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ABSTRACT

AIMS: To examine wahine Maori experiences of colposcopy services in New Zealand based on surveys conducted in 2016 and 2021.
METHODS: The surveys included a total of 201 wahine Maori who had attended one of the three colposcopy clinics in the Waitemata and
Auckland districts. Participants were retrospectively surveyed about their experience via telephone using a pre-tested questionnaire.
Pre-defined responses were analysed quantitatively, and narrative comments were analysed thematically.

RESULTS: Response rates were 27.6% in 2016 and 34.2% in 2021. Prior to their appointment, most women reported receiving the
information leaflet and a reminder. At the clinic visit, overall interaction with staff, comfort, listening and explanation of the procedure
all scored highly, with maintenance orimprovements from 2016 to 2021. Wahine reported feeling culturally safe. Areas forimprovement
included content of information, access to Maori community liaison, appointment waiting time and delivery of colposcopy results.
coNcLUsIONS: The findings indicated that wahine Maori had overall excellent experiences of colposcopy services, maintained over
a five-year period with some suggested improvements to context of information and communication. This provides reassurance for
wahine Maori in the diagnostic and treatment part of the cervical screening pathway ahead of the upcoming change to HPV primary

screening.

n New Zealand, about 160 women develop

cervical cancer annually, and about 50 women

die from it, accounting for an age standardised
mortality rate of 1.6 per 100,000 population.! This
represents a substantial decrease from the rate of
5.5 in 1990, when the routine National Cervical
Screening Programme (NSCP) was introduced.
Despite the sharp decline in cervical cancer
mortality, persistent inequities remain, with
mortality about three times higher for wahine
Maori than non-Maori.? Early detection plays
a major role in reducing inequities in cervical
cancer outcomes;? however, access to cervical
screening is lower for wahine Maori, linked to a
range of factors, issues including discomfort, fear
of cancer, cost and health service factors.>* Three-
year cervical screening coverage for 25-69 years
for wahine Maori is 59% compared to 79% for
European/other women.’

Colposcopy is the key step in early diagnosis
of the disease, following detection of cervical cell

changes that are picked up in primary care via cer-
vical screening (currently cytology) or symptomatic
presentation. A colposcopy examination usually
takes place in a hospital outpatient setting where
the cervix is observed under magnification looking
for signs of precancerous or cancerous changes.
Where the colposcopy examination is abnormal,
further treatment may follow in the clinic setting
or later with a procedure. Colposcopy is an invasive
examination and wahine Maori are less likely
to attend the colposcopy appointment.® Quality
of care and culturally tailored approaches, such
as delivery of information through community
groups, culturally friendly clinic environments
and the use of interpreters, are critical in improving
equitable access to screening services.5” In this
service evaluation, we present the experiences of
colposcopy for wahine Maori at the Auckland and
Waitemata district clinics, first surveyed in 2016
as a prioritised activity to improve the timeliness
and experiences of colposcopy for Maori women

New Zealand Medical Journal
Te ara tika o te hauora hapori

2023 0ct20;136(1584).1SSN 1175-8716
https://journal.nzma.org.nz/  ©PMA



ARTICLE

in the Maori Health Plan?® with the second survey,
conducted in 2021, as both district services had
made improvements over the period, which
provided a comparison to the 2016 survey.

Methods

Study design and participants

Two separate retrospective telephone surveys
were undertaken in 2016 and 2021 from a sample
population of all wahine Maori who had attended
one of the three colposcopy outpatient clinics in
the Waitemata and Auckland districts. The 2016
survey was conducted between March and June
2016, surveying women who visited one of those
clinics between July 2015 and January 2016. The
2021 survey was conducted in September and
October 2021, surveying women who visited one of
those clinics between January 2020 and September
2021. Ethnicity data were extracted from hospital
outpatient clinic lists; where multiple ethnicities
were identified, ethnicity was prioritised as per
the Health and Disability Ethnicity Data Protocols:
Maori>Pacific>Asian>Other.® No clinical exclusion
criteria were applied.

Survey procedure

All participants were contacted by an experienced
kaimahi Maori interviewer/researcher. Working
backwards from the end of the study period, attempts
were made to contact all eligible women to obtain a
sample of 50 women from each district. Participants
were deemed “uncontactable” when they could not
be contacted after at least three attempts either on a
weekday, after hours or in the weekend. Consented
participants were interviewed using an agreed
survey script (Appendix 1), which was developed
based on elements of the Waitemata Friends and
Family text, with input from the Waitemata and Te
Toka Tumai Auckland Women’s Health service and
the Waitemata Patient Experience Team. Colposcopy
experience mechanisms in other districts were
also reviewed. The survey was pilot tested and
refined. Responses were recorded electronically
at the time of the interview using SurveyMonkey
in 2016 and Buzz Channel in 2021. As arecognition
of time and valuable contribution to improving
services, a $20 koha was posted to participants.

The 2021 survey protocol adhered as closely as
possible to the protocol used in 2016. Interviewers
used the same questionnaire, with an additional
four questions relating to cultural safety included
in the 2021 survey to better understand women’s
experience of colposcopy (Appendix 1).
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Ethics approvals

The survey was considered a service evaluation
and low risk; thus, it did not meet the criteria for
Health and Disability Ethics Committees review.
Localities approval, however, was provided
by the Waitemata District Health Board (DHB)
Awhina Research and Knowledge Centre (updated
RM#15144).

A Maori data sovereignty assessment was
completed.’® This assessment includes a principles
matrix used to identify the level of sensitivity,
determined to be “Orange”, which recommends
Maori governance. Maori governance for this
was project was provided by Te Kotui Hauora (Iwi
DHB Partnership Board at the time) and Maori
leadership was provided by the Manager Maori
Health Gain support and Maori staff (kaimahi
Maori interviewers for both years).

Statistical analysis

Pre-defined responses were analysed quantita-
tively and reported as numbers and percentages.
The comparisons between the two surveys were
made using Fisher’s exact tests, with a p value <0.05
considered statistically significant. Participants’
comments recorded as free text were analysed
thematically. The analyses were conducted using
R version 4.1.2 and Microsoft Excel.

Results

In 2016, a total of 365 eligible women were
contacted to obtain a sample of 101 women
who completed the interview, giving a response
rate of 27.6%. Among this total, 5 (1.3%) women
declined and 259 (71.1%) were uncontactable.
In 2021, 292 eligible women were contacted to
successfully interview 100 women, giving a
response rate of 34.2%. Among this total, 16 (5.5%)
women declined and 176 (60.3%) were uncon-
tactable. Of all wahine Maori, the majority were
between 21 and 40 years old (67.3% in 2016, 68.0%
in 2021) (Table 1). Approximately half the women
in each survey came from each of Auckland and
Waitemata districts (Table 1).

Experience prior to colposcopy
appointment

Most participants in both surveys received a
letter and information leaflet from the hospital
prior to their appointment (91% in 2021 and 89%
in 2016) and indicated that it prepared them for
their appointment (90% and 96%, respectively)
(Table 2, Figure 1). However, a significantly lower
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proportion of women (71%) in 2021 reported that
the leaflet contained all the information they
needed, compared to 92.2% in 2016.

Most women (90% in 2021, 86% in 2016)
received at least one form of reminder about
their appointment by text, phone call or letter.
In 2021, only 3% of participants reported contact
with a Maori and Pacific community liaison
worker, while 22% liaised with a women’s health
community worker in 2016. All the women who
used the service found it helpful.

Experience at the colposcopy clinic visit

A majority of 2021 survey participants (84%)
indicated that the clinic was easy to find, although
it showed a decline from 93% in 2016 (Table 3,
Figure 1). It is noted that some patients from the
elective surgical centre, North Shore Hospital had
toattendtheappointmentatthe Waitakere Hospital
at some points during the 2021 survey period. The
2021 survey, however, showed an improvement
in time to being seen in clinic—83% (versus 66%
in 2016) were seen by a colposcopist within 10
minutes. Similarly, in 2021, a significantly higher
proportion of participants reported excellent for
staff friendliness (91% versus 77% in 2016), and

Table 1: Participants’ background information.
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staff answering participants’ questions (85% ver-
sus 74% in 2016). For the remaining questions on
their experience at the clinic visit, both surveys
showed similar positive responses (Table 3,
Figure 1).

Participants’ comments on their
experience of colposcopy clinic visit

Free-text comments were collected from the
participants about their overall experience of the
clinic visit and areas for improvement in both
surveys. Additionally, the 2021 survey included
comments on the cultural aspects and receipt
of information on other services (Appendix 1).
Analysed thematically, three major themes were
identified: interaction with staff, cultural safety,
and information and communication.

Interaction with staff

A great majority of participants in both surveys
commented very positively on their interaction
with staff, noting that the staff were kind, friendly,
put them at ease, made them feel safe and reassured
them if they were nervous. The staff also made
their partners, children and family members feel
welcome.

2016 2021
Category Number | % Number | % p-value
Total 101 100.0 100 100.0
Clinic attended 0.871
Elective surgical centre, North Shore Hospital 24 23.8 21 21.0
Waitakere Hospital 33 32.7 32 32.0
Greenlane Clinical Centre 44 43.6 47 47.0
Age in years 0.829
21-30 36 35.6 42 42.0
31-40 32 31.7 26 26.0
41-50 13 12.9 15 15.0
51-60 11 10.9 10 10.0
60+ 9 8.9 7 7.0

New Zealand Medical Journal
Te ara tika o te hauora hapori

2023 Oct20;136(1584).ISSN 1175-8716
https://journal.nzma.org.nz/  ©PMA



ARTICLE

Table 2: Participants’ experience prior to colposcopy appointment.

Yes 90 89.1 91 91.0
No 6 5.9 6 6.0
Don’t know 5 5.0 3 3.0

Yes 86 95.6 82 90.1
No 2 2.2 3 3.3
Don’t know 2 2.2 6 6.6

Too much 0 0.0 3 3.3
Right amount 83 92.2 65 71.4
Inadequate 3 3.3 7 7.7
Other 4 4.4 16 17.6

Yes 87 86.1 90 90.0
No 8 7.9 2 2.0
Don’t know 6 5.9 8 8.0

Yes

22

Yes 22 21.8 3 3.0
No 64 63.4 91 91.0
Don’t know 15 14.9 6 6.0

100.0

3 100.0

No

0.0
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Figure 1: Summary of positive responses, comparing the 2016 and 2021 surveys.
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Table 3: Participants’ experience during the colposcopy clinic visit.

15

Yes 93 92.1 84 84.0
No 8 7.9 11 11.0
Don’t know 0 0.0 5 5.0

<10 mins 67 66.3 83 83.0
10-60 mins 34 33.7 12 12.0
>60 mins 0 0.0 3 3.0
Don’t remember 0 0.0 2 2.0

Excellent 78 77.2 91 91.0
Good/fair 22 21.8 9 9.0
Poor 1 1.0 0 0.0

Excellent

94

Excellent 80 79.2 86 86.0
Good/fair 20 19.8 13 13.0
Poor 1 1.0 1 1.0

94

94.0

Good/fair

6.0

Excellent

80

Excellent 80 79.2 88 88.0
Good/fair 20 19.8 11 11.0
Poor 1 1.0 1 1.0

84

84.0

Good/fair
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17.8

15

15.0
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Table 3 (continued): Participants’ experience during the colposcopy clinic visit.
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Poor

3.0

1.0

Excellent 66 65.3 75 75.0
Good/fair 24 23.8 20 20.0
Poor/don’t know 11 10.9 5 5.0

Excellent 75 74.3 85 85.0
Good/fair 24 23.8 10 10.0
Don’t know 2 2.0 5 5.0

Excellent 88 87.1 90 90.0
Good/fair 11 10.9 10 10.0
Poor 2 2.0 0 0.0

Excellent 84 83.2 83 83.0
Good/fair 15 14.9 14 14.0
Poor/don’t know 2 2.0 3 3.0

Extremely likely or likely 98 97.0 98 98.0
Neither likely nor unlikely 2 2.0 2 2.0
Unlikely 1 1.0 0 0.0

Note: Categories with “0” only are omitted from the table.
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“The lady who did my procedure felt
like whanau, it felt like she cared
about me. She talked to me about if
I'was planning on having children,
and it felt like she cared about my
plans.” (26-30 years, 2021 survey)

Cultural safety

The participants’ experience from a cultural
aspect was explored specifically in the 2021 survey,
and almost all women positively commented that
the colposcopy service was culturally competent.
Many women described that they were, as wahine
Maori, treated well, while a few others mentioned
that they didn’t think this was relevant to their
care.

“Very well, they responded well in
general, regardless of if I am Maori
or not.” (41-45 years, 2021 survey)

“Very good. The nurse was very
accommodating and really took the time
to get to know me and answered all my
burning questions in a mana-enhancing
way.” (31-35 years, 2021 survey)

Several women noted that they were not aware
of a Maori community liaison service or role
and would have liked that service. Some women
preferred having more Maori staff at the clinic and
having more cultural content in the letter. Five
women suggested an option with a female health
professional. The participants felt encouraged to
attend the appointment mostly by their family
and friends, followed by their GPs or nurses; a few
of them were self-encouraged, and three of them
did not tell anyone about the appointment.

Information and communication

Although most participants were satisfied
with the information and communication they
received, the 2021 survey indicated a variety of
areas for improvement. Seven women did their
own research to prepare for the appointment. One
woman found it difficult to get in contact with the
clinic. Three women suggested better explanation
of the procedure prior to the appointment. Some
women preferred electronic communication to
letters; others would rather receive normal results
over the phone than in-person. Several women
sought further resources to understand their results,
such as the internet or discussion with GPs. Two
women suggested education for school-age girls.
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“Didn’t get results and chased them up
after the 4 weeks, they said, ‘Yep, we’ll
call you’ and didn’t ... [the result] went to
her GP and not her so still had to chase it
from there.” (21-25 years, 2021 survey)

As the 2021 survey further explored receipt of
information on other health and social services,
about one third of participants received such
information and benefited from various services
such as quit smoking service, HPV vaccination,
mammogram, gynaecologist and post-colposcopy
support.

“Quit smoking—have since quit.”
(31-35 years, 2021 survey)

Other comments

Less frequently, the participants commented
about the procedure being quick and easy,
and expressed issues with long wait lists for
appointments and getting to the clinic. Similar to
the 2016 survey, in the 2021 survey four women
shared their stressful experience due to the long
time to get an appointment.

“Had to wait six months for an
appointment, know I wasn’t that serious
priority but still had to wait and that was
stressful.” (41-45 years, 2021 survey)

While most participants found it easy to get to
the clinic, a few of them in both surveys suggested
improved signage, better directions in the
information pack and improved access to parking.
Four participants in the 2021 survey suggested that
free parking would be helpful.

“It took me ages to find the right parking
spot and it was a hassle to find the right
building but once I got in there I kind

of knew where to go ... From memory
the letter didn’t explain which entrance
to go in.” (21-25 years, 2021 survey)

Discussion

In this service evaluation we reported the
findings of two separate surveys in 2016 and 2021,
exploring wahine Maori experiences of their
colposcopy clinic visit. We also examined the
progress in delivering the service over a five-
year period by comparing the 2021 results to the
2016 results. We found that the experience of the
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participants in both surveys were overall very
positive, with many results either being maintained
or improved. Given the number of studies that
have drawn attention to poor patient experience
for whanau Maori in a range of diagnostic
and treatment settings,''*? both the positive
experiences seen here and the consistency of those
positive results are encouraging, and reflect a
wahine and whanau centred approach. Participants
specifically acknowledged excellent interactions
with staff members, reporting their personalised
care and friendliness more favourably in the 2021
survey. The findings also reflected that wahine
overall felt culturally safe.!’® The colposcopy
clinics had significantly improved in time waiting
in clinic—17% more participants were seen by
a colposcopist within 10 minutes in 2021, which
may result from spacing out the appointments
to accommodate for social distancing in waiting
rooms as a COVID-19 prevention and, hence,
reduced waiting times.

In addition to the success, the surveys identified
the areas for improvement, notably around
information and communication. In 2021, 29%
of women suggested that the content in the
pre-appointment information leaflet could be
improved. Providing efficient information is
essential for women to prepare for their appoint-
ment, and it may help reduce “Did Not Attend”
(DNA) rates.*'> The colposcopy service standards
in New Zealand'® advise that women should be
given information on available Maori support
services. However, only few women were aware
of these services in 2021. We note that these
services may have been substantially impacted by
COVID-19. Since the women who received liaison
services found them helpful, these services could
be promoted to ensure wahine Maori are fully
supported. Having to have a colposcopy exam is
often stressful for women, and various supports,
including from whanau and friends, enabled
them to attend the appointment, which was also
noted in earlier research.?’

According to the 2021 survey some women
reported consulting other resources to understand
their results. A previous study! also reported
similar issues with delivery of results, which call
for a strategy to effectively communicate the
results to the women. A few women commented
on the waiting time to get to a colposcopy appoint-
ment, and anxiety relating to this. The timeliness
of colposcopy assessment in the national report
documented widely varied timeframes depending
on the cytology grading, as well as local women’s
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health service factors and the district of residence.®
It has been reported that wahine Maori have
longer waiting times for colposcopy overall, with
greater DNAs.®

Colposcopy is the key diagnostic and treatment
intervention in the cervical screening pathway. Evi-
dence shows that health outcomes are comparable
among the patients who are screen-detected at an
early stage.'®!® However, there are known ethnic
inequities in cancer pathways more broadly,'*2*-2?
and longstanding inequities for wahine Maori in
cervical screening participation and outcomes.5?3-25
HPV self-testing has significant potential to address
these inequities;*>?® however, support to ensure
access to cytology and colposcopy follow-up will
be essential to achieve equity, particularly with the
anticipated increase in colposcopy referrals.? This
evaluation provides important assurance, ahead
of the imminent implementation of primary
HPV screening (including HPV self-testing), of a
culturally safe and positive experience for wahine
Maori at colposcopy.

The surveys provided robust data at two large
urban clinics over two time points, and the age
distribution of the participants was reflective of
overall wahine having a colposcopic examination;*
however, there were some limitations. The women
were interviewed retrospectively, at several months
post-appointment for some of them, which may
result in recall bias. Only wahine Maori who
attended  colposcopy appointments  were
recruited into the surveys; therefore, comparison
with experience of other ethnic groups was not
possible. The application of the survey findings
may be limited given the low response rate, which,
however, showed similar to that of another survey
on HPV self-testing.?> It was also noted that those
who had poor experience may have declined
to participate. Surveys of women who did not
attend the colposcopy clinics in the future may
complement our findings.

Conclusion

With HPV primary screening implementation
imminent in Aotearoa, it is timely to consider
women’s current experiences of colposcopy ser-
vices to contribute to improved health outcomes.
Both the 2016 and 2021 surveys indicated that
wahine Maori had overall excellent experiences
of colposcopy services at the Waitemata and
Auckland district clinics. The surveys suggested
some improvements to context of information
and communication. This provides important
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evidence of best practice services and provides A repeated survey after the primary HPV
reassurance for wahine Maori seeking self-testing ~ programme change may be useful as a monitoring
in the new HPV primary screening programme.  tool.
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Appendix 1: Auckland and Waitemata DHB Colposcopy Survey 2021

22

Area/ . .
No. . uestion Possible responses
heading Q 5
1 Location What clinic did you attend? Elective Surgical Centre - North
Shore Hospital
Waitakere Hospital
Greenlane Clinical Centre
2 Preparation Did you get a letter & leaflet from the hospital Yes
telling you your GP, nurse or smear taker had No
referred you for the procedure?
Don’t know
3 If yes: Yes
Did the information prepare you for your No
i ?
appointment? Don’t know
4 If any yes/no/don’t know Too much information
Can you tell us about the information in the It had all of the information |
letter & leaflet? needed
| wanted more information
I did not understand the
information
Other, please comment—free text
5 Did you get another reminder of your clinic visit? Yes, text
Yes, phone
Yes, another letter
No
Don’t know
6 Did you talk to our Maori and Pacific Community Yes
Liaison workers before or after your No
appointment?
Don’t know
7 If yes, was this helpful? Yes
No
Don’t know
Comment—free text
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Appendix 1 (continued): Auckland and Waitemata DHB Colposcopy Survey 2021.

23

8 At the clinic Was the clinic easy to find? « Yes
visit . No
«  Don’t know
9 If no: please tell us how we could improve this Free text
for you and your family
10 Did we see you on time, how long did you have «  Excellent; no wait
towait? . Good; 5-10 mins
. Fair; 10-30 mins
. Poor; 30-60 mins
«  \Verypoor;>60 mins
. Don’t know; can’t remember
11 Were we welcoming and friendly? +  Excellent
+  Good
. Fair
. Poor
«  Don’t know
12 Did we make you feel comfortable? «  Excellent
+  Good
. Fair
+  Poor
«  Don’t know
13 Did we give you privacy to get dressed and +  Excellent
undressed? . Good
«  Fair
. Poor
«  Don’t know
14 Did we listen? +  Excellent
+  Good
«  Fair
. Poor
. Don’t know
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Appendix 1 (continued): Auckland and Waitemata DHB Colposcopy Survey 2021.

24

15 Did we explain the procedure in a way that you +  Excellent
understood? . Good
. Fair
. Poor
«  Don’t know
16 Did we explain the results in a way that you +  Excellent
could understand? . Good
(Follow-up open question below) . Fair
. Poor
«  Don’t know
17~ Did you feel that we took a personal approach Free text
when we explained your results?
18 Did we answer any questions you had? +  Excellent
+  Good
. Fair
. Poor
«  Don’t know
19 Did we show care and respect? «  Excellent
+  Good
. Fair
. Poor
«  Don’t know
20 Did we meet your expectations? «  Excellent
+  Good
. Fair
. Poor
«  Don’t know
21* Was there anyone in particular who encouraged | Free text
you to attend this appointment? Partner, doctor,
nurse, family, friend?
If no—had you told anyone that you were going
along to this appointment?
If no—was there a reason you didn’t tell anyone?
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Appendix 1 (continued): Auckland and Waitemata DHB Colposcopy Survey 2021.
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22 Overall How likely are you to recommend our service «  Extremely likely
experience to friends and family who might need a similar Likely
clinic?
«  Neither likely nor unlikely
+  Unlikely
«  Extremely unlikely
23 Please tell us the main reason for that score? Free text
24* Did the colposcopy service, or people who worked | Free text
in it, help you to access (or encourage you to
access) other health or social services?
If yes—what were these and how important was
this to you?
(Transport; Quit Smoking; HPV Vaccination;
Cervical Screening Providers; Breast Screening—
do not routinely promote breast screening in our
services)
25* How satisfied are you that the service Free text
responded to your needs as a Maori woman
accessing healthcare?
(New initiative at Waitemata offers Maori women
the choice to have a female colposcopist)
26 What is one thing we could do to improve the Free text
service?
27 Any other comments? Free text
28 Admin Age . <20
. 21-25
. 26-30
. 31-35
. 36-40
. 41-50
. 51-55
. 56-60
. 60+
29 Today’s date « Date
30 Date of referral «  Date
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Appendix 1 (continued): Auckland and Waitemata DHB Colposcopy Survey 2021.

26

31

Date of referral assessment

Date

32

Admin—from
clinic record

Date of clinic visit

Date

* Additional questions to the 2016 survey.
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