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• Compensation model: <Our practice only gets paid when we see patients face to face. And so, until the payment structure is such that there9s infrastructure payments that come 

in on a regular basis to do all of the work that9s not fee for service, face ace work, then this will always sit on the back burner. And we9ll get to it when we get to it, but it 
won9t be front and center until it9s part of the basic way that primary care clinicians are paid.= (p. 1521)
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difficult= (p. 511)). 
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50.2% […] who are uncomfortable with exam because they identify as nonbinary or transgender.
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• Increase access to CCS for patients with <gender dysphoria or a history of sexual abuse= (p. 523)

• Inaccurate results due to <incorrect use of the kit= (p. 523). 
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• Simpler, less medicalized approach that <avoids intrusive and invasive nature of [pelvic] examinations= (p. 9).
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• Competing priorities in primary care practices: <There9s a distinction to be made between prevention, emergencies, and medica up= (p. 6); <We9re very busy with other 
issues; prevention takes second place= (p. 6).

•
•
• Perception that some patient groups may not be able to complete test: older patients <just don9t have that knowledge of their anatomy= (p. 7), obese patients may not be able to 

•
•
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• Zero providers indicated that <provider should perform test= (p. 613, table 5) was a reason to not recommend home
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• Reunion Island is a <French overseas department= (p. 2) where the prevalence of cervical cancer is 2
is described as fragmented, which the authors attribute to the territory9s <medical pluralism= (p. 3), a legacy of its history as a French colony. 

•

• Perceived disinterest from patients: <reluctance to touch one9s intimate parts amongst women, in particular those less educated.= (p. 13)

•
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•
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<Midwest= US

<views on HPV self implementation.= (p. 1)

•
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Perception that <support for HPV self sampling is growing= (p. 1), but provider skepticism persists. 

•
•
• screened patients: <empower and cultivate diverse patients9 interest and proaction in their own health= (p. 6).
• <Important trauma informed CCS tool given the full control patients would be able to have over their own screening experiences= (p. 6)
• <Potential to narrow racial and ethnic disparities in cervical cancer screening= (p. 6) by reducing barriers for those with <

financial and structural barriers= (p. 5).
• <Opportunistic advantage= (p. 6) of clinic
• More efficient: <reducing [provider] stress and saving clinicians more time to conduct other clinical interaction= (p. 5)

• collection as 8as valid9 as clinician
•
• collection is physically challenging: patients with <variable sexual anatomies, such as 

those with circumcisions and imperforate hymens= (p. 7) or with limited dexter
•

•
• Perceived lack of evidence around test9s validity (sensitivity and specificity; accuracy of result) and viability.
•
•
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<experiences of practitioners … who collection to their patients= (p. 

•
•

<only available to people ≥ 30 years who were overdue for screening by ≥ 2 years collected test= (p. 1). 
• Australia has a <practitioner supported model= (p. 2) of HPV self collection for CCS, in which <[the test] must be ordered by a doctor or nurse practitioner who is responsible 

up= (p. 2). 
<Practitioners were overwhelmingly supportive of self collection cervical screening= (p. 1)

•
Patient choice: <Practitioners saw their role as providing eligible participants with a choice between a clinician

collection centred around 8participant9s choice9= (p. 3).

•
• Builds trusting therapeutic relationship by proactively determining the patient9s eligibility for preventative CCS and offeri

• collection is seen as <lesser alternative= and <less optimal= (p. 3). 
•

•

•
•

•
are particularly in the Australian context due to their <practitioner supported model= (p. 2) of 
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•
•

•
• Decreased <pain and embarrassment= (p. 35) for patients. 
• Increased efficiency and <time savings= (p. 35) for providers and patients. 

• Missed opportunity to examine patient, <to visualize pathology= (p. 38).
•

• Lack of familiarity with <HPV self swabs as alternative to Pap testing= (p. 35): only 48.3% of respondents had <fair, good, or very good= current knowledge of s

• The potential for <missed diagnosis of pathology= (p. 35) was more concerning in younger physicians and those newer to practi
•

• GYNs reported that <time saving for patients= was the most important attribute of self collection, whereas primary care providers identified <decreased pain and discomfort 
for patients= as most important (p. 35). 

•
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