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ften referred to as the “Jewel of
O the Caribbean,” the Dominican

Republic (DR) boasts more
than 1,000 miles of majestic, white
sandy beaches outlining the clear, blue,
sparkling Caribbean Sea. However, be-
yond the golden sunsets of the beautiful
country lie the tragedy and stark reality
for many women living in poverty: the
extremely high incidence and mortality
rates of cervical cancer. Cervical cancer,
a largely preventable disease, is tak-
ing the lives of women in the DR at an
alarmingly high rate.

The purpose of this article is to explore
the challenges for nurses in understand-
ing the magnitude of the cervical cancer
burden and the existing barriers to risk
reduction and prevention in the DR.
The article will help nurses develop a
plan for a comprehensive, multifaceted,
and culturally sensitive cervical cancer
prevention program.

The College of Nursing and Health
Professions at Drexel University in
Philadelphia, PA, has the first and only
clinical research doctor of nursing prac-
tice (DrNP) degree in the nation and
encourages advanced practice nurses
(APNs) to rigorously identify and ex-
plore global nursing practice issues and
utilize research and leadership skills to
advocate for improvements to benefit
the population and nursing practice.
DrNP-educated nurses are highly ca-
pable of engaging in evidence-based,
informed nursing practice in a variety
of settings; participating in and leading
interdisciplinary research teams; and
conducting clinical research in practice
settings (Dreher, Donnelly, & Nare-
more, 2005). As a nurse practitioner and
DrNP candidate at Drexel University,
the first author of this article organized
a mission to the DR in 2007 as part of
her course work for the DrNP “Clinical
Role Practicum” course. The goal of the
mission was to reach out to underserved

populations in the island nation in an
attempt to further broaden her exposure
to health and education issues related to
human papillomavirus (HPV) and cervi-
cal cancer. The experience—providing
actual care and education to the poor
DR women in urban Santo Domingo
and rural Jarabacoa, evaluating barri-
ers to cervical cancer preventive mea-
sures, and identifying possible research
opportunities—led to recommendations
for possible cervical cancer prevention
strategies.

The Dominican Republic

The DR comprises the eastern two-
thirds of the island of Hispaniola, be-
tween the Caribbean Sea and the North
Atlantic Ocean, and shares a long area
of border on the east with Haiti, one
of the poorest, least developed, and
least stable countries in Latin America
(USAID, 2008). Approximately nine
million citizens live in the DR, with
60% of the population living in urban
areas and 40% sprinkled throughout
the rural, mountainous areas (Central
Intelligence Agency [CIA], 2008). Thirty
percent of Dominicans live below the
poverty line, with an average per-capita
income of $2,500. The DR has a maldis-
tribution of income, with the top 20%
of the population receiving 55% of the
total income (CIA). In addition, on av-
erage, Dominicans have only 4.9 years
of schooling, and the education spend-
ing as a percentage of gross domestic
product (GDP) is 2.3%, which ranks the
DR in the bottom 10 countries in the
world. Public health is a low priority for
the government, as exemplified by the
total health expenditure on the public
as a percentage of the GDP—1.9%,
which ranks in the bottom quarter of
all countries (World Health Organiza-
tion [WHO], 2008). The large number
of poor, illegal Haitian immigrants
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augments the DR poverty burden and
mortality rates. The statistics describe
the harsh reality of life in the DR and
are predictors of the barriers to the
success of cervical cancer prevention
programs.

Cervical Cancer Conditions
in the Dominican Republic

The incidence of cervical cancer in
Latin America and the Caribbean is
among the highest in the world, with an
average regional estimate of 29.2 cases
per 100,000 women (Parkin et al., 2008).
Specifically, the DR has a population of
approximately 2.98 million women aged
15 years or older who have an increased
risk of developing cervical cancer. WHO
(2008) reported that every year approxi-
mately 1,032 women are diagnosed with
cervical cancer. More than half of the
women die from the disease. Ranked
as the second most frequent cancer in
the DR, cervical cancer is grossly un-
derestimated; thousands of women in
the DR, including Haitian immigrants,
never receive medical care and die un-
diagnosed.

Advances in scientific technology have
led to promising primary prevention
opportunities in developed countries.
They include prophylactic HPV vaccines,
which can eradicate the cause of 70% of
worldwide cervical cancer cases, and
new screening technology to facilitate
early detection. Numerous valiant ef-
forts to bring scientific advances to poor,
underserved populations are ongoing;
however, they have been unsuccessful
in substantially reducing mortality from
cervical cancer in the DR.

Barriers to Cervical Cancer
Prevention

Women in the United States and other
developed nations benefit from primary
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prevention strategies such as Pap tests,
HPV DNA testing, and, more recently,
HPV vaccination. In contrast, the wom-
en of the DR have several substantial
impediments that prevent them from
getting the same benefits as women in
developed countries. Through her mis-
sion experience in the DR, the first author
of this article identified three primary
barriers to cervical cancer diagnosis and
prevention: lack of access to health care,
low levels of education, and limited
healthcare resources.

Lack of Access to Health Care

Women living in the rural areas of the
DR are faced with three compounding
challenges to healthcare access: geo-
graphic difficulties, absence of providers,
and overwhelming financial burden.
Women need to travel for hours to reach
the most rudimentary healthcare facilities
with no appropriate transportation or
passable roads. As a norm, the healthcare
facilities lack women’s healthcare pro-
viders to screen, treat, or follow cervical
disease. Ironically, even if the women can
overcome the geographic and provider
barriers, they cannot afford necessary
services such as Pap tests, medications,
surgery, and follow-up. Dominican
women living in urban areas, specifi-
cally Santo Domingo or Santiago, share
the same provider and financial barriers
as women in rural areas, although their
geographic burdens are less steep and
easier to overcome.

Low Levels of Education

The first author spent days with rural
women in Jarabacoa, investigating their
knowledge, health beliefs, and preven-
tive practices regarding cervical cancer.
None of the women seen by the mission
team had an understanding of cervi-
cal cancer or its causes and preventive
measures. Low literacy coupled with the
absence of health literacy puts women
in the DR at a grave disadvantage and
increases their risk for cervical cancer
mortality compared to those in devel-
oped countries.

Social customs of the DR, such as a
lack of condom use for prevention of
pregnancy and protection against sexu-
ally transmitted infections, accepted
infidelity, and the high rate of prostitu-
tion, increase the incidence of cervical
cancer. This is compounded by poor
understanding of the consequences
of such risky behaviors on health and
wellness.
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Nurses in the United States and Can-
ada are the front-line educators for
patients, families, and other members of
the interdisciplinary team. In addition,
nurses teach other nurses to enhance and
promote the profession. In the DR, how-
ever, nurses are noticeably absent from
the healthcare team. Patients on ventila-
tors, those receiving chemotherapy, and
postoperative patients line overcrowded
hospital wards without any nursing staff
to care for their needs. This is one of the
most glaringly obvious differences be-
tween healthcare systems in the United
States and the DR.

Limited Healthcare Resources

The total public healthcare expendi-
tures in the DR are among the lowest in
the world. Health care is not a priority
for the government of the DR; there-
fore, women who cannot afford private
health care have few or no options. They
can go to the national hospital with an
extremely poor reputation or they can
choose to receive no care, which may
end in death because of a lack of other
choices. Women in the rural areas do not
have the resources to pay for health care
or transportation to get to it.

In the DR, many socioeconomic factors
contribute to poor risk reduction and
detection of cervical cancer. The primary
reason is that DR women are unable to
participate in screening or vaccination
programs. Other factors may include
cultural and religious factors, competing
healthcare needs, lack of cervical cancer
knowledge and preventive measures,
and poor hygiene (Murillo et al., 2008;
Pan American Health Organization
[PAHO], 2008). Many researchers and
scientists have suggested the devel-
opment of improved programs using
affordable innovative technology to
overcome the barriers.

Recommendations

DrNP graduates are uniquely po-
sitioned because of their tradition of
empathetic caring, culturally sensitive
education, and clinical expertise to lead
arenewed effort to decrease cervical can-
cer mortality utilizing a three-pronged
approach: clinical practice, education,
and research (see Figure 1). Strategies for
affecting change also exist in these areas
(see Figure 2).

Clinical Practice

To fully understand the magnitude of
healthcare issues in poor, underserved

populations, nurse clinicians must travel
outside normal practice areas and experi-
ence the true culture. Although this often
is a challenging feat to accomplish, a roll-
up-your-sleeves, hands-on approach and
immersion into a population’s reality
are the only ways to genuinely appreci-
ate and assess cultural differences and
needs. Nurses can reach out to mission
programs, community centers, religious
organizations, and national and inter-
national foundations to learn about a
variety of volunteer expeditions. After
an initial assessment visit, a nurse can
act as a catalyst to improve the lives of
the underserved by leading a specialized
interdisciplinary team back to the area
for future visits.

Nurse clinicians can facilitate cervical
cancer prevention in the DR by possess-
ing advanced proficiencies in the diagno-
sis and treatment of preinvasive cervical
disease. In the absence of healthcare
infrastructure, nurses need to creatively
utilize their knowledge and training
to adapt to the local environment. For
example, in resource-poor communi-
ties where the standard biopsy-directed
therapy is impossible, nurses must be
competent, resourceful, and flexible in
finding alternative treatment approaches
such as screening and treating (PAHO,
2008). Therefore, nurses traveling to
rural areas should be well trained in
colposcopic evaluation and treatment of
preinvasive cervical cancer.

Education

Addressing overall literacy in the DR
is outside oncology nurses’” scope of
practice. However, they can improve
cervical cancer health literacy through
persistent teaching of prevention mo-
dalities to women, families, community

Doctorally
prepared

Figure 1. The Doctor of Nursing
Practice Preparation Triad
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groups, and other healthcare providers.
Ultimately, nurses can have a much more
dramatic effect on the DR society and
cervical cancer mortality if they create
culturally sensitive nursing programs
in the DR. The challenge to oncology
nurses, then, is to accept that to reduce
worldwide cervical cancer mortality, a
global education initiative is necessary.

Research

Research is the backbone of evidence-
based care and the method by which
changes to improve health care can be
justified. After years of investigation, the
first cervical cancer prevention vaccine
was approved and recommended in
2006 by the Centers for Disease Control
and Prevention (2008) to be given at the
routine pediatric visit and for women
aged 9-26 years in the United States. In
the DR, following birth, females gener-
ally are not seen again by healthcare
professionals for preventive care until
they are pregnant or delivering a baby.
Therefore, the recommended cancer
prevention program in the United States
will not be effective in the DR because
of little or no access to preventive care.
However, approximately 95%-99% of
pregnant women receive prenatal care
and have their births attended by skilled
healthcare staff (WHO, 2008). A bold
new cervical cancer prevention research
program administered through neonatal
and birth mother vaccination must be
developed and implemented. Research
of this magnitude needs governmental,
pharmaceutical, and healthcare provider
support. The authors of this article met
with national and international phar-
maceutical representatives, specifically
with the director of vaccine programs for
Latin America, and international cancer
specialists to discuss vaccine support,
provider education, and research oppor-
tunities in the DR and Latin America. The
authors are planning subsequent visits
and educational programs to partner
with healthcare providers and industry
for political support to further research
opportunities.

Conclusion

Cervical cancer, a preventable disease,
continues to be a major public health
issue and significant cause of mortality
for women in the DR. The authors of
this article have had personal experience
with the DR healthcare system from the
dirt-floor clinics to the finest private hos-
pitals in the capital city. The unique clini-

Clinical Skills

e Site visits and hands-on experiences
e Strong diagnostic skills

* Alternative treatment approaches

Education Commitment

* Improve health literacy.

e Educate women, families, communi-
ties, and healthcare providers.

* Develop nursing as a profession and
nursing education.

Research Initiatives

* Neonatal vaccinations

* Political lobbying

* Pharmaceutical and healthcare pro-
vider support

Figure 2. Cervical Cancer
Reduction Program
Recommendations

cal expertise, commitment to education,
and research training of nurses bridge
the gap from the DR rural clinics to the
pharmaceutical board room to continue
multidimensional efforts to reduce cervi-
cal cancer. The first outreach experience
in the DR by the authors has generated
enthusiasm from all disciplines to con-
tinue the effort to reduce cervical cancer
mortality and increase prevention strate-
gies through clinical practice, education,
and research opportunities.
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This feature provides a platform
for oncology nurses to illustrate the
many ways that leadership may be
realized and professional practice may
transform cancer care. Possible submis-
sions include, but are not limited to,
overviews of projects, accounts of the
application of leadership principles
or theories to practice, and interviews
with nurse leaders. Descriptions of
activities, projects, or action plans that
are ongoing or completed are welcome.

Leadership & Professional Development

Manuscripts should clearly link the
content to the impact on cancer care.
Manuscripts should be six to eight
double-spaced pages, exclusive of refer-
ences and tables, and accompanied by a
cover letter requesting consideration for
this feature. For more information, con-
tact Associate Editor Mary Ellen Smith
Glasgow, PhD, RN, CS, at maryellen
.smith.glasgow@drexel.edu or Associ-
ate Editor Judith K. Payne, PhD, RN,
AOCN?®, at payne031@mc.duke.edu.
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