
EPV248/#405 A THEMATIC ANALYSIS OF KNOWLEDGE AND
MISINFORMATION AMONG CERVICAL CANCER
RADIOTHERAPY PATIENTS AT A TERTIARY
HOSPITAL IN SOUTH AFRICA

1H Simonds*, 2R Williams, 2R Roomaney. 1Stellenbosch University, Radiation Oncology,
Cape Town, South Africa; 2Stellenbosch University, Department of Psychology, Cape Town,
South Africa

10.1136/ijgc-2021-IGCS.319

Objectives The high prevalence and burden of cervical cancer
in developing countries has spurred on much research into
preventing and screening for the disease. However, little
research has focussed on the experience of living with the dis-
ease and undergoing treatment for it in South Africa. In this
study we aim to report on the knowledge, misinformation,
stigma and disclosure hesitancy among women receiving cura-
tive treatment for cervical cancer at a tertiary hospital in
South Africa
Methods Inclusion criteria included being between the ages of
18 and 50 years and having undergone curative treatment for
invasive cervical cancer, which resolved no more than 18
months prior to interviewing them. We conducted semi-struc-
tured interviews. Interviews were audio-recorded, transcribed,
and analysed using thematic analysis.
Results Fifteen women between the ages of 28 to 49 years
old participated in the study. We describe these 15 partici-
pants’ knowledge and understanding of cervical cancer, their
experience of misinformation and stigma and a hesitancy to
disclose their illness to others. Participants reported that they
knew very little about cervical cancer, its causes, symptoms,
diagnosis, and treatment. Women reported that they encoun-
tered misinformation and that in some cases this led to delays
in diagnosis. One prominent negative perception that they
encountered was the association of cervical cancer with pro-
miscuity. Overall, participants seemed hesitant to disclose their
diagnosis with others.
Conclusions We highlight the central role that communication
can play in increasing knowledge, reducing stigma and misin-
formation, and facilitating disclosure among women with cer-
vical cancer. We include recommendations for healthcare
practitioners and researchers.

EPV249/#482 RACIAL DISPARITIES IN THE COMPLETION OF THE
HPV VACCINATION SERIES IN WOMEN IN THE
UNITED STATES – A 9-YEAR STUDY

1C-I Liao, 2A Milki, 3D Wong, 4E Thayer, 5A Moon, 6A Chan, 3A Francoeur, 6J Chan.
1Kaohsiung Veterans General Hospital, Obstetrics and Gynecology, Kaohsiung City, Taiwan;
2The George Washington University, School of Medicine and Health Sciences, Washington,
USA; 3University of California Los Angeles, Obstetrics and Gynecology, Los Angeles, USA;
4University of Massachusetts Medical School, Obstetrics and Gynecology, Worcester, USA;
5Stanford University School of Medicine, Obstetrics and Gynecology, Division of Gynecologic
Oncology, Stanford, USA; 6California Pacific Medical Center, Obstetrics and Gynecology, San
Francisco, USA

10.1136/ijgc-2021-IGCS.320

Objectives To identify disparities and trends in HPV vaccina-
tion status and trends across races.
Methods HPV vaccination rates were evaluated using the
Behavioral Risk Factor Surveillance System (BRFSS). Joinpoint
regression program 4.8.0.1 was used to calculate the trend
(average annual percent change, AAPC).

Results In all patients, there was an increase in 3-dose vacci-
nation from 2008 to 2016 (3.6% annual percent change
(APC), p=0.042). There was also an increase in APC of
19.4% between 2008 and 2010 (p=0.046). When examining
only those between 18–24 years of age, there was an APC
of 26% (p=0.037). From 2010 to 2016, there was no signif-
icant APC in all age groups assessed. In 2008, 27.78% of
Blacks, 25% of Hispanics, 48.78% of Whites, and 42.86%
of Asians had received 3 vaccine doses. In 18 to 24 year old
Black patients, there was an APC of 77.3% from 2008 to
2010 (p=0.027), followed by a -7.4% APC (p=0.053) from
2010 to 2016. Hispanic patients also showed a significant
increase in vaccine completion; a 43.9% APC took place
from 2008 to 2010 (p=0.040) among 18–24-year-old
patients, and a 39.7% in APC took place in the total His-
panic population (p=0.033).
Conclusions The majority of the increase in 3-dose vaccination
that took place across all races from 2008 to 2016 took place
in the first 3 years of that time period. Black and Hispanic
patients were least likely to have 3 doses of the HPV vaccine
in 2008, but experienced the greatest increases in rates of vac-
cine completion between 2008 and 2010.
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Objectives Black and Hispanic ovarian cancer (OC) patients
are less likely to receive guideline-adherent and timely cancer
care. We aimed to evaluate the associations between healthcare
affordability (HA) and receipt of high-quality surgery and time
to surgery among OC patients by race.
Methods Data from the 2016 NCDB on Non-Hispanic
White (NHW), Non-Hispanic Black (NHB), and Hispanic
OC patients diagnosed in 2004–2016 was analyzed. Meas-
ures of HA included area-level income and insurance status.
Multinomial logistic regression was used to estimate the
odds of receiving high-quality surgery compared with low-
quality or no surgery. Multivariable linear regression was
used to analyze differences in time, in days, from diagnosis
to surgery.
Results The cohort included 113,702 patients: 86% NHW, 8%
NHB and 6% Hispanic. Compared to private insurance, unin-
sured and Medicaid patients were more likely to receive no
surgery (uninsured: aOR 2.55; 95% CI 2.28–2.85 and Medic-
aid: aOR 2.05; 95% CI 1.86–2.26). Lower income patients
were more likely to receive low-quality surgery (aOR 1.20;
95% CI 1.13–1.27) or no surgery (aOR 1.42; 95% CI 1.31–
1.53) relative to higher income patients. These associations
were strongest among uninsured Hispanic and lowest income
NHB patients. Relative to private insurance, Medicaid patients
were more likely to have longer time to surgery (b 6.09;
95% CI 4.17–8.02). This association was strongest among
NHB and Hispanic Medicaid patients.
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Conclusions Low healthcare affordability is associated with
lack of high-quality and timely surgery especially among NHB
and Hispanic patients, indicating the need for interventions
promoting equitable access to guideline-adherent care for all
OC patients.
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Objectives Black cancer survivors report higher rates of
depression, pain, and fatigue compared to other races/ethnic-
ities. We sought to evaluate the association between healthcare
affordability (HA) and supportive care (SC) medication utiliza-
tion among ovarian cancer (OC) patients by race.
Methods Data for Non-Hispanic White (NHW), Non-Hispanic
Black (NHB), and Hispanic OC patients diagnosed in 2008–
2015 in the SEER-Medicare database was analyzed. Factor
analysis was used to determine a composite score for HA. SC
medication utilization included receipt of antidepressants, psy-
chostimulants, and analgesics. Multivariable log-binomial
regression was used to evaluate associations between race/eth-
nicity, affordability, and SC medication use in the 6 months
following OC diagnosis with adjustment for patient clinical
characteristics. Sub-group analyses were performed evaluating
these associations among late-stage (stage III-IV) patients.
Results The cohort included 3,697 patients: 86% NHW, 6%
NHB, and 8% Hispanic. In adjusted models, patients with
lower affordability scores were less likely to receive antide-
pressants compared to those with higher affordability scores
(all stage: aOR 0.84; 95% CI 0.73–0.96 and late-stage: aOR
0.85; 95% CI 0.72–0.99). Additionally, NHB were less likely
to receive antidepressants compared to NHW patients (all
stage: aOR 0.46; 95% CI 0.33–0.63 and late-stage: aOR
0.36; 95% CI 0.24–0.56). There was no association between
affordability and psychostimulant or analgesic utilization.
Conclusions Low healthcare affordability is associated with
lower utilization of antidepressants among OC patients, and
NHB patients are less likely to receive antidepressants. This
indicates the need for interventions targeting more affordable
and equitable access to these supportive care medications.
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Objectives To report on the performance of hysteroscopic
injection of indocyanine green (ICG) for sentinel lymph node
mapping (SNM) in endometrial cancer
Methods This is a retrospective cohort study of consecutive
endometrial cancer patients who had SNM via hysteroscopic
injection of IGC between 2013 and 2017. Detection rate,
accuracy, and oncologic outcomes were evaluated
Results Charts of 52 patients were evaluated. At least one sen-
tinel node was detected in 95% of patients. Bilateral pelvic
mapping was found in 74% of cases. In 45% of cases, SLNs
mapped in both pelvic and para-aortic nodes, and four cases
(8%) in the para-aortic area, only. In three patients (6%) sen-
tinel nodes were found in aberrant (parametrial/presacral)
areas. Seven (13.5%) patients were diagnosed with nodal
involvement. Low volume disease was observed in four (8%)
patients (2 with isolated tumor cells and 2 with micrometasta-
sis). After a median (range) follow-up of 34.7 (10, 61)
months, five (9.6%) patients developed recurrences: two
abdominal/distant, one vaginal, and one nodal (in the para-
aortic area in a patient diagnosed with endometrioid G1
endometrial cancer and isolated tumor cells in a pelvic node).
No patient died of disease.
Conclusions Hysteroscopic injection of ICG ensures delineation
of lymphatic drainage from the tumor area, thus achieving
accurate detection of sentinel nodes. Further evidence is war-
ranted to assess the role of hysteroscopic injection in identify-
ing extrapelvic sentinel nodes.
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Objectives For early-stage endometrial cancer, laparoscopic sur-
gery is well established in many countries. In Japan, the pro-
cedure is covered by insurance from 2014. Since then,
laparoscopic surgeries for gynecological cancers have been per-
formed by not only gynecolo-oncologists but also laparoscopic
qualified gynecologists. To review the safety of our cases, this
IRB-approved study was performed.
Methods Operative cases of endometrial cancer were reviewed
retrospectively.
Results Out of 94 stage I endometrial cancer cases who under-
went laparoscopic surgery, total laparoscopic modified radical
hysterectomy + laparoscopic pelvic lymphadenectomy was per-
formed for 22 patients. Median operative duration was 238
minutes, and median blood loss was 100mL. We experienced
two cases of obturator nerve complete transection. Both of
the surgeons were laparoscopic board certificated. In both
cases, right obturator nerve was cut near to the branch of
internal iliac vein. Surgical video can be revisited for one
patient. The nerve covered with lymphatic tissue was dragged
out medially under the internal iliac branch, and cut
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