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ABSTRACT 
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32 pp., Chapter 4: Conclusion 
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Background and Significance: Pacific Islanders (PI) came to the United States (U.S.) 

under a series of treaties known as the Compact of Free Association (COFA) negotiated in the 

1980s with three Micronesian nations, the Federated States of Micronesia, the Republic of the 

Marshall Islands, and the Republic of Palau, allowing unlimited access to the U.S.  Cultural 

barriers often get in the way of communication with providers since specific topics are 

considered taboo in discussions in mixed-gender groups, particularly discussions about breast, 

cervical, prostate, and colorectal cancers (Cassel et al., 2020). PIs have some of the highest rates 

of cervical cancer in the U.S., which may be related to their belief that specific diagnoses lead to 

death despite treatment, such as a fatalism towards cancer, which is thought to influence 

screening practices and treatment adherence (Cassel et al., 2020).  

Methods and Interventions: The study is a quality improvement designed to look at the 

difference between pre- and post-educational knowledge of cervical cancer and attitude toward 

cervical cancer screening among PI women.  The study targets PI women who identify as PI, 

being a woman, and are 18 years of age or older. Using a Likert scale, Participants were given a 
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pre-educational survey before being presented with an educational PowerPoint and then given a 

post-educational survey.  An online tool was used to analyze the mean value via the Wilcoxon 

Signed-Rank test to show the area of knowledge gain and change in attitude.  

Results: The results of the knowledge survey indicated that the median score for post-

education knowledge was higher than the median score for pre-education knowledge. “The 

results of the Wilcoxon Signed-Rank test measuring knowledge indicated that there is a non-

significant large difference between before and after (Wilcoxon Signed Rank Test Calculator, 

n.d.).” The results of the attitude survey indicated that the median score for post-education 

knowledge was higher than that for pre-education knowledge.  “Results of the Wilcoxon Signed-

Rank test indicated that there is a non-significant small difference between before and after 

(Wilcoxon Signed Rank Test Calculator, n.d.).”  

Conclusion: The results showed an increase in knowledge of disease process, prevention, 

and screenings, along with a change in attitude towards cervical cancer and screenings after a 

one-time education.  While the change in attitude was not as significant as the change in 

knowledge, it still showed improvement.  This shows a need to increase patient teaching among 

the population, as the results indicate the population’s receptiveness to learning when presented 

in an environment that is culturally acceptable.   
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