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Abstract

Problem Identification—Arab American women are an ethnic minority and immigrant
population in the United States with unique and nuanced sociocultural factors that influence
preventive health behaviors. The aims of this article are to evaluate and synthesize the existing
evidence on cervical cancer screening behaviors, as well as determine factors that influence these
behaviors, among Arab American women.

Literature Search—Extensive literature searches were performed using PubMed, CINAHL®,
Scopus, Embase, and Cochrane databases; articles published through October 2015 were sought.

Data Evaluation—Of 17 articles, 14 explicitly identified Arab and/or Muslim women and
cervical cancer screening in either the title or the abstract; the remaining three focused on cancer
attitudes and behaviors in Arab Americans in general but measured cervical cancer screening.
Eleven articles reported different aspects of one intervention. Because of methodologic
heterogeneity, the current authors synthesized results narratively.

Synthesis—Key factors influencing cervical cancer screening were identified as the following:
knowledge of cervical cancer screening and prevention; attitudes and beliefs; healthcare setting;
education, marital status, income, and social support; and immigration and acculturation.

Conclusions—Cervical cancer screening rates among Arab American women are comparable to
other ethnic minorities and lower than non-Hispanic White women. Findings are inconsistent
regarding factors influencing cervical cancer screening behaviors in this underrepresented group.

Implications for Research—Significant need exists for more research to better understand
cervical cancer prevention behaviors in this group to inform culturally relevant interventions.

Abboud, Brawner, and Sommers contributed to the conceptualization and design. Abboud, De Penning, and Sommers completed the
data collection. Abboud, Brawner, Menon, Glanz, and Sommers provided the analysis. All of the authors contributed to the manuscript
preparation.
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Healthcare providers play a crucial role in increasing cervical cancer screening awareness and
recommendations for Arab American women.

Keywords
Arab American women; cervical cancer screening; Pap test; integrative review

Cervical cancer, the only cancer that is almost entirely preventable or curable if detected
early, affects women, mainly those aged 30-50 years, in their most productive years (Moyer,
2012). In the United States, rates for new cervical cancer cases have fallen by about 1% each
year during the past 10 years (Howlader et al., 2015). However, death rates (2.3 per 100,000)
have not changed significantly from 2002-2012, and racial and ethnic minorities experience
disproportionately greater mortality (4 per 100,000 for Black women; 3.5 per 100,000 for
American Indian or Alaska Native women; 2.7 per 100,000 for Hispanic women) (Howlader
et al., 2015). In addition, cervical cancer survivors have reported poor quality of life because
of side effects related to the disease and its treatment (including sexual, urinary, and
psychological effects); many have also experienced pregnancy complications (Frederiksen,
Njor, Lynge, & Rebolj, 2015; Kyrgiou et al., 2006; Pfaendler, Wenzel, Mechanic, & Penner,
2015; Vermeer, Bakker, Kenter, Stiggelbout, & ter Kuile, 2015; White, 2015).

Advances in cervical cancer screening (regular Papanicolaou [Pap] and human
papillomavirus [HPV] DNA testing) have led to significant decreases in cervical cancer rates
compared to other types of cancer. Strong evidence supports the benefits of early detection
in substantially reducing cervical cancer incidence and mortality (Katki et al., 2011;
Markowitz et al., 2013; Moscicki, 2008; Paavonen et al., 2009; Vesco et al., 2011). Despite
the effectiveness of these screening strategies, significant racial and ethnic disparities in
cervical cancer screening and detection still exist. These disparities are related to multiple
intersecting factors—such as race, ethnicity, culture, socioeconomic and immigration status,
religion, and nativity (country of citizenship at birth)—that may influence an individual’s
ability to receive preventive care (Glick, Clarke, Blanchard, & Whitaker, 2012; Johnson,
Mues, Mayne, & Kiblawi, 2008; Pierce Campbell, Menezes, Paskett, & Giuliano, 2012;
Seeff & McKenna, 2003; Swan et al., 2010). This integrative review focuses on Arab
American women, whose highest reported rate of cervical cancer screening (87%) falls
below the Healthy People 2020 target of 93% (Dallo & Kindratt, 2015).

Arab Americans are a growing ethnic minority in the United States, with a growth rate of
more than 72% from 2000-2010; an estimated 3.5 million individuals can trace their roots to
one of the 22 Arab countries (Arab American Institute, n.d.). Arab Americans’ health and
health behaviors are understudied, in part because this population is classified as White by
the U.S. government. This categorization not only renders them invisible as an ethnic
minority (Ajrouch & Jamal, 2007; Naber, 2000), but also leads to a lack of research being
conducted with this population. Initially, Arab immigrants actively pursued the White racial
classification to easily assimilate into the mainstream; however, this classification also
imposed an invisibility that subsequently had a significant impact on the lives of Arab
Americans (Jamal & Naber, 2008). The events of and after September 11, 2001, increased
visibility of Arabs in the United States, reinforced stereotypes, and amplified discrimination
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(Jamal & Naber, 2008) and health disparities in this ethnic minority group (El-Sayed, Tracy,
Scarborough, & Galea, 2011; Inhorn & Fakih, 2006). Arab American women are vulnerable
in terms of health behaviors because they are situated at the intersection of race, ethnicity,
culture, socioeconomic and immigration status, religion, and nativity. Their invisibility
within the White racial category deters the explication of how these factors relate to their
health behaviors. Unless research studies specifically target Arab American women, no data
are available regarding their health behaviors. A systematic review found only 34 articles
addressing health and health behaviors among Arab Americans in the United States (El-
Sayed & Galea, 2009). This paucity of research underscores the need for additional
investigations, particularly given the increased incidence of discrimination and poor mental
and physical health outcomes among Arab American women (Abu-Ras & Abu-Bader, 2008,
2009; Hassouneh & Kulwicki, 2007).

Despite some scholarly work that has become available in the past two decades about Arab
Americans, a significant lack of knowledge exists about preventive health behaviors (e.g.,
cervical cancer screening) in this population. Therefore, the purpose of this integrative
review is to evaluate and synthesize the existing evidence on cervical cancer screening
behaviors and factors that influence these behaviors among Arab American women.
Ultimately, this knowledge can be used to inform interventions to promote cervical cancer
screening.

Search

The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
guideline was followed in performing this integrative review (Liberati et al., 2009). PubMed,
CINAHL®, Scopus, Embase, and Cochrane databases were used to search for relevant
articles published through October 2015. The search terms Arab American women, Arab
women, or Arabwere used in combination with cervical cancer screening, cervical cancer,
cancer screening, Pap smear, Pap test, Papanicolaou test, HPV, or human papillomavirus.
One hundred and three articles were identified from the database and ancestry searches
(search of references in relevant articles). After duplicates (full duplication) were removed,
67 article abstracts were screened. Inclusion criteria were as follows: (a) included Arab
and/or Arab American women, (b) conducted in the United States, (c) measured one or more
types of cervical cancer screening as a variable, and (d) used the English language.
Conference abstracts and dissertations were excluded. Two of the current authors
independently reviewed the articles to determine relevance for inclusion. All study designs
were examined, including qualitative, quantitative, mixed methods, secondary data analyses,
and intervention development. The term Arab American women is used in this article as an
inclusive term to refer to Arab women who do not identity as Arab American for various
reasons (e.g., personal identity or preference, citizenship) but are living in the United States
and to Arab American women who identify as such. Therefore, it refers to both Arab and
Arab American women.
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Data Evaluation

Integrative reviews are comprehensive and allow for the inclusion of a wide range of
publications that can differ in purpose, design, and sample, among other factors. Although
inclusion of multiple methodologic approaches and designs in an integrative review can
complicate the analysis, heterogeneity of the designs and sampling frame can increase the
depth and breadth of the conclusions (Whittemore, 2005). Because of the methodologic
heterogeneity, the authors synthesized the results narratively and did not perform a meta-
analysis.

A rating system was used to score the findings in addressing the aims of the research. The
rating system employed, a two-point scale that assessed the relevance of data (1 for low and
2 for high), followed the system suggested by Whittemore and Knafl (2005) and assisted the
authors in analyzing the findings. Studies that scored low were not excluded, but they
contributed less to the analytic process and the results (Whittemore & Knafl, 2005). Two of
the current authors independently rated the articles for data relevance; scoring discrepancies
were discussed until agreement was reached. Nine articles scored high on data relevance,
and eight scored low. Articles also scored low when the overall sample included Arab
American women, but a separate analysis for the subsample of Arab American women was
not provided. One example is a study that investigated Muslim women in the United States
(Padela, Peek, Johnson-Agbakwu, Hosseinian, & Curlin, 2014) but did not provide separate
findings on Arab American Muslim women. Sixteen studies were evaluated as level 111 for
strength of evidence based on the Johns Hopkins Nursing Evidence-Based Practice Rating
Scale (New-house, Dearholt, Poe, Pugh, & White, 2005), with one study evaluated as level |
(Gauss, Mabiso, & Williams, 2013). Because of the heterogeneity of the studies used in this
integrative review, the two aforementioned approaches were used to evaluate the strength
and relevance of data (Whittemore & Knafl, 2005).

Data Synthesis

General Study Characteristics

The authors’ search resulted in the identification of 17 relevant articles that met the inclusion
criteria. Figure 1 is a flowchart reporting the search and screening results. Of the 17 studies,
14 explicitly identified Arab and/or Muslim women and cervical cancer screening in either
the title or abstract; the remaining three described cancer attitudes and behaviors in Arab
Americans in general and had cervical cancer screening as a measured variable. The authors
did not find any studies investigating HPV infection and vaccination among Arab American
women. Eleven articles reported on different aspects of one intervention, the Kin KeepersM
Cancer Prevention Intervention, which was developed and implemented among Black,
Latina, and Arab women in Michigan (Detroit and Dearborn) from 2009-2015. Studies were
also conducted in Chicago, New York, the San Francisco Bay Area, and a community in
southwestern Pennsylvania, whereas two were secondary data analyses using the National
Health Interview Survey (NHIS) and Michigan Special Cancer Behavioral Risk Factor
Survey (SCBRFS). Methodologic approaches were varied, consisting of three qualitative
designs (interviews and focus groups); 11 quantitative designs (cross-sectional; randomized,
controlled trials; longitudinal; and secondary data analysis); and three multi-method
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approaches to describe the development and evaluation of an intervention and the
psychometric testing of a cervical cancer literacy tool. The location, purpose, participants,
design, findings, limitations, and data relevance score of included studies are summarized in
Table 1.

Cervical Cancer Screening Rates

Only six studies reported cervical cancer screening rates, ranging from 7%-84%; two of
these did not report a separate rate for Arab American women. Dallo and Kindratt’s (2015)
secondary data analysis of the 2000-2011 NHIS data compared cancer screening behaviors
of U.S.-born and foreign-born (European and Arab countries) non-Hispanic White women.
After adjusting for age, foreign-born Arab American women were significantly less likely
(84%) to receive a Pap test in their lifetime than European (87%) and U.S. (95%) women (p
< 0.00). A secondary data analysis of the Michigan SCBRFS reported that, among women
aged 50 years or older, 77% of Arab American women had received a Pap test in the past
three years, compared to 87% of the general population in Michigan, 86% of American
Indians, 85% of African Americans, and 77% of Hispanics; significance levels were not
provided by the authors (Darwish-Yassine & Wing, 2005). In another study, Arab American
women aged 21 years or older were significantly more likely (71%) to have received a Pap
test in the past three years than Latina women (68%) but less likely than Black women
(83%; p < 0.01) (Williams et al., 2013). In a focus group study with 25 participants in 3
groups, the majority (no specified rate) of Arab American women had previously been
screened for cervical cancer, but few had received testing at the recommended interval
(Shah, Ayash, Pharaon, & Gany, 2008). The lowest cervical cancer screening rate (50%) was
reported in a small sample of Arab American women (Salman, 2012). Rates of ever
receiving cervical cancer screening were similar in other studies (84% in Padela et al., 2014;
80% in Williams et al., 2013).

Factors Associated With Cervical Cancer Screening

In the following sections, various factors that influence cervical cancer screening are
described, synthesized from the studies reviewed: knowledge of cervical cancer screening
and prevention; attitudes and beliefs; healthcare providers and setting; education, marital
status, income, and social support; and nativity, immigration, and acculturation. Lastly, the
Kin Keeper model is reviewed.

Knowledge of cervical cancer screening and prevention—The conceptual and
operational definitions of knowledge about cervical cancer screening included not only this
knowledge, but also awareness of and health literacy about cancer screening. Knowledge
was operationalized in several ways, ranging from specific questions related to the purpose
of a Pap test to more detailed literacy assessment tools, such as the Cervical Cancer Literacy
Assessment Tool (C-CLAT). The majority of Arab American women understood that the
purpose of a Pap test is to detect cervical cancer cells early (Salman, 2012; Shah et al.,
2008). Overall, Arab American women had an above-average cervical cancer literacy score
using the C-CLAT in terms of their awareness, knowledge and screening, and prevention and
control of cervical cancer (X = 10, SD = 3), similar to Black and Latina women (Talley &
Williams, 2015); however, only a small number of Arab American women were able to

Oncol Nurs Forum. Author manuscript; available in PMC 2017 August 11.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Abboud et al.

Page 6

answer more than 75% of the 16 questions correctly (Williams, Talley, & Smith, 2014;
Zambrana et al., 2015).

Higher health literacy risk—defined by Roman et al. (2014) as low cervical cancer literacy,
no knowledge of own family cancer history, and an education of less than 12 years—was
associated with reduced odds of receiving a Pap test in the past three years; however, the
relationship was not significant (odds ratio [OR] = 0.9, 95% confidence interval [CI] [0.67,
1.17]). No other studies investigated the relationship between having cervical cancer
screening knowledge or literacy and receiving cervical cancer screening.

Attitudes and beliefs—Different aspects of attitudes and beliefs toward cervical cancer
screening were addressed in several studies. These factors, which relate to sociocultural and
religious issues, as well as to Pap test pain perception, influence cervical cancer screening
among Arab American women.

From sociocultural and religious perspectives, tensions exist related to conflict between
religious and sociocultural values in Arab and Muslim societies concerning bodily privacy,
modesty, and virginity, as well as the guidelines that recommend a Pap test starting at age 21
years, regardless of sexual activity (Matin & LeBaron, 2004; Salman, 2012). One participant
in a study said, “I would want to be assured as much as possible that my hymen wouldn’t be
broken. That’s the underlying fear for a lot of us” (Matin & LeBaron, 2004). Embarrassment
and modesty were reported as barriers to receiving a Pap test. Women expressed comfort in
wearing their Islamic and cultural clothing during the test and strongly preferred a female
provider (Salman, 2012). Despite sociocultural and religious concerns about cervical cancer
screening, modesty and religiosity were not associated with cervical cancer screening rates
among Muslim women (Arab and non-Arab); however, people’s interpretation of events in
their lives as a punishment from God was negatively associated with cervical cancer
screening rates (p < 0.05) (Padela et al., 2014).

Fatalism, the degree to which a person believes that health outcomes are inescapable and
controlled by God, has also been reported to influence preventive health behaviors (Padela et
al., 2014; Shah et al., 2008). Among Muslim women (Arab and non-Arab), higher fatalism
scores (using three fatalism measures) were associated with lower cervical cancer screening
rates (p < 0.05), but, when adjusting for sociodemographic variables, the association was not
significant (Padela et al., 2014). Participants in the focus groups also expressed fatalistic
thoughts about cancer, such as “God only knows,” “I think cancer is from God. It has no
reasons,” and “We do the best we can; the rest is up to God” (Shah et al., 2008, p. 434).

Perceptions of pain during Pap test procedures were reported in only one study in which
24% of Arab American women perceived the procedure to be very painful (Gauss et al.,
2013). In addition, women who perceived the Pap test to be very painful were 50% less
likely to make an appointment for their first Pap test (OR = 0.58, 95% CI [0.14, 0.94]). The
Kin Keeper model, an educational intervention that focused on increasing knowledge of
cervical cancer screening and prevention, was successful in decreasing perceptions that the
Pap test is very painful (by 4% immediately postintervention and by 15% 12 months
postintervention) (Gauss et al., 2013).
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Healthcare providers and setting—The role of the healthcare provider and the setting
influenced whether Arab American women received cervical cancer screening. Having a
primary care provider increased the odds of receiving a Pap test among Muslim women
(Arab and non-Arab; OR = 11.1, 95% CI [5, 24.4]) (Padela et al., 2014). Similarly, the lack
of a healthcare provider’s recommendations for a Pap test decreased the odds for receiving it
(OR =0.26, 95% CI [0.12, 0.54]). When asked about their healthcare provider’s
recommendation for cervical cancer screening, more than half of the Arab American women
in one study reported that, in the past three years, their healthcare provider had not
recommended that they receive a Pap test (Roman et al., 2014).

Gender and religious affiliation of the healthcare provider seemed to be salient factors for
women to obtain a Pap test. If given the choice, Arab American women would prefer that a
female provider perform the Pap test (Salman, 2012). In addition, Muslim American women
expressed preference for a Muslim provider who would better understand their sociocultural
and religious perspectives (Matin & LeBaron, 2004). Perceived religious discrimination in
the healthcare setting was negatively associated with receiving a Pap test among Muslim
women (Arab and non-Arab; OR = 0.81, 95% CI [0.7, 0.95]) (Padela et al., 2014).

Education, marital status, income, and social support—Results were mixed
regarding the associations among level of education, marital status, income, and cervical
cancer screening. One study reported higher odds of receiving cervical cancer screening
with increased educational attainment (OR = 3.5, 95% CI [1.1, 11.4]) (Padela et al., 2014).
No significant relationships between level of education and receiving a Pap test were
reported in the other studies (Roman et al., 2014; Salman, 2012).

Being single was significantly associated with reduced odds of receiving a Pap test (OR =
0.1, 95% CI [0.02, 0.39]) in one study (Roman et al., 2014) but not significantly associated
in another (Padela et al., 2014). During one-on-one interviews and focus group sessions,
single Muslim women (Arab and non-Arab) reported their preference for not receiving
cervical cancer screening and gynecologic care, identifying marital status as crucial to when
gynecologic care would be needed and appropriate (Matin & LeBaron, 2004).

Household income was not significantly associated with cervical cancer screening (Padela et
al., 2014; Salman, 2012); however, lack of health insurance and having to pay extra costs for
a Pap test were considered to be economic concerns and were negatively related to receiving
cervical cancer screening (p < 0.00) (Salman, 2012). Arab American women who knew
another woman from the Arab community who had received cervical cancer screening were
also more likely to get a Pap test (p = 0.00) and had a greater motivation to get screened
(Salman, 2012). Family cohesion and communication, family-reported health status, and
presence of different generations in the household were not associated with cervical cancer
literacy among Arab American women; however, Arab American women living in families
with large age differences had significantly higher cervical cancer literacy (p = 0.02)
(Zambrana et al., 2015).

Nativity, immigration, and acculturation—Disparities in cervical cancer screening
existed by nativity status (referring to native- or foreign-born status); foreign-born Arab
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American women were less likely to report receiving a Pap test than European- and U.S.-
born non-Hispanic White women (p < 0.00) (Dallo & Kindratt, 2015). Length of stay in the
United States and an understanding of English were positively associated with cervical
cancer screening. Arab American women who had lived in the United States for 10 years or
longer were more likely to have received a Pap test in the past two years compared to those
who had lived in the United States for fewer than 10 years (p < 0.004) (Padela et al., 2014;
Salman, 2012). Women who understood and spoke English very well were more likely to
have received a Pap test in the past two years compared to women who did not understand (p
= 0.62) or speak (p = 0.13) English very well (Salman, 2012).

The Kin Keeper Cancer Prevention Intervention—The Kin Keeper model was
developed using a community-based participatory approach in a diverse sample of
underserved ethnic and racial minority women (African Americans, Latinas, and Arabs).
The aim of the intervention is to promote breast and cervical cancer screening, and it focuses
on the strong kinship ties between female family members and engaged community health
workers (Ford et al., 2014; Mousa et al., 2010; Williams, Mabiso, Jackson, Lawshe, &
Maurer, 2009). Overall, Arab women’s cervical cancer literacy and screening rates are
similar to those of Black and Latina women in the United States. In addition, an Arabic
version of the C-CLAT was developed and psychometrically evaluated during the
development of the Kin Keeper model. The internal consistency of the C-CLAT among Arab
American women was 0.6, which was lower than among Black and Latina women (0.73 and
0.76, respectively) (Williams & Templin, 2013).

Studies of the Kin Keeper model provide a better understanding of the challenges faced in
the retention of hard-to-reach populations, such as Arab American women, in longitudinal
studies. To date, no published studies have reported the postintervention follow-up results of
the Kin Keeper model in relation to cervical cancer literacy and screening rates among Arab
American women.

Discussion

The aims of this review were to assess and synthesize the existing evidence on cervical
cancer screening behaviors among Arab American women. Even when focused on what can
be construed as a homogeneous sample, the heterogeneity of study findings demonstrates the
multiple nuanced factors that are involved in understanding cervical cancer screening in this
group. Eleven of 17 studies reported data on different aspects of the Kin Keeper intervention
using the same sample, and three studies investigated cancer screening attitudes and
practices in general. As a result, a firm conclusion can be drawn: Significant need exists for
additional research to better understand cervical cancer screening attitudes, beliefs, and
behaviors among Arab American women.

Many complex factors can influence ethnic minority women’s decision regarding cervical
cancer screening. Failure to receive cervical cancer screening is attributable to multiple
interrelated reasons, including personal factors (e.g., fear of pain, embarrassment, threat to
virginity, anxiety, inadequate knowledge, lack of time, misperception of risk), cultural
factors (e.g., provider gender, acculturation, meaning of preventive medicine), religious
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factors, and systemic factors (e.g., lack of insurance, poverty, immigration status, geographic
isolation, lack of providers, length of stay in the United States) (Daley et al., 2011; Johnson
et al., 2008; Lee & Carvallo, 2014).

Marital status plays a considerable role in explaining the wide range of screening prevalence
in Arab American women. Despite the lack of consistent evidence associating marital status
and Pap test uptake, a trend of lower uptake exists among unmarried Arab American women.
The studies that reported low screening rates had either a very small sample of single women
(Matin & LeBaron, 2004) or a small sample of single women (Salman, 2012). Conversely,
the majority of Arab women who reported higher cervical cancer screening rates were
married (Dallo & Kindratt, 2015; Williams et al., 2013). This trend is supported by the fact
that female premarital virginity and bodily privacy are very important in most Arab societies
and reflect respect, modesty, and good reputation (Abboud, Jemmott, & Sommers, 2015;
Akl, 2014; llkkaracan, 2008). Virginity is mostly defined by the presence and appearance of
a hymen; a Pap test could be considered a cause of loss of virginity and an invasion of bodily
privacy. To maintain virginity, single Arab American women might engage in sexual activity
other than vaginal—penile intercourse (e.g., anal intercourse) (Abboud et al., 2015) and are at
risk for sexually transmitted infections that can be shared by skin-to-skin contact, such as
HPV (Moscicki, 2005). Single Arab women who engage in behaviors that suggest sexual
engagement, such as gynecologic examinations, cervical cancer screening, or HPV
vaccination, may be stigmatized, which interferes with their access to sexual and
reproductive health care. In addition, single Arab women are not expected to seek
reproductive and sexual health care and consider cervical cancer screening to be unimportant
or unnecessary before marriage. Regardless of sexual activity or marital status, and because
sexually transmitted infections are not the only cause of cervical cancer, routine cervical
cancer screening is necessary for early detection of precancerous cells and for substantial
reduction of cancer incidence and mortality (Moyer, 2012). More research is needed to
understand the relationship between cervical cancer screening behaviors and marital status
among Arab American women to design interventions to increase screening in single Arab
American women. Other studies among Asian and Latina women have also identified that
perceptions of cervical cancer screening are deeply rooted in sociocultural norms, such as
modesty, gender relations, and culturally defined morality (Daley et al., 2011; Tung,
Nguyen, & Tran, 2008; Watts et al., 2009). The current authors did not find any published
studies reporting HPV vaccination attitudes and behaviors among Arab American women.
Three effective HPV vaccines (bivalent, quadrivalent, and 9-valent vaccines) exist, and
strong evidence supports the benefits of these vaccines in substantially reducing HPV
infection and cervical cancer incidence (Kash et al., 2015; Moscicki, 2008; Petrosky et al.,
2015; Thaxton & Waxman, 2015).

That the studies reviewed did not necessarily target Arab women impedes firm conclusions.
Avrabs are defined as individuals who descend from one of the 22 Arab countries. Realizing
that not all Arabs are Muslim is important (the majority [91%] of Arabs are Muslim, but
millions of Arabs are Christian, and thousands are Jewish or atheistic); in addition, not all
Muslims are Arabs (80% of Muslims live in non-Arabic speaking countries, like Indonesia,
Pakistan, India, and Iran) (Pew Research Center, 2009). In this review, two studies focused
on Muslim women in the United States had small subsamples of Arab Muslim women, and
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data on these women were not presented separately (Matin & LeBaron, 2004; Padela et al.,
2014). Salman (2012) and Shah et al. (2008) targeted samples of Arab Muslim women; these
two samples excluded Arab women who did not identify as Muslim. Although Muslims are
the majority in the Arab world, in the United States, Arab Americans are mostly Christians
(Arab American National Museum, 2015; Samhan, 2014).

The Kin Keeper studies targeted underserved Arab American women in Dearborn,
Michigan. The findings of these studies do not adequately represent the socioeconomic
background of other Arab women in the United States. Although Michigan has the highest
concentrated population of Arabs in the country, this population includes a disproportionate
number of Arab Americans with lower education levels and income compared to Arab
Americans living in other states, such as New York or California (Arab American Institute,
n.d.; Read, Amick, & Donato, 2005). Most of the studies reviewed do not adequately
represent the diversity among Arab American women, necessitating more research, with
special attention paid to representation of the diverse religions, countries of origin, and
socioeconomic backgrounds.

Acculturation is a complex concept that is hard to measure. Only two studies measured this
concept and its association with cervical cancer screening. Padela et al. (2014) measured
acculturation as number of years living in the United States, whereas Salman (2012)
measured it in terms of years living in the United States and proficiency in the English
language. In addition, nativity status plays a significant role in the acculturation process and
in health disparities across several races and ethnicities (Dallo, Booza, & Nguyen, 2015;
Echeverria & Carrasquillo, 2006; Singh & Hiatt, 2006). Among Arab American women,
being foreign-born is associated with having significantly lower odds of receiving a Pap test,
even after controlling for demographic and socioeconomic factors (Dallo & Kindratt, 2015).
Other studies conducted among His-panics reported that foreign-born status and having lived
in the United States for fewer than five years are barriers to receiving cervical cancer
screening (Goel et al., 2003; Rodriguez, Ward, & Pérez-Stable, 2005; Watts et al., 2009).
The acculturation experience is dynamic and multifaceted, and it cannot be reduced to
number of years, English proficiency, or nativity; other indicators—such as residential area
(ethnic enclave versus nonethnic enclave), socioeconomic factors, opportunities for upward
mobility, social capital, influence of familial and interpersonal relations and values, and
discrimination—can provide a better socioecologic understanding of the acculturation
process and health behaviors of immigrants in the United States (Lopez-Class, Castro, &
Ramirez, 2011; Unger & Schwartz, 2012; Viruell-Fuentes, Miranda, & Abdulrahim, 2012).
The findings of this review and other studies suggest the need for healthcare providers to
take into consideration the unique and nuanced needs of immigrant populations.

Several limitations were identified in these studies. The sample sizes of Arab women were
small, and results were sometimes not reported separately for Arab women. In addition, the
11 studies reporting on the Kin Keeper intervention were limited to Arab women from
Detroit, Michigan. Also, this review is based on the small number of studies available to
date.

Oncol Nurs Forum. Author manuscript; available in PMC 2017 August 11.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Abboud et al.

Page 11

Implications for Nursing

Despite limitations, the results of these studies have substantial implications for healthcare
providers. Arab Americans are a fast-growing ethnic minority in the United States. In
addition, nurses must care for multinational and multiethnic populations because of the
effects of migration. These factors contribute and are in addition to the challenges and
obstacles that inhibit individuals from obtaining health care that is free of stereotyping and
discrimination. The findings of this integrative review offer nurses an initial understanding
of the complex and intersecting factors (e.g., gender, education, ethnicity, religion,
immigration, education) that influence sexual and reproductive health among Arab
American women.

From this review of the existing literature, the authors determined that cervical cancer
screening rates among Arab American women were similar to the screening rates of other
ethnic minorities and lower than those of non-Hispanic White women in the United States.
Even with mixed results regarding the factors influencing cervical cancer screening
behaviors, nurses are encouraged to offer additional attention to Arab American women
through health education and cervical cancer screening recommendations because few
studies have reported that cervical cancer literacy and healthcare provider recommendations
for cervical cancer screening increase the rates of Pap testing in this population. In addition,
despite evidence supporting HPV vaccination efficacy, no studies were found investigating
HPV vaccination attitudes and behaviors, which offers another opportunity for nurses to
initiate conversation about HPV infection and vaccination among young Arab American
women. Nurses play a key role in protecting against and detecting cervical cancer through
Pap testing and HPV vaccination; as such, nurses have important communication
opportunities for creating awareness among women. Through comprehensive and culturally
informed care, nurses can identify and address several factors (e.g., perceived barriers, lack
of knowledge, socioeconomic and immigration factors) that can hinder a woman’s ability to
receive cervical cancer screening.

More research is needed to address the barriers to and facilitators of cervical cancer
screening among Arab American women, as well as HPV knowledge and vaccination rates.
Qualitative and quantitative research must be conducted to understand the complex
socioecologic factors in cervical cancer screening and prevention among Arab American
women. A socioecologic approach will help to examine and understand the multiple levels
of influence on health behaviors, including individual, community, environmental, and
policy levels (Sallis & Owen, 2015). This understanding will help to design multilevel and
culturally relevant programs similar to the Kin Keeper model but reaching more than
underserved women in one geographic area. Future research needs to focus on more
representative samples of Arab women in the United States with respect to country of origin,
religion, immigration, and socioeconomic background.

At the policy level, given the rapidly changing and complex healthcare guidelines relating to
cervical cancer screening and prevention, healthcare settings need to have formal guidelines
and strategies that meet the educational and training needs of healthcare providers to be able
to provide current and evidence-based care to women from diverse backgrounds. To
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eradicate cervical cancer, policymakers need to shift funding streams into cancer prevention,
community outreach, and continuing education and training for healthcare providers.

Conclusion

The findings from the studies reviewed support the idea that Arab American women’s health
behaviors in terms of cervical cancer screening differ from those of non-Hispanic White
women in the United States and are more comparable to those of other ethnic minorities.
These findings add to the already existing discourse on the importance of separating Arab
Americans from the “White” category in the U.S. Census. A separate category for
individuals of Arab or Middle Eastern ancestry will assist in reaching Arabs throughout the
country.
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Knowledge Translation

. A lack of consistent research findings precludes firm conclusions about
cervical cancer screening behaviors among Arab American women and the
factors associated with these behaviors.

. Additional research is needed to inform culturally relevant interventions and
programs to increase cervical cancer screening rates in this population.

. Healthcare providers should be knowledgeable about complex factors that
influence cervical cancer screening among Arab American women to promote
cancer prevention and treatment.
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Study (Location)

Purpose, Participants, and Design

Findings

Limitations

Qualitative studies

Matin & LeBaron,

20044 (San
Francisco Bay
Area)

To evaluate the influence of
religious and cultural values of
Muslim immigrant women with
regard to cervical cancer
screening

Five key informant telephone
inter-views; three focus groups
(15 Muslim women)

Qualitative, descriptive study
using telephone interviews and
focus group discussions

Common barriers for receiving
health care include language,
insurance, transportation,
family pressures, and conflict
between culture and religion of
the participants and the
American medical system and
gynecologic care.

Focus group themes were
Muslim values of virginity and
bodily privacy in conflict with
standards of American health
care, family involvement in
health care as a means to
protect against standards of
care that threaten Muslim
values, and the unmet need for
access to information.

The target
population was
Muslim women
(Indian, Afghan,
Pakistani,
Palestinian,
Egyptian, or Yemeni
immigrants), with
few participants of
Arab origin. Results
were not reported
separately for Arab
women, and the
sample size was
small.

Shah et al., 20084
(New York)

To understand the health care
and cancer knowledge, attitudes,
and beliefs of Arab American
immigrants

Five single-gender focus groups
(11 men and 25 women)
involving women identifying as
Muslim from nine Arab
countries

Qualitative, descriptive design
using focus group interviews in
Arabic

The majority of women had
previously received cervical
cancer screening.

Few women received Pap tests
at the recommended intervals,
except for multiparous women,
or knew that the Pap test
screened for cervical cancer.

Cervical cancer
screening was not
the main outcome of
the study, and the
sample size was
small. All women
identified as
Muslim.

Quantitative studies

Dallo & Kindratt,

20152 (United
States)

To estimate and compare the
age-adjusted prevalence of not
receiving vaccination and cancer
screening among U.S.- and
foreign-born Arab American and
European American non-
Hispanic White women

Of non-Hispanic White women
in this study, 113,406 were U.S.-
born; 3,744 were foreign-born
from Europe; and 205 were
foreign-born from the Arab
nations.

Quantitative secondary data
analysis using the 2000-2011
National Health Interview
Survey

Foreign-born Arab American
women were more likely to
report not receiving a Pap test
when compared to U.S.- and
foreign-born White women
from Europe (16% versus 13%
versus 5%, respectively; p <
0.00).

Secondary data
analysis occurred,
and the sample size
of Arab Americans
compared to non-
Arab Americans
was small. Cervical
cancer screening
was not the main
out-come of the
study.

Darwish-Yassine &

Wing, 20054
(Michigan)

To present cancer epidemiology
among Arabs and Arab
Americans outside of the Middle
East

Arab Americans who completed
the Michigan Special Cancer
Behavioral Risk Factor Survey

The three-year cervical cancer
screening rate among Arab
American women (77%) was
lower than that of the general
population of Michigan (87%).

Older Arab American women
were less likely to have
received Pap testing in the past
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Cervical cancer
screening was not
the main outcome of
the study, and
sample size was not
provided for Arab
American women
(only percentages).
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Secondary analysis of the survey
data

year and in the past three years
compared to younger women.

Padela et al., 20144
(Chicago)

To investigate the rates of Pap
testing and the relationships
between religion-related factors
among a racially and ethnically
diverse sample of American
Muslim women

233 female Muslim participants
(77 [33%] were Arab or Arab
American; 78 [34%] were South
Asian; and 60 [26%] were
African American; 18 [7%] did
not report their ethnicity)

Quantitative, cross-sectional
design using community-based
participatory research approach

Most of the participants (84%)
had received a Pap test in their
lifetime.

Participants who understood
disease as an indicator of
God’s punishment had lower
odds of having had Pap testing
(OR =0.87,95% CI [0.77, 1]).

Living in the United States for
more than 20 years (OR = 4.7,
95% CI [1.4, 16]) and having a
primary care physician (OR =
7.7,95% CI [2.5, 23.4]) were
positive predictors of having
had a Pap test.

The target
population was
Muslim women,
with a small sample
of Arabs. Results
were not reported
separately by
ethnicity and for
Arab women.

Salman, 20120
(southwestern
Pennsylvania)

To investigate the health beliefs
and practices of breast and
cervical cancer screening in
Arab American Muslim women

A convenience sample of Arab
Muslim women (N = 50)

Quantitative, cross-sectional
study using surveys

Of the 50 participants, 24 had
had a Pap test, 43 would not
put off the Pap test if their
providers recommended it, and
45 knew where to obtain a Pap
test.

Embarrassment and modesty
were reported frequently as
barriers to receiving a Pap test.

The sample size was
small, and the target
population was
Arab Muslim
women recruited
from a community
in southwestern
Pennsylvania. Non-
English-speaking
women were
excluded.

Kin KeeperSM Cancer Prevention Intervention studies (qualitative)

Mousa et al., 20102
(Detroit, Michigan)

To understand the effectiveness
of community health workers
and the Kin Keeper breast and
cervical cancer prevention model

Focus group sessions with 13
community health workers (5
were African American, 3 were
Latina, and 5 were Arab)

Qualitative design using focus
group interviews

Community health workers
reported strengths of the Kin
Keeper: cultural
appropriateness, home visits,
resource Kits, and increased
awareness. Barriers were
privacy perceptions and home
visit scheduling.

They said the intervention was
effective and flexible and
helped accommodate African
American, Latina, and Arab
women.

The study is an
evaluation of an
intervention
targeting ethnic
minority women,
including Arab
Americans. The
data were not
presented separately
for the Arab
community health
workers. The
sample size was
small.

Kin Keeper Cancer Prevention Intervention studies (quantitative)

Gauss et al., 20130
(Detroit, Michigan)

To examine pain perceptions of
Pap testing among Black, Latina,
and Arab women

420 women (185 were Black,
128 were Arab, and 107 were
Latina) who answered the C-
CLAT question, “Getting a Pap
test is very painful, true or
false?”

Qualitative, longitudinal,
randomized, controlled trial; the
C-CLAT was administered at
three times (baseline, post-test 1,
and post-test 2 [12-month
follow-up]) as part of the Kin
Keeper intervention.

An intervention improved
Arab women’s perceptions of
Pap test pain; the perception
that the test is very painful
declined by 20% (p < 0.001).
At baseline, 24% of Arab
women perceived Pap tests to
be very painful, less than
Black (30%) and Latina
women (36%).

Arab women were most likely
to set a goal of getting an
annual Pap test (94%
compared to 86% Black and
80% Latina); they were least
likely to set goals of finding a
healthcare provider (2%
compared to 9% Black and 7%
Latina) and scheduling their
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A single-item
measure was used to
assess pain
perceptions of the
Pap test. Findings
are limited to
underserved Arab
women in Detroit,
Michigan.
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first Pap test (4% compared to
5% Black and 13% Latina).

Roman et al., 20140
(Detroit, Michigan)

To examine relationships
between breast and cervical
cancer screening adherence and
risk factors (individual, provider,
system) in three racial/ethnic
groups of underserved women

Black, Latina, and Arab women
(N =514, with 233 Arab
women) enrolled in the Kin
Keeper randomized, controlled
trial in areas near Detroit,
Michigan, and who completed a
baseline assessment before the
intervention

Quantitative design with
baseline data from the Kin
Keeper intervention

Seventy-one percent of Arab
women had had a timely Pap
test (in the past three years)
compared to 68% of Latina
women and 83% of Black
women.

For Arab women, lack of
provider recommendation and
more competing life priorities
were significantly associated
with lower intake of Pap test.

This study used a
some-what new
approach (the
additive approach to
incorporate co-
occurring risk
factors: competing
priorities, health
risks, health literacy,
and system risks).
Findings are limited
to underserved Arab
women in Detroit,
Michigan.

Talley & Williams,

20159 (Detroit,
Michigan)

To assess the association
between age-adjusted
comorbidity and cervical cancer
literacy for African American,
Latina, and Arab women

371 women (103 Arab women)
aged 41-101 years

Quantitative, descriptive design
using data from women who
participated in the Kin Keeper
studies

Arab women’s cervical cancer
literacy scores were moderate
to relatively low, similar to the
total sample: total score mean
of 10 (moderate; SD = 2),
awareness mean of 1 (low; SD
= 1), prevention mean of 6
(moderate; SD = 2), and
screening mean of 3
(moderate; SD = 2)

Findings are limited
to underserved Arab
women in Detroit,
Michigan.

Williams et al.,

20132 (Detroit,
Michigan)

To describe the study design and
baseline data of the Kin Keeper
randomized, controlled trial in
Black, Latina, and Arab women

514 women (intervention and
control group) at baseline: 233
Arab, 216 Black, and 65 Latina

Quantitative design using a
randomized, controlled trial

Arab women (71%) were more
likely to report receiving a Pap
test in the past three years than
Latina women (68%) but less
likely than Black women
(83%) (p < 0.01).

Findings are limited
to underserved Arab
women in Detroit,
Michigan. Only
baseline data are
presented, and
evaluating the long-
term effectiveness
of the intervention
is not possible.

Williams et al.,

20149 (Detroit,
Michigan)

To investigate the relationships
between cervical cancer
awareness and cervical cancer
screening among Black, Latina,
and Arab women

Black, Latina, and Arab women
(N =514, with 233 Arab
women)

Quantitative design using
baseline data from the Kin
Keeper randomized, controlled
trial

Arab women (36%) had higher
cervical cancer awareness than
Latina women (29%) but lower
awareness than Black women
(40%).

Older Arab women, who were
aware that cervical cancer was
preventable, were more likely
to have been screened at least
once in their lifetime.

Findings are limited
to underserved Arab
women in Detroit,
Michigan.

Williams et al.,

20152 (Detroit,
Michigan)

To identify the strategies used
for recruitment and retention of
hard-to-reach racial/ethnic
minority women for the Kin
Keeper intervention

For phase 1, N = 543 (34%
Black, 32% Latina, 32% Arab;

Successful strategies were used
for recruitment and retention.

The overall retention rate at 12
months follow-up for both
phases was 85%.
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Findings are limited
to underserved Arab
women in Detroit,
Michigan.
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2% not reported); for phase 2, N
=516 (42% Black, 13% Latina,
and 45% Arab)

Quantitative analysis of
recruitment and retention data of
two phases of the Kin Keeper
development

For phase 1, the rate of
retention for Arab women was
78%; for phase 2, it was 95%.

Zambrana et al.,

20159 (Detroit,
Michigan)

To examine the associations of
sociodemographic factors,
family communication, and
cancer literacy in underserved
ethnic minority women

Arab (n = 235), Black (n = 216),
and Latina (n = 65) women
enrolled in the Kin Keeper
randomized, controlled trial in
areas near Detroit, Michigan,
and who completed a baseline
assessment before the
intervention

Quantitative design using
baseline data of women
participating in the Kin Keeper
intervention

Arab women were the most
likely to be married or
widowed.

Sixty-two percent of Arab
women showed high levels of
family communication as
evidenced by high scores on
the Family Adaptability and
Cohesion Scale.

Thirty-six percent of Arabs
had functional cervical cancer
literacy.

Arab women in families with
large age differences had
increased odds of high cervical
cancer literacy (OR = 1.96,p =
0.02).

Findings are limited
to underserved Arab
women in Detroit,
Michigan. Only
baseline data are
presented, and
evaluating the long-
term effectiveness
of the intervention
is not possible.

Kin Keeper Cancer Prevention Intervention studies (mixed- and multi-methods studies)

Ford et al., 20144
(Detroit, Michigan)

To evaluate fidelity and
consistency of intervention
delivery of the Kin Keeper
intervention

305 women received the Kin
Keeper intervention (48% Black,
11% Latina, and 41% Arab); 16
community health workers (50%
Black, 13% Latina, and 38%
Arab) administered the
intervention.

Multi-methods design using
surveys that had quantitative and
qualitative questions

More than 90% of the women
reported that they received the
intervention in the way that it
was intended.

Ninety-one percent of
community health workers felt
they influenced participants’
cancer literacy, saying that
serving and educating their
community was important, and
appreciated being involved
with the project; one
participant said it was
educational and empowering.

The study is an
evaluation of the
fidelity of an
intervention
targeting ethnic
minority women,
including Arab
Americans. The
data were not
presented separately
for the Arab
participants and
community health
workers. Findings
are limited to
underserved Arab
women in Detroit,
Michigan.

Williams et al.,

20094 (Detroit,
Michigan)

To present the methods used to
develop the Kin Keeper
curriculum guide and workbook

146 women (51% African
American, 46% Caucasian, and
3% Latina or Arab) surveyed via
telephone, along with 31
community health workers (52%
African American, 26% Arab,
and 22% Latina)

Mixed-methods design for
intervention development (e.g.,
literature review, community
health worker training)

Themes from the question
“What do you think is
important to include in our
family-based educational
program about cervical
cancer?” were symptoms, Pap
procedures, screening, and
empowerment. These themes
guided the cervical cancer
module in the intervention.

Pre- and post-training of the
community health workers
showed a 14% increase in
cervical cancer literacy scores
(p <0.001).

Data were not
presented separately
for the Arab sample.
The sample size for
Arab community
health workers was
small. Findings are
limited to
underserved Arab
women in Detroit,
Michigan.

Williams &

Templin, 20134
(Detroit, Michigan)

To perform psychometric
analysis of the C-CLAT in
English, Spanish, and Arabic

After multifactor item response
theory analysis, a final 16-item
tool was developed. Total scale
reliability (internal
consistency) was 0.72, as well

Oncol Nurs Forum. Author manuscript; available in PMC 2017 August 11.

Findings are limited
to underserved Arab
women in Detroit,
Michigan.
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. Phase 1 involved three focus
group sessions for participants
(N =12, with 3 Arab women)
and community health workers
(N =21, with 7 Arab women). *
Phase 2, the quantitative phase,
involved 543 participants (32%
were Arab women).

. Mixed-methods design using
surveys and focus groups to
develop and re-fine the tool

as 0.73, 0.76, and 0.6 for
Black, Latina, and Arab
women, respectively.

Arab women scored
significantly higher than Black
or Latina women (p < 0.05).

aThe data relevance score (based on Whittemore & Knafl, 2005) was low.

bThe data relevance score (based on Whittemore & Knafl, 2005) was high.

C-CLAT—cCervical Cancer Literacy Assessment Tool; Cl—confidence interval; OR—odds ratio; Pap—Papanicolaou
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