary outcome was

the participation of women in the CCS uptake. Two papers32,33

reported that secondary outcomes were change in knowledge of

screening guidelines, benefits of early detection, and beliefs on

early detection. Three papers19,21,35 showed that participants

were required to complete screening in 6-month period. Refer

to Table 1.

Effect of Patient Navigation in CCS Uptake

In many studies, screening participation increased among women

who received patient navigation. In 6 papers17,19,21,24,35,36

reported that the uptake of CCS after patient navigation interven-

tion was above 50% in each paper, ranged (53.4%-85%) and

with an average of 64%. Regarding the papers that reported the

uptake of screening services less than 50%, 1 paper28 reported

that 26% (31/118) of participants had screened compared to

9% 30/344) in the control group, and participants who

received the intervention were 5 times more likely to screen

compared to their counterparts participants in the control

group. Women’s age, health education duration, increased

cervical cancer knowledge, and utilization of community

leaders in promoting screening were most often reported

to have influenced women to screen for cervical cancer.

Even though women aged < 24 years and >53 received

patient navigation, they were not age-eligible for screening.

The age distribution was as follow, 16 (1.3%) were 21-29

years old, 57 (17.2%) were 30-39 years old, 93 (28.1%)

were 40-49 years old, 85 (25.7%) were 50-59 years old, and

80 (24.8%) were 60-69 years. One paper32 reported that

after patient navigation, 25% of eligible participants under-

went cervical cancer screening, while 45% had wrong/dis-

connected phone numbers or no answer, 10% refused further

follow-up, 7% received no navigation support, and 14% had

an appointment pending because clinics ran out of funds.

One paper34 reported that the proportion of participants who

screened for cervical cancer increased from 30 (10.5%)

before patient navigation intervention to 49 (17.3%) after

patient navigation intervention. The slight difference was

influenced by a short health education session lasted for

45-60 minutes. One paper reported that after the knowledge

was transferred to students by teachers, it was found that 2/3

(43%) of all the students had undergone PST and had pos-

itive behavior change on PST.

One paper35reported that the increased knowledge level

influenced women to screen for cervical cancer. One paper24

showed that patient navigators and community leader’s colla-

boration positively impacted women participation in cervical

cancer screening. One paper17 reported that cost-effectiveness

for screening influenced participants to uptake CCS. One

paper28 reported that patient navigators’ assistance, such as

linguistic support and other cultural support, enhanced

women’s uptake of CCS. Refer to Table 1.

Knowledge Level

When examining changes in knowledge between the baseline

survey and the follow-up survey, studies have reported an

increased knowledge level after patient navigation because the

intervention was carried out in culturally acceptable ways and

women had the opportunity to ask questions for clarification.
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Six papers17,19,24,32,36,37 reported a significant increase in the

knowledge level. One paper24reported that patient navigators’

performance influenced the increased knowledge, as they pro-

vided culturally and acceptable pertinent education to partici-

pants. One paper37 reported that participants’ knowledge

increased because during the health education by patient navi-

gators, participants felt comfortable, were able to ask ques-

tions, and the information was delivered in a way that was

easy to understand. Refer to Table 1.

Discussion

The purpose of this study was to review the literature to

discover the effective training of patient navigators and

delivery of patient navigation intervention to communities

to increase the rate of cervical cancer screening and increase

the knowledge level of women. This review has included 11

studies, and most of them were conducted in community

settings.

Recruitment of Patient Navigators

Most studies have shown that trained patient navigators were

titled community health workers (CHWs).19,21,32,33,36 The

recruited patient navigators had a level of education from sec-

ondary school to high school,19,34 lived in the same community

of withdrawn potential participants in the intervention,21,24,28,34

familiar with community culture,24,28,37 and proposed by com-

munity leaders.24,28 Other previous studies support it indicated

that the patient navigators should be selected from the same

cultural background as the target participants and have higher

level of education.4,17,38,39

Training of Patient Navigators

Five papers17,19,21,28,34 reported that the patient navigator’s

training was conducted in 3 days. Three day’s training duration

is supported by a previous systematic scoping review of the

literature.26 Nine papers17,19,21,24,28,32,33,35,37 reported that the

training content covered the basic knowledge of cervical cancer

and screening; medical terminology of cervical cancer, cervical

cancer cause, risk factors, disease progression, prevention,

anatomy and physiology of reproductive system, treatment

options, screening guidelines, screening tests barriers in the

uptake of screening services, and how to overcome barriers.

Two papers32,33 reported that the education sessions covered

myths and misconceptions. Two papers24,28 reported that par-

ticipants were trained on the roles and functions of patient

navigators, and two19,24 papers showed that patient navigators

were trained about navigation services. Three papers17,28,32

reported that patient navigators were trained on data collection

procedures, tracking, and documentation. Four papers17,24,28,37

reported that patient navigators learned facilitation skills and

communication skills to help them approach households and

deliver the intervention. A previous systematic review supports

this reported that patient navigators were trained on cervical

cancer screening, guidelines, communication skills, motivation

interviewing, and navigation care.40

The patient navigators training was conducted by healthcare

professional nurses or physicians21,28,33,37 and kept providing on-

going mentorship throughout the study period.28,37 It is reported

from other studies that oncologists offer training and support to

patient navigators to gain basic knowledge and skills on CCS.40-42

Only 1 study35conducted the pre-intervention survey for patient

navigators, demonstrating the weakness in evaluating partici-

pants. The poor evaluation is reported in another previous study

to indicate that few studies completed pre and post-intervention

surveys.26 The pre-and post-intervention surveys are vital to

understanding the changes in variables after the intervention. The

training was conducted in lectures,33,35 group discussions, and

role-plays.24,33 This is consistent with the previous review paper’s

findings that visual aids, practices, and role-play are effective

training methods to facilitate patient navigators learning.4

Patient Navigation Intervention

Women who received patient navigation intervention were

aged between 21 to 70 years old,17,19,21,24,28,33,34 being out of

adherence according to screening guidelines,17,32 or had not

screened previously,19,21,32-34,36 had no prior hysterect-

omy,17,37 able to read and write English and native lan-

guage,19,21,24,36 non-pregnant,36,37 and with no history of

cervical cancer.33,34,37

Before the intervention, women were administered a pre-

intervention survey to assess their levels of knowledge, attitudes,

beliefs, and socio-demographics.17,21,32-34,36,37 Initially, partici-

pants received pre-intervention materials (brochures, video

clips) that gave a brief introduction of the content to be covered

during the health education sessions.17,19,21 Eleven

papers17,19,21,24,28,32-34,36,37,43 reported that the health education

covered the information about the meaning of cervical cancer,

cervical cancer cause, risk factors, signs and symptoms, preven-

tion treatment, cervical cancer guidelines, screening tests, and

early detection benefits. One paper17 reported that women were

told about screening costs and where screening services can be

accessed. One paper36 showed that women during intervention

learned about cervical cancer screening barriers and stigma.

The intervention was delivered in group education

session,17,21,24,28,32,34,36 for duration ranged from 1 hour to 2

hours.19,21,24,32,34,37 The education was delivered in English or

native language32,37 through lecture,28,33,43 along with the use

of the visual display to facilitate the easy understanding of

content.28,32

,33 Immediately after the health education session,

the post-intervention survey was administered.32,34,36,37 and

they received a guidebook, booklets, or informational sheets

to help them recap what they had learned.17,19,21,32,33 After the

health education, the follow up was conducted in 3 monthly

through telephone to provide navigation services.21,24,36 The

navigation services provided were linguistic, child care, trans-

portation, screening appointment, reminder, follow-up calls,

and cost-effective screening services,21,28 consistent with the

previous study findings.42
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Outcome Measures

The primary outcome after patient navigation intervention was

the uptake of cervical cancer screening,17,28,32,33,36 which is

consistent with the previous study,40 and secondary outcomes

were changes in the level of knowledge, beliefs and atti-

tude.17,19,24,32,33,36,37 Participants were required to complete

the screening tests within 6 months.19,21,35

Effect of Patient Navigation

Nine papers17,19,21,24,28,32,34-36 showed that the intervention

delivered by patient navigators resulted in higher rates of

screening. The participation in the screening was influenced

by involved community leaders in the intervention process,24

availability of screening cost-effectiveness,17 and provision of

navigation services.28 Six papers17,19,24,32,36,37 showed that

there was an increase in knowledge level after the intervention.

Limitations of the Study

Even though meta-analysis is important, data were synthe-

sized qualitatively because of data heterogeneity. Most of

the studies in this review were conducted in developed

countries such as the United States of America, with very

few from low-middle income countries, limiting the discus-

sion of patient navigation applicability in low-middle

income countries. Only studies available in the English lan-

guage were included in this review because of lack of trans-

lation skills and limited fund, and studies without full texts

were excluded due to lack of access, which both might have

caused to miss important studies to contribute essential

information in this review.

Implications

Despite limitations, the results of these studies have substantial

implications for addressing cervical cancer screening hin-

drances. Many countries still experiencing a small proportion

of cervical cancer screening uptake, the integration of patient

navigation approach in their countries, and effective recruit-

ment, training, and implementation of intervention as reported

from this review will promote screening rates, strengthen

follow-up care, and cost-effectiveness.

Conclusion

Three-day training of patient navigators by the healthcare pro-

fession is adequate to cover the basic information of CCS.

Researchers should select the basics of CCS that of great

importance for training patient navigators. Role-play, group

discussion, visual materials, pre-reading enhance the learning

environment for patient navigators. The group health education

session facilitated by patient navigators coupled with naviga-

tion assistance resulted in a high screening rate and increased

participant’s knowledge level.
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Effect of structured training programme on the knowledge and

behaviors of breast and cervical cancer screening among the

female teachers in Turkey. BMC Women’s Health. 2017;

17(123):1-11.

18 Cancer Control

http://www.prisma-statement.org


36. Rosser JI, Njoroge B, Huchko MJ. Changing knowledge, atti-

tudes, and behaviors regarding cervical cancer screening: the

effects of an educational intervention in Rural Kenya. Patient

Educ Couns. 2015;98(7):884-889.

37. Molokwu J, Penaranda E, Flores S, Shokar NK. Evaluation of the

effect of a promotora-led educational intervention on cervical

cancer and human papillomavirus knowledge among predomi-

nantly Hispanic primary care patients on the US-Mexico border.

J Cancer Educ. 2015;31(4):742-748.

38. Cuesta-Briand B, Bessarab D, Shahid S, Thompson SC.

“Connecting tracks”: exploring the roles of an aboriginal

women’s cancer support network. Health Soc Care Community.

2016;24(6):779-788.

39. Ely GE, White C, Jones K, et al. Cervical cancer screening:

exploring Appalachian patients’ barriers to follow-up care. Soc

Work Health Care. 2014;53(2):83-95.

40. Roland KB, Milliken EL, Rohan EA, et al. Use of community

health workers and patient navigators to improve cancer out-

comes among patients served by federally qualified health

centers: a systematic literature review. Health Equity. 2017;

1(1):61-76.

41. Giese-Davis J, Bliss-Isberg C, Wittenberg L, et al. Peer-

counseling for women newly diagnosed with breast cancer: a

randomized community/research collaboration trial. Cancer.

2016;122(15):2408-2417.

42. Freund KM. Implementation of evidence-based patient naviga-

tion programs. Acta Oncol. 2017;56(2):123-127.
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