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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.  

 

 

Keywords: cervical cancer, screening, video-assisted education, South Asians, Pap  
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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 
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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 
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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 
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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. 
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Original papers 

Systematic reviews 

Other written papers about the topic  

Exclusion: 

Articles irrelevant to the topic 

Studies are done outside the US 

Studies from other Asian 

countries  

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 

PICO 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 

• The clinic promotes education, 

research, and data collection 

• The site serves a significant number of 

South Asians  

• Team supports the project 

• Findings will positively impact other 

underserved groups and minorities 

• Free resource is available for 

interested patients to get screening Pap 

done 

• Potential barriers- cultural, family, 

modesty, marital status 

• Transportation issues, lack of time 

• Staff may find it hard to find extra 

time to educate using videos 

• Gaps in follow-ups can challenge the 

data collection and post-test 

Opportunities                                                       Threats  

• Opportunities for similar studies 

among other groups 

• Improved access to care 

• Increased number of cervical cancer 

screening 

• Some providers may be unfamiliar 

with the cultural practices 

• Patient’s hesitancy to change health 

habits 
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• Early prevention avoids the 

unnecessary burden 

• Provides data for future studies 

• Lack of resources and financial burden 

if any abnormal findings as the 

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 

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   c) More than ten years  

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

            a) Yes  

            b) No  

            c) Not sure  

5. 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  

 

6. If answered “ No” to question 4, what is the reason for not getting a screening Pap 

done in the past? 

             a) I have never heard about the test  
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             b) No cervical cancer history in my family  

             c) Fear  

             d) Lack of insurance  

              e) I do not want to do it  

              f) I do not think that the test is necessary  

              g) I 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 e) 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 c) More than ten years  
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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, I have an appointment  

           b) yes, I already got the Pap test done  

            c) 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 Minimum Maximum Mean Std Deviation Variance Count 

1 How old are you? 1.00 5.00 3.20 1.42 2.03 15 

 

 

 

# Answer % Count 

1 21-30 26.67% 4 

2 31-40 0.00% 0 

3 41-50 13.33% 2 

4 51-60 46.67% 7 

5 60-65 13.33% 2 

 Total 100% 15 
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Q2 - What is your primary language? 

 

# Field Minimum Maximum Mean Std Deviation Variance Count 

1 What is your primary language? 1.00 3.00 2.07 0.68 0.46 15 

 

 

 

# Answer % Count 

1 Hindi 20.00% 3 

2 Urdu 53.33% 8 

3 Bengali 26.67% 4 

 Total 100% 15 

 

 

 

# What is your primary language? Mean 

1 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 

Deviation 
Variance Count 

1 
How long have you been in the United 

States? 
1.00 3.00 2.33 0.70 0.49 15 

 

 

 

# 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? 

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
Have you ever had a Pap smear test for 

cervical cancer screening? 
1.00 2.00 1.40 0.49 0.24 15 

 

 

 

# Answer % Count 

1 Yes 60.00% 9 

2 No 40.00% 6 

3 Not sure 0.00% 0 

 Total 100% 15 
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Q5 - If answered “ yes” to question 4, when was your last Pap smear test?  

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
If answered “ yes” to question 4, when was 

your last Pap smear test? 
2.00 4.00 2.78 0.92 0.84 9 

 

 

 

# Answer % Count 

1 Within the past 3 years 0.00% 0 

2 More than 5 years ago 55.56% 5 

3 More than 10 years ago 11.11% 1 

4 Only during pregnancy 33.33% 3 

 Total 100% 9 
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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 
Std 

Deviation 
Variance Count 

1 
If answered “ No” to question 4, what is the 
reason for not getting a screening Pap done 

in the past? 
1.00 7.00 4.93 2.49 6.20 15 

 

 

 

# Answer % Count 

1 I 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 I do not want to do it 0.00% 0 

6 I don’t think that the test is necessary 6.67% 1 

7 I am healthy, I 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? 

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
Have you had any abnormal Pap tests in 

the past? 
2.00 3.00 2.07 0.25 0.06 15 

 

 

 

# 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 

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
Have you ever had a hysterectomy to 

remove your uterus 
2.00 2.00 2.00 0.00 0.00 15 

 

 

 

# Answer % Count 

1 yes 0.00% 0 

2 no 100.00% 15 

3 Not sure 0.00% 0 

 Total 100% 15 
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Post-test 

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 
Std 

Deviation 
Variance Count 

1 
Have you ever had a Pap smear test for 

cervical cancer screening before watching 
the educational video about screening Pap? 

1.00 2.00 1.40 0.49 0.24 15 

 

 

 

# Answer % Count 

1 yes 60.00% 9 

2 No 40.00% 6 

3 Not sure 0.00% 0 

 Total 100% 15 
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Q5 - Do you believe the educational video improved your knowledge of cervical cancer 

and screening? 

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
Do you believe the educational video 

improved your knowledge of cervical cancer 
and screening? 

1.00 1.00 1.00 0.00 0.00 15 

 

 

 

# Answer % Count 

1 Yes 100.00% 15 

2 No 0.00% 0 

3 Not sure 0.00% 0 

 Total 100% 15 
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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 

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

 

# Field Minimum Maximum Mean 
Std 

Deviation 
Variance Count 

1 
Have you contacted the number given to 

get a free Pap test? 
1.00 4.00 2.40 0.95 0.91 15 

 

 

 

# Answer % Count 

1 Yes, I have an appointment 20.00% 3 

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

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

4 No, I refuse to get the screening Pap test currently 13.33% 2 

 Total 100% 15 
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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.  
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Language: 

Most of the participants speak Urdu as their first language. 

 

Hindi     20.00%  Urdu     53.33% Bengali    26.67%  
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Length of stay in the United States:  

 

 

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.  
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Reasons for not getting the screening test 
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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.  
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Status of the screening test after the educational intervention: 

 

 

 

 

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.  

 

 



  48 

References  

Abu Abed, M., Himmel, W., Vormfelde, S., & Koschack, J. (2014a). Video-assisted patient 

education to modify behavior: A systematic review. Patient Education and 

Counseling, 97(1), 16–22. https://doi.org/10.1016/j.pec.2014.06.015 

Abu Abed, M., Himmel, W., Vormfelde, S., & Koschack, J. (2014b). Video-assisted patient 

education to modify behavior: A systematic review. Patient Education and 

Counseling, 97(1), 16–22. https://doi.org/10.1016/j.pec.2014.06.015 

Adunlin, G., Cyrus, J. W., Asare, M., & Sabik, L. M. (2018). Barriers and facilitators to 

breast and cervical cancer screening among immigrants in the United States. 

Journal of Immigrant and Minority Health, 21(3), 606–658. 

https://doi.org/10.1007/s10903-018-0794-6 

Anderson de Cuevas, R., Saini, P., Roberts, D., Beaver, K., Chandrashekar, M., Jain, A., 

Kotas, E., Tahir, N., Ahmed, S., & Brown, S. L. (2018). A systematic review of 

barriers and enablers to South Asian women’s attendance for asymptomatic 

screening of breast and cervical cancers in emigrant countries. BMJ Open, 8(7), 

e020892. https://doi.org/10.1136/bmjopen-2017-020892 

Bharmal, N., & Chaudhry, S. (2012). Preventive health services delivery to South Asians in 

the United States. Journal of Immigrant and Minority Health, 14(5), 797–802. 

https://doi.org/10.1007/s10903-012-9610-x 

Bonnel, W. A., & Smith, K. V. (2021). Proposal writing for clinical nursing and DNP 

projects, third edition (3rd ed.). Springer Publishing Company. 

Butts, J. B., & Rich, K. L. (2017). Philosophies and theories for advanced nursing practice 

(3rd ed.). Jones & Bartlett Learning. 



  49 

Centers for Disease Control and Prevention. (n.d.). Basic information about cervical 

cancer. CDC. Retrieved March 25, 2022, from 

https://www.cdc.gov/cancer/cervical/basic_info/index.htm 

Chakrabarty, J. D. (2021). Theoretical basis for advanced practice nursing. Elsevier Health 

Sciences. 

Crawford, J., Ahmad, F., Beaton, D., & Bierman, A. S. (2015). Cancer screening behaviors 

among South Asian immigrants in the UK, US, and Canada: A scoping study. 

Health & Social Care in the Community, 24(2), 123–153. 

https://doi.org/10.1111/hsc.12208 

Dang, D., & Dearholt, S. L. (2018). Johns Hopkins nursing evidence-based practice: Model 

and guidelines (3rd ed.). Sigma Theta Tau International. 

Diamond, L., Izquierdo, K., Canfield, D., Matsoukas, K., & Gany, F. (2019). A systematic 

review of the impact of patient-physician non-English language concordance on 

quality of care and outcomes. Journal of General Internal Medicine, 34(8), 1591–

1606. https://doi.org/10.1007/s11606-019-04847-5 

Espinoza, J., & Derrington, S. (2021). How should clinicians respond to language barriers 

that exacerbate health inequity? AMA Journal of Ethics, 23(2), E109–116. 

https://doi.org/10.1001/amajethics.2021.109 

Freeman, H. P., & Wingrove, B. K. (Eds.). (2005). Excess cervical cancer mortality: A 

marker for low access to health care in poor communities. Rockville, MD: National 

Cancer Institute; Center to Reduce Cancer Health Disparities  National Institute of 

Health. 



  50 

Glenn, B. A., Chawla, N., Surani, Z., & Bastani, R. (2009). Rates and sociodemographic 

correlates of cancer screening among South Asians. Journal of Community Health, 

34(2), 113–121. https://doi.org/10.1007/s10900-008-9129-1 

Haworth, R. J., Margalit, R., Ross, C., Nepal, T., & Soliman, A. S. (2014). Knowledge, 

attitudes, and practices for cervical cancer screening among the Bhutanese refugee 

community in Omaha, Nebraska. Journal of Community Health, 39(5), 872–878. 

https://doi.org/10.1007/s10900-014-9906-y 

Islam, N., Kwon, S. C., Senie, R., & Kathuria, N. (2006). Breast and cervical cancer 

screening among South Asian women in New York City. Journal of Immigrant and 

Minority Health, 8(3), 211–221. https://doi.org/10.1007/s10903-006-9325-y 

Jillapalli, R., & Radhakrishnan, K. (2021). Cervical cancer screening behaviors among 

Asian Indians in the United States: A systematic review. Journal of Immigrant and 

Minority Health. https://doi.org/10.1007/s10903-021-01237-0 

Khodaveisi, M., Omidi, A., Farokhi, S., & Soltanian, A. (2017). The effect of Pender's 

health promotion model in improving the nutritional behavior of overweight and 

obese women. BMJ Open, 7(Suppl 1), bmjopen–2016-015415.131. 

https://doi.org/10.1136/bmjopen-2016-015415.131 

Manne, S. L., Islam, N., Frederick, S., Khan, U., Gaur, S., & Khan, A. (2018). Culturally 

adapted behavioral intervention to improve colorectal cancer screening uptake 

among foreign-born South Asians in New Jersey: The Desi Sehat trial. Ethnicity & 

Health, 26(4), 554–570. https://doi.org/10.1080/13557858.2018.1539219 

https://doi.org/10.1007/s10900-008-9129-1


  51 

Mehrotra, N., Gaur, S., & Petrova, A. (2011). Health care practices of the foreign-born 

Asian Indians in the United States. a community-based survey. Journal of 

Community Health, 37(2), 328–334. https://doi.org/10.1007/s10900-011-9449-4 

Menon, U., Szalacha, L. A., & Prabhughate, A. (2012). Breast and cervical cancer 

screening among South Asian immigrants in the United States. Cancer Nursing, 

35(4), 278–287. https://doi.org/10.1097/ncc.0b013e31822fcab4 

Modeste, N., & Tamayose, T. (2004). Dictionary of public health promotion and education 

(2nd ed.). Wiley. 

Montealegre, J. R., Gossey, J., Anderson, M. L., Chenier, R. S., Chauca, G., Rustveld, L. 

O., & Jibaja-Weiss, M. L. (2014). Implementing targeted cervical cancer screening 

videos at the point of care. Patient Education and Counseling, 97(3), 426–429. 

https://doi.org/10.1016/j.pec.2014.09.003 

Musa, J., Achenbach, C. J., O’Dwyer, L. C., Evans, C. T., McHugh, M., Hou, L., Simon, M. 

A., Murphy, R. L., & Jordan, N. (2017). Effect of cervical cancer education and 

provider recommendation for screening on screening rates: A systematic review and 

meta-analysis. PLOS ONE, 12(9), e0183924. 

https://doi.org/10.1371/journal.pone.0183924 

Nardi, C., Sandhu, P., & Selix, N. (2016). Cervical cancer screening among minorities in 

the United States. The Journal for Nurse Practitioners, 12(10), 675–682. 

https://doi.org/10.1016/j.nurpra.2016.08.036 

National Cancer Institute. (2019, December 20). HPV and Pap testing. 

https://www.cancer.gov/types/cervical/pap-hpv-testing-fact-sheet 

https://doi.org/10.1007/s10900-011-9449-4
https://doi.org/10.1097/ncc.0b013e31822fcab4


  52 

National Cancer Institute. (2020, August 19). Cancer screening overview. 

https://www.cancer.gov/about-cancer/screening/patient-screening-overview-pdq#_1 

Naz, M. S. G., Kariman, N., Ebadi, A., Ozgoli, G., Vida, Ghasemi, & Fakari, F. R. (2018). 

educational interventions for cervical cancer screening behavior of women: A 

systematic review. Asian Pacific Journal of Cancer Prevention, 19(4). 

Pallegadda, R. R., Wang, E. J., Palaniappan, L. P., Gupta, P. K., & Koenig, C. J. (2014). 

How does culture influence preventive service utilization among Asian Indians 

living in the USA? A qualitative study. International Journal of Qualitative 

Research in Services, 1(3), 232. https://doi.org/10.1504/ijqrs.2014.060667 

Perera, M. J., & Chang, E. C. (Eds.). (2018). Biopsychosocial approaches to understanding 

health in South Asian Americans (1st ed.). Springer Nature. 

Perks, J., Algoso, M., & Peters, K. (2018). Nurse practitioner (NP) led care: Cervical 

screening practices and experiences of women attending a women’s health centre. 

Collegian, 25(5), 493–499. https://doi.org/10.1016/j.colegn.2017.12.007 

SAALT. (n.d.). Demographic information | South Asian Americans Leading Together. 

Retrieved February 12, 2022, from https://saalt.org/south-asians-in-the-

us/demographic-information/ 

Sabatino, S. A., Lawrence, B., Elder, R., Mercer, S. L., Wilson, K. M., DeVinney, B., 

Melillo, S., Carvalho, M., Taplin, S., Bastani, R., Rimer, B. K., Vernon, S. W., 

Melvin, C., Taylor, V., Fernandez, M., & Glanz, K. (2012). Effectiveness of 

interventions to increase screening for breast, cervical, and colorectal cancers. 

American Journal of Preventive Medicine, 43(1), 97–118. 

https://doi.org/10.1016/j.amepre.2012.04.009 



  53 

Shoemaker, M. L., & White, M. C. (2016). Breast and cervical cancer screening among 

Asian subgroups in the USA: Estimates from the national health interview survey, 

2008, 2010, and 2013. Cancer Causes & Control, 27(6), 825–829. 

https://doi.org/10.1007/s10552-016-0750-5 

Tan, C., Wyatt, L. C., Kranick, J. A., Kwon, S. C., & Oyebode, O. (2018). Factors 

associated with health insurance status in an Asian American population in New 

York City: Analysis of a community-based survey. Journal of Racial and Ethnic 

Health Disparities, 5(6), 1354–1364. https://doi.org/10.1007/s40615-018-0485-y 

Tarver, T. (2012). Cancer facts & figures 2012. American Cancer Society. Journal of 

Consumer Health On the Internet, 16(3), 366–367. 

https://doi.org/10.1080/15398285.2012.701177 

The American College of Obstetricians and Gynecologists. (n.d.). Cervical cancer 

screening. ACOG. Retrieved February 5, 2022, from https://www.acog.org/womens-

health/faqs/cervical-cancer-

screening#:~:text=Women%20who%20are%2021%20to,%2Dtesting)%20every%2

05%20years. 

Tones, K., & Tilford, S. (2001). Health promotion: Effectiveness, efficiency and equity 3rd 

edition (c & h) (3rd ed.). Nelson Thornes Ltd. 

U.S Preventive Services Task Force. (2018, August 21). Recommendation: Cervical cancer: 

Screening. 

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-

cancer-screening 

https://doi.org/10.1007/s40615-018-0485-y


  54 

UHI Clinic. (n.d.). About UHI Clinic. Retrieved March 7, 2022, from 

https://uhiclinic.org/about-us/ 

United States Census Bureau. (2021, September 14). Health insurance coverage in the 

United States: 2020. Census.gov. 

https://www.census.gov/library/publications/2021/demo/p60-274.html 

Wong, C., So, W., Chan, D., Choi, K., & Rana, T. (2019). A community health worker-led 

multimedia intervention to increase cervical cancer screening uptake among South 

Asian women: Study protocol for a cluster randomized wait-list controlled trial. 

Trials, 20(1). https://doi.org/10.1186/s13063-019-3378-4 

World Health Organization. (n.d.). Cervical cancer. Retrieved February 5, 2022, from 

https://www.who.int/health-topics/cervical-cancer 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1186/s13063-019-3378-4
https://www.who.int/health-topics/cervical-cancer


  55 

Appendices  

Appendix A: Internal Review Board Approval letter  

 

 

 



  56 

 

Appendix B: Letter of Support  

 

 

 

 

 



  57 

 

Appendix C: Timeline  

 

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

Identify the problem, Clinical site

Review of literature 

Goal statement and action plan 

Organizational assessment 

Project proposal 

Develop video-assisted educational 

material 

IRB approval from FIU 

Final plan, discuss with faculty and site 

Implement the project 

Evaluation 

Project report 
 

 

 

 

 

 

 

 



  58 

 

Appendix D: Informational Letter  

 



  59 

 

 



  60 

Appendix E: Informed consent English  

 

 

 

 



  61 

 

 



  62 

  

  
 



  63 

 

 



  64 

Appendix F: Informed Consent Hindi  

 



  65 

 

 



  66 

 

 



  67 

 

 



  68 

 

 



  69 

Appendix G: Informed Consent Urdu  

 



  70 

 

 



  71 

 

 



  72 

 

 



  73 

Appendix H: Informed Consent Bengali  

 



  74 

 

 



  75 

 

 



  76 

 

 



  77 

 

 



  78 

Appendix I: Certificate of Translation Urdu  

 



  79 

Appendix J: Certificate of Translation Hindi 

 



  80 

Appendix K: Certificate of Translation Bengali  

 



  81 

 

 


	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
	Recommended Citation

	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

