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Abstract

Introduction: Latina, Latino, Latinx, Latine, Hispanic, or of Spanish origin+ (LHS+) women face higher cervical cancer risks, incidence, and
mortality compared to non-Hispanic White women. These disparities are attributable to socioeconomic factors, limited access to health
care, language and cultural barriers, and negative health care experiences. Methods: We used the Kern model to design, implement, and
evaluate a workshop to educate medical students and health care professionals on cervical cancer disparities among LHS+ women and
culturally competent communication skills. The workshop included a 60-minute session featuring a PowerPoint presentation, video, and
case discussions. Results: We conducted the workshop four times, both in person and virtually. We administered pre- and posttests to 46
participants, including medical students and health care professionals. Only 39 participants completed both forms, yielding an 85%
response rate. Analysis using the related-samples Wilcoxon signed rank test on responses revealed a significant increase in confidence
for each learning objective (p < .01). Participants rated the workshop as very good or excellent, and their feedback highlighted the value
of interactive activities like the video and case discussions. Discussion: Increasing health care providers’ awareness of and knowledge
about cervical cancer disparities in LHS+ women is essential to improve health care experiences and outcomes. Future workshops
should incorporate culturally specific materials for different Spanish-speaking nationalities (e.g., Dominican, Mexican, etc.), medical
Spanish training, and cervical cancer education for LGBTQ+ LHS+ women.
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Educational Objectives

By the end of this activity, learners will be able to:

1. Describe cervical cancer epidemiology, risk factors, and
prevention efforts.

2. Describe health disparities in cervical cancer among
Latina, Latino, Latinx, Latine, Hispanic, or of Spanish
origin+ (LHS+) women.

3. Identify the social determinants related to cervical cancer
outcomes among LHS+ women.
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4. Identify culturally competent communication skills needed
to help address barriers in cervical cancer prevention
among LHS+ women.

Introduction

Cervical cancer is the fourth most common cancer in women
worldwide.1 In 2020, the incidence rate was 6.8 per 100,000
women in the United States.2 Differences among race and
ethnicity exist, with Latina, Latino, Latinx, Latine, Hispanic or
of Spanish origin+ (LHS+) and American Indian and Alaskan
Native women having the highest incidence rate (8.4) when
compared with Whites (6.5), Blacks (7.3), and Asian and Pacific
Islander women (5.4). LHS+ women have an approximately
47% higher risk of cervical cancer incidence and 20%
higher risk of death compared to non-Hispanic White (NHW)
women.3

Copyright © 2024 Conde Toro et al. This is an open-access publication distributed under the terms of the Creative Commons Attribution license. 1 / 7

https://doi.org/10.15766/mep_2374-8265.11482
https://creativecommons.org/licenses/by/4.0/
mailto:121aconde@uccaribe.edu


Risk factors for cervical cancer include smoking, sexual history,
obesity, weakened immune system, long-term use of oral
contraceptives, multiple full-term pregnancies, diet low in
fruits and vegetables, family history of cervical cancer, human
papillomavirus (HPV) infection, and lack of HPV vaccination.4-20

Unfortunately, LHS+ women have higher rates of obesity14

and HIV16-19 compared to NHW women. Although LHS+
women smoke less than NHW women, they are less likely
to receive cessation counseling when compared to their
counterparts.12,13 Furthermore, HPV vaccination rates are lower
in LHS+ adolescents (87%) and adults (36%) compared to NHW
counterparts (94% and 45%, respectively).20

Disparities in cervical cancer incidence and mortality may result
from socioeconomic factors, limited access to health care, and
language and cultural barriers.21-25 A higher percentage of
LHS+ individuals do not have a high school diploma (31%), live
under the federal poverty level (20%), and lack proficiency in the
English language (24%) compared with NHW individuals (7%,
10%, and 11%, respectively).23 A quarter of LHS+ individuals
between 18 and 64 years in the U.S. are uninsured, with a
significant gap seen between foreign-born LHS+ individuals
(32%) compared to those born in the U.S. (12%). Language and
cultural barriers also impact health care by limiting physician-
patient communication, care coordination, health education,
disease management, and treatment, while increasing length
of visits and costs.24,25

Approximately half of LHS+ individuals report having had a
negative health care experience where they had to speak up to
get proper care, felt rushed by their provider, were treated with
less respect than other patients, felt their pain was not taken
seriously, were looked down on because of weight or eating
habits, and thought they received lower quality of care than other
patients.26 Over 30% of LHS+ women report that their health
concerns and symptoms were not taken seriously. Younger
LHS+ women report more negative health care experiences
when compared to older LHS+ women or LHS+ men. Although
58% of LHS+ individuals prefer LHS+ providers, less than
6% of active U.S. providers are LHS+ physicians in a country
where 19% of its population identify themselves as Hispanic
or Latino.26-28 Given that LHS+ physicians are scarce, current
and future providers must be trained to become aware of their
cultural biases, establish rapport with patients from different
cultural backgrounds, and develop cultural humility to achieve
a successful patient-physician relationship.

This workshop was created to educate medical students and
faculty about cervical cancer epidemiology, with a focus on

contributory factors and communication strategies to promote
prevention. There are only two MedEdPORTAL educational
publications for medical students related to health disparities and
cancer,29,30 neither of which focuses on educating on disparities
in cervical cancer among LHS+ women.

Methods

We used the six-step Kern model to develop, implement, and
assess this workshop.31 In step 1, problem identification and
general needs assessment, we conducted a literature review
to assess documented training on cervical cancer and LHS+
women. In addition, we incorporated important content from
the 2022 Pew Research Center report “Hispanic Americans’
Trust in and Engagement With Science,” which acted as a needs
assessment in the learning environment.26 In step 2, we held
targeted needs assessment and informal discussions with
medical students to better understand knowledge gaps. We
drafted the learning objectives (step 3) with input from faculty
and incorporated Bloom’s taxonomy.32 In step 4, the chosen
educational strategies included a PowerPoint presentation along
with a video and case discussions for greater engagement by
learners. We implemented this workshop four times (step 5),
twice in person and twice virtually, targeting students, faculty, and
staff from Liaison Committee on Medical Education–accredited
medical schools. For step 6, we electronically administered
evaluation forms (i.e., pre- and posttests) to assess participants’
change in confidence and to gain feedback on workshop design
and content.

We, as medical students from the Universidad Central del
Caribe School of Medicine (UCCSoM), developed, implemented,
and evaluated this workshop. The workshop employed four
educational approaches: (1) a collaborative didactic PowerPoint
presentation with two knowledge checkpoints included, (2)
a video discussion in a large-group format, (3) discussion of
three case studies, and (4) a pre- and posttest to evaluate the
workshop. No prerequisite knowledge was needed by the
participants. The target audience was medical students of any
level, but during implementation, we extended the workshop
to other health professionals and trainees working with LHS+
women. This project was approved by the Universidad Central
del Caribe School of Medicine Institutional Review Board,
protocol number 2023-10.

Materials required for this workshop included internet, computer
setup for the PowerPoint presentation, connection to a projector,
and audiovisual equipment. Participants needed to use their
smartphones or tablets to access QR codes and complete pre-
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and posttests electronically. A summary of the suggested timeline
for this 60-minute workshop is as follows:

� Introduction and pretest (5 minutes, slides 1-5)
� Understanding cervical cancer (5 minutes, slides 6-10)
� HPV and cervical cancer (5 minutes, slides 11-15)
� Disparity factors (10 minutes, slides 16-26)
� Patient-physician communication (10 minutes, slides 27-29)
� Video and discussion (10 minutes, slides 30-33)
� Case studies and discussion (10 minutes, slides 34-38)
� Posttest and key takeaways (5 minutes, slides 39-41)

Using the facilitator guide (Appendix A), we walked through
the PowerPoint (Appendix B), beginning with a description of
the timeline outlining the contents of the didactic presentation
and the relevance of the workshop. After the introduction,
we administered the pretest (Appendix C) using a QR code
presented on the screen to provide easy access for participants
to complete the survey. Then, we focused on the learning
objectives, followed by an overview of cervical cancer, including
its clinical presentation and risk factors. Subsequent sections
highlighted the connection between HPV and cervical cancer,
as well as HPV screening and vaccination. Throughout the
presentation, there were statistics and facts about disparities
in cervical cancer among LHS+ women. The PowerPoint also
included information on the importance of a successful physician-
patient relationship and how it could be improved with the
RESPECT (rapport, empathy, support, partnership, explanations,
cultural competence, trust) model.33

Then, we presented a video highlighting poor communication
between a physician and a patient (Appendix D), followed
by a guided, large-group discussion (Appendix A). The video
encounter script could be accessed in Appendix E. The video
was followed by case studies highlighting three LHS+ women
with different risk factors and social determinants of health that
might result in cervical cancer disparities (Appendix F). After
finishing the case discussions, we instructed the participants
to complete the posttest (Appendix C) using another digital QR
code presented on the screen. Finally, we shared key takeaways
and conducted a Q&A session. Appropriate self-guided learning
prepared each facilitator to implement a successful workshop.

A description of the materials implemented to conduct this
workshop follows:

� Facilitator guide (Appendix A): This document contained
detailed information about each topic covered in the
PowerPoint presentation with instructions and talking

points to help facilitators present to the audience and guide
discussions.

� PowerPoint presentation (Appendix B): The content of the
workshop was contained within a 41-slide PowerPoint
presentation, which included an outline, pretest QR code,
and objectives; general information about cervical cancer,
such as clinical presentation and risk factors; facts about
HPV’s relationship with cervical cancer, screening, and
vaccination; statistics and facts about disparities in cervical
cancer among LHS+ women, such as socioeconomic
factors, language and cultural barriers, health care
access, lack of knowledge and awareness, and negative
experiences with providers; the importance of a successful
physician-patient relationship and how it could be improved
with the RESPECT model, which promotes physicians’
awareness of their own cultural biases and helps develop
rapport with patients from different cultural backgrounds;
video and case studies; and discussion questions, posttest
QR code, and key takeaways.

� Evaluation form (Appendix C): We developed these
documents to evaluate the effectiveness of this workshop,
as well as its design and content, following Kirkpatrick’s
evaluation model.34 Although the latter includes four
levels of criteria (reaction, learning, behavior, and
results), in this workshop only the reaction and learning
components were assessed. We administered both tests
electronically using REDCap, via QR codes included in the
PowerPoint presentation. We also assessed participants’
confidence aligned with the workshop objectives and
overall knowledge of the topics included, as rated on a
5-point Likert-type scale (0 = no confidence, 4 = complete

confidence). A pretest was completed at the beginning
of the workshop and a posttest at the end. We instructed
participants to provide a unique PIN to pair pre- and
posttests without disclosing their identities. Participation
was completely voluntary. Completion of pre- and posttests
was anonymous and did not include the collection of any
personal identifiers.

� Video (Appendix D): This video portrayed the hypothetical
scenario of a first medical encounter between a young,
bilingual (Spanish-English) woman and a male physician
to display some of the dismissive approaches that could
result in a negative health care experience and subsequent
potential health disparities.

� Video script (Appendix E): This document contained the
exact dialogue the characters spoke throughout the video.

� Case studies (Appendix F): This document contained three
case studies of hypothetical LHS+ patients to encourage
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active participation among the audience by applying
gained understanding and knowledge about cervical
cancer risk factors, potential barriers that might result in
disparities, and communication skills needed to unveil
and/or address identified barriers.

We analyzed the data collected using SPSS Statistics Package
29.0. Univariate analyses included frequency and percentage
for categorical variables. We used the related-samples Wilcoxon
signed rank test to determine if there was a statistically significant
difference in responses by participants between the pre- and
postworkshop evaluations. Significance was achieved at the level
of p < .01 for the comparison of each learning objective.

Results

This workshop was implemented four times: two in-person
sessions at UCCSoM and the 2023 Latino Medical Student
Association (LMSA) National Conference and two virtual sessions
using Zoom or Microsoft Teams targeted at LMSA chapters from
UCCSoM, University of Puerto Rico School of Medicine, San Juan
Bautista School of Medicine, Ponce Health Science University,
and University of Illinois College of Medicine. Pre- and posttests
were administered to 46 participants, including medical students
of any level and other health care professionals and trainees, of
whom only 39 completed both forms (85% response rate) and
were included in statistical analysis.

Self-assessment of participants regarding their confidence in their
ability to meet the workshop’s learning objectives ranged from
no confidence (0) to complete confidence (4). Analysis of pre-
and posttest responses to confidence in meeting each learning
objective showed a statistically significant (p < .01) increase in
confidence for each of the four learning objectives (Table 1).

Table 1. Median Response to Pre- and Postworkshop Confidence Questions
(N = 39)

Mdn

Objectivea Pre Post

Please rate how much CONFIDENCE you have in your ability to:
Objective 1: Describe cervical cancer epidemiology, risk
factors, and prevention efforts.

2 3

Objective 2: Describe health disparities in cervical cancer
among LHS+ women.

2 3

Objective 3: Identify the social determinants related to cervical
cancer outcomes among LHS+ women.

2 3

Objective 4: Identify culturally competent communication skills
needed to help address barriers in cervical cancer prevention
among LHS+ women.

2 3

Abbreviation: LHS+, Latina, Latino, Latinx, Latine, Hispanic, or of Spanish origin+.
aThe related-samples Wilcoxon signed rank test was used to determine if there was
a statistically significant difference in responses by participants between the pre- and
postworkshop evaluations. Significance was achieved at the level of p < .01 for the
comparison of each learning objective.

Results of descriptive questions assessing the participants’
knowledge demonstrated improvement in the average score
between the pre- and posttests (Table 2).

All 39 respondents rated the workshop as very good or excellent.
Thirty-eight participants commented that what they appreciated
most about the workshop was the focus on cervical cancer
disparities by different racial and ethnic groups (six responses)
and the inclusion of data/statistics (five responses). The workshop
was considered interactive (eight responses), engaging (three
responses), and well organized. The attendees valued the
workshop’s incorporation of the video (five responses), the
case discussions (three responses), and the RESPECT model to
facilitate better patient-physician communication (two responses).
One respondent commented, “The video was a great visual aid
to demonstrate common real-life scenarios, and includes multiple
microaggressions, several of which border on outright aggressive
behavior.”

Thirty-eight individuals provided qualitative feedback about what
should be done to improve the workshop. Although the most
frequent written response was “no changes” (10 responses),
three individuals commented on the importance of spending
more time or sufficient time on the case scenarios. Some
additional singular comments included providing LGBTQ-related
information, medical Spanish terminology for counseling on HPV
vaccines, and more images of cervical cancer.

Discussion

This workshop was developed to educate health trainees and
professionals on how social determinants affecting LHS+ women
in the U.S. result in cervical cancer disparities, as well as on what
providers can do as individuals to improve their communication

Table 2. Mean Percentage Correct for Pre- and Postworkshop Knowledge
Questions (N = 39)

% Correct

Question (Correct Answer in Parentheses) Pre Post

Which of the following is not a risk factor for cervical cancer?
(Family history of breast cancer)

6 67

The human papillomavirus vaccine is licensed in the United
States for women and men through age (45) years.

35 54

Which of the following does not result in cervical cancer
disparities among LHS+ women? (Criminality rates)

74 83

Cultural barriers among LHS+ women include all the following,
except: (Distance)

48 65

The RESPECT model is a widely used tool to (promote
physicians’ awareness of their own cultural biases and develop
rapport with patients from diverse cultural backgrounds).

59 72

Abbreviations: LHS+, Latina, Latino, Latinx, Latine, Hispanic, or of Spanish origin+;
RESPECT, rapport, empathy, support, partnership, explanations, cultural competence,
trust.
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and relationships with patients. The workshop featured teaching
materials that enhance medical education and, subsequently,
the care, quality, experience, and health outcomes of this
diverse community. Objectives were to describe cervical cancer
epidemiology, risk factors, and prevention efforts; describe health
disparities in cervical cancer among LHS+ women and identify
related social determinants; and recognize culturally competent
communication skills needed to assess barriers in cervical cancer
prevention.

The overall results—quantitative and qualitative data—were
positive. The workshop objectives were achieved to varying
degrees. This was shown by an increase in knowledge through
an examination of multiple-choice questions answered correctly.
It is important to note that an increase in confidence does not
indicate the ability to correctly perform all the tasks outlined in
the objectives, as assessed through a subjective self-evaluation.

Participants’ feedback highlighted the value of incorporating
interactive and engaging activities such as video and case study
discussions. Time allotment varied between sessions due to
implementation modality (i.e., in person or virtual) and location
(e.g., conference, school, etc.). After the first implementation, we
reduced the amount of time spent on understanding cervical
cancer and HPV from 15 to 10 minutes to increase the time
allotment for the video and case study discussions. Several
participants appreciated the up-to-date statistics about cervical
cancer disparities. Facilitators should consider reviewing and
revising the statistics before implementation.

Opportunities for improvement recommended by participants
included discussing statistics and information about LHS+
women from the LGBTQ+ community, emphasizing pre- and
posttest answers more during sessions, facilitating a discussion
and/or suggesting strategies to address identified barriers and
bridge gaps to care, and using the RESPECT model to exemplify
how to educate an LHS+ patient on HPV vaccination.

There are many limitations to this workshop. It was developed
for implementation in English. A module in Spanish may
further prepare practitioners to communicate more effectively
with Spanish-speaking LHS+ women. The evaluation form
did not include questions on participants’ demographic
characteristics, thus limiting a stratified analysis by race and
ethnicity, professional role or year in training, or specialty.
The workshop was presented in both virtual and in-person
formats. The facilitators observed increased participation and
engagement during the case discussions in the in-person format
compared to a hesitance to unmute in the virtual format. Thus,

participants were more likely to contribute to the discussion and
engage with each other when the workshop was presented
in person. The workshop was a brief intervention and was
focused on awareness of the topic and on attaining new
knowledge. It was not designed to show sustained improvement
in awareness or knowledge or to demonstrate behavior
change.

Further interventions aimed to educate health trainees and
professionals about cervical cancer disparities in LHS+ women
may consider exploring disparities in LGBTQ+ patients and
between subpopulations of LHS+ women (i.e., races and
ethnicities), as well as the impact of HPV vaccination rates in
males on women’s health.

Appendices

A. Facilitator Guide.docx

B. PowerPoint Presentation.pptx

C. Evaluation Form.docx

D. Video.mov

E. Video Script.docx

F. Case Studies.docx

All appendices are peer reviewed as integral parts of the Original
Publication.
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