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• To increase screening for breast & cervical cancer to improve health outcomes 
in Hispanic women.

• Identify factors associated with breast & cervical cancer screening disparities 
among Hispanic women in the U.S.

• Address the barrier of health literacy in patient education.

• Develop an evidence-based, interactive digital self-assessment tool 
encompassing the patient education parameters included in the 2018 U.S. 
Preventive Services Task Force (USPSTF) Guidelines for Breast & Cervical 
Cancer Screening.17

• The unique, bilingual, & culturally appropriate 
web-based digital screening tool has the 
potential to reach large numbers of Hispanic 
women. 

• Addresses disparities of language barriers, 
health literacy & knowledge gaps related to 
recommended evidence-based USPSTF 
Guidelines for Breast & Cervical Cancer 
Screening.

• Potential to detect cancer at an earlier, more 
treatable stages.

• Informs women of the latest evidence-based 
age-appropriate USPSTF Guidelines for 
Breast & Cervical Cancer Screening.

• Promotes higher rates of breast & cervical 
cancer screening among Hispanic women.

• Enhances the opportunity for providers to 
address breast & cervical cancer screening 
recommendations.

• Reduces the potential issues regarding 
language barriers for Hispanic women in 
screening for breast & cervical cancers.

• Potential for improving morbidity, mortality & 
financial burden for breast & cervical cancer 
healthcare.

• Provides a mechanism for providers to engage 
patients in personal healthcare.

• Broad application for office-based practices to 
encourage self-help & shared responsibility for 
health promotion/prevention in breast & 
cervical cancer screenings. 

• Broad application to other settings beyond 
ALAS & other patient populations.

1. World Health Organization. (2018).  Cancer. Retrieved from  http://www.who.int/mediacentre/factsheets/fs297/en/
2. American Cancer Society. (2016). Cancer facts and figures for Hispanics/Latinos.   Retrieved from 

https://www.cancer.org/research/cancer-facts-statistics/Hispanics-latinos-facts-figures.html 
3. Siegel, R. L., Fedewa, S. A., Miller, K.D., Goding-Sauer, A., Martinez-Tyson, D., & Jemel, A. (2015). Cancer statistics for 

Hispanics/Latinos, 2015.  CA:  A Cancer Journal for Clinicians, 65(6).  doi.org/10.3322/caac.21314
4. Yanez, B., McGinty, H. L., Buitrago, D., Ramirez, A. G. & Penedo, F. J. (2016).  Cancer outcomes in Hispanics/Latinos in the 

United States:  An integrative review and conceptual model of determinants of health.  Journal of Latin Psychology, 4(2). 
doi:10.1037/lat0000055

5. Centers for Disease Control. (2018).  National Breast and Cervical Cancer Early Detection Program.  Retrieved from 
https://www.cdc.gov/cancer/nbccedp/about.htm 

6. Lairson, D. R., Chang, Y., Byrd, T., Lee-Smith, J., Fernandez, M. E., & Wilson, K. M. (2014).  Cervical cancer screening with 
AMIGAS:  A cost-effectiveness analysis.  American Journal of Preventive Medicine, 46(6).  doi:10.1016/j.ampere.2014.01.202

7. Luque, J. S., Logan, A., Soulen, G. A., Armenson, K. E., Garrett, D. M., Davila, C. B., & Ford, M. E. (2018).  Systematic review of 
mammography screening education interventions for Hispanic women in the United States.  Journal of Cancer Education.
doi:10.1007/s13187-108-1321-0 [Epub ahead of print]

8. Brown, H. L. & Moscicki, A. B. (2017).  Leading women’s health care groups issue joint statement on USPSTF draft cervical 
cancer screening recommendations.  The American College of Obstetricians and Gynecologists.  Retrieved from 
https://www.acog.org/About-ACOG/News-Room/Statements/2017/Leading-Womens-Health-Care-Groups-Issue-Joint-Statement-
on-USPSTF 

9. National Institutes of Health National Cancer Institute. (n.d.).  Cancer health disparities.  Retrieved from 
https://www.cancer.gov/about-nci/organization/crchd/cancer-health-disparities-fact-sheet.

10. Alexandraki, I. & Mooradian, A. D. (2010).  Barriers related to mammography use for breast cancer screening among minority 
women.  Journal of the National Medical Association, 102(3). https://doi.org/10.1016?s0027-9684(15)30527-7

11. Curry, S. J., Byers, T., & Hewitt, M. E. (Eds.). (2003).  Fulfilling the potential of cancer prevention and early detection. 
Washington, D. C.:  The National Academies Press. 

12. White, A., Thompson, T. D., White, M.C., Sabatino, S. A., de Moor, J., Doria-Rose, P.V., Geiger, A. M., & Richardson, L. C. 
(2017).  Cancer screening test used in the United States 2015.  Morbidity and Mortality Weekly Report, 66(8).  Retrieved from 
https://www.cdc.gove/mmwr/volumes/66/wr/mm6608al.htm

13. Borraryo, E. A., Rosales, M., & Gonzalez, P. (2017).  Entertainment-education narrative versus non-narrative interventions to 
educate and motivate Latinas to engage in mammography screening.  Health Education & Behavior, 44(3).  
doi:10.1177/1090198116665624

14. Buki, L. P., Yee, B. W., Weitershcan, K. A., & Lehardy, E. N. (2016).  Essential qualitative inquiry in the development of a cancer 
literacy measure for immigrant women.  Qualitative Health Research, 26(5).  doi:10.1177/1049732315616621

15. Makoul, G., Cameron, K. A., Baker, D. W., Francis, L., Scholtens, D., & Wolf, M. S. (2009).  A multimedia patient education 
program on colorectal cancer screening increases knowledge and willingness t consider screening among Hispanic/Latino 
patients.  Patient Educational Counseling, 76(2).  doi:10.1016/j.ped.2009.01.006

16. Valdez, A., Napoles, A. M., Stewart, S. L., & Garza, A. (2018).  A randomized controlled trial of a cervical cancer intervention for 
Latinas delivered through interactive, multimedia kiosks.  Journal of Cancer Education, 33,.  doi:10.1007/s13187-016-1102-6

17. Agency for Healthcare Research and Quality.  (2014).  Guide to clinical preventative services.  Retrieved from 
https://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/guide/section2a.html

Thanks to Web Developer Zachary Hooks and Spanish Interpretation & Narration Alexandra Helfgott & Yelitza Maura

LITERATURE REVIEW
The literature search strategy was performed using two search strategies 1) breast & cervical cancer screening disparities10,11,12 and 2) health literacy.13,14,15,16

DESIGN AND METHODOLOGY

SCRIPT EXAMPLE

Design

A digital media-based patient education & screening tool for 
cervical and breast cancer based on the 2018 USPSTF 
Guidelines for Breast & Cervical Cancer Screening developed in 
partnership with Augusta University Information Technology 
Department and with the assistance of volunteer interpreters.

Methodology

A step-wise foundational approach of script 
construction/development with Spanish narration & translation 
followed by website development & video demonstrations 
were instrumental processes for the project’s implementation. 
Script construct & content validity obtained.

“Know Your Health 
Screening Español Tool” 
https://KnowYourHealthS
creeningEspanol.wordpre
ss.com

Breast Education Questions/Self-Assessment
1. What is your age group?

• < 39  A mammogram is not needed at this time.  Please remember to mark your calendar to have your first 
mammogram beginning at age 50, unless your family history changes. 
• Now let’s talk about checking (or testing) for cervical cancer.

• 40-49  Do you have a parent, a brother or sister or a child who has had breast cancer?
• Yes = Have you had a mammogram within the past 2 years?
• Yes = A mammogram is not needed at this time.  Please mark your calendar for a repeat mammogram 2 

years from your last mammogram. 
• No = A mammogram is needed.  Please talk with your provider TODAY about scheduling an appointment 

for your mammogram.  
• No = A mammogram is not needed at this time.  Please mark your calendar to schedule your 

mammogram every 2 years beginning when you turn 50, unless your family history changes.  
• Now let’s talk about testing for cervical cancer.

• 50-74  Have you had a mammogram within the past 2 years?
• Yes = A mammogram is not needed at this time.  Please mark your calendar for a repeat mammogram 2 

years from your last.
• No = A mammogram is needed now and every 2 years.  Please talk with your provider TODAY about 

scheduling an appointment.  
• Now let’s talk about testing for cervical cancer.

• 75 or older - Your provider will work with you to determine the need for a mammogram based on your history and your 
family history.  Please talk with your provider TODAY. 
• Now let’s talk about testing for cervical cancer.

• Cancer is the leading cause of death in Hispanics living in the United States.2,3,4

• Hispanic women frequently present with advanced stage disease.5

• Compared to non-Hispanic women, this patient population experiences higher rates of 
both breast and cervical cancer mortality.5

• Breast cancer is the leading cause of cancer-related death in Hispanic women in the US.3

• US Hispanic women have the highest cervical cancer incidence rate, representing one of 
the greatest health disparities facing the Hispanic community. 3,6,7

• Problem: Healthcare disparity among Hispanic women is common. Many are 
predisposed to advanced stages of breast & cervical cancer due to delays in healthcare 
seeking behaviors, suboptimal screening practices, unequal access to healthcare, and 
limited health literacy.8,9

Summary #1

• ALAS is a free non-profit clinic for the uninsured or underinsured of the Central 
Savannah River Area Hispanic community. Greater than 95% of the patients are 
Spanish speaking, less than half are bilingual.  The clinic provides ambulatory 
care and chronic disease management.  Although greater than 75% of the patient 
population is female, the clinic is lacking in women’s health services.  Breast and 
cervical cancer screenings are not routinely provided.  

• Develop a bilingual, interactive digital media-based educational Self-Assessment 
Tool for breast and cervical cancer screening for female patients at the 
Asociación Latina de Servicios (ALAS) Clinic, using the USPSTF Guidelines for 
Breast & Cervical Cancer Screening.

• Provide recommendations to ALAS clinic for tool incorporation as a component of 
patient care visits for all women over age 21.
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Summary #2

2nd leading cause of death 
worldwide1

Leading cause of death in US 
Hispanics2,3,4

Hispanic women frequently 
present with advanced stage 
disease5

Hispanic women  rates of 
breast & cervical cancer 
mortality compared to non-
Hispanic women5

Burden of Cancer
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