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Abstract

The literature review suggests the underutilization of healthcare and screening tests
among the uninsured in the United States. South Asian population, the fastest-growing
immigrant population in the country, possesses an extra burden due to a lack of knowledge about
screening and hesitance to change health behaviors. The primary focus of the Quality
Improvement project is to improve the awareness of South Asian females about cervical cancer
screening and ultimately to increase the screening rate. A video-assisted education in native
languages of Hindi, Urdu, and Bengali was introduced to educate the South Asian females in a
primary care community clinic which serves a significant number of uninsured South Asians.
The researcher utilized any encounter to educate the selected females regarding the screening
test. The project emphasizes providing education in a culturally appropriate manner to ensure the
comfort and adherence of the population. The data from the study suggest that video-assisted
education increases awareness of South Asian females regarding cervical cancer screening, as
evidenced by the increased number of appointments after the educational interventions. Similar
studies are required on a larger scale to enhance nursing knowledge and improve patient and

provider satisfaction.
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DNP Project Title

Increasing cervical cancer screening rate among uninsured South Asian females between
ages of twenty-one and sixty-five: A quality improvement project to evaluate the effectiveness of
video-assisted targeted education in a South Florida clinic

Introduction/ Problem Statement and Significance

Despite colossal government spending and efforts to provide quality and accessible care,
healthcare disparities are an ongoing burden to the country. Uninsured populations often suffer
the most due to various factors. Poor mental and physical health status results from not having
health insurance and the inability to pay for care. Most uninsured people neglect screening tests
while prioritizing other necessities due to a lack of awareness about primary prevention and
screening tests. Twenty-eight million of the US population reportedly did not have health care
coverage in their entire life span based on a 2020 census (United States Census Bureau, 2021).
Thirty-three percent of immigrants in the US reportedly lack healthcare coverage (Tan et al.,
2018). This can be proportionally visible among Asian Americans as they are considered the
fastest-growing immigrant community in the US (Tan et al., 2018). South Asian populations in
the United States have roots in South Asian countries such as India, Pakistan, Bangladesh, Nepal,
Sri Lanka, Bhutan, and the Maldives, Afghanistan (SAALT, n.d.).

South Asian uninsured females are selected for the selected quality improvement project.
Preventive services are unfamiliar to many South Asians as they are more accustomed to seeking
care when necessary and symptomatic (Pallegadda et al., 2014). Most continue to utilize
healthcare services the same way before immigration (Pallegadda et al., 2014). While patients

seek primary or acute care services, educational opportunities can effectively increase screening



rates and preventive measures (Pallegadda et al., 2014). The cancer screening rate is the lowest
among Asian Americans and Pacific islanders compared to all the different ethnic groups in the
country (Menon et al., 2012). Increasing awareness and access to services ensure better
utilization of screening tests for cancer prevention. Lack of knowledge and other factors, such as
poor understanding of prevention and cancer, are barriers to cancer screening (Anderson de
Cuevas et al., 2018). Asian females have the lowest rate of getting a screening PAP test
compared to Hispanic and African American females; South Asians are less likely to get the PAP
test done than females from other Asian countries (Tarver, 2012). The screening PAP test rate is
low among South Asian females compared to their risk of being diagnosed with cervical cancer
(Wong et al., 2019).

Among females, cervical cancer is one of the most common cancers, fourth in place
compared to other cancers (World Health Organization [WHO], n.d.). Approximately 570,000
females were diagnosed, and 311,000 females died from cervical cancer worldwide based on
2018 statistics (WHO, n.d.) Early detection makes cervical cancer one of the most treatable types
of cancer (WHO, n.d.). Primary prevention with vaccination and secondary prevention methods
such as screening PAP and treating the abnormal cells early and effectively will prevent
unnecessary complications and financial burden to the patient (WHO, n.d.). These prevention
strategies will significantly reduce cervical cancer diagnosis (WHO, n.d.). The U.S Preventive
Services Task Force recommends that cervical cancer screening begins at ages twenty-one to
sixty-five (U.S Preventive Services Task Force [USPSTF], 2018). If cytology alone is done,
screening PAP smear must be repeated every three years(USPSTF, 2018). If co-testing is chosen
with HPV screening, women can get their PAP test done every five years starting from age

30(USPSTF, 2018). Screening PAP is vital in preventing cervical cancer by early detection of



abnormal cells, considering the slow progression of the condition (Nardi et al., 2016). Early
detection of cervical cancer significantly increases the five-year survival rate (Nardi et al., 2016).
The American College of Obstetricians and Gynecologists(ACOG) reports an overall reduction
of cervical cancer cases by one-half over the past thirty years because of regular screening and
early detection trends (The American College of Obstetricians and Gynecologists [ACOG],
n.d.). ACOG guidelines for screening PAP agrees with the USPTF recommendations regarding
cervical cancer screening.

Targeted education among the selected underprivileged group will effectively teach
South Asian females about risk factors and early detection and prevention of cervical cancer.
Targeted education using theory-assisted methods in a culturally sensitive manner will improve
the knowledge level of females, thus increasing the screening rate (Musa et al., 2017). In general,
patient education helps promote knowledge, tackle misconceptions, and change behaviors
regarding healthcare and practices (Abu Abed et al., 2014). Many studies reported enhanced
patient knowledge after using video-assisted education. Video-assisted education can be
especially beneficial for patients with a language barrier and low literacy rates. Poor outcomes,
lesser quality of care, and disparities are reported among patients with limited English language
proficiency; identifying ways to bring equity in care and quality brings an obligation on the
provider side (Espinoza & Derrington, 2021).

The selected site is a community clinic that serves many uninsured Miami-Dade and
Broward County populations. The clinic chosen operates a significant number of South Asians,
mainly Indian, Pakistani, and Bangladeshi. The clinic currently refers all females between
twenty-one and sixty-five to an affiliated clinic for free cervical cancer screening. At the clinic,

South Asian females are screened significantly lower than other ethnicities even after providing



ways to overcome the financial barrier. This trend gives insight into the lack of awareness about
screening tests. Therefore, the education of the selected population to improve the screening test
is essential from the provider’s side. A targeted educational program for the selected South Asian
females was implemented at the clinical site. The chosen location is a perfect platform for the
project as it serves many uninsured South Asian populations. The project will improve the cancer
screening rates among South Asian females, and the data can be used as a baseline for further

studies among other ethnic minorities.

Summary of the Literature/ Evidence Related to the Clinical Question

Search Strategy

The initial search was conducted using databases CINAHL, PubMed Central, Medline,
OVID, and Google Scholar. Boolean operators such as “ AND” and “ OR “ were used along
with the keywords “ Cervical cancer, United States, South Asian, patient education, PAP, barrier,
and screening.” for the initial search. Language is limited to only ““ English,” and only studies or
articles published between 2005 and 2022 are used for data collection. The initial search
provided a total of 793 results. Out of the collected essays, the search was narrowed to peer-
reviewed only, providing 481 articles. Further criteria were again used to create the most
accurate list relevant to the searched topic by excluding the studies done in countries other than
the United States or articles irrelevant to the issue. Exclusion criteria also included articles that
solely discuss females from other Asian Countries of origin. However, research conducted
outside of the United States uses data from the US selected for literature review. Studies done in

the US among different ethnicities, including South Asians, are included in the list of selected
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articles. Selected resources include original papers, systematic reviews, and other papers

discussing related topics.

Cervical cancer
United States

CINAHL South Asian

Published f 2005-t
PubMed Patient education S 25321 -

Medline Pap

English only

793 total results

Ovid Barrier
Google Scholar Screening

481 peer-reviewed

And & OR

Exclusion:
Avrticles irrelevant to the topic
Final list: Studies are done outside the US
Original papers Studies from other Asian
Systematic reviews countries
Other written papers about the topic Studies not in English
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Demographics

An estimated 5.4 million South Asians reportedly live in the United States. These
populations are initially from countries in the South Asian region, such as India, Pakistan,
Bangladesh, Afghanistan, Nepal, Bhutan, Sri Lanka, and Maldives(SAALT, n.d.). South Asian
communities are multicultural and multireligious. The most common languages spoken by South
Asians who live in the United States are Hindi, Urdu, Bengali, and English (SAALT, n.d.). More
than 75% of the South Asian population who live in the United States was born outside the
country (SAALT, n.d.).
Health Behaviors of South Asians

There is no clear picture of the health status and health behaviors of South Asians living
in the US despite being one of the fastest-growing immigrant communities in the
country(Bharmal & Chaudhry, 2012). Overall, the PAP smear test is underutilized among many
ethnic minorities in the country, and there is no accurate data about cervical cancer screening
utilization by South Asians. Many educated South Asians are not current with many screening
tests or other preventive services(Bharmal & Chaudhry, 2012). South Asians are more adapted to
seeking care for symptoms or only as needed back in their countries of origin, and many
continue to follow the same rules after migrating to the US (Pallegadda et al., 2014). Many are
unaware of the existence of screening services. Asian Americans reportedly have the lowest
cancer screening rates and Pacific Islanders compared to all other ethnicities (Menon et al.,
2012). Access to healthcare and preventive services might challenge many immigrants as they

struggle with other issues, such as resettlement problems, financial matters, and language
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barriers (Haworth et al., 2014). Often, the immigrants are unaware of how to approach the
resources or seek health education (Haworth et al., 2014). Many females fear the PAP test as an
uncomfortable procedure (Nardi et al., 2016).

Cervical Cancer Screening Trends Among South Asians

Cervical cancer screening rates are lower among South Asian females in the United
States than in other ethnicities. The reported reasons are the language barrier, lack of knowledge
about the test’s purpose, and cultural inhibitions and modesty (Perera & Chang, 2018). Most of
the studies regarding the topic were conducted outside the United States, and many did not
identify south Asians separately (Glenn et al., 2009). The screening PAP test rate is lowest
among Asian females compared to Hispanic females and African Americans (Tarver, 2012).
South Asians reportedly have lower screening rates for PAP compared to other countries of
Asian origin(Menon et al., 2012). Another study reports that the cervical cancer screening test
was the lowest among Asian Indians compared to many other countries(Shoemaker & White,
2016). Length of stay in the United States plays a role in the screening test pattern; females who
have been in the country for more than ten years have more chances of getting any screening test
done, especially screening PAP (Shoemaker & White, 2016).

A systematic review of the barriers among South Asian females regarding screening tests,
including cervical cancer, reveals that many had an abysmal understanding of cancer and the
screening tests compared to the women in their host country (Anderson de Cuevas et al., 2018).
Many believed that cancer could not be cured or feared diagnosing something unwanted during a
screening test (Anderson de Cuevas et al., 2018). The role of the men in their life also made it
difficult for some females to get screening tests as they wanted to avoid any internal conflicts in

the family (Anderson de Cuevas et al., 2018).
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One of the few studies done about cervical cancer trends among the Bhutanese
population in the US states Bhutan as the fourth leading country for cervical cancer diagnosis
(Haworth et al., 2014). The same study reports that most participants had never heard about
cervical cancer or screening (Haworth et al., 2014). A study in New York reveals that
participants with some education, proficiency in English, or more income or who have a job had
an increased rate of breast and cervical screening tests compared to other female participants
(Islam et al., 2006). Medical insurance or the increased length of stay in the US also contributed
to better adherence to the screening recommendations (Islam et al., 2006). The same study
reports that married women were more open to screening tests than unmarried females of South
Asian origin (Islam et al., 2006).

A systematic review of Asian Indians in the United States reports that the cervical cancer
screening tendency among the population falls behind the target of *“ Healthy People 2020~
compared to non-Hispanic whites (Jillapalli & Radhakrishnan, 2021). The HPV vaccination rate
is also the lowest among Asian Indians, which makes the need for education significant
(Jillapalli & Radhakrishnan, 2021). Many reported different or multiple barriers to not getting
cervical screening tests, such as “ cultural barriers,” unmarried status or not being sexually
active, having an opposite sex provider, and lack of access to care and transportation issues
(Jillapalli & Radhakrishnan, 2021). Another study conducted among Asian Indians in New
Jersey and Chicago area reports that only 40% of the participants had cervical screening tests
done in the past (Mehrotra et al., 2011).

Health Education and Screening PAP
Data suggests that half of all invasive cervical cancer diagnosis was among females who

never had any PAP test in their life or within five years of their diagnosis(Freeman & Wingrove,
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2005). Increasing awareness to improve the screening rate is vital, especially among migrants
and the low-income population(Freeman & Wingrove, 2005). Primary care providers can play a
critical role in identifying females who never had any PAP smear test done and identifying
barriers, including lack of screening and early detection knowledge. Patients’ race, ethnicity, and
cultural beliefs must be considered while determining their needs (Freeman & Wingrove, 2005).
Effective use of screening tests or other services can be negatively affected by not addressing
cultural aspects or language issues (Perera & Chang, 2018). Health education plays a substantial
aid in promoting cancer screening and health promotion, especially among immigrants in the
United States, to help tackle personal barriers to seeking care (Adunlin et al., 2018). A literature
review published in 2018 reports systemic barriers such as lack of access to screening services,
unavailability of interpreter services, or overall insensitivity towards patient needs (Adunlin et
al., 2018). Increased knowledge about the disease process, access to get tests, provider
recommendations, etc., influences the person’s chance of getting the necessary screening done

promptly (Adunlin et al., 2018).

A systematic review from 2017 using thirty-seven articles mentioning about 15658
females worldwide reported that educational interventions to change health behaviors could be
used effectively to prevent cervical cancer (Naz et al., 2018). The same review used 38.8% of the
total studies from Asia (Naz et al., 2018). Effective methods such as phone calls, video calls,
group education, printed materials, radio broadcast, PowerPoints, and direct interview methods
can successfully improve cervical cancer screening rates in females (Naz et al., 2018). A study
done among South Asians in the New Jersey area to educate them about colorectal cancer

screening showed improved results regarding the knowledge level of the population and a
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reduced rate of perceived barriers to the screening test (Manne et al., 2018). Similar interventions
and educational sessions can enhance the knowledge about screening PAP tests among South
Asian females.

Many current educational designs in the United States are designed to use the population
born there. They may lack insight into the specifics of the South Asian population (Anderson de
Cuevas et al., 2018). There is always room for more well-planned research and interventions
specific to the selected population (Anderson de Cuevas et al., 2018). A better understanding of
the cultural aspects, beliefs, and barriers of South Asian patients regarding cancer screening will
allow providers to provide culturally sensitive care or education in a more acceptable way
(Crawford et al., 2015). Providing consistent health promotion education along with other public
health strategies will improve the screening test rate among South Asians (Crawford et al.,
2015). In addition to health education, the patient must have access to the test affordably and be
educated about approaching any available resources (Crawford et al., 2015). Being sensitive to
ethnic and cultural preferences and religious beliefs must also be considered while planning
educational sessions for South Asian females, as the community is unique in many ways (Islam
et al., 2006). Education must include information about the disease process, guidelines,
preventive methods, and what needs to be expected during the test (Nardi et al., 2016).

Using Educational Videos for Patient Education

Using videos in local languages for patient education is ideal for patients, especially
foreign-speaking patients. Many might be embarrassed to acknowledge their inability to read
English or speak if any other educational method is used. The “ One-on-one” method of
educating patients in healthcare settings or on other platforms should reduce misconceptions or

lack of awareness about the screening test(Sabatino et al., 2012). The use of media such as
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videos can be used effectively to educate patients who do not speak English as a first language
(Sabatino et al., 2012). A waiting room TV or portable iPad can play educational videos
(Montealegre et al., 2014). This will also reduce any extra burden on the clinical staff to spend
more time individually and avoid unnecessary patient flow delays (Montealegre et al., 2014).
Educational videos can be played to effectively utilize patient waiting time and create an
opportunity for the patient to verbalize any concerns or questions during their visit time with the
provider (Montealegre et al., 2014). Language concordance in a clinical setting is proven to
positively impact the patient’s quality of care and adherence (Diamond et al., 2019). Videos in
local languages will better understand the patients learning about cervical screening tests. This
will also bring a sense of inclusion to the patient. The literature review demonstrates the need for
targeted health education among South Asian. Video-assisted and one-on-one education can be
effectively utilized to increase awareness and adherence of South Asian females toward cervical

cancer screening tests.

Purpose/ PICO Clinical Questions/ Objectives
Purpose
The project aims to improve the current knowledge level of south Asian females at a
selected Community Clinic in Miami, which serves the uninsured population regarding cervical
cancer screening. The selected site is a perfect platform for the project as it serves many
uninsured South Asian populations. Data collected from the project will improve the cancer

screening rates among South Asian females and be used as a baseline for further studies.
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PICO Clinical Question

PI1CO Question: Will a video-assisted education on the prevention of cervical cancer in
the native language of South Asian women improve their understanding by scheduling an
appointment for a free Pap test?

P: Uninsured South Asian females between the ages of twenty-one to sixty-five.

I Targeted education for the selected population by using videos in selected South Asian
languages

C: Assess the current knowledge level and perception of the patients about cervical
cancer screening

O: Increased number of South Asian females getting cervical cancer screening tests as
recommended
Objectives

The main objective of the Quality Improvement project is to improve the knowledge
level of the South Asian females at the selected clinic about cervical cancer screening, thus
increasing the screening rate. Evidence and findings from the project will be used as a foundation
for future studies or similar studies among other ethnicities. SMART Objectives are formulated
for the specificity using the acronym S- specific, M- measurable, A-achievable, R-realistic, and
T-time-specific (Tones & Tilford, 2001).

Video-based educational materials made in languages of Urdu and Bengali were used to
educate South Asian females at the selected Clinic about cervical cancer screening and
prevention. IRB guidelines are followed to ensure the protection of human subjects. After

implementing the project, the findings and recommendations are discussed with faculty and
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stakeholders at the Community Clinic. The quality improvement project will be analyzed and

evaluated by November 2022. The final report submission will be made by November 2022.

Definition of Terms

Important terms related to the quality improvement project are defined as follows:

Cervical cancer: Cancer is a state of body cells growing uncontrollably. Cervical cancer
affects the cervix of the female body(Centers for Disease Control and Prevention [CDC], n.d.).

Cervix: Cervix is the part of the female body where it connects the uterus( womb) to the
vagina(birth canal)(CDC, n.d.).

Cancer screening: Screening looks for cancer before a person becomes symptomatic
(National Cancer Institute, 2020). Early diagnosis increases the survival rate of the person. The
main goal of cervical cancer screening is to identify any abnormal cells/ precancerous lesions
(National Cancer Institute, 2019).

Pap test/ Pap smear/ Papanicolaou test: This procedure collects cells from the cervix
surface to be checked microscopically (National Cancer Institute, 2019).

Human papillomavirus/ HPV: HPV is a virus that leads to abnormal growth of the
tissues. Infection with certain types of HPV can lead to cervical cancer (National Cancer
Institute, 2019).

HPV/PAP co-test: Co-testing is a procedure where Pap and HPV test is done together
(National Cancer Institute, 2019).

Health Education: A coordinated discipline that delivers a learning opportunity about
health using the communication between the learner and educator, which encourages behavioral

modifications (Modeste & Tamayose, 2004).
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Conceptual Underpinning and Theoretical Framework for the Project

Pender’s health promotion model is an excellent theoretical framework for the selected
Quality Improvement Project. The project is focused on health promotion and changing behavior
for positive outcomes in a culturally competent way. Pender’s model is based on the social
cognitive theory that cognitive-perceptual factors such as perceived benefits, barriers, and self-
efficacy influence a person’s health promotion behaviors(Khodaveisi et al., 2017). This model
focuses on three categories such as individual characteristics and experiences, behaviors-specific
cognition and affect, and behavior outcome(Butts & Rich, 2017). The patient or individual will
be the model’s focus (Butts & Rich, 2017). Pender considers health promotion a vital goal
globally for the twenty-first century (Butts & Rich, 2017). Applying Pender’s theory guided the
investigator in implementing the selected quality improvement project at the Community Clinic.

According to Pender’s health promotion theory, individuals can adapt their health
promotion behaviors; nursing interactions are vital to health promotion (Chakrabarty, 2021). A
person’s characteristics are essential in achieving the goal of health promotion and illness
prevention. Encouragement from the provider will strengthen the person’s behavior change, as
such changes need determination and commitment(Chakrabarty, 2021). Based on Pender's
theory, a few factors, such as thinking, external environment, family dynamics, and other
relations, must be considered for health promotion behavior (Chakrabarty, 2021). Pender’s

theory is ideal for implementing the project at the selected Community Clinic.
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Methodology
Setting and Participants

The selected site for the quality improvement project is a community clinic in Miami,
Florida. The Clinic provides primary care and other services free of cost to the uninsured and
underprivileged population of South Florida. The clinic offers high-quality care to its patients
through a multidisciplinary team of providers. In addition to providing quality care for the
uninsured population of South Florida, the clinic is committed to health education, mentorship to
students, and as a site for clinical training for healthcare programs. This clinic works with
different organizations to research minorities and underserved people by providing vital data and
other information.

The clinic is run by a Board of Directors and a medical director. Other providers include
Nurse Practitioners, Volunteer specialist doctors, and faculties from a reputed College of
Medicine. The selected site offers diabetic education, preventive services, and health education
to its patients daily. Patients are referred to low-cost places or other resources when necessary.
The site offers health fairs at community events and organizations to promote the community’s
wellness. The clinic serves many uninsured Hispanic, African American, and South Asian
populations.

The clinic prioritizes preventive services and health education for its population to
prevent unwanted outcomes. While primary care is provided on-site, screening tests are
unavailable on-site. Patients get referred to apply for county financial assistance programs
offered. Many often do not meet the eligibility criteria due to financial and immigration status.
Females are referred to use other services that offer free screening for PAP and mammograms if

eligible. Despite having resources provided for screening tests, a gap is identified when the
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percentage of the test done is assessed. The selected quality improvement project focus on how
cervical screening tests can be increased among South Asian patients at the selected Clinic. This
topic is significant because the clinic sees an average of 75 patients of South Asian origin per
month or more.

Participants are female patients of South Asian origin between 21 and 65 years who never
had a Pap test done or are below the recommended guidelines. The quality improvement project
educates the selected group about screening Pap tests to improve the participation of South Asian
female patients at the clinic. The student recruited patients directly during the primary care
encounter or any other patient-provider interaction. Patients who met the inclusion criteria and
agreed to participate signed a consent to be a part of the study.

SWOT Analysis
A SWOT analysis was conducted to determine the strength, weaknesses, opportunities,
and threats that might be encountered at the selected Clinic while implementing the quality
improvement project. SWOT analysis offers a better understanding of a problem regarding the
selected population and the site, thus providing insight for implementing and planning a project
(Bonnel & Smith, 2021).
Strengths

The main strength is that the selected clinic promotes education, research, and data
availability for the research about minorities and the underprivileged they serve. As the clinic
serves many South Asian females, the selected project is ideal for the setting. The literature
review supports implementing health education and behavioral changes to enhance a positive
outcome. The clinic team, including administrators and providers, showed great interest in

implementing the selected project and firmly believed that the findings would positively impact
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the underserved groups. Another strength is that a free resource is available for interested
patients to seek screening PAP tests.
Weakness

There are some weaknesses identified along with strengths. There are identified potential
barriers to implementing the project or a change in behavior after the education, considering the
cultural berries and modesty of most of the population served. Marital status and family
dynamics could be barriers to implementing the project. Some patients have encountered
transportation issues and lack time to schedule the screening test while struggling with other life
needs. Staff at the facility might find it difficult to accommodate extra time for the patient to
watch educational videos during busy days to focus on a specific population. Any gaps in follow-
ups can make the data collection and post-test challenging.
Opportunities

The project paves the baseline for similar educational plans among other ethnicities the
clinic serves. The project, once successfully implemented, can lead to improved access to care
and an increased number of patients seeking cervical cancer screening. The outcome promotes
both patient and provider satisfaction. Early prevention and screening avoid any unnecessary
mental and financial burden to the population, considering that they are uninsured. The collected
data can be used as a baseline for future studies as not many studies or data are available about
the South Asian population living in the United States.
Threats

Some of the perceived barriers are that some providers may not be familiar with the
cultural practices of the specific population. Patients’ hesitancy to change their health habits can

be problematic while implementing the project. Another significant threat is the lack of resources
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and financial constraints to the patients if any follow up warranted or with any abnormal

findings.

SWOT Analysis

Strengths

Weakness

e The clinic promotes education,
research, and data collection

e The site serves a significant number of
South Asians

e Team supports the project

e Findings will positively impact other
underserved groups and minorities

e Free resource is available for
interested patients to get screening Pap

done

o Potential barriers- cultural, family,
modesty, marital status

e Transportation issues, lack of time

e Staff may find it hard to find extra
time to educate using videos

e Gaps in follow-ups can challenge the

data collection and post-test

Opportunities

Threats

e Opportunities for similar studies
among other groups

e Improved access to care

e Increased number of cervical cancer

screening

e Some providers may be unfamiliar
with the cultural practices

e Patient’s hesitancy to change health

habits
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e Early prevention avoids the e Lack of resources and financial burden
unnecessary burden if any abnormal findings as the
e Provides data for future studies population are uninsured

Description of Approach and Project Procedures

Potential participants were contacted directly during the provider-patient interactions.
The student investigator directly approached the patients during every possible encounter at the
clinic. Exclusion and inclusion criteria were used to screen the potential samples. The
participants signed a consent which was translated into three main South Asian languages: Hindi,
Urdu, and Bengali, for better understanding. Many participants were bilingual and spoke their
native language and English; a HIPAA-compliant language line was also used for
communication during the study. The study was implemented after collecting consent. All the
volunteer participants received targeted video-assisted education which details cervical cancer,
prevention, Pap test procedure, and benefits in their local language. Before playing the
educational video on the clinic iPad, a presurvey was conducted to identify the person’s
knowledge level. Ample time was provided to clarify any concerns or questions, followed by the
educational session.

Resource information was provided for the selected females to get a free Pap test along
with referrals. The selected group was contacted six weeks after the educational encounter to see
if they had already done the test or had an appointment at the facility. An Estimated number of
samples between 10-25 was predicted for the proposed QI project. A total of fifteen participants
within the selected time frame matched the inclusion criteria and agreed to participate in the

study. All participants were contacted six weeks after the educational session to follow up on the
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status of the Pap test if most participants either had a Pap test done or had an appointment,
planning to make an appointment in comparison to the test status before the session is considered
as a positive impact of the study and evaluated as a success.

Protection of Human Subjects

The Institutional Review Board of Florida International University approved the quality
improvement project before implementing the project. The project’s primary goal is to educate
the selected group about cervical cancer screening and ultimately increase the screening rates
among South Asian females. Participation was voluntary, and no penalty for not participating or
withdrawing from the project at any time. Patients were provided a written copy of the consent in
their native language and English. A HIPAA-compliant translation service was used for anyone
who needed translation. The language line was used for the consent process and during the study
to ensure complete understanding and comfort of the participants.

There is only minimal risk of adversely affecting the participants physically, mentally, or
economically. Participation was voluntary. Withdrawal from the project or refusal to participate
was acceptable for the selected group at any time during the project participation. No financial
risk was involved as the patient was referred for a free PAP test. Patients will be responsible for
treatments for any abnormal findings; however, patients are referred to low-cost county
hospitals for low-cost care if any follow-up is necessary for any abnormal findings, including a
cervical cancer diagnosis. Free mental health services are available at the clinic to help with any
mental stress related to abnormal findings after the PAP test is done if necessary. No patient

identifiers were used for data analysis. No patient identifiers are published in the final report.
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Data Collection

After obtaining the participant’s consent, a pre-survey was conducted orally to tackle the
participants' ability to read and write. Many participants were bilingual. A HIPAA-compliant
language line was used during the project implementation when necessary. The simple survey
identifies the patients’ knowledge level and the number of Pap tests they have received in their
lifetime. All South Asian females who are up to date with the test were excluded from
participating in the project. South Asian females who had a hysterectomy were also excluded.
All participants are females between the ages of twenty-one and sixty-five of South Asian origin.

Video-assisted education was provided during regular visits for acute or chronic care
management, annual checkups, or any other encounters. All the volunteer participants received
targeted video-assisted education which details cervical cancer, prevention, Pap test procedure,
and benefits in their local language. Two selected languages in the videos for the project were
Urdu and Bengali. Video in Urdu was also used for Hindi-speaking patients, as Hindi and Urdu
are mutually intelligible. The targeted educational video was played on clinic IPADs that the
clinic uses for patient encounters. The video was played, followed by a chance to clarify
questions and concerns. The patient was provided a referral for screening PAP and information
to contact a resource to schedule their free PAP test. The patients were contacted after six weeks
over the phone for follow-up/ post-test and to see the status of the screening tests. The number of
tests or appointments scheduled was totaled to know the increment percentage. An increased
number of tests or appointments were evaluated as an improvement after implementing video-
assisted education regarding cervical cancer screening.

The pretest survey assesses the demographics of the patient, understanding of cervical

cancer screening, and the reasons for not getting the Pap test done or for underutilization of the
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screening tests. The oral survey was conducted among the participants in selected languages. A

language line was used as needed for patients who only spoke their native languages—the post-

test checks the cervical cancer screening rate status after the educational intervention.

Pre-test questions

1.

How old are you?

a) 21-30 b)31-40 c)41-50 d)51-60 e) 60-65

What is your primary language?

a) Hindi  b) Urdu c) Bengali

How long have you been in the United States?

a) Since birth b) less than ten years c¢) More than ten years

Have you ever had a Pap smear test for cervical cancer screening?

a) Yes
b) No
C) Not sure

If answered “ yes” to question 4, when was your last Pap smear test?
a) Within the past three years

b) More than five years ago

C) More than ten years ago

d) Only during pregnancy

If answered “ No” to question 4, what is the reason for not getting a screening Pap
done in the past?

a) | have never heard about the test



b) No cervical cancer history in my family
C) Fear

d) Lack of insurance

e) ldonotwanttodoit

f) | do not think that the test is necessary

g) | am healthy, and I do not have any gynecological complaints
7. Have you had any abnormal Pap tests in the past?
a) Yes
b) No
C) Not sure
8. Have you ever had a hysterectomy to remove your uterus
a) Yes
b) No
C) Not sure

Post-test Questions
1. How old are you?
a) 21-30 b) 31-40 c) 41-50 d) 51-60 €) 60-65
2. What is your primary language?
a) Hindi b) Urdu c) Bengali
3. How long have you been in the United States?

a)Since birth b) less than ten years ¢) More than ten years

28



29

4. Have you ever had a Pap smear test for cervical cancer screening before watching
the educational video about screening Pap?
a) Yes
b) No
c) Not sure

5. Do you believe the educational video improved your knowledge of cervical
cancer and screening?
a) Yes
b) No
c) Not sure

6. Have you contacted the number given for a free Pap test?

a) Yes, | have an appointment
b) yes, | already got the Pap test done
¢) No, I am planning to contact the place to get a free Pap test done

d) No, I refuse to get the screening Pap test currently

Data Management and Analysis Plan

Patient data are confidential and kept at the selected site of the project. A list of South
Asian females was generated from the HIPAA-compliant EMAR database, which is already used
at the Clinic. Patient identifiers are not used for the final report or any publications. Collected
data will be only used to improve cervical cancer screening among South Asian females at the
selected site. Pre-test and post-test will be stored in a secure place at the clinic with signed

informed consent. Data analysis is done at the clinic. No patient records or data were transferred
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manually or electronically outside the Clinic. No data analysis was done at Florida International

University.

Data Analysis

Pretest

Q1 - How old are you?

# Field

1 How old are you?

Minimum

1.00

Answer

21-30
31-40
41-50
51-60
60-65

Total

Std Deviation

%

26.67%

0.00%

13.33%

46.67%

13.33%

100%

Variance Count

2.03 15

Count

15



Q2 - What is your primary language?

# Field  Minimum

1 What is your primary language? 1.00

# Answer

1 Hindi

2 Urdu

3 Bengali
Total

#

1

31

Maximum  Mean Std Deviation = Variance  Count

3.00 2.07 0.68 0.46 15
% Count

20.00% 3

53.33% 8

26.67% 4

100% 15

What is your primary language? Mean

What is your primary language? 2.07
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Q3 - How long have you been in the United States?

# Field Minimum Maximum Mean . .Std Variance Count
Deviation
1 How long have you been in the United 1.00 300 233 0.70 0.49 15
States?
# Answer % Count
1 Since birth 13.33% 2
2 Less than 10 years 40.00% 6
3 More than 10 years 46.67% 7
Total 100% 15
Q4 - Have you ever had a Pap smear test for cervical cancer screening?
. - . Std .
# Field Minimum Maximum Mean L. Variance Count
Deviation
1 Have you ever haf:I a Pap smear tesF for 1.00 200 1.40 0.49 0.24 15
cervical cancer screening?
# Answer % Count
1 Yes 60.00% 9
2 No 40.00% 6
3 Not sure 0.00% 0

Total 100% 15



Q5 - If answered “ yes” to question 4, when was your last Pap smear test?

# Field Minimum Maximum Mean

If answered “ yes” to question 4, when was

! your last Pap smear test? 2.00 4.00 | 2.78
# Answer
1 Within the past 3 years
2 More than 5 years ago
3 More than 10 years ago
4 Only during pregnancy

Total

Std

Deviation

0.92

%

0.00%

55.56%

11.11%

33.33%

100%

33

Variance Count

0.84 9

Count
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Q6 - If answered “ No” to question 4, what is the reason for not getting a screening Pap
done in the past?

# Field Minimum Maximum Mean DeviatiSCE: Variance Count
If answered “ No” to question 4, what is the
1 reason for not getting a screening Pap done 1.00 7.00 4.93 2.49 6.20 15
in the past?
# Answer % Count
1 | have never heard about the test 20.00% 3
2 No cervical cancer history in my family 0.00% 0
3 Fear 20.00% 3
4 Lack of insurance 0.00% 0
5 | do not want to do it 0.00% 0
6 | don’t think that the test is necessary 6.67% 1
7 | am healthy, | do not have any gynecological complaints 53.33% 8

Total 100% 15
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Q7 - Have you had any abnormal Pap tests in the past?

Std

# Field Minimum Maximum Mean - Variance Count
Deviation
1 Have you had any abnormal Pap tests in 500 300 207 0.5 0.06 15
the past?
# Answer % Count
1 yes 0.00% 0
2 no 93.33% 14
3 Not sure 6.67% 1
Total 100% 15
Q8 - Have you ever had a hysterectomy to remove your uterus
. . . Std .
# Field Minimum Maximum Mean . Variance Count
Deviation
1 Have you ever had a hysterectomy to 200 500 500 0.00 0.00 15
remove your uterus
# Answer % Count
1 yes 0.00% 0
2 no 100.00% 15
3 Not sure 0.00% 0

Total 100% 15



Post-test
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The student researcher was able to follow up with all the samples that were used for the

pre-test. Questions 1-3 from the pretest were repeated on the post-test, and the information

remains the same as all the samples were contacted for the post-test.

Q4 - Have you ever had a Pap smear test for cervical cancer screening before watching

the educational video about screening Pap?

# Field Minimum Maximum Mean

Have you ever had a Pap smear test for
1 cervical cancer screening before watching 1.00 2.00 1.40
the educational video about screening Pap?

# Answer %
1 yes 60.00%
2 No 40.00%
3 Not sure 0.00%

Total 100%

Deviation

0.49

Variance Count

0.24

15

Count

15
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Q5 - Do you believe the educational video improved your knowledge of cervical cancer

and screening?

# Field

Do you believe the educational video
1 improved your knowledge of cervical cancer
and screening?

# Answer
1 Yes
2 No
3 Not sure

Total

Minimum Maximum Mean

1.00

1.00

Variance Count

Deviation
1.00 0.00 0.00 15
% Count
100.00% 15
0.00% 0
0.00% 0
100% 15



38

Q6 - Have you contacted the number given to get a free Pap test?

# Field Minimum Maximum Mean . .Std Variance Count
Deviation

1 Have you contacted the number given to 1.00 400 2.40 0.95 0.91 15

get a free Pap test?

# Answer % Count

1 Yes, | have an appointment 20.00% 3

2 Yes, | already got the test done 33.33% 5

3 No, | am planning to contact the place to get a free Pap test done 33.33% 5

4 No, | refuse to get the screening Pap test currently 13.33% 2
Total 100% 15

Discussion
Limitations

The estimated sample size was between 10-25, while the actual size was limited to fifteen
due to the delayed approval from Institutional Review Board(IRB). The project was initially
submitted for Exempt Review but later required an Expedited Review as the project involved
human subjects. The projected time to start the project was July 2022, but the date collection was
started on September 1st, 2022, as the researcher experienced unexpected delays in IRB approval
from the university.

As the selected population included only uninsured South Asian females, a more
significant representation might be missing to provide a larger picture of the problem. The
selected topic brings scope for further research among the same population on a larger scale.

Another limitation is that only three main South Asian languages are selected for the educational
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sessions, excluding other South Asian female populations. Limited self-funding by the student to
produce videos in more languages and to use a certified translation agency to have consent and
other documents to be translated into multiple languages was another obstacle to involving other
language-speaking patients. Studies demonstrate that educational videos using real people are
more effective in behavior modification than graphical videos(Abu Abed et al., 2014). A
PowerPoint was used in Urdu and Bengali as a cost-effective method for creating a
professionally designed video.

After the educational sessions, patients were referred for a free Pap smear test. Patients
are responsible for the financial burden if any positive findings after the tests are done. The clinic
refers the patients to county hospitals for financial assistance and low-cost care. Nevertheless,
another barrier is that many may not qualify for such programs due to their immigration status

and not meeting other qualifying criteria.
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Findings
Number

The total number of participants is fifteen between the ages of twenty-one and sixty-five.

21-30 31-40 41-50 51-60 60-65

5.5

5=

45—

4

35-

25=

2 -

15—

0.5

0-

26.67% 26.67%

13.33%

33.33%

@2130 @314 @4150 (@51-60 60-65



Language:

Most of the participants speak Urdu as their first language.

3-

0 -
Hindi Urdu

Hindi  20.00% Urdu 53.33% Bengali 26.67%

Bengali

41
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Length of stay in the United States:

0-

Since birth Less than 10 years More than 10 years

Status of Pap smear test before the educational session:
Forty percent of the participants had never had a test done in the past, while the
remaining 60% had underutilized the pap test during the recommended age period. Some of the

participants only had a Pap test done during their pregnancy.



Reasons for not getting the screening test

| have
never
heard
about the
test

No
cervical
cancer
history in
my family

Fear Lack of | do not | don't
insurance want to do think that
it the test
is
necessary

43

lam
healthy, |
do not
have any
gynecologl
cal
complaints
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Impact of the educational video in native languages:
One hundred percent of the participants reported an improved knowledge level regarding

cervical cancer screening after watching the educational video in their local languages.

100.00%

Yes [@No [ Notsure
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Status of the screening test after the educational intervention:

13.33%
20.00%

33.33%

33.33%

@ Yes. | have an appointment @ Yes. | already got the test done
@ No. | am planning to contact the place to get a free Pap test done

@ No. | refuse to get the screening Pap test currently

The video-assisted patient educational intervention shows an improved knowledge level,
as evidenced by the number of tests and appointments done post-intervention. A total of 20% of
the samples made an appointment within six weeks of implementing the project, while another
33.33% had already completed the screening test, as referred to. Another 33.33% reported
planning to make an appointment at their earliest convenient time. Only two samples refused a
screening pap test as recommended after watching the educational video, which accounts for

13.33% of the samples.
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Discussion of the Results with Implications for Advanced Nursing Practice

Promoting cervical cancer screening is crucial as it is the second most dominant cancer
among females. Screening is a successful strategy to prevent mortality from cervical cancer or
any unnecessary complications (Perks et al., 2018). Identifying barriers to screening and
promoting the screening is essential, especially among minorities and the underprivileged. As
Nurse Practitioners are becoming more involved in primary care and health promotion,
identifying the best practices for inclusion is critical in providing patients with culturally
sensitive services and health education. Nurse Practitioners can effectively use the results from
the proposed project to be used on a broader scale or among other ethnicities and minorities. The
improved outcome also promotes both patient and provider satisfaction.

The Quality Improvement project implemented at the selected site shows an
improvement in understanding South Asian females about cervical cancer screening and Pap
smears. Most of the females who participated either had the PAP test done after watching the
educational videos in their native languages or made an appointment to get the test done. This
proves the effectiveness of educational videos in local languages. The findings are discussed
with the clinic management, and recommendations for sustaining the change are made. The
project can be used as a baseline for similar projects implemented for other underused screening
tests and among other ethnicities. The education videos will be kept at the site for future use.
Videos will be available for translation into other preferred languages if the clinic requests.
Findings will be discussed with other providers, management, and staff to encourage routine

screening and referral for age-appropriate screening tests.
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Conclusions

Theory-assisted patient education using videos in the native languages of South Asians
demonstrates improved knowledge and Pap smear rate at the selected site. Video-assisted
educational intervention can successfully improve patient knowledge, especially about screening
tests. Promoting educational content in different languages ensures understanding and a sense of
belonging to the patient. Most of the participants demonstrated a change in behavior after the
educational session. Sustainability is the key to behavior modification, and it is crucial to
effectively utilize the strategy to improve the patient’s overall wellness. Similar studies can
include multiple topics to improve underutilized and underexplored areas of healthcare.
Culturally sensitive and inclusive care guarantees equity and reduces disparities. Similar videos
and projects can be implemented to improve other underutilized areas of health education, other
screening tests, or among other ethnic groups. A conscious effort from the provider side is also
essential to break any provider barrier and avoid disparity. The selected Quality Improvement
only focuses on the uninsured population of South Asian origin. However, the data serves as a

baseline for more extensive studies among the same population or other similar topics.
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Appendices

Appendix A: Internal Review Board Approval letter

FLORIDA Office of Research Integrity
INTERNATTONAL Research Compliance, MARC 414
UNIVERSITY

MEMORANDUM

To: Dr. Dana Sherman

CC: Husna Oleed

From: Maria Melendez-Vargas, MIBA, IRB Coordinator '}N

Date: August 30, 2022

Protocol Title: “Increasing cervical cancer screening rate among uninsured South Asian
females between ages of twenty-one and sixty-five: A quality improvement
project to evaluate the effectiveness of video-assisted targeted education in
a South Flonda clinic”

The Social and Behavioral Institutional Review Board of Florida International University has
approved your study for the use of human subjects via the Expedited Review process. Your
study was found to be in compliance with this institution’s Federal Wide Assurance (00000060).

IRB Protocel Approval #:  IRB-22-0398 IRB Approval Date:  08/30/22
TOPAZ Reference #: 112180 IRB Expiration Date: 08/30/25

As a requirement of IRB Approval you are required to:

1) Submit an IRB Amendment Form for all proposed additions or changes in the procedures
involving human subjects. All additions and changes must be reviewed and approved by the
IRB prior to implementation.

2) Promptly submit an IRB Event Report Form for every serious or unusual or unanticipated
adverse event, problems with the nghts or welfare of the human subjects, and/or deviations
from the approved protocol.

3) Utilize copies of the date stamped consent document(s) for obtaining consent from subjects
(unless waived by the IRB). Signed consent documents must be retained for at least three
years after the completion of the study.

4) Receive annual review and re-approval of your study prior to your IRB expiration date.
Submit the IRB Renewal Form at least 30 days in advance of the study’s expiration date.

3) Submit an IRB Project Completion Report Form when the study is fimshed or discontinued.

HIPAA Privacy Rule: Satisfied
Special Conditions: N/A

For further nformation, you may visit the IRB website at http://research fiu edw/irb.
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To when iU may concern;

T am writing to express UHI CommunityCare Clinie’s support forr the propnsed project
by Mosna Oleed: freressing Cervieal Caacer Sereening Rule Among Dinswred Sough
Asign Femutles Between Ages of v and 650 A qualily improvement progect Lo cvaluale
e elfsctiveness of video-ussisled largelsd education o a South Florida clinie, wWe will
prowide the necessary contact data as well as adminisiralive support for the proposed
profecl,

This leller confirms thal T, as an authorieed repeeseolative of T Commumily Clinie,
allw Husna Oleed to implement the proposed guality improvenient prajoecl or
evidenes-lased project aclivilics al UI Clinie. These setivities may commence after the
DNP student has consnlted with HForvida International Universily TRB aboul the
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minorities and underserved peaple by providing wital data and other information.
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Sincerahy,

7 -
Sveda Baig C

LT CommunilyCare Clinie
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28441 NW znd Avenvee. Miamd Gardens, T 33060 {305) fza-7707 wnmordhiclaie.org
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Appendix D: Informational Letter

FLORIDA
INTERNATIONAL
UNIVERSITY

INFORMATIONAL LETTER
Increasing cervical cancer screeming rate among uninsured South Asian females between ages of twenty-one
and sixty-five: A quality improvement project to evaluate the effectiveness of
video-assisted targeted education in a South Florida clinic

My name 1s Husna Oleed, ARNP, MSN, DINP student. You have been chosen randomly to be in a Quality
Improvement project to evaluate the effectiveness of video-assisted targeted education among South Asian
females at UHI Community Clinic in increasing the cervical cancer screening rate. This study aims to
increase the cervical cancer screening rate among uninsured South Asian females between the ages of
twenty-one and sixty-five.

If you decide to be in this study, you will be one of approximately 10-25 people in this quality
improvement project. Participation i this study will take six weeks of your ttime. If you agree to be m the
study, I will ask you to do the following things:

1. A presurvey will be adnumistered orally to assess your current knowledge about cervical cancer
screemung and the PAP smear test. A video-assisted education in the local language of Urdu or Bengali
will be provided to you, followed by a brief session to clarify any questions that may arise. You will be
given a referral to get a screening PAP smear and a number to contact a resource to get a free PAP
smear done.

2. You will be contacted six weeks after the educational encounter to check if you have made an
appointment to get your free PAP smear done or if the test is already done. The number of tests done, or
appointments made will be used to assess the effectiveness of the educational session mn local languages.

The study has the following possible benefits for you: Improved knowledge regarding cervical cancer and
screening. The timely screening will prevent further suffering, death, and financial nsks. Finding from the
project will serve as a baseline for similar projects among other minorities and ethnicities

There 1s only minimal nisk of adversely affecting you physically, mentally, economically, or societally by
getting the screening test done as referred. There is no financial risk involved as you will be referred for free
PAP. However, you will be responsible for follow-up 1n case of any abnormal findings during the PAP test.
You may find it emotionally difficult in case of any abnormal finding because of the test. However, free
mental health services are available 1if required.

If you have questions while taking part, please stop me and ask. You will remain anonymous.
If you have questions for one of the researchers conducting this study, you may contact the primary

investigator, Dr. Dana Sherman, DNP, ARNP, ANP-BC, FNP-BC at (305) 348-2247. or Husna Oleed.
ARNP, MSN, DNP student at (303) 620-7797.
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If you would like to talk with someone about vour nghts of being a subject 1 this research study or about
ethical 1ssues with this research study, you may contact the FIU Office of Research Integnty by phone at
305-348-2494 or by email at ori@fiu.edu.

Participation 1n this research 1s voluntary, and you will not be penalized or lose benefits if vou refuse to
participate or decide to stop. You may keep a copy of this form for your records.
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Appendix E: Informed consent English

FIU IRB Approval: | 08/30/2022
FIU IRB Expiration: | 08/30/2025
FIU IRB Number: IRB-22-0398

FLORIDA
INTERNATIONAL
UNIVERSITY

ADULT CONSENT TO PARTICIPATE IN A QUALITY IMPROVEMENT PROJECT

Increasing cervical cancer screening rate among uninsured South Asian females between ages of
twenty-one and sixty-five: A quality improvement project to evaluate the effectiveness of video-

assisted targeted education in a South Flonda clinic

SUMMARY INFORMATION

Things you should know about this study:

Purpose: The purpose of the study is to improve the current knowledge level of South Asian
females regarding cervical cancer screening

Procedures: If you choose to participate, you will be asked to watch an educational video
regarding cervical cancer screening, you will be referred for screening if indicated after a
presurvey. You will be contacted over the phone after 6 weeks to follow up on the status of your
potential appointment for cervical cancer screening.

Duration: This will take about seven weeks including follow-up.

Risks: There is only minimal risk to you mentally, physically, or economically to participating.
You will be referred for free PAP. There is no financial nisk unless there is a positive finding after
the screening.

Benefits: The main benefit to you from this project 1s improved knowledge regarding cervical
cancer and prevention.

Alternatives: There are no known altematives available to you other than not taking part in this
study.

Participation: Taking part in this quality improvement project is voluntary.

Please carefully read the entire document before agreeing to participate.

PURPOSE OF THE STUDY

The purpose of this study 1s to improve the current knowledge level of South Asian females
regarding cervical cancer screening and to improve the cervical cancer screening rate.

NUMBER OF STUDY PARTICIPANTS

If you decide to be 1n this study, you will be one of the 10-25 people in this quality improvement

project

DURATION OF THE STUDY
Your participation will involve approximately 7 weeks. You will be contacted over the phone for
a follow-up call 6 weeks after watching the educational video.

Page 1 of 4
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FIU IRB Approval: 08/30/2022

FIU IRB Expiration: | 08/30/2025

FIU IRB Number: IRB-22-0398

PROCEDURES

If you agree to be in the study, we will ask you to do the following things:

1. A pretest will be administered orally to assess the status of your cervical screening test and
knowledge about the test. An educational video about cervical cancer and a screening test in
your native language will be played on a clinic 1Pad or laptop to you followed by a chance
for clanfication of any questions and concemns. A referral for screening PAP will be provided
to you if indicated along with information to contact a resource to schedule a free PAP test.

2. You will be contacted over the phone 6 weeks after watching the educational video. A post-
test will be administered over the phone to evaluate the effectiveness of the educational video
regarding cervical cancer screening.

3. The expected time to watch the video i1s about 5 minutes followed by time to clanfy any
questions and concems. Pretest and a telephonic post-test will take approximately 15 minutes
each.

RISKS AND/OR DISCOMFORTS
The study has the following possible risks for you:

There 1s only minimal nisk of adversely affecting the participants physically. mentally,
economically, or societally by getting the screening test done as referred.

There is no financial risk involved as you will be referred for free PAP. However, you will be
responsible for follow-up in case of any abnormal findings during the PAP test.

You may find it emotionally difficult in case of any abnormal finding because of the test.
However, free mental health services are available if required.

BENEFITS

The study has the following possible benefits for you:

Improved knowledge regarding cervical cancer and screening

The timely screening will prevent further suffening, death, and financial risks.

Finding from the project will serve as a baseline for similar projects among other minornties and
ethnicities

ALTERNATIVES

There are no known alternatives available to you other than not taking part in this study Any

significant new findings developed during the research which may relate to your willingness to
continue participation will be provided to you.

Page 2 of 4
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FIU IRB Expiration: | 08/30,/2025
FIU IRB Number: IRB-22-0398

CONFIDENTIALITY

The records of this study will be kept private and will be protected to the fullest extent provided
by law. In any sort of report, we might publish, we will not include any information that will
make it possible to identify you. Research records will be stored securely, and only the
researcher team will have access to the records. However, your records may be mspected by an
authorized University or other agents who will also keep the information confidential

USE OF YOUR INFORMATION
*  Your information collected as part of the project will not be used or distributed for future
research studies even if identifiers are removed.

COMPENSATION & COSTS

You will not recerve payment for your participation. There are no costs to you for participating
1n this study.
MEDICAL TREATMENT

Routinely, FIU, its agents, or its employees do not compensate for or provide free care for
human subjects 1f any mjury resulis from pariicipation 1 a research project. If you become 11l or
injured as a direct result of participating in this study, contact your regular medical provider. If
you have insurance, your insurance company may or may not pay for these costs. If you do not
have insurance, or if your insurance company refuses to pay, you will be billed. Funds to
compensate for pamn, expenses. lost wages_ and other damages caused by mjury are not routinely
available.

RIGHT TO DECLINE OR WITHDRAW

Your participation in this study 1s voluntary. You are free to participate i the study or withdraw
vour consent at any time dunng the study. You will not lose any benefits 1if you decide not to
participate or if you quit the study early. The mvestigator reserves the nght to remove you
without your consent at such time that he/she feels it 15 in the best imnterest.

RESEARCHER CONTACT INFORMATION

If vou have any questions about the purpose, procedures, or any other 1ssues relating to this
research study you may contact Husna Oleed at UHI Climic. Phone number: 305 620 7797

IRB CONTACT INFORMATION
If yvou would like to talk with someone about your nghts of being a subject 1 this Quality

Improvement project or about ethical 1ssues with this study, you may contact the FIU Office of
Research Integrity by phone at 305-348-2494 or by email at on@fiu.edu.

Page 3 of 4

62



FIU IRB Approval: 08/30/2022
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PARTICIPANT AGREEMENT

I have read the information in this consent form and agree to participate in this study. I have had
a chance to ask any questions I have about this study, and they have been answered for me. I

understand that I will be given a copy of this form for my records.

Signature of Participant Date
Printed Name of Participant
Signature of Person Obtaining Consent Date

Page 4 of 4
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Appendix H: Informed Consent Bengali

FLORIDA
INTERNATIONAL
UNIVERSITY

FU-AEE STt TR EOTE WCOREOE Ud SRICIITIE TN

QN oA SATEEET ITA IR AWM TG WE 4T vty afrg e

T, FASTFE FAA AFACAE TR AvE: Tty wear-mfen satafar efvfe-aa

MY AT GOrA-16ET TAATA FA AFHAC FTAIAB] ST FAM S
wiaf = et

A oA TAMAFT WA Qs GIA SFH- 1T :

« OURCAE - ST T TE waeEfer @ete wEfemia wem wEsieE s
waAi af af y AeES GEW ATE -1 SHATET FE TEE

« oyel: Tisef AT TessEES FAGT B, TIGE WIS WASiFE Fmema
TFAERE MFANE aFef feamas wfefe @uet I@ oI, WP I ax
T FCHEE FA LA WAl FED AFArenE s Aemefs TE sraefars s
TRAR-9F GE W A(ERT TAATEBACER FEABH TR FAGC 6 AR
SE TSR AT T TSI A T

« WAGIE: FACT-U0H AL QBT AT ATE ATIE AT A=A

< AF: TWHFTH FAR GHE AAAE, AAA(E A wgemisiFeR W e
YA TIAGA A O FA AFFT FA LA QT G WAAR AT @
PAP TRl T WIFAMRE &7 oA TfA0E wamma W sneT sEEe I el
=t B

cAfift: af sEFEH W WAl SEYE W TART ST O TE MEefEE FEeme
AL SATFA1Y FFAT a9F FAAAE Y17+

AT AT SATIST T T ATGHT VT WA FIH BN 26Ty st T
« TIRMSEAEY : @F FL-FAIEE GIE-1 FAD SEAFTSM W TG WA Trma Te
At

TLACEGSNA T WANG O TIoT WAl FA AR TIAGE ADUT gl

SRS SR S
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A% SR AT LA ATSIEE FARDIA AFAWR Ao waafer asta
TEFAVTR IATT YA ANHIIFT AAE CET-T GPW SR FAT QAL AISIH1E
FAWAR AFAWR T WRAE SET-T F40

EHFLOFTANCA FLYHT

ool Tl @8 SrRATAeTY AT AMUNT T, OrEEn wef @¥ -l e Faa
RN 10-25 GA aFGA TA

ACHA AAHITA

T SLHORGOA G ST 7 ASE 7NA wfer zan =feamyes ofefedl wmua 6
AADIE AAT WA AW AFE FAL- - FeA GAD B NAHO 190190 F+21
|

syl

o Tl SrRATHST AIFTL AAAS T TIEE AIHAT WAL Qo FATT IAA

1. S WS AEAfaft A AEEE ABAE™ a3 AR IR GRH  TETIE
A GAa aFef sRfEEeE wiufEer saforafs gau saefem Famma TRt
aFef “fearas ofefe a3 wsmm@ TgeEE awdl AR afeT @ T
aFef FAffera SBSEATT AT AP BT TAC QAL TIANA TFC-FT-T S
QAL JURATA JAMAR TA-190 NFAN QFBf ATETA PAP SAIFHA ATIAL! FAH
G QFBf FASONA AT TACIOM-190 FARA G O2" wg s zem PAP waxaf
FAA GIA QAL AHAE SEVA FA TAU

2 *fEarres ©fofe wmua 6 AT AT TNAAA AT F-T AC-ISMAC190 FAT LAWY
ASFE TG AFAR AeFae «feames ofefedfa Fmmsafo smamw F=m=
G QTP o-ME-BB - sAforafe A

3. ofefelf W spoanfs s sErg 5 T s TRC-E SRR a3 SRt
AP FAR G AN SRR QI aFBl Brafmr-mfE on-E-BeiE s@efefer s
15 =fafB wwra arerm)

=l @3e/o=@Amr TR
SR WA Goa Af=afefs AweR" A=l Fawet:

Teenufs fre wafafit @ Fafim gesEsEEva JaafE, s, aaentete
A TGS FSFACAT @O FAF TIToN IFf 7T

AT FAT GRAfE IS WE RS WA AT PAP-9F GE [ FA

AU TEL-1F, PAP AT AT I OHATSIAE FATFEAA FHGAT FaT-1 Soa
G el W AT
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AFFATA FIAT FT-F-1 OATSTAF FAMa FRrgan sl apf armfesrr wsft
FEC A FAGT AR GAC SACIGAC AT MAE FAALT AT ST "
safur

-

ST ATHT TF Q8HA HHSIAT FAUT Fawet
AFSFE TR A3 AFAR LTINS TS Gapl
TAIING AFAR Ae FH6, TgY AL s A= s@ofa1y Fzan

AT ATFL SRS YO AT ALY AW 932 GTORrOma a8 FFA
AT G AFBf AR TN FTE FAAT

fFasr

N

A% SFAFAATT ULEEFTH A FAE WA Gl QFNGA AT, AT F79F
MR- TEEHAT-9(T AT SAFF A SR TLASFLE FA A B I T
W BRI GoF ARSI Al WKL @A FA LA

ST 1ot

Q8 SRIANT WIAT SN A TA AL WG T AASRAS srAfAen Tfmsm
ATFATN ML HFNA AFA-16C, wrwan AfEfe Fawr snaf, swzn auw F--
TYT TTAGET FAA Al A YT WAL KIS FA AASA TA ST
WFAC (AT ALFFTS FAT TAL G *YAGA AT BN B WMIACT TAFHCH
AIFAT, ABLL-IF, WA AFAC Ol afk@afipares a1 w=amE aweews
LT AT TS AT A TLAT o1 A T

W TYT JAITR FIN
* - TGARBLA TN TORAT SR AT O A0 orrae srawaesr o
FIAGI AT WS FA LA A, a9t il e Afaee WAt wem T

FACHRT QIR oA
I SRR G BIFT AT AN QT SATINMT SILARLNA Gl WA F-14
*TE B

sfefOs 3=

Afyafosar, FIU, @7 autaB 31 @7 FANCIAA P01 SfATHN ST ALHSZTLY
AR WA P MGG T AAAE FASHAN W A AT I FAAR
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am sl Tl @B sraTEens wieAeEEend FAAl warsa oA oY A WIES IW,
o e sfef0m spmmeda s Tt FEA e Tl SATAT
AT TIGEAT A ETHAA -1 @B A6 GBI wfor et sz Al
AG FAGT SMAN TH SAAA ETAATA A AT, AL T S ETAATA
FIHAT TRAY SRV FAST AP FAL, TG WA A FAST 4 LA
YIATSIA FIAT I, AAC, TRAWC-T TGA @A G FHOfA GHE FESHArd ww
wgafa afgafesrr snem =g am

FCAYT FAR A M T TE TOTR S

QE ORI WA WAL BHWIEF| W SATIe BAIFTEA L1 T
SIRATANTST TLHORLH FAST AT WA FINS| SFATALA FAGT A arsrf mwf
TeASELY A FATH AUTS T AT wnsAf Tl wToTeTel st wrut Wi SigE
ol FT FAYT TR AN QEITS SFATAAAF TUASPTA BT S T
IS ISR GHARS FAD GUIFIA AAFS T A O WA FA OrgEn @i
TG AW FADLE  SATAH|

SRUTANFIANT TC-1M-10F O

A% SRR TVITAE, sMyef A O I TART THAIIT GAAA 1T S
or@E Ssmf UHI F5fafat Husna Oleed (T51 OIEATY) -3 AN TC-19(T0-191 FAST
A TN THAA: 305 620 7797

HENFACAT T OMT- 190 T

sl Al @% FIER TRl TR sEFEsn W wufEa Aemer a a
SATANA TOfF FTIHA ANHAFT FIACT WA F IS B, TTEe ws@f 305-348-
2494 TAM - AT oni-@ TAENA WMy FIU ot orr afmae S-pfrfefa e
A9 FAST S @fiuedul

HAOFLAFA IOl

oraf @ wefl TR TS oquef QI ¥ SrRATTT WHOFT IAT AAIG| A%
SRATHNA FAIIT WA A S GIG@ern Faa Fau-1o spawef @32 weoEf Tgoa
YT ST TIEl O Gl W W WMFACER GHA W a8 FEWA aF6f
zof wem zAn

GASPLINFTAA HAIFTA wrafe
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TeHETAFTAA AAE FAT AT
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Appendix I: Certificate of Translation Urdu

_—

a‘ Miami-Dade: 660 NW 119 St, Suite G, Miami, FL 33168

Phone: (305) 653-4357 Fax: (305) 506-2149

- - Broward: 3440 Hollywood Blvd, Suite 415, Hollywood, FL 33021
Phone: (954) 860-4357
Palm Beach: 980 N Federal Hwy #110, Boca Raton, FL 33432
HEE iR Phone: (561) 291-9580
\\ R Email: info@shileillc.com  www.shileillc.com

Certificate of Translation

I, Kaushar Balapariya, am a professional translator deemed competent in Urdu and ENGLISH Languages.
I hereby certify that I have translated the following, which is attached to this Affidavit:

File name: Consent English (4 PAGES)which is Florida University’s ADULT CONSENT TO
PARTICIPATE IN A QUALITY IMPROVEMENT PROJECT

I further certify that, to the best of my knowledge, the attached document written in Urdu is a true and
accurate translation of the attached document written in ENGLISH.

ARawakan 54@0@%
Professional Urdu Translator
ATA Member: # 269594
Proz Certified Translator

11 Years of Experience in Translation.

Member of

CAGE: 6SQR1 - WOSB, EDWOSB certified — E&O Insured American Translators Association
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Appendix J: Certificate of Translation Hindi

\\
\ Miami-Dade: 660 NW 119 St, Suite G, Miami, FL 33168
- - Phone: (305) 653-4357 Fax: (305) 506-2149
Broward: 3440 Hollywood Blvd, Suite 415, Hollywood, FL 33021
Phone: (954) 860-4357
Palm Beach: 980 N Federal Hwy #110, Boca Raton, FL 33432
B4 Wi Phone: (561) 291-9580
\\ S Email: info@shileillc.com  www.shileillc.com

Certificate of Translation

I, Kaushar Balapariya, am a professional translator deemed competent in Hindi and ENGLISH Languages.
I hereby certify that I have translated the following, which is attached to this Affidavit:

File name:Consent English (4 PAGES)which is Florida University’s ADULT CONSENT TO
PARTICIPATE IN A QUALITY IMPROVEMENT PROJECT

I further certify that, to the best of my knowledge, the attached document written in Hindi is a true and
accurate translation of the attached document written in ENGLISH.

ARawakan 54.&/%»?';/

Professional Hindi Translator

ATA Member: # 269594

Proz Certified Translator

11 Years of Experience in Translation.

CAGE: 6SQR1 - WOSB, EDWOSB certified — E&O Insured A T A tion
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Appendix K: Certificate of Translation Bengali

_

R Miami-Dade: 660 NW 119 St, Suite G, Miami, FL 33168

Phone: (305) 653-4357 Fax: (305) 506-2149

- - Broward: 3440 Hollywood Blvd, Suite 415, Hollywood, FL 33021
Phone: (954) 860-4357
Palm Beach: 980 N Federal Hwy #110, Boca Raton, FL 33432
wEE L8 Phone: (561) 291-9580
\\ i Email: info@shileillc.com  www.shileillc.com

Certificate of Translation

I, Kaushar Balapariya, am a professional translator deemed competent in Bengali and ENGLISH
Languages. I hereby certify that I have translated the following, which is attached to this Affidavit:

File name:Consent English (4 PAGES)which is Florida University’s ADULT CONSENT TO
PARTICIPATE IN A QUALITY IMPROVEMENT PROJECT

I further certify that, to the best of my knowledge, the attached document written in Bengali is a true and
accurate translation of the attached document written in ENGLISH.

ARavakan 54.@0;:/:7@,
Professional Bengali Translator
ATA Member: # 269594

Proz Certified Translator
11 Years of Experience in Translation.

Member of

ey,

CAGE: 6SQR1 - WOSB, EDWOSB certified — E&O Insured American Translators Association
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