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INTRODUCTION METHODS CONCLUSIONS

o Purpose: To evaluate the construct o Sample: Black and Hispanic MSM/TGW o Key finding: Results provide evidence
validity of the Patient Anal Cancer (aged 18-30 years) in the U.S. who were for the internal structure and expected
Knowledge Scale (PACKS). participants in larger cohort study (N=284).  associations with relevant variables.

o Background: Anal cancer o Inclusion: Participants aware of anal o Implications: The PACKS can be used
disproportionately impacts Black and cancer were administered the PACKS to inform patient education and shared
Hispanic men who have sex with men (n=188). clinical decision making for anal cancer
and transgender women (MSM/TGW) o Hypotheses: We hypothesized as a 3- prevention.
who have high rates of HIV. Lack of factor scale representing (1) risk and o Future research: Replicate findings in
anal cancer information is a major primary prevention (9-items), (2) symptoms  other samples of high-risk populations.
barrier to the utilization of primary and (5-items), and (3) screening (3-items). o Limitations: Small non-probability
secondary prevention (i.e., vaccination o Analysis: Construct validity was assessed  sample of MSM/TGW.
and screening). using Confirmatory Factor Analysis and

bivariate statistics.

The Patient Anal Cancer Knowledge Scale (PACKS)
demonstrated good construct validity related to anal
cancer risk/prevention, symptoms, and screening.
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RESULTS
o Anal cancer awareness: 64.8%; higher among HPV o Bivariate associations: Previous HPV vaccination was
vaccinated. positively correlated with factors 1-3, respectively
o 3-Factor Model Fit: The 3-factor model demonstrated (r=0.25, 0.16, 0.15; p<0.05).
adequate fit (RMSEA=0.02; CF1=0.99). o Multivariable associations: Previous HPV vaccination was
o Factor loadings: All items loaded on their respective factors independently correlated with higher PACKS scores (Figure 1).
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