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Abstract 

Each year it is estimated that millions of people are affected by sexually transmitted infections 

(STIs). Sexually transmitted infections are transmitted through sexual contact with an infected 

person through vaginal, anal, or oral sex. Untreated STIs can have a negative impact on a 

woman’s reproductive organs and can cause long-term health consequences. Effective 

interventions such as education to increase awareness of sexually transmitted infection can have 

a positive effect on decreasing the spread of these infections. The quality improvement (QI) 

initiative used existing evidence-based literature to educate the women who tested positive for an 

STI. The initiative was implemented over a 4-week timeframe in a women’s clinic (WC). A 

sample size of 100 women, 18 years and over, participated in the initiative. The data analysis for 

the standardized, evidence-based education demonstrated an increase in awareness among the 

women who participated in the initiative. The findings of the study reinforce the use of evidence-

based education on STIs as a way to raise awareness.  

 Keywords: Sexually transmitted infection, prevalence of STIs, STIs education, STI 

prevention, and condoms 
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Increasing Awareness of Sexually Transmitted Infection Through Education:  

A Quality Improvement Project 

Chapter 1. Problem 

In the United States (U.S.), well over 20 million new cases of sexually transmitted 

infections (STIs) are reported each year (Centers for Disease Control and Prevention [CDC], 

2017a). At least 50% of these cases affect teens and young adults between the ages of 15−24 

(Taylor, Middlebrooks, & Marco, 2017). According to the World Health Organization (2018), 

each day worldwide over one million STIs are acquired. Although there are many different types 

of STIs in the U.S., gonorrhea, and chlamydia are the most reported (Zakher, Cantor, Pappas, 

Daeges, & Nelson, 2014). STIs equally affect young men and women, but females are faced with 

more severe, long-term health consequences (Relias Media, 2017). Pelvic inflammatory disease, 

ectopic pregnancy, miscarriages, and infertility are some health consequences that women face 

from undiagnosed or untreated STIs (CDC, 2017g). The U.S. Department of Health and Human 

Services (2017) reported that each year at least 24,000 cases of infertility in women are from an 

STI. Furthermore, pregnant women face unfavorable neonatal outcomes from STIs, which 

eventually can lead to preterm birth and transmission of the infection to the newborn (Zakher et 

al., 2014). When STIs are left untreated or undiagnosed, the risk of the woman experiencing a 

stillbirth or a newborn death increases significantly (Smith, 2013). This quality initiative project 

educated women who tested positive for STIs on the prevention of these infections. According to 

O’Conner et al. (2014), sexual risk-reduction education counseling has had a positive impact in 

reducing STIs in participants who received the counseling. 

STIs are on the rise and contributing to major health problems in women across the 

country. In Texas, chlamydia infection ranked 13th highest and gonorrhea infection 11th highest 
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among the 50 states, with the reported rate for women being 2.6 times higher than men (CDC, 

2017b, 2017e). Educating obstetrics and gynecology patients on the mode and consequences of 

STIs as well as the long-term life-altering outcomes that STIs have on the body is essential. 

Providers should offer STI prevention counseling and education to sexually active teens and 

adults who have tested positive for an STI or engage in sexual activity with multiple partners 

(CDC, 2017c). According to Marcus (2014), patients’ comprehension of information conveyed 

by healthcare providers has been noted to result in better patient satisfaction. Also, information 

communicated by providers helps to increase compliance with the treatment plan, optimize 

outcomes, and decrease cost and time of treatment (Marcus, 2014). 

In the women’s clinic at a large hospital in North Texas, which will be referred to as WC 

to maintain anonymity, obstetrics and gynecology patients often present with vaginal bleeding, 

vaginal discharge, abdominal pain, back pain, or urinary symptoms. All of these symptoms are 

concerning, especially vaginal bleeding, if a woman is pregnant because after evaluating these 

symptoms, the vast majority of these patients are diagnosed with an STI. According to Mayo 

Clinic (2018), STIs can present with a variety of signs and symptoms, as well as sometimes 

presenting with no symptoms at all. In the U.S., the reported prevalence of chlamydia is 457.6 

cases per 100,000 population, which remains the most reported infection (Keegan, Diedrich, & 

Peipert, 2014). The prevalence of chlamydia among pregnant women varies from 3.2% to 5.9%, 

and the rate among pregnant teenagers is higher at 14% (Pereboom et al., 2014).  

Clinical Needs Assessment and Specific Aim 

In Dallas County, chlamydia remains the most frequently reported communicable disease 

(Dallas County Health and Human Services, 2017). There were 19,084 people diagnosed in 2017 

and 7,105 people diagnosed with gonorrhea. Furthermore, of the 19,084 people diagnosed with 
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chlamydia, 13,164 were women, and of the 7,105 people diagnosed with gonorrhea, 2,543 were 

women (Dallas County Health and Human Services, 2017). This WC in North Texas provides 

emergency services to women in the community. In 2017 the WC saw over 23,000 women and 

more than 2,000 were diagnosed and treated for an STI. This number indicated that more than 

10% of the women seen in the WC were treated for an STI. The number of women treated in the 

WC for an STI supports the need to implement STI education. 

With this project, the aim is to educate the patients diagnosed with an STI in the WC on 

the modes of transmission and the negative effects on health. Due to a large number of STI cases 

in the WC, the need is evident. According to Marcus (2014), educating patients is acknowledged 

in the medical community as part of patient care. Physicians, as well as other healthcare 

providers, play a vital role in the prevention and treatment of STIs (Workowski & Bolan, 2015). 

Moreover, patient-provider communication is a significant component of patient education and is 

frequently used in combination with other teaching practices (Marcus, 2014). Teaching practices, 

such as one-on-one prevention counseling over STIs and human immunodeficiency virus (HIV), 

videos, and group presentations including information about STIs, can be useful tools in 

reducing the transmission of the disease (Workowski & Bolan, 2015). The education provided in 

the WC will include one-on-one patient education as well as providing patients with a handout 

with information on their infection. According to Rufino et al. (2016), it is necessary for nurses 

to include education in their daily practice because STI education helps to reduce the prevalence 

and incidence of STIs. The education is intended to increase awareness about STIs and equip 

patients with the necessary knowledge to keep themselves free of disease. Therefore, patient 

education is a critical part of nursing and helps to contribute to more positive outcomes in all 

areas of healthcare. The focus of this project was increasing awareness and sharing information 
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to increase the understanding of STIs prevention. The short-term goal was to increase the 

knowledge of STI prevention in those patients who test positive in the WC. The long-term goal 

is to have a decreasing rate of STIs in the women population that present to the WC. 

Background and Clinical Significance of the Project/Intervention 

There are roughly around 20 million new cases of STIs reported in the U.S. each year 

(Taylor et al., 2017). This large number speaks directly to the need for increasing awareness and 

providing strategies to help with the understanding and prevention of STIs. According to the 

Office of Disease Prevention and Health Promotion (2018), sexually transmitted diseases (STDs) 

cost the U.S. healthcare system about $16 billion to treat annually. In Dallas County, the 

chlamydia rate is 600.8 per 100,000 population, which is higher than the state of Texas rate of 

486.4 per 100,000 population (Dallas County Health and Human Services, 2016).  

This WC has no standardized STI education. Neither is their consistency in the 

information that is translated to the patients. In this WC, which provides care to women in the 

underserved community, the patient population consists of the uninsured, underinsured, illegal 

immigrants, women who do not have a primary care physician, or money to pay a doctor for 

treatment and testing. Therefore, this WC is the place these women come for all of their medical 

care, urgent and nonurgent, such as STI testing and treatment.  

The project intervention included education for the patients who test positive for an STI 

in this WC. The patients who tested positive for cervicitis also received the education because 

cervicitis can be caused by gonorrhea or chlamydia, and the women who present for testing and 

treatment because their partner tested positive. The education consisted of five questions on the 

pretest to assess the patient’s current knowledge of STIs. After the pretest, the patient received 

education on STIs and prevention and time to ask questions. The patient also received an 
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explanation on the questions they answered wrong. Finally, a posttest with the same questions in 

a different order was given to the patient to assess retention of the education. The information 

was delivered in English and Spanish and covered the mode of transmission, signs, and 

symptoms, harmful effects on the body, and prevention of STIs. The patient was also given the 

test with the correct answers to take home.  

The efficacy of the education was be evaluated by comparing the pretest and posttest. Of 

those women that were participating in the project, evidence-based information for the STI 

education and test came from the CDC and Office on Women’s Health (2014). 

PICOT Statement and Question of Inquiry 

Does providing specific, standard education using the CDC Fact Sheet and the Fact Sheet 

from the Office on Women’s Health (2014) on prevention of STIs improve scores on pre-post 

testing questions of patients diagnosed with STIs seen in the WC?  

PICOT question. Does an evidence-based educational program, increase awareness of 

STI prevention in the WC patients compared to before education was given? 

The PICOT for this research question: 

Population (P)–Women treated and diagnosed with an STI in the WC.  

Intervention (I)–Evidence-based nursing education.  

Compare (C)–Pre-posttest. 

Outcome (O)–Improve awareness (pre-post testing) of patients diagnosed with an STI 

seen in the WC.  

Time (T)–The education will be given over four weeks to each patient who tests positive 

for an STI. 
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Innovation/Objectives 

The aim of the QI project was to evaluate the effectiveness of the evidence-based STI 

education in the women who test positive for an STI in the WC. The goal of this QI was to 

determine if the STI education increased the patient’s awareness on the mode of transmission 

and prevention by pretest and posttest scores. Another goal was to decrease the incidence in the 

women who present to the WC and test positive for an STI.  

Chapter 2. Review of Literature 

 

Review of Literature and Search Process 

A literature review search was conducted to identify studies on increasing awareness of 

sexually transmitted infection (STI) through prevention education. The search was accomplished 

using the electronic database at the library of Texas Woman’s University, Centers for Disease 

Control and Prevention, and The World Health Organization. The electronic databases used to 

search for specific information were CINAHL plus with full text, Medline, Pub Med, and 

Cochrane Library. The search strategy also used Boolean connectors with the following 

keywords: Sexually transmitted infection, STI in pregnancy, most common STIs, prevalence of 

STIs, STIs education, STI prevention, and condoms. Information supporting key terms for 

increasing awareness of STI through prevention education was found in several journals 

including the following: American Journal of Public Health, Indian Journal of Sexually 

Transmitted Diseases and AIDS, International Journal of Reproduction, Contraception, 

Obstetrics and Gynecology, Journal of School Health, Journal of Urban Health, Journal PLoS 

One. The inclusion criteria were limited to full text, human studies, English language, and 

articles published between 2014 and 2018. 
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 After examining the various search engines to find articles to support the problem and 

need, 118 articles resulted on the topic. In order to narrow down the articles further, the abstract 

and titles were read; the researcher excluded articles regarding men that sleep with men and men 

only articles which lead to 35 articles. Twelve articles were deemed appropriate for the QI 

project which excluded children and included research studies, peer-reviewed journals, 

systematic reviews, randomized control trials, exploratory analysis, research studies, and expert 

opinions. The synthesis of the literature and levels of evidence is in Appendix A. 

Summary of the Literature 

 Prevalence and incidence of STIs. Newman et al. (2015) reported on a systematic 

review and global report conducted from 2005−2012 on the prevalence and occurrence of four 

curable STIs; there were 79 research studies used for the analysis. In 2012 there were around 273 

million cases of chlamydia, gonorrhea, trichomoniasis, and syphilis among adults age 15−49 

with chlamydia having the highest followed by trichomoniasis, gonorrhea, and finally syphilis. 

The review showed all four STIs accounted for 357 million new infections that year, equivalent 

to roughly one million new infections each day (Newman et al., 2015). The review showed the 

prevalence and incidence of these infections remain high with chlamydia having an estimated 

prevalence of 131 million new cases, gonorrhea at 78 million new cases, trichomoniasis at 143 

million, and syphilis at 6 million (Newman et al., 2015). There is an urgent need for accessible 

STI prevention interventions that include screening, diagnosis, and treatment. The incidence and 

prevalence of STIs remain high, and the need for accessible prevention intervention that includes 

treatment is important and relates to the QI initiative.  

Marotta (2017) conducted an exploratory analysis assessing the extraordinary levels of 

gonorrhea and chlamydia in the U.S., and the economic burden of $16 billion annually to treat. 



INCREASING AWARENESS OF STI THROUGH EDUCATION  15 

The analysis indicated gonorrhea (Moran’s I =.38, p < .001) and chlamydia (Moran’s I =.37, p < 

.001) are heavily concentrated in the southern counties and disproportionally affecting African 

Americans (Marotta, 2017). According to Marotta (2017), the rate of gonorrhea and chlamydia 

for African Americans (B = .16, p < .001 and B = .40, p < .001) compared to Native Americans 

at (B = .12, p < .001 and B = .20, p < .001), and Asians at (B = .12, p < .001 and B= .09, p < 

.001). The analysis showed in 2015 chlamydia, and gonorrhea was the two most reported 

infection in the U.S. with over 1.5 million cases reported that year. Marotta (2017) used the 

exploratory analysis of spatial patterns to track the geographical distribution of gonorrhea and 

chlamydia in the U.S. The data used for the analysis were obtained through surveys and 

databases which included 2,935 counties. The reports revealed high rates of the infections were 

clustered in certain parts of the U.S. associated with areas that had higher crime and poverty 

rates. Marotta (2017) concluded the health inequities in the U.S need to be addressed as well as 

STI prevention interventions. Overall, the study results revealed a need for STI education 

intervention in underserved communities to help reduce the prevalence and incidence of STIs 

which applies to the QI initiative. 

Financial burden of STIs. Owusu-Edusei et al. (2013) conducted a study that followed 

previous studies from 2002-2011, to examine the financial burden that STIs impose on the U.S. 

healthcare system. The study indicated that in 2008, there were 19.7 million cases of STIs 

resulting in $15.6 billion in cost. The eight major STIs included in the study were genital herpes 

simplex virus type 2, chlamydia, gonorrhea, trichomoniasis, hepatitis B virus, HIV, human 

papillomavirus, and syphilis (Owusu-Edusei et al., 2013). Chlamydia remains the most costly 

infection in the U.S., costing roughly $516.7 million to treat followed by gonorrhea at $162.1 

million in treatment costs. Furthermore, STIs continue to be a significant cause of morbidity and 
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death in the U.S., placing a financial burden on individuals as well as society (Owusu-Edusei et 

al., 2013).  

Owusu-Edusei et al. (2013) suggested that if it were not for the STI prevention and 

control efforts, the burden of STIs would be even higher. STIs pose a financial burden on the 

healthcare system, and prevention efforts have been shown to have a positive impact on 

decreasing the burden which relates to the QI initiative. 

Adverse effects on reproductive health. The risks associated with STIs are significantly 

detrimental to the reproductive health of human beings, particularly expectant women who could 

potentially pass on devastating consequences to the fetus. Women who do not practice ideal safe 

sex practices, such as condom use are at risk of adverse reproductive health outcomes such as 

stillbirth, birth complications, and physiological damage to the fetus (Warr et al., 2018). 

According to Warr et al., STIs are contributing to the global problem of reproductive diseases as 

well as poor maternal-child health outcomes. Furthermore, 90% of the worldwide burden of STIs 

occurs in low to middle-income countries (Warr et al., 2018).  

Warr et al. (2018) conducted a nested longitudinal analysis to evaluate the relationship 

between STIs, genital infection in pregnancy, and the risk of infant mortality and stillbirths. The 

study was conducted on pregnant women in Kenya and through their postpartum period at 6 

weeks and again at 6 months. The women excluded from the study were those who were HIV 

positive, had a spontaneous abortion before 20 weeks, and multiple gestations (Warr et al., 

2018). The STIs and genital infections used in the screening were bacterial vaginosis, 

trichomonas, vaginal candidiasis, chlamydia, gonorrhea, as well as syphilis and genital ulcer 

disease. According to Warr et al. (2018), the women who participated in the study self-collected 

vaginal swabs and were assessed for abnormal vaginal discharge, itching or burning at each visit, 
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and treated according to their symptoms. There were 1,221 women included in the study, and of 

the total sample, 55% had a confirmed laboratory diagnosis of an STI or genital infection. Out of 

1,221 participants, 19 women experienced a stillbirth, and of the 1,202 live births, there were 34 

infant deaths (Warr et al., 2018). The logistic regression method was used to evaluate possible 

cofactors in comparison to live births. The models used to determine the correlation in “time-to-

infant” mortality was the proportional hazards models (Warr et al., 2018). Maternal chlamydia 

was associated with p = 0.093 value and gonorrhea was p = 0.017 value, and both were linked to 

a high infant mortality rate compared to the women with no infection was p < 0.001 value (Warr 

et al., 2018). The study results suggested due to the burden of STIs and genital infections being 

high among pregnant women in Kenya, there is a need for early STI treatment as well as STI 

prevention programs to decrease the risk of adverse outcomes. 

Hull, Kelley, and Clarke (2017) presented a case as to why there is a need to improve 

screening strategies for preventable STIs in the U.S. The case reported that undiagnosed and 

untreated STIs are causing severe consequences with profound effects on people that are 

infected. Also, STI related illnesses are creating a significant economic burden on the U.S. (Hull 

et al., 2017). In untreated women, STIs have an adverse effect on the female reproductive system 

and in men increases the risk of developing a testicular infection. Women are at risk for pelvic 

inflammatory disease, ectopic pregnancy, and infertility from untreated gonorrhea and 

chlamydia. Infections, such as chlamydia and gonorrhea, when left untreated leaves women with 

a 75%-85% chance of contracting pelvic inflammatory disease (Hull et al., 2017). Furthermore, 

according to Hull et al. (2017), it is estimated that about 24,000 women become infertile in the 

U.S. each year due to undiagnosed and untreated STIs. Pregnant women with untreated STIs can 

pass the infection to their unborn child during childbirth known as vertical transmission. In 
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newborns, STIs can cause eye infections, blindness, and pneumonia (Hull et al., 2017). Men also 

face adverse effects from undiagnosed and untreated STIs such as epididymitis and possible 

infertility. Moreover, STIs have been linked to several genital and oropharyngeal cancers (Hull 

et al., 2017). Overall, STIs have a negative effect on the human body and have the potential to 

cause death. The study showed a need for STI education and treatment programs to help reduce 

adverse effects, which supports the QI initiative. 

The positive effects of using protection/condoms. Stover et al. (2017) conducted a 

primary research study on the impact and cost-effectiveness of condoms. The research was an 

attempt to quantify the cost and impact that condom use has on health-related issues and on the 

potential to prevent unwanted pregnancies. The study consisted of several tables showing various 

calculations on the efficacy of condoms against STIs and documentation on the incidence of 

gonorrhea, chlamydia, syphilis, and herpes simplex virus-2 with the baseline incidence of 93 

million among women as well as 103 million among men (Stover et al., 2017). The method used 

for the study was scale-up scenarios which consisted of three scale-up scenarios to determine the 

cost and impact of condom use. The medium scale-up scenario, condoms use prevents 16 million 

infections and 31.5 million infections were abated with high condom use scenario (Stover et al., 

2017). In conclusion, the study determined condoms are a cost-effective and efficient method to 

prevent the transmission of STIs. The study results support the use of condoms in preventing the 

transmission of STI which pertains to the QI initiative. 

Marfatia, Pandya, and Mehta (2015) conducted research about the efficacy of condom 

use in preventing STIs. Although condoms are the oldest form of contraception, condoms remain 

a critical barrier for stopping the transmission of STIs and HIV. According to Marfatia et al. 

(2015), condoms offer a 90% protection rate against gonorrhea and a 50-90% protection rate 
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against chlamydia. Additionally, condom use provides a 50-90% protection rate against syphilis 

and a 10-50% protection rate against haemophilus ducreyi (Marfatia et al., 2015). Incorrect and 

inconsistent use of condoms contributes significantly to the failure rate. However, when used 

correctly and consistently, condoms have a 97% efficacy rate. Marfatia et al. also reported that 

two cross-sectional studies and one case-control study that was reviewed during the research 

showed condoms provided a 49-75% reduction rate in the risk of contracting gonorrhea and a 

case-control study performed in an STD clinic had a 33% risk reduction rate in contracting 

chlamydia with consistent condom use. 

A prospective study was also reviewed during the research in which some of the male 

participants used condoms 100% of the time, and some male participants choose not to use 

condoms (Marfatia et al., 2015). The study revealed the men who used condoms 100% of the 

time did not contract chlamydia. Of the men who chose not to use condoms, 6.3% contracted the 

chlamydia infection. Also, the prospective study showed a 50-71% reduction rate in syphilis 

when condoms were used correctly 100% of the time (Marfatia et al., 2015). Some of the issues 

and reasons noted for not using condoms were the fit of the condom, early removal, lack of 

sexual satisfaction, lack of acceptance by partner, lack of availability, perceived ineffectiveness, 

depression, and anxiety were some of the reasons for not using condoms (Marfatia et al., 2015). 

Studies have shown that condoms have a high efficacy rate in preventing STIs when used 

correctly and consistently. The studies supported the use of condoms for protection to help 

prevent STIs which is part of the QI initiative to educate women on the importance of condom 

use in preventing the transmission of STIs. 

Positive impacts of STI education. O’Connor et al. (2014) performed a systematic 

review to evaluate behavioral sexual risk-reduction counseling in a primary care setting to 
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prevent STI. It is estimated that in the U.S. each year approximately 20 million cases of STIs 

occur, with half of all cases between the ages of 15−25 (O’Connor et al., 2014). Furthermore, the 

annual direct medical cost for STIs in the U.S. was $16.9 billion. According to O’Connor et al. 

(2014), the U.S. Preventive Services Task Force recommended high-intensity behavioral 

counseling interventions as a way to reduce STIs. For the review, databases from January 2007 

to October 2013 were selected, 31 trials were included with 16 trials newly published and 15 

from previous studies (O’Connor et al., 2014). According to O’Conner et al. (2014, the 

participants were selected based on their STI history, risky sexual behavior, and 

sociodemographic characteristics. Adolescents that received the high-intensity counseling, which 

consisted of more than 2 hours of counseling, had a 62% reduction in contracting an STI after 12 

months. Furthermore, in adults, the high-intensity intervention showed a 30% reduction in 

contracting an STI after 12 months (O’Connor et al., 2014). In conclusion, the primary care 

setting and other similar settings that offered high-intensity counseling over sexual risk education 

reduced STIs in adults and in adolescents who participated in the counseling.  

Borawski et al. (2015) conducted a group-randomized intervention study in which ninth 

and 10th-grade students were provided reproductive health information by nurses and teachers. 

The randomized intervention study consisted of 10 schools, 6 nurses, 21 teachers, and 1,357 

students. The nurses and teachers delivered the education, and the participants were randomly 

assigned to a classroom (Borawski et al., 2015). The education presented was over HIV and STI 

prevention and condoms. The curriculum used for the education was Be Proud Be Responsible 

which consisted of six 50-minute modules that included different developmentally appropriate 

teaching techniques. Information was collected from the students using questionnaires which 

were administered at four different times, before the intervention, within 2 weeks of completing 
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the intervention, at 4 months, and again at 12 months after the intervention (Borawski et al., 

2015). According to Borawski et al. (2015), in 2011, among adolescent girls ages 15−19 years of 

age, there were over 1.7 million reported cases of gonorrhea and chlamydia. The education was 

aimed to improve STI knowledge in the students who participated in the study. Following the 

intervention, reports of improvement in HIV, STI, and condom awareness were noted. Teaching 

condom use techniques and the skill set needed for communication to stop high-risk sexual 

behaviors may not be easily obtained through health education teachers due to limited education 

in this area (Borawski et al., 2015). However, the results about condom education in perspective 

to attitudes, beliefs, and efficacy had better compliance and improvements lasting over 12 

months longer with the nurse-led education (Borawski et al., 2015). STI education plays a 

significant role in raising awareness of HIV and STI prevention and has shown to have a better 

compliance rate in individuals who receive the education which relates to the QI initiative, 

increasing awareness through education. 

Rufino et al. (2016) descriptive research (quantitative approach) was conducted to 

explore the level of knowledge on STIs and AIDS in women from the perspective of health 

education. The lack of proper information regarding STIs established the foundation for risky 

sexual practices among women worldwide (Rufino et al., 2016). The lack of knowledge 

surrounding the mode of transmission of AIDS and other STIs increases the potential of 

spreading such diseases in any particular location. The study results showed that lack of 

education on the mode of transmission, signs, and symptoms of various STIs and the appropriate 

method of prevention is responsible for the permeation of such diseases (Rufino et al., 2016). 

The research design used was the before and after descriptive with a quantitative approach. The 

data were collected in February 2014, from women between the ages of 18−49. The women were 
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given a questionnaire in the waiting room before attending the educational activity and again 

after the education. The questionnaire consisted of questions regarding sexual and reproductive 

health, prevention and transmission of STIs, the perception of STIs, and lifestyle (Rufino et al., 

2016). The post-education questionnaire was compared to the pre-education questionnaire using 

the Chi-square test with a 95% confidence level. There was an increase in knowledge post-

intervention (p < 0.05). Health education is one of the viable solutions for regulating the spread 

of such diseases in society with particular attention to women through improved reproductive 

health practices. Health education also directly contributes to the process of early identification 

of such ailments which increases the chances of successful treatment of diseases with established 

cures (Rufino et al., 2016). The researchers concluded that it is vital for nurses to incorporate 

education into their daily practice to help reduce the prevalence of STIs and AIDS as well as to 

help individuals take responsibility for their health which relates to the QI project.  

Narasimhalu and Muhilan (2016) conducted a randomized questionnaire-based, cross-

sectional study to evaluate the awareness of STDs among individuals who completed high school 

and those who did not complete their high school education. The study was conducted at a 

medical facility over a 6-month timeframe with 150 participants’ males and females between the 

ages of 14−40. A questionnaire method was used to evaluate participants’ knowledge of STDs. 

There were 17 questions on the questionnaire including questions on contraception, STD 

awareness, and sociodemographic details. The results showed 77.8%, p = 0.0068 (p < 0.05) had a 

good awareness of STDs, and all were high school graduates. The lowest percentage of STD 

awareness, 22.2%, came from participants who did not graduate from high school. The study 

results also revealed 45% of participants wanted to learn more about STD awareness. The study 

concluded that participants who completed high school had a good awareness of STDs and that 
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implementing STD prevention early into school level education can improve knowledge and lead 

to better prevention of STDs. 

Behavioral counseling over STDs for people at risk is recommended. Brookmeyer, 

Hogben, and Kinsey (2016) reviewed existing literature from systematic reviews on STD 

prevention programs that were sufficient for a clinical setting. The reviews were from 

2006−2014 and had specific intervention criteria that needed to be met in order to be included in 

the researchers’ analysis: (a) one or two sessions, with contact time 60 minute or less; (b) 

individual face-to-face sessions; (c) location in a clinical setting; (d) readily available STD 

results; (e) based in the U.S.; (f) peer-reviewed; and (g) control group needed (Brookmeyer et al., 

2016). In the six reviews covering the 91 studies, only 13 met the criteria and were included in 

the analyses. There were 22,947 participants that ranged from 14−45 years of age, of different 

ethnicities, genders, and sexual orientation with the majority of participants being African 

Americans and heterosexual (Brookmeyer et al., 2016). Of the 13 reviews, five reviews showed 

reductions in STD infections in the intervention groups that received behavioral counseling at the 

9-month follow-up compared to the control group. A variety of counseling techniques were used 

for the different intervention groups. Some of the counseling entailed risk reduction planning, 

condoms use and perceived barriers, safe sexual behavior, contraception/STD prevention, and 

interactive counseling (Brookmeyer et al., 2016). The session lasted from 20 to 60 minutes. In 

the control groups, some participants received 5-minute sessions encouraging condom use, 

general health promotion, HIV risk assessment, and some control groups did not have education 

prevention. All 13 intervention groups received behavioral counseling, eight reported no 

difference between the intervention and control group, and one group reported a higher rate of 

STDs at the 9-month follow-up. The researchers concluded from the reviews that some STD 
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clinic clients would benefit from short behavioral counseling interventions. The studies showed 

STI risk reduction counseling and STI prevention education is beneficial in reducing the 

prevalence of infections and is relevant to the QI initiative project. 

Synthesis of Literature 

A review of the literature on sexually transmitted infections increasing awareness through 

education revealed that several of the studies were related to the prevalence and incidence of 

STIs, the financial burden that STIs imposes on the U.S. healthcare system, and the benefits of 

STI prevention intervention. According to Newman et al. (2015), there are over 30 different 

infections that can be transmitted through sexual contact and those 30 different STIs are reaching 

unprecedented levels and causing an annual economic burden worldwide. The financial burden is 

generated from treating STIs and the morbidity and mortality associated with these infections 

(Malavika, Prabhudev, & Bandamma, 2017). By increasing awareness of STI transmission, there 

has been a positive effect on STI preventions (Borawski et al., 2015).  

This QI project focus is on increasing awareness of STI prevention through an 

educational intervention. Several studies indicated STI education interventions could reduce the 

prevalence and incidence of STIs, and were successful in improving the participants’ knowledge. 

However, it is unknown if the education leads to a behavioral change in those participants. It is 

also unknown if the STI prevention education has had any effects on the U.S. healthcare system 

(Owusu-Edusei et al., 2013). 

There were five reoccurring themes identified throughout the literature review, including 

prevalence and incidence of STIs, the financial burden of STIs, adverse effects on reproductive 

health, the positive effects of using protection/condoms, and the positive impacts of STI 

education.  
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Examining the prevalence and incidence of STIs, Newman et al. (2015) conducted a 

systematic review of the occurrence of four treatable STIs which accounts for over 357 million 

new infections annually. Specifically, this is equal to about one million new infections each day. 

The researchers report an urgent need to have accessible STI prevention intervention and 

treatment. Furthermore, Morotta (2017) used exploratory analysis to evaluate the prevalence and 

incidence of STIs. The analysis concludes that there were over 1.5 million reported cases of 

gonorrhea and chlamydia in 2015 and these infections are heavily concentrated in the Southern 

region of the US (Morotta, 2017).  

Analyzing the economic burden of STIs, Owusu-Edusei et al. (2013) reports on the cost 

associated with STIs and the effects on the healthcare system. Specifically, the researchers note 

that chlamydia is costing the U.S. approximately 516.7 million dollars to treat yearly followed by 

gonorrhea at 162.1 million (Owusu-Edusei et al., 2013). Also, STI related illnesses and the 

continual rise in prevalence are costing the U.S. healthcare system 16 billion in treatment costs 

(Hull et al., 2017).  

Adverse effects of STIs on reproductive health has also been reported by Warr et al. 

(2018) who conducted a nested longitudinal analysis which revealed that STIs helps to contribute 

to reproductive diseases and poor maternal-child health outcomes worldwide. Untreated 

chlamydia and gonorrhea put women at an increased risk of developing pelvic inflammatory 

disease, having an ectopic pregnancy, and infertility issues (Warr et al., 2018).  

Positive effects of using protection are noted in the literature. A research on the cost-

effectiveness of condom use by Stover et al. (2017) found a decrease STIs, specifically if 

condoms were correctly, and consistently applied. Condom use offered protection against STIs 

and reduced unintended pregnancies. Marfatia et al., (2015) research reported that the use of 
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condoms remains an essential barrier for stopping the spread of STI/HIV. The use of condoms 

when used correctly and consistently has a high efficacy rate in abating STIs. 

Positive impacts of STI education and counseling are pervasive in the literature. 

Specifically, counseling on behavioral sexual risk-reduction in a primary care setting. In 

O’Connor et al.’s (2014) systematic review, they used 31 trials for the review and the trials used 

for the review showed that two hours of high-intensity counseling in young people over STI 

prevention had a 62% reduction rates in STI over 12 months. High-intensity counseling in adults 

had a 30% reduction in STIs over 12 months (O’Conner et al., 2014). Overall counseling on 

behavioral sexual risk-reduction in a primary care setting had a positive effect on the reduction 

of STIs. 

Borawski et al. (2015) conducted a randomized intervention study which consisted of 10 

schools, six nurses, 21 teachers, and 1,357 students. The intervention was over STI prevention 

and condom use. The education was aimed to increase the knowledge over STIs in the students 

who participated in the study (Borawski et al., 2015). According to Borawski et al. (2015), after 

the intervention was completed, reports of improvement over HIV/STI/condom awareness were 

documented. A study was conducted over health education, and the study revealed that health 

education has an important role in regulating the spread of STIs in society and that nurse’s play 

an important role in delivering that education (Rufino et al., 2016). Furthermore, Rufino et al. 

(2016) suggested nurses include STI education into their daily practice to help decrease the 

prevalence of STI/AIDS.  

Narasimhalu and Muhilan (2016) conducted a randomized questionnaire-based, cross-

sectional study in a clinic to evaluate the awareness of STDs among individuals who completed 

high school versus those who did not. The study found that the participants who graduated from 
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high school had a better awareness of STDs and concluded that early initiation of STD education 

into schools could increase knowledge and prevention of STDs. 

Brookmeyer et al. (2016) conducted a systematic review on behavioral counseling for 

STD prevention in a primary care setting. Ninety-one studies were reviewed, and only 13 studies 

were used for the analyses and of the 13 studies only five showed a decrease in the rate of STDs 

at the 9-month follow-up after the behavior counseling, eight studies showed no difference, and 

one group reported a higher rate of STDs (Brookmeyer et al., 2016). The researchers concluded 

that it was enough evidence to support that some STD clinic visitors would benefit from 

behavioral counseling interventions for STDs. 

Summary 

In summary, the research articles appraised provided the foundation for five recurrent 

themes in the literature: the prevalence and incidence of STIs, the financial burden of STIs, 

adverse effects on reproductive health, the positive effects of using protection/condoms, and the 

positive impacts of STI education. All of the studies concluded STI prevention education and 

treatment had a positive impact on reducing STIs. The data promotes the need for STI education 

to increase awareness. 

Chapter 3. Method 

 

Project Setting 

This QI initiative project took place in the Woman’s Clinic (WC) located in a large city 

in North Texas. The WC provides emergent and non-emergent services to more than 20,000 

patients annually and provides for the underserved population in the community. The WC is 

operational 24 hours a day, seven days a week, and provide treatment to women for any obstetric 

or gynecology (OB/GYN) problem. The personnel that provides direct patient care includes: two 
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physicians, four nurse practitioners, five registered nurses, four medical assistants, one 

sonographer and the attending that oversees the providers and consultation as needed. 

Approximately 65 patients are seen each day with 50% having obstetrical diagnoses and 50% 

gynecological. Some of the common obstetrical diagnoses seen in the WC are threatened 

miscarriages, discomforts of pregnancy, nausea, vomiting and sexually transmitted infection 

(STIs). Common gynecological diagnoses include urinary tract infection, abdominal pain, 

vaginal discharge, and STIs. Annually, over 10% of the combined population of obstetrics and 

gynecology patients are seen for STIs. 

Sampling and Data Collection Plans 

 To determine the appropriate sample size for the project, a power analysis was completed 

before the data collection phase. The sample population consisted of obstetrics and gynecology 

patients age 18 and older who presented to the WC between February 11−March 8, 2019, that 

tested positive and were treated for chlamydia, gonorrhea, trichomoniasis, genital herpes, or 

syphilis. Men were excluded because the WC only provides services to women.  

Approval was secured from the Office of Research Administration at the hospital and the 

university QI committee before the implementation and data collection phase. The timeframe 

allotted for the project was 4 weeks. The 4-week timeframe entailed providing an STI education 

from the Centers of Disease Control and Prevention (CDC) and a pretest and posttest that was 

created by the DNP student from the CDC fact sheet. The patients selected for the project were 

the patients that tested positive for an STI in the WC the same day through blood work or vaginal 

wet mount. The patients who were notified by one of the 10 clinics affiliated with the WC of a 

positive gonorrhea or chlamydia culture result who presented to the WC for treatment. The 

people excluded from the pretest and posttests were females under the age of 18 and men were 
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also excluded from the education and tests because the WC only provides care to females. The 

education and the pretest and posttest took place at the time the patient was diagnosed and 

treated for the STI. After the 4-week timeframe, the pretest and posttest scores were calculated to 

determine if there was a change or improvement in the patients’ awareness after the education. 

Demographic data, such as age, race, and education level, were analyzed using descriptive 

statistics including means of standard deviation. Chi-square test using the Fisher’s exact test 

evaluated categorical variables between the pretest and posttest questions, and continuous 

variables were evaluated using a paired t-test by the statistician.  

To protect the patients’ privacy, their social security number, address, phone number, and 

payer information was not collected for the purposes of maintaining confidentiality. The 

participants were de-identified and assigned a number, 001, 002 and so forth. Each participant 

demographic sheet included their age, ethnicity, education level, diagnosis, pretest, and posttest 

results. The documentation was entered into an excel spreadsheet, and only the DNP student and 

biostatistician had access to the data. Once the data were collected, it was stored on an encrypted 

USB drive. 

Characteristics that Influence Improvement 

The characteristics that were likely to influence the improvement of the STI prevention 

education project includes the patient’s understanding of the information and the patient’s 

willingness to take the pretest and posttest. Also, the education was tailored to the patient 

population. A copy of the education is located in Appendix B. Providing information in English 

and Spanish and using a translator had a significant impact on the success of the project. The 

hospital has certified Spanish-speaking translators onsite that translate to the Spanish speaking 

patients. The hospital also has access to certified translators of multiple languages if needed. The 
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education along with the pretest and posttest was delivered in the privacy of the patients’ room 

while they waited for treatment and took about 15 minutes. A copy of the pretest and posttest in 

English and Spanish is located in Appendix C. The educational information came from the CDC, 

which provides up-to-date information on STIs. The patients were given literature from the CDC 

on their infection to take home. The pretest and posttest information came from CDC fact sheets 

and the Office on Women’s Health. In order to keep the patient education consistent the test 

questions were used to guide the education. Since the patient consented for treatment on arrival, 

additional written consent was not needed since patient education is a part of the treatment plan. 

However, a standardized script was read to each patient letting them know that the pretest and 

posttest were optional. Also, a verbal consent was obtained from the patients for the pretest and 

posttest, and the patients were made aware that the pretest and posttest is not part of the standard 

patient education but are being used for a QI project. The script that was communicated to every 

patient is located in Appendix D. 

Identification of the Interventions 

 The intervention was giving standardized, one-on-one evidence-based education from the 

CDC, regarding STIs to help increase the patient awareness on the modes of transmission, 

adverse effects on the reproductive system, and the prevention of STIs. The goal of the education 

was to increase the patients’ awareness of STI prevention, evidence by increased scores on the 

posttest from the pretest. 

Planning of the Intervention and its Components 

The intervention involved gathering data for the STI education and creating the pretest 

and posttest from information obtained from the CDC and Office on Women’s Health. The 

education was customized to the patient population and given in English and Spanish. The 
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pretest and posttest questions that are in Spanish were reviewed by a certified educator for proper 

wording, and the validity of the tests was reviewed by five experts that specialize in women’s 

health. The reading level was evaluated by an 11-year-old. A certified translator for multiple 

languages was available for all non-English speaking patients which is about 75% of the patient 

population. For the patients that could not read the test questions were read to them. Once a 

patient was identified as testing positive for an STI by vaginal wet mount, blood work, or 

cultures, the DNP student conducting the QI project educated the patient on their infection and 

prevention. Before educating the patient using evidence-based guidelines from the CDC, the 

patient was asked to take a pretest to assess their awareness of STIs. Once tested, the patient 

received specific information reviewing the guidelines. A post-analysis was completed after the 

education was administered to determine if the patient retained the material. The DNP student 

reviewed test scores with the patient. Education along with the test questions and answers were 

given to the patient to take home for further review.  

Planning the Study and Plans for Evaluation 

 First, permission from the institution was granted in writing in order to implement the 

project. Evidence-based information for the initiative came from the CDC and Office on 

Women’s Health. The pretest and posttest were scored to determine if there was an increase in 

the patient’s awareness of STI prevention after the education. After collecting the data, the 

information was entered into a Microsoft Excel spreadsheet. The data was coded into categories 

by age, ethnicity, education level, and diagnosis. Category variables were calculated using the 

Chi-square test with Fisher’s exact test between the pretest and posttest questions. Continuous 

variables of the pretest and posttest were assessed using the paired t-test. The information was 
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stored on an encrypted USB drive, and only the researcher and biostatistician had access to the 

data. 

Study Design and Approaches for Implementation 

The QI project had a 4-week timeframe. The data collected over the 4-weeks was 

examined to determine if the STI prevention education was effective in increasing the patient’s 

awareness. A demographic sheet was created, and each patient was de-identified and assigned a 

number to protect patient privacy. The demographic sheet included (a) age, (b) ethnicity, (c) 

language, (d) infection, and the scores from the pretest and posttest. The posttest questions were 

the same questions as the pretest but in a different order.  

The implementation steps for the project began once a patient was identified as having an 

STI by the provider. The provider notified the DNP student conducting the project, and the 

patient was given evidence-based information from the CDC on their diagnosis. Before the 

evidence-based information was given, the patient took the pretest to assess their knowledge, and 

after the education was administered, the patient was given the posttest to determine if the patient 

retained the evidence-based information. 

Project Objectives 

 

The primary objectives of STI education include: 

• Provide evidence-based informational guidelines on STIs and prevention based on the 

CDC to patients that are diagnosed with an STI in the WC. 

• Increase the patients’ awareness by a 20% increase on pretest and posttest scores. 

Timeline 

 The timeline for this project was from October 2018−April 2019 when the findings will 

be presented to the project committee as shown in Table 1. 
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Table 1 

Timeline for Project 

Date Process 

September 14, 2018 Initial meeting with the academic chair over 

the topic 

October 17, 2018 Submitted Office of Research Administration 

approval 

January 25, 2019 First defense proposal 

February 11, 2019 Data collection 

March 8, 2019 Complete data collection 

 Analyze and complete data results 

April 8, 2019 Defend project results 

 

Strengths, Weakness, Opportunities, and Threats (SWOT) Analysis 

According to White, Dudley-Brown, and Terhaar (2016), the SWOT analysis is an 

assessment tool used to help identify the strengths, weakness, opportunities, and threats of a 

project. The strengths of the project are improving on a process that is already in place. The 

location; supportive organization; supportive medical staff; the patient population—the 

underserved community; tailoring the education to fit the patient population by having the 

information in English, Spanish, and using a certified translator; and providing evidence-based 

standardized STI education. 

There were several weaknesses to the project. Weaknesses include not treating the male 

partner for the infection, not offering the education to the male partner, and focusing only on 

education and not on behavioral changes. 
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Opportunities included educating the patient on their infection at the time of diagnosis, 

same-day treatment for patients diagnosed with an STI, as well as testing the patient for other 

infections. The threats include literacy, how well the patient understood the information, not 

knowing if the patient had a behavioral change, not knowing if the partner received treatment 

and the unwillingness of provider participation. The SWOT analysis diagram is located in 

Appendix E.  

Congruence of Project to Organization Strategic Plan 

 The WC within the hospital system is dedicated to the individuals’ and communities’ 

health and well-being entrusted to the care of the hospital. The hospital strives to achieve 

healthcare excellence for the patients and community by the guiding principles of (a) 

compassion, (b) integrity, (c) respect, (d) collaboration, (e) leadership, (f) excellence, and (g) 

stewardship. Moreover, the vision of the hospital defines the standards of excellence for a public, 

academic health system. The hospital is a teaching facility grounded in research and evidence-

based practice focusing on the quality, safety, and services provided to the patients. The QI 

aligns with the hospital mission of being dedicated to individuals’ health and well-being. 

The QI model used for this project was the Plan-Do-Study-Act (PDSA), which is the 

model adopted by the organization. The organization regularly looks for ways to improve 

healthcare and patient outcomes within the hospital system, and the PDSA model helps with that 

process. The QI project aligns with the organization for the reason that the QI project is 

improving upon a practice that is already in place. Shewhart introduced the model as a method 

for continuous, systemic improvement (White et al., 2016). The model focuses on small-scale 

change implemented within rapid phases that are finished sequentially to accomplish sustainable 

improvement (White et al., 2016). 
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The four phases of the PDSA model include: (a) Plan—Identify the problem and develop 

the plan; (b) Do—Implement the project, analyze the data, and document problems encountered 

and any unexpected findings; (c) Study—Complete data analysis, compare the outcome of the 

data to the prediction, and summarize results; and (d) Act—Execute the improved project 

(Institute for Healthcare Improvement, 2018). 

Cost-Benefit Analysis 

STIs are a significant health concern and pose a financial burden on the healthcare 

system. The education has the potential to decrease STIs in the patient population seen in the 

WC. Educating the patients on their diagnosis is part of the nurse’s role in the WC. By educating 

the patients, the nurses are increasing the patient awareness on their infection and on ways to 

prevent the infection which will ultimately lead to a decrease in STI in the women seen in the 

WC. The QI project is to reduce STIs and improve the quality of life in those patients who 

present to WC for evaluation and treatment. There is no financial overhead to implement this 

project. The project will be conducted on scheduled work days. The evidence-based information 

from the CDC (2017c) and Office on Women’s Health (2014) will be used as part of the patient 

teaching and discharge instruction. 

Guiding Framework 

The PDSA model was the guiding framework used for the project. The project was to 

educate patients diagnosed with an STI in the WC to increase their awareness on STIs and 

prevention. To educate each patient effectively that is diagnosed with an STI in the WC, 

standardized STI education needed to be implemented. Each patient that tests positive for an STI 

was given the education along with a pretest and posttest to assess their awareness and the 
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effectiveness of the education. The PDSA model, as shown in Figure 1, allowing for 

modification and refinement of the education. 

 

Figure 1. PDSA model. Tribal Evaluation Institute (2016).  

The evidence-based model used for the guiding framework for this project was the Iowa 

model. In May 2018, the hospital adopted the Iowa model, which is widely used in healthcare for 

evidence-based practice QI projects. The model has seven steps to guide the actions of 

developing an evidence-based practice project (White et al., 2016). The steps are (a) identify a 

topic of priority, (b) form a team, (c) collect research and literature, (d) critique and evaluated the 

research for use in practice, (e) determine if the research is sufficient to implement into practice, 

(f) is the change appropriate to adopt into practice, and (g) disseminate result (White et al., 

2016). 
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The QI project followed the steps of the Iowa model for the implementation of the STI 

education. The model was used to help identify the priority in the WC. The nurse practitioner 

performing the research conducted the QI process and literature review. Once the literature was 

evaluated and determined that the research supports the need for the QI project, the project was 

implemented. After the project was implemented and determined that the project was appropriate 

to adopt into practice, the information was disseminated. The Iowa model allows for the 

promotion of practice change based on using the best evidence regarding the quality of patient 

care (White et al., 2016). 

Lewin’s change model was used to help guide the process (White et al., 2016). The 

model has three phases to promote change: (a) unfreeze—creating the need for change from the 

current situation, (b) change—the process of moving towards the change, and (c) refreeze—

implementing and sustaining the change (White et al., 2016). The unfreeze phases will help to 

determine what changes need to be made in the WC along with gaining support from 

management. The change phase was used to help communicate the idea of the change. The 

refreeze phase allowed the change to become permanent if the QI project was successful. The 

refreeze phases will also allow for ongoing changes to the QI project as needed. 

All three of the guiding frameworks used for the project were chosen because they help 

to determine if the change is needed in the organization. If change is needed the framework helps 

to guide the research process, the implementation phase, evaluation of the practice change, and 

dissemination into practice if deemed appropriate with allowance for continuous improvement as 

needed.  
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Chapter 4. Results and Outcomes 

The Study Question 

Does providing specific, standard education using the CDC Fact Sheet and the Fact Sheet 

from the Office on Women’s Health on prevention of STIs improve scores by 20% on pre-post 

testing questions of females diagnosed with STIs seen in the WC? 

Phases of Study 

The PDSA was the model used to guide the QI project. The model consists of four stages 

which are: Plan—Identify the problem and develop the plan; Do—Implement the project, 

analyze the data as well as document problems encountered, and any unexpected findings; 

Study—Complete data analysis, compare the outcome of the data to the prediction, and 

summarize results; and Act—Execute the improved project (Institute for Healthcare 

Improvement, 2018). 

 Plan. During the planning stage, the DNP student noticed a lack of consistency in 

educating the patient diagnosed with an STI in the WC. In September 2018, a thorough 

discussion with the unit manager and medical director over the current process was initiated. The 

team decided to standardize the STI education to improve patient care. In October 2018, the 

DNP student submitted the project topic to the medical facility for approval, and the project 

approval was granted the same month. During this phase, the DNP conducted the research and 

evaluated the data. The DNP student decided to educate the females according to the CDC 

guidelines since the treatment for the infection are based on the CDC guidelines. The pretest and 

posttest were developed from the CDC fact sheet. On January 25, 2019, the DNP student 

successfully completed the first defense of the project. Changes to the project were determined, 

and the DNP student completed the revisions. The project was sent to the university QI 

committee for approval. During the planning phase, the DNP student identified the problem, 
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examined the current process, formed a team, researched and evaluated data. The DNP student 

received authorization to start the data collection phase on February 10, 2019. 

 Do—Data collection.  A team of nurse practitioners was educated on the importance of 

using evidence-based information to educate the patients who are diagnosed with a sexually 

transmitted infection along with providing a pretest and posttest to assess the patient awareness 

of STIs. The data collection began on February 11, 2019. The participants were women 18 years 

and older who presented to the women’s clinic for treatment and had a positive STI diagnosis. 

Also included were the women who came to the WC for treatment due to a positive STI 

diagnosis at one of the 10 clinics affiliated with the WC. The STI education was conducted over 

a 4-week time frame and completed on March 8, 2019. Each female that participated in the QI 

project was given a pretest to assess their awareness before the education and a posttest after the 

education to identify if there was an increase in awareness after the education. Although, the 

nurse practitioners in the WC were educated on the QI project, the DNP student provided the 

education and tests to every participant used for this QI project. The nurse practitioners who 

were educated on the QI project informed the DNP student when they had a female with a 

positive STI test so the DNP student could give the education.  

 Study—Analyze data. On March 18, 2019, the DNP student analyzed the data collected; 

the information was put into an excel spreadsheet. After the data was entered on the spreadsheet, 

the DNP student worked with the biostatistician who used statistical methods to analyze the 

collected data. The data revealed an overall increase in awareness.  

Act—Plan for dissemination. The DNP student discussed the results with the WC 

medical director and manager. The results were presented to the WC QI committee. The QI 

committee along with the medical director and manager of the WC decided to continue using the 
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standardized, evidence-based education for all patients diagnosed with an STI in the WC. Other 

recommendations such as providing condoms and partner treatment were discussed with the 

leaders of the WC. The committee will determine the changes to the intervention. The project the 

DNP student completed the final defense on April 8, 2019, and on April 10, 2019, the project 

was presented at the TWU Graduate Student Research Symposium by the DNP student. 

Defended DNP scholarly project. The DNP student successfully defended the project 

on April 8, 2019,  to the TWU DNP scholarly project committee.  

Measurements of Objectives 

• To encourage safe sex practices by educating a minimum sample size of 99 patients 

who presented to the WC and had a positive STI result. 

• To determine if the evidence-based education from the CDC on STIs provided 

awareness and education to the patients by a 20% increase pretest and posttest 

intervention. 

Statistical methods and analysis. To help determine the minimum sample size a power 

analysis was conduct prior to the start of the project. It was established that a sample size of 99 

would be needed to achieve 80% power in order to detect the mean of paired differences of 0.2 

(pre: 0.30; post: 0.50) along with an approximate standard deviation difference of 0.7 and a 

significance level (alpha) of 0.05 using a two-sided paired t-test. Descriptive analysis was used to 

evaluate the percentages and means of standard deviations to describe the demographic data. The 

categorical variables were assessed by using the chi-square table using Fisher’s exact test 

between the pretest and posttest questions. Continuous variables were also evaluated using 

paired t-test between the percentage of pre- and post-proportion correct. 
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 Ethical implications. The project was presented to the hospital Office of Research 

Administration and was identified as a QI project and IRB exempt after reviewing the 

application and summary of the project proposal. The QI project was also reviewed by the 

institution’s QI committee and considered exempt from IRB review. The risk to the participants 

was minimal in that no identifying information was collected and each participant was de-

identified and assigned an ID number. The participants were also informed that they did not have 

to participate in the QI project and their decision not to participate would not affect their 

education or care.  

Descriptive Statistics for Patient Demographics 

The demographic data were collected from patients 18 years of age and older. The 

descriptive data of each participant included their age, language, ethnicity, educational level, and 

diagnosis. The QI project was conducted over a four-week timeframe with a total of 100 

participants from a women’s clinic located in a North Texas hospital. The data resource 

dictionary with the variables such as the age group, language, race, education, diagnosis, pretest 

and posttest questions with the answers is included in (Appendix F). 

The participants in the project were all females. The participants spoke either English or 

Spanish with the majority of the participants speaking English at 73.0% as shown in Table 2. 

Table 2 

Language 

Language Frequency % 

English 73 73.0 

Spanish 27 27.0 

Total 100 100.0 
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The age range for the participants were divided into four age categories with the majority 

of the participants being in the 18−25 age range at (33.0%), followed by the 41 and over at 

(26.0%), and the smallest age group at (18.0%) was the 31−40 as shown in Table 3. 

Table 3 

Age Group 

Age Group Frequency % 

18−25 33 33.0 

26−30 23 23.0 

31−40 18 18.0 

41+ 26 26.0 

Total 100 100.0 

 

 Race/Ethnicity groups that were represented in the project were White/Caucasian, 

Black/African American, and Hispanic/Latino. Most of the participants were Hispanic/Latino 

(49.0%), and the smallest category was White/Caucasian at (10.0%) as shown in Table 4. 

Table 4 

Race/Ethnicity 

Race/Ethnicity Frequency % 

White/Caucasian 10 10.0 

Black/African American 41 41.0 

Hispanic/Latino 49 49.0 

Total 100 100.0 

 

The level of education was divided into six categories: None representing no education, 

Middle School, Some High School, High School/GED, Some College, and College Graduate as 
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shown in Table 5. Majority of the participants were high school graduates or had a GED at 

46.0%, and the smallest group were the college graduates at 2.0%, and four participants did not 

answer the level of education question. The level of education was important since a pretest and 

posttest was given along with the education. The goal of the education was to increase 

awareness, and the participants with a low level of education may not comprehend the 

information.   

Table 5 

Education 

Education Frequency % 

Missing 4 4.0 

None 6 6.0 

Middle School 15 15.0 

Some High School 17 17.0 

High School/GED 46 46.0 

Some College 10 10.0 

College Graduate 2 2.0 

Total 100 100.0 

 

The last description was the diagnosis which was divided into four categories: chlamydia, 

gonorrhea, genital herpes, and trichomoniasis. Most of the participants were diagnosed with 

Trichomoniasis at 61.0%, and Gonorrhea had the smallest group at 9.0% as shown in Table 6. 

After the completion and review of the demographic data the data represent the patient 

demographics seen in the WC. However, one thing noted of interest was the percentage of 

participants over the age of 40 (26.0%). That age range was the second highest among the 

participants in this project. 
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Table 6 

Diagnosis 

Diagnosis Frequency % 

Chlaymidia 20 20.0 

Gonorrhea 9 9.0 

Genital Herpes 10 10.0 

Trichomoniasis 61 61.0 

Total 100 100.0 

 

 Instruments used to assess effectiveness. A pretest and posttest was developed by the 

DNP student and used to evaluate the efficacy of the evidence-based education. The same 

questions were used for the pretest and posttest with the posttest questions rearranged in a 

different order as shown in Appendix C. The Spanish version of the test was reviewed by a 

certified educator for the proper wording and the reading level of both the test was evaluated by 

an 11-year-old. Five experts on the subject matter reviewed the test questions and answers and to 

ensure the test reliability and validity; the validity was tested through Texas Women’s University 

using the Lynn (1986) method of analysis which produce a content validity index (CVI) of 100% 

relevancy as shown in Appendix G. 

 Methods used to ensure quality. To ensure the quality, the DNP student collected the 

information daily and entered the data into a Microsoft Excel spreadsheet. To ensure the 

information was correct, the DNP student rechecked the data before meeting with the 

biostatistician. Once all the data was transferred into Excel, the DNP student met with the 

biostatistician for the statistical analysis of the data.   
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 Data analysis and statistical methods. There were 100 females used for this project. 

The data was collected from the pretest and posttest and put into a Microsoft Excel spreadsheet 

to be analyzed. Demographic data, such as age, race, and education level, were analyzed using 

descriptive statistics including means of standard deviation. Chi-square test using the Fisher’s 

exact test was used to evaluate categorical variables between the pretest and posttest questions, 

and continuous variables were assessed using a paired t-test by the statistician. In order for the 

data to be statistically significant, the two-sided p-value has to be < 0.05. To explore the pretest 

and posttest questions a chi-square test for independence using Fisher exact test and 

crosstabulation tables were used for each test question. 

The question regarding, Sexually transmitted infections are contracted by having sexual 

intercourse with an infected person, using the crosstabulation figure, 85 participants answered 

that question correct on the pretest and 15 answered the question incorrect on the pretest. After 

the education was given 98 of the participants answered the question correctly, and two 

participants answered the question wrong on the posttest as shown in Figure 2. A chi-square test 

for independence using Fisher exact test was used to determine the level difference between the 

pretest and posttest questions. The exact sig. (2-sided) p = 1.000 which indicates no significant 

level difference in the question level pretest and posttest because 1.000 is not less than p < .05 as 

shown in Table 7. 
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Figure 2. Crosstabulation 2x2 with chi-square test—Sexually transmitted infections are 

contracted by having sexual intercourse with an infected person. 

 

Table 7 

Chi-Square Tests—Sexually Transmitted Infections are Contracted by Having Sexual Intercourse 

with an Infected Person 

Chi-Square Tests Value Exact Sig. (2-sided) Exact Sig. (1-sided) 

Fisher’s Exact Test  1.000 .721 

N of Valid Cases 100   

 

The question regarding, If you test positive for a sexually transmitted infection and 

receive treatment, does your partner need treatment, using the crosstabulation table 86 

participants answered the question correctly on the pretest, and 14 participants answered the 

question wrong. After the education was given all 14 of the participants, who answered the 

question incorrectly answered the question right on the posttest. This question did not have a 

Chi-square test because all of the participants answered the question correctly on the posttest as 

shown in Figure 3. 
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Figure 3. Crosstabulation—If you test positive for a sexually transmitted infection and receive 

treatment, does your partner need treatment? No chi-square was performed because every 

participant answered the test question correctly on the posttest. 

 

Figure 3 is not a 2x2 crosstabulation, so a chi-square test is not required when all 

participants answered the question correctly on the posttest.  

The question regarding, Can condoms help to reduce the risk of contracting a sexually 

transmitted infection, using the crosstabulation table, 74 participants answered the question 

correct on the pretest and 26 answered the question incorrect on the pretest. After the education 

was given 97 participants answered the question correctly on the posttest, and three participants 

answered the question incorrectly on the posttest as shown in Figure 4. A chi-square test for 

independence using Fisher exact test was used to determine the level difference between the 

pretest and posttest questions. The exact sig. (2-sided) p =.165 which indicates no level 

difference in the question pretest and posttest because the .165 is not less than p < .05 as shown 

in Table 8.  
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Figure 4. Crosstabulation 2x2 with chi-square test—Can condoms help to reduce the risk of 

contracting a sexually transmitted infection? 

 

Table 8 

 

Chi-Square Tests—Can Condoms Help to Reduce the Risk of Contracting a Sexually 

Transmitted Infection? 

 

Chi-Square Tests Value Exact Sig. (2-sided) Exact Sig. (1-sided) 

Fisher’s Exact Test  .165 .165 

N of Valid Cases 100   

 

The question regarding, Sexually transmitted infections that are not treated can cause 

health problems in women, using the crosstabulation table 98 participants answered the question 

correct on the pretest, and two answered the question incorrect on the pretest. After the education 

was given both participants, who answered the question incorrectly got the question correct on 

the posttest. This chart did not have a chi-square test because the table is not 2x2. All of the 

participants answered the question correctly on the posttest as shown in Figure 5. 
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Figure 5.  Crosstabulation—sexually transmitted infections that are not treated can cause health 

problems in women. No chi-square tests required, the table is not 2x2. Everyone answered the 

question correctly. 

 

The question regarding, Untreated sexually transmitted infections can cause harm to a 

newborn, using the crosstabulation figure participants answered that question correct on the 

pretest and 13 participants answered the question incorrect on the pretest. After the education 

was given 98 participants answered the question correctly on the posttest. However, two 

participants answered the question incorrect on the posttest as shown in Figure 6. A chi-square 

test for independence using Fisher exact test was used to determine the level difference between 

the pretest and posttest questions. The exact sig. (2-sided) p = 1.000 which indicates no 

significant level difference in the question level pretest and posttest because 1.000 is not less 

than p < .05 as shown in Table 9.  
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Figure 6.  Crosstabulation with 2x2 chi-square test—untreated sexually transmitted infections 

can cause harm to a newborn. 

 

Table 9 

Chi-Square Tests—Untreated Sexually Transmitted Infections can Cause Harm to a Newborn 

Chi-Square Tests Value Exact Sig. (2-sided) Exact Sig. (1-sided) 

Fisher’s Exact Test  1.000 .756 

N of Valid Cases 100   

 

The paired sample test was used to compare the pre correct percentage, and the post 

correct percentages of the tests are shown in Tables 10 and 11. The pretest (M =.8600, SD =.169) 

posttest (M = .9860, SD = .051), t (99) = -.8.006, p < 0.00(two-tailed). The mean increase for pre 

and post correct percentage was 13% which is statistically significant.  
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Table 10 

Paired Samples Statistics—Pre-Correct−Post Correct 

Pair 1 M N SD Std. Error Mean 

Pre-Correct % .8600 100 .16937 .01694 

Post-Correct % .9860 100 .05129 .00513 

 

Table 11 

 

Paired Samples Test—Pre-Correct−Post Correct 

 
       Paired Differences 

   Sig. 

(2- 
tailed) 

 

SD 
St. Error 

Diff. 

95% Confidence 
Interval of the Diff. 

Pair 1 t df M Lower Upper 

Pre-Correct−Post 

Correct 

-8.006 99 .000 -.12600 .15739 .01574 -13.3959 -.09477 

 

 Expected versus actual outcomes. The expected outcome was to increase awareness of 

STIs and STI prevention after receiving the evidence-based education by 20% pretest and 

posttest. The participants scored high on the pretest at 86%, making it impossible to have a 20% 

increase. However, the data show that it was a significant increase in awareness at 13%. 

Quality Indicators and Resources 

 Quality indicator for the project was to increase awareness of STIs and STI prevention by 

providing an evidence-based education on sexually transmitted infections. The long term goal 

would be to decrease STIs in the females who received the education. The available resources for 

the success of the project included the institution which offers an environment that promotes QI 

projects. Also, included were the supportive staff members which included the medical director,  

managers, the auxiliary staff members of the WC who encourage the project, and the assistance 
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from the institution biostatistician. The statistician ensured that all the results from the statistical 

analysis were accurate. 

Barriers 

Barriers encountered during the implementation of the projects included some of the 

nurse practitioners refusing to participate in the QI project. Other barriers were the patients who 

declined to take the pretest and posttest. There were seven females total that declined to take the 

pretest and posttest. However, that number was not part of the 100 participants that took the 

pretest and posttest. The literacy level of some the patients was an expected barrier, and the DNP 

student along with the interpreters was prepared to read the pretest and posttest questions to the 

patients that could not read. One of the questions for the descriptive data was the level of 

education which helped to identify those participants with a low literacy level.  

Chapter 5. Discussion 

Interpretation of Findings 

STIs are unduly affecting young men and women worldwide. STI education has been 

shown to be effective in increasing awareness and decreasing the incidence of STIs. The primary 

purpose of the quality improvement project was to educate the women who presented to the WC, 

tested positive and treated for an STI. The education was used to inform the participants on the 

mode of transmission, the dangers of untreated STIs, the effects that STIs have on the 

reproductive organs and STI prevention.  

The QI initiative took place in the WC over a four-week time-frame. The methodological 

framework used to guide the initiative was the PDSA, IOWA model and Lewin’s change theory.  

All three methods were instrumental in guiding the research process, the implementation phase, 

evaluation of the practice change, and the dissemination into practice. 
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The initiative consisted of an STI education along with a pretest and posttest. The pretest 

was used to evaluate the participant’s awareness of STIs and STI prevention before the 

education, and the posttest was used to assess the participants’ awareness after receiving the STI 

education. The pretest and posttest consisted of the same five questions with the posttest question 

rearranged in a different order to prevent memorization.  

A chi-square test for independence using Fisher exact test and crosstabulation tables was 

used to explore the relationship between the pretest and posttest questions. It was anticipated that 

the QI initiative would increase the participant’s awareness of STIs and STI prevention by at 

least 20%. However, the mean average on the pretest test was 86% which makes achieving a 

20% increase impossible. The finding suggests that the participants who participated in the QI 

initiative were knowledgeable on STIs and STI prevention. Although the 20% increase in 

awareness was not met due to the high scores on the pretest, there was a 13% increase in 

awareness which is still statistically significant.  

The Fisher exact test was used to determine if there was a level of difference between the 

pretest and posttest after the education. The results revealed that there was no level of difference 

between the pretest and posttest after the education. For there to have been a level of difference 

between the pretest and posttest the p-value had to be < .05. Each of the five questions had a p-

value > .05. 

The finding of the QI initiative revealed that the participants are aware of the mode of 

transmission, the dangers of untreated STIs, the effects that STIs have on the reproductive organs 

and STI prevention. The findings from the study along with the methodological framework can 

be used to help guide and implement future project on STI prevention.  
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Recommendations 

When conducting this initiative, the DNP student anticipated statistically significant 

improvement in awareness from the pretest to posttest after the education. At the completion, of 

the initiative, the results revealed that the participant's had a high awareness of STIs and STI 

prevention with a mean average of 86% on the pretest before the education. However, the 

anticipated outcome of an increase in awareness after the education was still met as expected. 

 For future studies, the recommendation would be to extend the timeframe for a larger 

sample size. Offer the pretest and posttest to every female that test positive for an STI in the WC, 

not just the females 18 years and older. The DNP student would recommend providing condoms 

to the patients that test positive for an STI along with providing treatment and education to their 

partners. Also, future studies need to assess the patients’ readiness for change. The results of the 

initiative showed that the participants were knowledgable about STIs and STI prevention. 

Therefore, this DNP student recommends that the WC implement a behavioral assessment tool to 

assess the participant's readiness for change.   

Limitations 

There were several limitations noted in the study. One being a small sample size since the 

study did not include every patient that tested positive for a STI in the WC. The study did not 

include females under the age of 18. The WC provides STI testing and treatment to female under 

the age of 18, and those females may have benefited significantly from the pretest and posttest 

information. By eliminating that age group, along with the small sample size may have caused 

aberration in the test results. The timeframe was another limitation. Having a more extended 

timeframe would have yielded a more substantial number of participants for the project. Not 

having prevention measures such as condoms available for the participants to take home was a 
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limitation and finally not having a behavioral assessment tool in place to assess the participant's 

readiness for change was a limitation.  

Future Directions 

 Continuous QI initiatives in the WC targeting STI prevention can provide beneficial 

information to improve the education and treatment process in the WC. The long-term goals for 

this project might include (a) providing condoms, (b) educating the partners, (c) providing 

treatment to the partner, (d) decrease the incidence in the women who present to the WC and test 

positive for an STI, and (f) developing a tool to assess readiness to change. As a result, the long 

term goals can be evaluated in 1-, 3-, and 5-year intervals. The results will be useful to the WC to 

determine what changes need to be made to the current STI education and treatment process. 

Future QI initiatives can be utilized to find solutions to improve STI awareness, prevention, and 

readiness to change to improve the overall health outcome of the patients that present to the WC 

and treated for an STI.  

NP Role Consideration and Implications 

The evidence-based QI initiative Increasing Awareness of Sexually Transmitted Infection 

Through Education has a solid foundation consistent with the Doctor of Nursing Practice (DNP) 

Essentials. The QI initiative addressed DNP Essentials I, II, III, VI, VII, VIII, which are 

summarized by the American Association of Colleges of Nursing (AACN, 2006). 

Essential I: Scientific underpinnings for practice. Essential I is related to the 

integration of organizational science, nursing science, biophysical, analytical, ethics, and 

psychosocial knowledge as the foundation for the highest level of nursing (AACN, 2006). The 

initiative allowed the DNP student to review current educational practices and acknowledge the 
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need for a standardized, evidence-based education on sexually transmitted infections to be 

implemented and reviewed to improve the current process.  

Essential II: Organizational and systems leadership for quality improvement and 

systems thinking. Essential II is related to addressing healthcare needs based on scientific 

findings and clinical sciences (AACN, 2006). The DNP student focused on the healthcare needs 

of the patient population she serves to develop a QI initiative to improve the health and well-

being of the patients. The DNP student was able to implement and evaluated the QI initiative 

using the PDSA model, IOWA model, and the Lewin’s change model to help improve the 

patient's outcome in the WC. 

Essential III: Clinical scholarship and analytical methods for evidence-based 

practice. Essential III is related to implementing evidence-based research into practice and 

evaluating the outcome (AACN, 2006). The DNP student was able to develop, design, and 

implement a QI project, which allowed the DNP student to translate nursing research into 

practice and evaluate the outcome. The initiative helped the DNP student deliver patient-centered 

care using current evidence-based information. 

Essential VI: Interprofessional collaboration for improving patient and population 

health outcomes. Essential VI is related to utilizing effective communication skills to 

collaborate with other professionals to improve health outcomes (AACN, 2006). The DNP 

student was able to collaborate with Advanced Practice Providers, registered nurses, and support 

staff for the design and implementation of the QI initiative. The Collaboration with other 

professionals allowed the DNP student to deliver a higher quality of care to the participants. 

Essential VII: Clinical prevention and population health for improving the nation’s 

health. Essential VII focuses on scientific data related to health promotion (AACN, 2006). The 
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DNP student was able to analyze data on sexually transmitted infection as it relates to disease 

prevention and implement a QI initiative in an effort to promote health. The project is in line 

with the hospital mission which strives to achieve healthcare excellence for the patients and the 

community it serves. 

Essential VIII: Advanced nursing practice. Essential VIII was related to conducting a 

comprehensive assessment of health in complex situations, evaluating interventions while 

employing a culturally sensitive approach (AACN, 2006). The DNP student was able to design, 

implement, and evaluate a QI intervention based on nursing science. The DNP student was also 

able to establish a therapeutic relationship with the patients to raise awareness about sexually 

transmitted infections and prevention. 

Plan for Dissemination 

This project will be instrumental in educating the women that test positive for an STI in 

the WC. The project findings will be presented on April 10, 2019, at the Student creative arts 

research Symposium at TWU in Denton. 

Conclusion 

Worldwide over one million sexually transmitted infections are acquired each day 

(WHO, 2018). These infections are causing serious health problems in women worldwide and 

continue to be one of the main causes of infant morbidity and mortality with a higher prevalence 

among disadvantaged groups in the U.S. (Ickovics et al., 2016). The QI initiative was conducted 

to evaluate the effectiveness of providing standardized evidence-based STI education to the 

women in the clinic that tested positive for an STI. Once identified as having a positive STI test 

the evidence-based education was provided along with a pretest and a posttest. For the 

participants that could not read, the material was read to them. The DNP student was present at 
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all times to answer, read or clarify any information if needed. The initiative had a positive impact 

on increasing STI awareness in the women who participated in the project. The success of the 

initiative took a multidisciplinary team which consisted of nurse practitioners, physicians, 

registered nurses, and medical assistants who were all instrumental during the implementation 

phase. The QI initiative showed that it is feasible to implement a standardized, evidence-based 

STI education in the women’s clinic. However, in the future, there is a need to evaluate the 

participant's readiness for change because the QI initiative revealed that the participants were 

knowledgeable about STIs and STI prevention before the education evident by high test scores 

on the pretest. Once these findings were discussed with the manager of the WC, plans are in 

place to develop a project that will evaluate readiness for change, since women are presenting to 

the WC with positive STI diagnosis in spite of being aware on how to prevent these infections.   
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Appendix A 

Synthesis of Literature 

Table A1 

Synthesis of Literature 

Specific Themes Variations: Concepts Variations: 

Methods and 

Design 

Citations: Author 

and Year 

Level of 

Evidence 

Prevalence and 

incidence of STIs  

Increasing rate of 

STIs 

Systematic review Newman et al., 

2015  

I 

 Exploratory 

analysis 

Marotta, P., 2017 V 

The financial 

burden of STIs 

Financial hardship 

of STIs 

Study Owusu-Edusei et 

al., 2013 

IV 

The adverse effect 

on reproductive 

health 

Reproductive 

outcomes 

Study Hull et al., 2017 IV 

 Nested longitudinal 

analysis 

Warr et al., 2018 III 

Positive effect of 

using protection/ 

condoms 

Safe sex promotion Primary research Stover et al., 2017 VII 

 Research Study Marfatia et al., 2015 IV 

Positive impacts of 

STI education 

Increasing 

knowledge 

Group-randomized 

intervention study 

Borawski et al., 

2015  

I 

 Systematic review Brookmeyer et al., 

2016 

I 

 Cross-sectional 

research study 

Narasimhalu et al., 

2016  

IV 

 Systematic review O’Connor et al., 

2014 

I 

 Descriptive 

research 

(quantitative 

approach) 

Rufino et al., 2016 VI 

Note. Key to Evidence Levels: I = From systematic review or meta-analysis of all relevant randomized controlled trials (RCT’s), 
or evidence-based clinical practice guidelines based on systematic reviews of RCT’s; II = From at least one well-designed RCT; 
III = From well-designed controlled trials without randomization; IV = From well-designed case-control and cohort studies; V = 
From systematic reviews of descriptive and qualitative studies; VI = From single descriptive or qualitative study; VII = From the 

opinion of authorities and/or reports of expert committees. Adapted from Melnyk & Fineout-Overholt, 2005, p. 10. 
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Appendix B 

CDC Fact Sheets 
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a - CDC Fact Sheet 
(CDC, 2017b) 
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Appendix C 

Sexually Transmitted Infection Pretest and Posttest 

Pretest 

By filling out the exam, you are giving consent for the findings to be used in a quality 

improvement project. 

 
Client: _____          Age: ________ 

 

 
Ethnicity: (Circle one): White/Caucasian   Black/African American   Hispanic/Latino   

 

 Native American/American Indian  Asian/Pacific Islander   Other 
 

Diagnosis: ________________    

 
Level of education: (circle one) 

 

None  Middle School   Some High School   High School/GED 

 
Some college   College Graduate   Master/Doctorates 

 

Pretest score: _______________  Posttest score: ______________ 
  

1. Sexually transmitted infections are contracted by having sexual intercourse with an infected person   

  True/False 

2. If you test positive for a sexually transmitted infection and receive treatment, does your partner need 

treatment? 

A. Yes    B. No 

3. Can condoms help to reduce the risk of contracting a sexually transmitted infection?  

A. No     B. Yes 

4. Sexually transmitted infections that are not treated can cause health problems in women  

True/False  

5. Untreated sexually transmitted infections can cause harm to a newborn. 

True/ False 
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Pretest: Infección de transmisión Sexual  

Al completar este examen usted está dando consentimiento para que los resultados puedan ser 

utilizados en un proyecto para mejorar la calidad. 

 

Cliente: ___          Edad: ___ 

  

Etnicidad: (Circule uno): Blanco/Caucásico Negro/Africano-Aamericano Hispano/Latino  

  

Nativo Americano/American Indio  Asiático/Isleño del Pacífico Otros 

  

Diagnóstico: ___  

  

Nivel de educación: (circule uno) 

  

No escuela   Primaria   Secundaria   Preparatoria/Bachillerato/GED 

  

Algo de Universidad   Licenciatura   Maestría   Postgrado/doctorados 

  

Puntuación pretest: _______ Puntuación de posttest _____ 

  

1. Las infecciones de transmisión sexual se contraen teniendo relaciones sexuales con una 

persona infectada.    

Verdadero/falso 

2. Si el resultado de una infección de transmisión sexual es positiva y usted recibe tratamiento 

¿necesita su pareja también recibir tratamiento? 

R. sí     B. No 

3. ¿Pueden los condones ayudar a reducir el riesgo de contraer una infección de transmisión 

sexual?   

A. No    B. sí 

4. Infecciones de transmisión sexual sin tartar, pueden causar problemas de salud en la mujer.   

Verdadero/falso  

5. Las infecciones de transmisión sexual sin tratar ¿pueden causar daño al recién nacido? 

Verdadero / falso 
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Sexually Transmitted Infection Posttest 

Client: _____                                                 Posttest score: _____ 

 

1. Untreated sexually transmitted infections can cause harm to a newborn. 

True/ False 

2. Sexually transmitted infections that are not treated can cause health problems in women.  

True/False  

3. Can condoms help to reduce the risk of contracting a sexually transmitted infection?  

A. No    B. Yes 

4. If you test positive for a sexually transmitted infection and receive treatment, does your 

partner need treatment? 

A. Yes    B. No 

5. Sexually transmitted infections are contracted by having sexual intercourse with an infected 

person   

  True/False 
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Posttest: Infección de transmisión Sexual  

 

Cliente: _____                                          puntuación de posttest _____ 

 

 1. Las infecciones de transmisión sexual sin tratar ¿pueden causar daño al recién nacido? 

Verdadero / falso 

2. Infecciones de transmisión sexual sin tartar, pueden causar problemas de salud en la mujer.  

Verdadero/falso  

3. ¿Pueden los condones ayudar a reducir el riesgo de contraer una infección de transmisión 

sexual?  

A. No   B. sí 

4. Si el resultado de una infección de transmisión sexual es positiva y usted recibe tratamiento 

¿necesita su pareja también recibir tratamiento? 

R. sí    B. No 

5. Las infecciones de transmisión sexual se contraen teniendo relaciones sexuales con una 

persona infectada 

Verdadero/falso 
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Appendix D 

Script 

Hello, my name is Dennia, and I will be educating you today on your diagnosis. I am also 

conducting a quality improvement project for this clinic to ensure that the clinic is providing an 

excellent education to the patient treated in the WC. With your permission, I would like for you 

to take a pretest and posttest to assess your awareness of sexually transmitted infections and a 

posttest to assess awareness after education. You will remain anonymous, and the information 

will be used to help improve patient education in this clinic. If you chose not to participate in the 

pretest and posttest, it does not affect your care, and you will still receive the education. 
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Appendix E 

SWOT Analysis 

Strengths 

• Location 

• Staff 

• Providing services to the underserved 

• English and Spanish 

 

Weakness 

• Male partners not treated 

• Male partners not educated 

• Not knowing if it was a behavioral 

change 

• No Standardized STI education 

• Not able to assess literacy 

Opportunities 

• Educate the patient at the time of 

diagnosis  

• Treatment  

• Testing the patient for other infections 

• Standardized STI education 

• Providing information on where the 

partner can go for treatment 

Threats 

• Literacy 

• No behavioral change 

• Partner not getting treatment 

• Unwillingness of provider 

participation 
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Appendix F 

Data Dictionary 

Test#/English or Spanish 

   

CID Client identification 

   

Sex 

 

Female 

  

Language 

 

1=English 2=Spanish 3=Other 

  

PreQ1 Sexually transmitted infections are 

contracted by having sexual 

intercourse with an infected 

person. 

1=True 2=False 

 

Answer: 

True 

PreQ2 If you test positive for a sexually 

transmitted infection and receive 

treatment, does your partner need 

treatment? 

1=Yes 2=No 

 

Answer: Yes 

PreQ3 Can condoms help to reduce the 

risk of contracting a sexually 

transmitted infection? 

1=Yes 2=No 

 

Answer: Yes 

PreQ4 Sexually transmitted infections that 

are not treated can cause health 

problems in women? 

1=True 2=False 

 

Answer: 

True 

PreQ5 Untreated sexually transmitted 

infections can cause harm to a 

newborn? 

1=True 2=False 

 

Answer: 

True 

     

PostQ1 Untreated sexually transmitted 

infections can cause harm to a 

newborn? 

1=True 2=False 

 

Answer: 

True 

PostQ2 Sexually transmitted infections that 

are not treated can cause health 

problems in women? 

1=True 2=False 

 

Answer: 

True 

PostQ3 Can condoms help to reduce the 

risk of contracting a sexually 

transmitted infection? 

1=Yes 2=No 

 

Answer: Yes 

PostQ4 If you test positive for a sexually 

transmitted infection and receive 

treatment, does your partner need 

treatment? 

1=Yes 2=No 

 

Answer: Yes 

PostQ5 Sexually transmitted infections are 

contracted by having sexual 

intercourse with an infected 

person. 

1=True 2=False 

 

Answer: 

True 
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Age Group 1=(18-25) 2=(26-30) 3=(31-40) 4=(41+) 

  

     

0=No response 

   

     

Race/Ethnicity 1=White/Caucasian  2=Black/African American  

3=Hispanic/Latino        

4=Native American/American Indian  5=Asian/Pacific 

Islander  6=Other 

  

     

Education 1=None  2= Middle School  3=Some High School   4=High 

School/GED  

5=Some College   6=College Graduate   

7=Masters/Doctorates 

  

     

Diagnosis 

 

1=Chlamydia 2=Gonorrhea 3=Genital Herpes 4=Syphilis 5= 

Trichomoniasis 
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Content Validity Testing 
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