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Abstract  

As a result of relocation and displacement, refugees are at an increased risk of 

experiencing inadequate reproductive health care and are likely to underutilize available 

reproductive health resources (Davidson et al., 2022 & Maheen et al., 2021). Inadequate 

reproductive care increases the risk of unintended pregnancies, preterm births, sexually 

transmitted infections, sexual violence, and lower breast and cervical cancer screening rates 

(Agbemenu et al., 2019 & Fung et al., 2019 & Ivanova et al., 2018). This Doctor of Nursing 

practice capstone project paper outlines how the Multnomah County Health Department 

partnered with the Center for African Health and Education to increase Somali refugee breast 

cancer awareness and improve access to reproductive health services through a culturally 

congruent education session. Rooted in a Community Based Participatory Research approach, 

this project began by focusing on a topic of need within the community and involved community 

partners in the development of the session (Wallerstein et al., 2003). Through a series of 

participant surveys, data results show that education sessions are an effective group reproductive 

health education method. Interventions for this project are easily adaptable for other refugee 

health-focused education sessions.   
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Improving Access to Reproductive Health Services Among Somali Refugees 

 

Introduction 

Problem Description: 

The refugee population continues to grow globally, with the number of individuals 

forcibly displaced increasing by more than 50% in the last ten years (Davidson et al., 2022). 

Refugees or displaced persons (DPs) are individuals fleeing their country of nationality due to 

fear of persecution related to aspects of their identity or due to conflict, violence, or natural 

disasters (Davidson et al., 2022; Oregon Department of Human Services). Globally, an estimated 

68.5 million individuals are displaced, with 80% of these individuals estimated to be women or 

children (Royer et al., 2020). Somalia is a deeply divided country with a sustained humanitarian 

crisis, and an estimated 1.5 million Somalis have been displaced as a result (Centers for Disease 

Control and Prevention [CDC], 2021 & Royer et al., 2020). An average of 9,000 Somali refugees 

relocate to the United States annually, and Oregon has welcomed approximately 1,500 Somali 

refugees, with the majority of individuals under the age of 45 and nearly equal numbers of males 

and females (CDC, 2021). Somali DPs relocating to Portland, Oregon, are directed to specific 

county healthcare facilities for initial health screening and healthcare needs, including 

reproductive health services (RHS) (Multnomah County Health Department [MCHD], n.d.a). 

Due to factors related to relocation, DPs are an inherently vulnerable population at high 

risk of receiving inadequate reproductive healthcare, and it is well supported that DPs 

consistently underutilize available reproductive health services (RHS) (Davidson et al., 2022 & 

Maheen et al., 2021). Gaps in care increase the risk for adverse sexual and reproductive health 

outcomes (Davidson et al., 2022). Displaced women are particularly endangered by unmet 

reproductive health needs (Ivanova et al., 2018). These unmet needs increase the risk of 

unintended pregnancies, preterm births, sexually transmitted infections, sexual violence, and 
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lower breast and cervical cancer screening rates (Agbemenu et al., 2019 & Fung et al., 2019 & 

Ivanova et al., 2018). While conversely, increased reproductive health literacy is associated with 

informed health decision-making, improved mental health outcomes, and greater overall quality 

of life (Hawkey et al., 2021).   

Breast cancer is the most diagnosed cancer among females worldwide (World Health 

Organization [WHO], 2021). Analogously, breast cancer is the most common cancer among 

Somali females, accounting for approximately 18.7% of all new cancer diagnoses in 2020 (Al-

Amoudi et al., 2015 & Omar, 2021 & WHO, 2020). The incidence is likely higher than this as 

Somalia does not have a national cancer registry system limiting incidence data (Tahtabasi et al., 

2020). Additionally, specific data on breast cancer rates among Somali women living in the U.S. 

is limited; however, foreign-born immigrant women are more often diagnosed with late-stage 

disease compared to both Non-Hispanic Whites and other racial minorities (Al-Amoudi et al., 

2015 & Fung et al., 2019). Low breast cancer screening rates among African-born immigrants 

likely influences increased initial diagnosis at late-stage disease in this population (Fung et al., 

2019).    

Displaced women are less likely to utilize preventative RHS, such as breast or cervical 

cancer screenings, compared to native-born persons (Hawkey et al., 2021). Various traumatic 

experiences may influence DPs prior to displacement; it is essential for healthcare providers 

caring for displaced Somali women to understand how these experiences contribute to sexual and 

reproductive health practices (Royer et al., 2020). Understanding the beliefs and customs as well 

as common questions and concerns around reproductive health and specifically breast cancer 

screening for Somali DPs is essential to increasing culturally sensitive care, minimizing adverse 

reproductive health outcomes, and promoting Somali refugee reproductive health well-being. 
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This project aimed to provide a culturally respectful breast cancer awareness education session 

for Somali women with the intent of increasing knowledge of breast cancer screenings, breast 

cancer symptoms, and available RHS in the area, ultimately increasing access to care for this 

population.  

Available Knowledge  

To identify themes of reproductive health views, breast cancer screening practices, and 

RHS utilization in Somali culture, the PubMed and Scopus databases were searched for English-

language articles published between 2010 and the present. Keywords included breast, neoplasm, 

cancer, reproductive health, sexual health, health education, health promotion, group education, 

refugee(s), displaced person(s), Somali, Somalian, Somalis, West Africa, West African, and the 

United States. The Ovid database was searched for English-language articles published between 

2000 and the present. Key search words included refugee(s), immigrant(s), asylum(s), displaced, 

person(s), people(s), reproductive, breast, sexual, health, well-being, cancer, neoplasm, literacy, 

understand, understanding, aware, awareness, education, educate, teach, teaching, teacher, 

instruct, instructor, instructions, taught, and learn. To assess for effective health education tools 

and questionnaire outlines the PubMed and Ovid databases were searched for English-language 

articles published between 2010 and the present. Keywords included health education, health 

promotion, survey(s), questionnaire(s), healthcare survey(s), and women(s) health. Systematic 

reviews, qualitative studies, and cluster-randomized trial data were reviewed for effective 

reproductive health education methods and Somali cultural themes around breast cancer 

awareness and the use of RHS.  

Barriers to DPs utilizing RHS, including breast cancer screening services, are 

multifactorial and subject to intersections of various systems (Kumar et al., 2021). Evidence 
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supports that the availability of a service does not guarantee utilization, and a robust 

conceptualization of Somali DPs' understanding of reproductive health and specifically breast 

cancer screening will support the utilization of available services (Maheen et al., 2021). Common 

themes among barriers include power dynamics, social, cultural, economic, and educational 

barriers (Davidson et al., 2022 & Kumar et al., 2021 & Maheen et al., 2021). These barriers can 

be categorized into three principal themes: health system factors, sociocultural factors, and 

patient encounter factors (Davidson et al., 2022 & Kumar et al., 2021 & Maheen et al., 2021). 

These principal themes can be further divided into subgroups of influences on DPs' access to 

RHS. Health system factors include provider characteristics, health system navigation, clinic 

hours, financial barriers, and lack of quality resource availability (Davidson et al., 2022 & 

Maheen et al., 2021). Provider characteristics preferred among Somali women for both 

reproductive health services and breast cancer screening included preference for female 

providers and Muslim providers (Fung et al., 2019 & Maheen et al., 2021). Common provider 

characteristics identified as a barrier to breast cancer screening care includes a lack of provider 

cultural competency and commitment to culturally sensitive care (Maheen et al., 2021). 

Sociocultural factors include religious and cultural influences, while patient encounter factors 

include communication barriers, knowledge of available resources, transportation barriers, 

confidentiality concerns, and limited sexual health literacy (Davidson et al., 2022 & Kumar et 

al., 2021 & Maheen et al., 2021& Mohamed & Sundberg, 2022). Social identity, religious, and 

cultural beliefs strongly influence Somali DP women's views on reproductive healthcare 

(Mohamend & Sundberg, 2022 & Zhang et al., 2020). Religious and faith beliefs are noted as 

barriers to breast cancer screening for Somali women; as breast cancer may be perceived as a 
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punishment from God, diminishing the perceived benefits of breast cancer screening (Fung et al., 

2019).  

Healthcare providers caring for Somali DPs must understand the cultural norms, customs, 

attitudes, and practices to provide patient-centered, culturally sensitive care (Royer et al., 2020). 

In Somali culture, sexual and reproductive health is commonly viewed as an unmentionable 

topic; however, reproductive health education is essential to empowering Somali DPs in making 

informed health decisions (Hawkey et al., 2021 & Mohanmed & Sundberg, 2022). Hawkey and 

colleagues found that displaced women, including those from Somali, preferred reproductive 

health education provided in a group education session format; participants also shared the 

importance of the education session being embedded with other programs to increase 

accessibility (2021). Further, involving community members in education session development 

supports the importance of community ownership of the session (Hawkey et al., 2021). Multiple 

studies show that focused education sessions specific to an aspect of reproductive health are an 

effective format for improving knowledge of available resources (Lee et al., 2020 & McGinn & 

Allen, 2007 & Nasir et al., 2020). Additionally, it is well supported that Somalis are greatly 

influenced by cultural and religious factors when making reproductive health decisions 

(Mohamed et al., 2022 & Royer et al., 2020). Therefore, it was essential to consider cultural 

customs in the design of the session (Mohamed et al., 2022 & Royer et al., 2020).   

Rationale:  

Sexual and reproductive health are vital components of overall well-being (Guttmacher 

Institute, 2020). Ensuring individuals have access to and awareness of sexually transmitted 

infection care, contraceptive services, pregnancy-related care, and reproductive cancer 

screenings, supports reproductive and sexual well-being (Guttmacher Institute, 2020). A lack of 
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access or utilization of RHS negatively impacts individuals, families, and communities, 

ultimately adversely impacting social and economic development (Guttmacher Institute, 2020).  

The Model for Improvement (MFI), developed by the Institutes for Healthcare 

Improvement (IHI), is a quality improvement tool commonly utilized in the healthcare setting 

(IHI, n.d.). The MFI is grounded in three principles outlining the specific aims of a project, the 

measures defining improvement, and the ideal method for change (IHI, n.d.). Testing 

interventions follow these initial steps via the Plan-Do-Study-Act (PDSA) cycle (IHI, n.d.). The 

PDSA cycle allows for adaptive learning allowing maximal improvement opportunities with the 

minimal time necessary for trial and knowledge acquisition (IHI, n.d.). 

A Community-Based Participatory Research (CBPR) approach alongside the MFI 

framework were utilized for this project. CBPR is appreciated for increasing health equity as it is 

a community-based approach rather than a community-placed method (Wallerstein et al., 2003). 

This approach begins with focusing on a matter of importance or need within the community of 

focus and involves community partners in research design and knowledge acquisition 

(Wallerstein et al., 2003). Collaboration with community partners allows research design to build 

on community goals, priorities, and strengths (Johnson et al., 2009 & Wallerstein et al., 2003). 

CBPR knowledge is directed at equitable social change to eliminate health disparities and 

promote community well-being (Johnson et al., 2009 & Wallerstein et al., 2003). CBPR method 

aids in creating culturally congruent research, which ultimately improves data outcomes and 

validity (Wallerstein et al., 2003). The Agency for Healthcare Research and Quality supports 

equitable healthcare as an essential theme of high-quality healthcare, further emphasizing the 

importance of a quality improvement project focused on increasing access to care among 

vulnerable populations (Department of Health and Human Services, n.d.).  
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Specific Aims 

 

The aim of this project was to increase local Somali women’s breast cancer awareness 

and awareness of available reproductive health services within Oregon state through a group 

education session presented on October 22nd, 2022. The overall goal was to improve 

reproductive health literacy, specifically around breast cancer and to improve access to 

reproductive health services among local Somali women.  

Methods  

Context 

The healthcare clinics of MCHD include eight clinics based in Portland, Oregon. MCHD 

receives funding from the Health Resources and Services Administration (HRSA) and served 

34,639 patients in 2021, with 10,694 patients seen at the Mid-County Health Center (MCHC), 

one of the MCHD clinics. The MCHC provides low-cost primary care for patients throughout 

their lifespan. MCHC staff includes 14 providers, two social workers, four community health 

workers, two pharmacists, five registered nurses, and nine administrative staff. Services provided 

in addition to primary care include reproductive health care, mental health care, and refugee 

health screening. 58.4% of patients seen at MCHD identify as female, and 41.4% as male. 

MCHD cares for a diverse population, with 39% of patient visits in 2021 requiring an interpreter. 

In 2021, 22 different languages, aside from English, were spoken by patients seen at MCHC. Of 

the 22 languages MCHC patients speak, the top five languages are English, Spanish, Russian, 

Chinese-Cantonese, and Somali. 3.9% or 332 patients at MCHC speak one of two Somali 

dialects, either Af Maay (pronounced “af my”) or Al Maxaa (pronounced “af mahah”) (National 

African Language Resource Center, n.d.). A 2021 listening session with MCHD Somali patients 
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identified communication barriers as the most common impediment to accessing all forms of 

healthcare.  

This project fulfilled requirements for Program Element 46 (PE46), titled Community 

Partnerships and Assurance of Access to Reproductive Health Services (Oregon Health 

Authority [OHA]., n.d.). This program provides funding for RHS throughout Oregon state, 

focusing on enhancing access to reproductive care, specifically for marginalized communities 

(OHA., n.d.). Providing culturally congruent reproductive health education to Somali DPs 

promotes equitable healthcare, aligning with the goal of the PE46 program. Additionally, this 

project was led by a Doctor of Nursing Practice (DNP) student in fulfillment of the requirements 

of the DNP degree. Contributory team members included the Deputy Medical Director of 

MCHD, the Medical Director’s Office Program Specialist, and community-based partners, 

including the Center for African Health and Education and members affiliated with this 

organization.   

Interventions  

This project consisted of 4 phases outlined as follows. Phase 1 included establishing 

relationships with Somali community-based organizations (CBOs) to recruit local Somali women 

for an initial needs assessment to determine which RHS available through the PE46 program 

lacks most awareness or understanding within the local Somali community. Involving Somali 

CBOs helped to establish a culturally sensitive education session and ensured that local needs 

were addressed. Once the topic of focus, was identified, the education session aimed to provide 

an overview of breast cancer including risk factors, signs and symptoms, breast cancer screening 

utility, what to except with breast cancer screening, and steps a woman can take to decrease her 

breast cancer risk factors (Appendix A).  
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Phase 2 consisted of recruiting participants and promoting the session. Promotion of the 

session included informational flyer dissemination at MCHC and Somali CBOs (Appendix B). 

Participant recruitment also relied on word-of-mouth communication based on the strong 

community social networks of Somali DPs. This form of education session promotion aligns 

with CBPR methods. Phase 3 comprised of a 30-minute education session focused on breast 

cancer awareness. The session took place at the Center for African Health and Education 

(CAHE), and participants received a $50 VISA gift card as well as lunch from a local Somali 

restaurant as a sign of appreciation for their attendance. Participants completed pre- and post-

surveys to assess session effectiveness in increasing breast cancer awareness, understanding of 

available reproductive health resources, the cultural sensitivity of the session, and the session 

effectiveness in promoting equitable access to reproductive healthcare. Phase 4 included a 

longitudinal analysis of participant views of the education session through a 2-month follow up 

survey. All survey findings and utilized education materials were then shared with MCHC 

providers at an all-staff meeting.   

Study of the Interventions:  

The study of this intervention included analysis of participant completed pre- and post-

surveys to assess education session effectiveness. A longitudinal analysis was completed through 

a 2-month follow-up survey which assessed the continued impacts of the session (Appendix C). 

Surveys focused on baseline knowledge of breast cancer screening compared to post-session 

awareness and knowledge; post-surveys also assessed the cultural appropriateness and sensitivity 

of the session. The initial pre-and post-surveys were developed utilizing evidence-based methods 

and adapted through CBO, MCHD, and DNP student collaboration. Per CBO advice, surveys 

were provided in written English with a translator present for interpretation.  
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Measures 

The primary outcome measure for this quality improvement project was the portion of 

participants who felt the education session increased their knowledge of breast cancer awareness 

and the availability of resources to support reproductive health provided by the PE46 program. 

Assessing education session effectiveness also determined the significance of reproductive 

health-focused education sessions in promoting awareness of services and increasing access to 

reproductive healthcare. Process measures for this project included tracking the number of 

participants in attendance for the education session. A critical balancing measure for this project 

included the increased time and effort burden for CBO partners related to attending the education 

session, promoting the session, and aiding in the educational material development. The 

balancing measures will not be formally assessed for this project.  

Analysis  

Qualitative data was collected via a total of four surveys including the initial needs 

assessment, pre- and post- session surveys, and a long-term follow up survey. These surveys 

were completed by members of the local Somali community and education session participants. 

All results were organized in an Excel spreadsheet and data analysis was completed with support 

from a statistician affiliated with Oregon Health and Science University. Pre-, post-, and long-

term survey results were scored to organize and create proportions for analysis of data which 

were then used to create bar graphs (Appendix D). ‘Yes’ responses were scored a one, ‘no’ a two 

and ‘not sure’ a three.   

Ethical Considerations 

Ethical considerations for this project included voluntary participation, the confidentiality 

of participant responses, and the appropriate handling of collected data. Participants were read a 
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consent script and provided verbal agreement for participation. The consent script outlined the 

session’s goals, purpose of the survey responses, as well as potential risks and benefits to session 

participation (Appendix E). All surveys related to the session include pre-, post-, and 2-month 

follow-up surveys were de-identified and grouped for analysis. Additionally, by partnering with 

Somali community members and CBOs, this project aimed to provide a culturally sensitive and 

patient-centered education session. A female certified medical Somali translator was available 

during the session. The use of a female interpreter further supports the sessions cultural 

awareness. The clinic site provided consent to the project by signing a letter for support, and the 

project was submitted to the Oregon Health & Science University Investigational Review Board 

(Study #00024633), and the MCHD Review Board. Both review boards found the project 

exempt from further review.   

Results  

Results  

 Nine local Somali women completed the initial surveys to determine which topic derived 

from the available Program Element 46 RHS was of most interest among the local community.  

Seven of nine (77.78%) responded with an interest in breast cancer awareness (Appendix F). 

This concluded Phase 1 of the project which took place from September 1st – 16th, 2022.  

While 46 women attended the event, only 40 participants completed the pre-survey and 

only 39 completed post-surveys. Of the 40 pre-surveys, only 19 were fully completed with 

information provided for age, number of years lived in the U.S. and an answer for each survey 

question. However, all 40 surveys were included in response analysis as the four pre-survey 

questions not related to demographic data were each answered. Pre-survey results showed that 

41% of participants had heard of breast cancer awareness prior to the education session, while 
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49% had not previously heard of the topic and 10% were unsure. 45% initially responded yes to 

knowing the benefits of breast cancer screening with 43% responding no and 13% responding as 

unsure. Pre-survey results showed 37% of respondents selecting ‘yes’ to knowing the risks to 

breast cancer screening, while 50% of respondents answer no and 13% answering unsure. 32% 

of respondents shared they had previously discussed breast cancer screening with their healthcare 

provider, while 61% of respondents share they had not and 8% were unsure.  

 Of the 39 returned post-surveys, 32 respondents provided both age and number of years 

they had lived in the U.S.; however, all 39 surveys were grouped and included in response 

analysis as all respondents completely answered the survey questions. Overall, post-survey 

results show an improvement in respondents understanding of the topic. 92% of respondents 

responded yes to feeling they knew more about breast cancer awareness after the education 

session with 5% answering no and 3% answering unsure.  97% of respondents answered yes to 

having an improved understanding of the risk and benefits associated with breast cancer 

screening, while 3% answered no. All participants answered yes to question three, sharing that 

after the education session they would bring this topic up with their healthcare provider. 97% of 

respondents found the education session a helpful way to learn about breast cancer, while 3% did 

not. All respondents, 100%, found the goal of education session to be clear, culturally respectful, 

and beneficial in increasing awareness of available RHS. 97% of respondents would recommend 

this education session to others, and 3% of respondents answered unsure.  Assessing pre- and 

post-survey age and years lived in the U.S. responses, participants on average were 44.l years old 

and had lived for an average of 15.9 years in the U.S.  

Results from the long-term 2-month follow-up surveys further support that participants 

felt the education session was a helpful way to learn about a health education topic. Follow-up 
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surveys were completed over the first two weeks of December 2022 and grouped for analysis 

thereafter. 11 participants completed long-term follow-up surveys, while this is substantially 

fewer than then number of event participants, survey results were still analyzed. Each of the 

long-term follow-up surveys were completed entirely with information for age, number of years 

spent in the U.S., and a response for each question. On average respondents had spent 11.8 years 

in the U.S. and were an average of 37.9 years of age. All respondents, 100%, answered yes to 

each follow-up question, supporting that they would attend another health education session, that 

education sessions are a helpful way to increase health literacy, and that they had shared with 

others what they learned at the event.  

Discussion  

Summary 

This DNP project aimed to promote local Somali women’s breast cancer awareness and 

knowledge of available RHS through a culturally congruent education session. Rooted in a 

CBPR approach, this project began with focusing on a topic of need within the community and 

involved community partners in the development of the session (Wallerstein et al., 2003). The 

desired results of the intervention were to support reproductive health equity by increasing health 

literacy specific to breast cancer. Pre-, post-, and long-term survey data were collected and 

analyzed; overall participants felt the education session increased their breast cancer awareness, 

was culturally respectful, and that group education sessions are a helpful way to learn about 

various health topics. A majority of this project would be easily adapted for education sessions 

specific to various DPs, as a key finding was the value of partnering with CBOs.  
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Focused and culturally appropriate breast cancer awareness education sessions are an effective 

education tool for patient education in diverse populations (Al-Amoudi et al., 2015; Fisher et al., 

2019; Khapre et al., 2021). 

Interpretation 

Comparison of pre-survey and post-survey results demonstrate an increased knowledge 

of breast cancer, breast cancer screening, and available RHS within the community. Similarly, 

long-term survey results support continued benefit from the education session. While this project 

does not assess the rates of increased breast cancer screenings completed because of this 

intervention, survey results suggest an increased likelihood that participants will discuss 

screening with their healthcare provider. Key to the success of the session was the involvement 

of the Somali CBO and a CBPR approach. This translated into all participants feeling the 

education session was culturally appropriate likely supporting participant engagement in the 

event. By first assessing which reproductive health topic was of interest among the local Somali 

women, this project supported a CBPR approach and further validates the survey results 

(Wallerstein et al., 2003). Additionally, the incentives of a free lunch and $50 VISA gift card 

likely supported event attendance.  

The average age of participants ranged from 23 to 78 years of age with participants 

having lived in the U.S. for an average of 15-16 years. While this is a wide age range of 

participants, evidence supports Somali patients have more readily completed screening 

mammograms when a younger family member encourages them to (Ravindran et al., 2015). This 

supports the wide age range of participants that attended the session. Participants on average had 

lived in the U.S. for multiple years prior to attending session; however, health literacy and 

English proficiency are the greatest predictors of refugee health status in the U.S., regardless of 
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time spent in the country (Feinberg et al., 2020). This unsurprising finding supports providing 

health education opportunities for refugees regardless of time spent in the U.S.  

Participants follow-up questions after the session included questions about radiation 

exposure risks with mammography, risk of breast cancer related to breast injury, and impact of 

storing items such as a phone or wallet near the breast. Future breast cancer awareness education 

sessions should include information on these topics. Though 3% of participants felt the education 

session was not a helpful way to learn about breast cancer awareness and 3% of survey 

respondents were unsure if they would recommend the education session to others; the majority 

of participants expressed interest in additional sessions focused on hypertension, diabetes, and 

other cancer screenings.   

Limitations  

Limitations of this project include the number of participants lost to follow up for long-

term follow-up survey completion. Additionally, multiple pre- and post-surveys did not include 

complete demographic information. It is unclear why respondents did not complete surveys 

entirely, although this may have been avoided had multiple translators been available compared 

to one.  

Conclusions  

 Influences on reproductive healthcare access and outcomes are multifactorial and often 

interconnected; these variables influence and often amplify healthcare inequities. Barriers 

specific to Somali DPs include the role of health systems factors, sociocultural factors, and 

patient encounter factors (Davidson et al., 2022 & Kumar et al., 2021 & Maheen et al., 2021). 

These barriers, translate to increased risk of sexually transmitted infections, sexual violence, 

preterm births, unintended pregnancies, and lower rates of cervical and breast cancer screening 
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(Agbemenu et al., 2019 & Fung et al., 2019 & Ivanova et al., 2018). Breast cancer is the most 

common female cancer in both Somalia and the United States, and it is well established that 

women from developing countries typically present with late-stage disease (Al-Amoudi et al., 

2015 & National Cancer Institute [NIH], 2022). This education session aimed to increase local 

Somali DPs breast cancer awareness and familiarity of available RHS. Overall, survey results 

demonstrate the effectiveness, cultural appropriateness, and utility of the education session. 

 

Other Information 

Funding  

This project was funded through the PE 46 Reproductive Health Program Element tilted, 

Community Partnerships and Assurance of Access to Reproductive Health Services.  
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services for a total of 2,310.00 spent for this intervention.  
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Appendix A 
 
Education Session Slides  
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Appendix B  

Promotional Flyer 
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Appendix C 

Participant Pre-Survey 

Pre-Survey: Assessment of Participant Breast Cancer Awareness 

Your age:  
Number of years in the U.S.:  
 

Have you heard of this topic before? 

◻ Yes | ◻ Not sure | ◻ No 

 

Do you know of the benefits of the breast cancer screening? 

◻ Yes | ◻ Not sure | ◻ No 

 

Do you know of the possible risks with breast cancer screening? 

◻ Yes | ◻ Not sure | ◻ No 

 

Have you talked about the topic with your healthcare provider? 

◻ Yes | ◻ Not sure | ◻ No 

 

Participant Post-Survey  

Post-Survey: Assessment of Participant Views of Education Session 

 

Your age:  
Number of years in the U.S.:  
 

After the education session, do you feel you know more about breast cancer awareness? 

◻ Yes | ◻ Not sure | ◻ No 

 

Do you feel you have a better understanding of the benefits and harms of the breast cancer 
screening?  

◻ Yes | ◻ Not sure | ◻ No 

 

Would you bring up this topic with your healthcare provider? 

◻ Yes | ◻ Not sure | ◻ No 

 

Do you feel like the education session was a helpful way to learn about the topic?  
◻ Yes | ◻ Not sure | ◻ No 

 

Do you have a better understanding of available reproductive health resources? 

◻ Yes | ◻ Not sure | ◻ No 

 

Do you think the education session was culturally respectful? 
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◻ Yes | ◻ Not sure | ◻ No 
 

Was our message and goal of the education session clear to you?  
◻ Yes | ◻ Not sure | ◻ No 

 
Would you recommend this education session to others?  

◻ Yes | ◻ Not sure | ◻ No 

 

 

 

Participant Follow-up Survey  

 

2 Month Follow-up Survey: Breast Cancer Awareness Education Session  
 

Your age:  
Number of years in the U.S.:  
 

Do you think an education session is a helpful way to learn about health topics and resources? 

◻ Yes | ◻ No  

 

Would you attend another health education session? 

◻ Yes | ◻ No  

 

Have you told friends and/or family about what you learned at the (topic) education session? 

◻ Yes | ◻ No  
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Appendix D  

Pre-Survey Results 

 

Post-Survey Results  
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2-Month Follow-Up Results  

 



 35 

Appendix E:  

Consent Script 

Reproductive Health Education Session for Somali Refugees 
 

STATEMENT OF CONSENT FOR PARTICIPATION IN  
THE HEALTH EDUCATION SESSION  

 
Purpose: This project aims to improve understanding of the education session topic and 
awareness of available reproductive health services in the local Multnomah County area. 
 
Education Session: This session will consist of one 30-minute education session for interested 
Somali women like yourself. The participants will receive a $50-dollar Visa gift card. The 
education session will be led by an Oregon Health and Science University Family Nurse 
Practitioner, Doctor of Nursing Practice Student, and supported by the Center for African Health 
and Education community partners. The education session is evidence-based and aims to be 
culturally appropriate. An interpreter will be available and assisting throughout the education 
session.  
 
Evaluation: You will be asked to complete a pre-and post-survey at the end of the education 
session. Pre- and post-education surveys will help us determine if education sessions help 
increase awareness of the specific topic and available reproductive health services within the 
community. We will also provide long-term follow-up surveys available in January 2023 at the 
Center for African Health and Education. The long-term surveys will help us learn how you used 
the information at the education session. A sign-in sheet will be necessary to account for gift 
care distribution; however, the sign-in sheet will be separate from the education 
session, the included session surveys, and all Center for African Health and Education resources. 
 
Risks: Participation is entirely voluntary; if you choose not to participate in the education 
session or the surveys, it will not affect any Multnomah County or Center for African Health and 
Education services you receive. You do not have to answer any questions or comment on 
anything that makes you uncomfortable. Please only share information you are comfortable 
with others hearing. All participants must agree to respect the privacy and confidentiality of 
others in the group. No personal information will be collected as part of the education session. 
The education session facilitators and interpreter must respect the confidentiality and privacy 
of all participants.  
 
Benefits: Participating in this education session and the surveys will assist Multnomah County 
Health Department and the reproductive health program, PE 46, titled Community Partnerships 
and Assurance of Access to Reproductive Health Services, determine if education sessions are 
an effective way to increase awareness of available reproductive health services. The goal is to 
help improve awareness and access to reproductive health care for vulnerable communities.  
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Incentives: Lunch from Namaste Indian Cuisine will be provided at the end of the education 
session to show our appreciation for your participation. The first 30 participants to complete 
the pre- and post-surveys will receive a $50-dollar Visa gift card.  
 
Questions: Your participation is entirely voluntary, and you may leave at any time for any 
reason. If you have any questions about your participation in this education session and the 
evaluation, please feel free to ask them no or at any time during the session.  
 
By participating in today’s education session, you are agreeing to participate and respect the 
privacy of all individuals taking part in today's education session.  
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Appendix F 

Initial Topic Survey 

A Survey to Assess Reproductive Health Topics of Interest Among Somali Refugee Women: 
Somali Health Education Topics 

 
Age:   

 

What is your comfort level with asking about these topics to your healthcare provider?   

 Not at all comfortable |  Somewhat comfortable |  Comfortable 

     

Breast Cancer Awareness      Yes |  No 

Cervical Cancer Awareness      Yes |  No 

Birth Spacing Education      Yes |  No 

Sexually Transmitted Infection Awareness      Yes |  No 

Osteoporosis / Bone Health Education      Yes |  No 

Menopause Education Session     Yes |  No 

Normal Menstruation Education      Yes |  No 

 
What other women’s health topics are you interested in learning about: 
_____________________________________________________________ 
 
 

This information will guide the development of a Women’s Health focused education session 
which will be completed by a Family Nurse Practitioner, Doctor of Nursing Practice student in 

partnership with Oregon Health & Science University and Multnomah County Health 
Department.  
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Initial Topic Survey Results
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Appendix G 

Project Timeline  

 
May Jun Jul Aug Sep Oct Nov 

Dec- 

Mar 

Finalize project design and 

approach (703A) 
  X     

 

Complete IRB determination or 

approval (703A) 
  X X    

 

Phase 1 (703B) 

- Meet with CBOs to determine 

RH topic of focus and education 

session development  

    X   

 

Phase 2 (703B) 

-Participant recruitment  
     X  

 

Phase 3 (703B) 

-Education Session 

Implementation at CBO  

- Participants complete Pre- and 

Post-Surveys  

     X  

 

Phase 4 (703B) 

- Participants complete long-term 

survey 

-Review survey results  

-Share survey findings and 

education materials with MCHC 

providers  

      
 

 

X 

Write sections 13-17 of final paper 

(703B) 
      X 

X 

Prepare for project presentation 

and further information 

dissemination (703B) 

       X 
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Appendix H  

Letter of Support from Clinical Agency  

Date: 06/04/2022 

 

Dear Kaylee Hopkins, 

 

This letter confirms that I, Charlene Maxwell, allow Kaylee Hopkins (OHSU Doctor of Nursing Practice 

Student) access to complete his/her DNP Final Project at our clinical site. The project will take place from 

approximately June 2022 to March 2023.   
 

This letter summarizes the core elements of the project proposal, already reviewed by the DNP Project 

Preceptor and clinical liaison (if applicable):  

• Project Site(s):  

o Mid-County Health Center  

o 12710 SE Division St, Portland OR 97236 

• Project Plan: Use the following guidance to describe your project in a brief 

paragraph.   

 

Gaps in reproductive healthcare increase the risk for adverse sexual and reproductive 

health outcomes. Combined with factors related to relocation, displaced 

persons (DPs) are an inherently vulnerable population at high risk of receiving inadequate 

reproductive health services (RHS); this is demonstrated by the fact that DPs consistently 

underutilize available RHS. Unmet reproductive health needs particularly endanger 

displaced women. These unmet needs increase the risk of unwanted pregnancies, preterm 

births, sexually transmitted infections, and sexual violence. This project will partner with 

community-based organizations (CBOs) to assess 

RHS understanding and utilization gaps among Somali DPs. An education session will be 

developed based on the most critical reproductive health education need among Somali 

DPs. The education session will provide patient-centered and culturally sensitive 

reproductive health education to promote health equity, increase knowledge of 

reproductive health services, and ultimately increase access to care for this population. 

This project will be done in partnership with Mid-County Health Center, a 

Multnomah County Health Department clinic, and is part of fulfilling requirements for 

the Program Element 46 (PE46) titled Community Partnerships and Assurance of Access 
to Reproductive Health Services. PE46 provides funding for RHS throughout Oregon 

state, focusing on enhancing access to reproductive care, specifically for marginalized 

communities. Providing culturally congruent reproductive health education for Somali 

DPs will promote equitable healthcare and increase RHS utilization, aligning with the 

goals of the PE46 program. 

The primary intervention is an education session based on reproductive health 

needs. Multiple studies show that focused education sessions specific to an aspect of 

reproductive health are an effective format for improving knowledge of available 

resources. The project will consist of 4 phases, including: 

- Phase 1:  

An initial small group needs-assessment to determine topic of focus  

Education session development, development of the education session will 

be completed in partnership with Somali CBOs to ensure a culturally 
sensitive intervention  

- Phase 2:   
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Session promotion will include flyers around CBOs and partnered clinics, 

and word-of-mouth promotion 

- Phase 3: 

Implementation of the education session accompanied with a 3-point Likert 

scale pre-and post-survey to assess session effectiveness and measure 

improvement. Survey data collected will be handled appropriately with 

confidentially and will be de-identified. The education session will occur at 

the African Center for Health and Education. 

- Phase 4:  

Analysis and dissemination of survey findings 

 

 

During the project implementation and evaluation, Kaylee Hopkins will provide regular updates and 

communicate any necessary changes to the DNP Project Preceptor. 

 

Our organization looks forward to working with this student to complete their DNP project. If we have 

any concerns related to this project, we will contact Kaylee Hopkins and Rebecca Martinez (student’s 

DNP Project Chairperson).  

 

Regards, 

Charlene Maxwell, DNP Medical Director, focus on Child, Adolescent, and Reproductive Health                 

Multnomah County Community Health Centers                    

Charlene.maxwell@multco.us                  

971-337-6563 

DNP Project Preceptor (Name, Job Title, Email, Phone) 

 

 

_____Charlene Maxwell /s/________________ ________6/6/22___________________________ 

Signature           Date Signed 

 

 
 

 

 

 

 

 

 

 

 

mailto:Charlene.maxwell@multco.us


 41 

Appendix I 

Cause and Effect Diagram   

 


