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ABSTRACT 

Sun, J. Papanicolaou screening awareness and involvement by Hmong American women 

aged 18 to 64 years in La Crosse, Wisconsin. MPH in Community Health Education, 

May 2010, 82pp. (G.D. Gilmore) 

 

The investigator in this study sought to determine the Pap test coverage for Hmong 

American women aged 18 to 64 in La Crosse County, and also to determine the reasons 

(particularly socioeconomic, demographic, and cultural acceptance) why Hmong 

American women in La Crosse might avoid having the Pap test. The investigator 

conducted a two-part survey: the first was a quantitative assessment to identify the issues, 

and the second was a qualitative study based on a series of key informant interviews. 

From all 186 efficacy responses from the survey, 110 (59.14%) participants had had a 

Pap test in the past three years. From the data analysis, the age, the participants’ years 

living in the United States and their knowledge about the Pap test procedure were leading 

factors that prevented them from having Pap test in the past three years. Differing 

educational levels, family income levels, and their coverage by health insurance also 

affected the decision of Hmong American female in La Crosse. Recommendations for 

further health education are: 1) educate Hmong American women in La Crosse County 

based on the age group that they are in; 2) introduce different ways to access the Pap test 

to people at different income levels (e.g., free clinic); 3) put more effort into new 

immigrant group health education; 4) have those who work with Hmong women take into 

consideration their different religious views and health beliefs; and 5) have health care 

providers become more culturally sensitive to Hmong American women when delivering 

health information and services. 

 

 

 

  



iv 

 

ACKNOWLEDGEMENTS 

It is my pleasure to thank the following people who made my thesis possible. 

 

I would like to express my sincere appreciation to my thesis committee chair, Dr. Gary 

Gilmore. Without his insightful advise, encouragement, and support, I cannot imagine 

that I would overcome so many difficulties in order to finish this thesis. I also want to 

thank the thesis committee members. Dr. Keely Rees provided me with important 

feedback on women’s health studies. I am grateful to have Dr. Vincent Her as a member 

on my thesis committee, and I appreciate his valuable comments from the perspective of 

a social scientist and his ability to provide the Hmong cultural context for my thesis. 

 

I appreciated the support of the La Crosse County Health Department, especially 

epidemiologist Derek Moore, director Doug Mormann, and health educator Maichore Lee. 

Thank you for your support and for providing the inspiration for this thesis. I also 

appreciated the support of the Hmong Mutual Assistance Association in La Crosse, 

especially director Xong Xiong and Gina Yan. Thank you for providing information and 

support for this study. 

 

I am indebted to my friend Nathan Jessen, who carefully and patiently edited the thesis. I 

thank my friends May Yang, Yutong Bo, Hui Xie and Angie Hui for the great support 

during the process of data collection in this study. Without their help, this study would 

not have been completed. 

 

Lastly, I would like to dedicate this study to my parents, Huabao Sun and Dan Zheng in 

China. They fully supported my study in the United States and encouraged me during 

every single step in my life. I deeply appreciate everything they have given to me. 

 

 

 

 

 

 

 

 

 

 



v 

 

TABLE OF CONTENTS 

PAGE 

THESIS FINAL ORAL DEFENSE FORM………………………………………… ii 

ABSTRACT……………………………………………………………………….... iii 

ACKNOWLEDGEMENTS………………………………………………………... iv 

TABLE OF CONTENTS…………………………………………………………… v 

LIST OF TABLES…………………………………………………………………. vii                                                                                                             

CHAPTER I: INTRODUCTION……………………………………………............ 1 

                           Background………………………………………………………... 1 

                           Purpose of the Study………………………………………………. 5 

                           Statement of the Problem………………………………………….. 5 

                           Need for the Study………………………………………………… 6 

                           Research Questions………………………………………………... 7 

                           Study Assumption…………………………………………………. 7 

                           Limitation………………………………………………………….. 8 

                           Delimitation…………………………………………….………….. 8 

                           Definition of Terms………………………………….…………….. 9 

CHAPTER II: LITERATURE REVIEW……………………….………………….. 10 

                             Introduction………………………………….…………………... 10 

                             Hmong Demographic, Socioeconomic Status in 2000 Census.…. 10 

                             Religious Views for Hmong Americans……………………….… 11 

                             Hmong Population Health Status and Health Beliefs………...….. 12 

                             Cervical Cancer Screening…………………...…………………... 13 



vi 

 

                              Challenges and Opportunities………..…………………….…….. 14 

CHAPTER III: METHODOLOGY…………………………………………….…… 16 

                               Introduction……………………………………………........…… 16 

                               Subject Selection…………………………………………....…… 16 

                               Assessment Development………………………………………... 18 

                               Research Questions……………………………….……….…...… 19 

                               Survey Implementation…………………………………….…….. 20 

                               Statistical Analyses…………………………………………….… 21 

                               Summary…………………………………………………………. 22 

CHAPTER IV: DATA ANALYSIS AND DISCUSSION……………………….….. 23 

                               Introduction……………………………………………….……… 23 

                                         1. Survey Response (Quantitative Issues)…………………. 24 

                                         2. Key Informant Interview Response (Qualitative Issues)... 25 

                               Results……………………………………………….…..…….….. 27 

                                          Research Question 1……………………………………..... 27 

                                          Research Question 2……………………………..………... 27 

                                          Research Question 3………………………………..…....… 37 

                                          Research Question 4.…..……………………………...…… 47 

                                Multi-nominal Indicators Analysis………………...…...……....… 50 

CHAPTER V: CONCLUSIONS AND RECOMMENDATIONS…………….……… 53 

                                Conclusions……………………………………………….………. 53 

                                Recommendations…………………………….……………...…… 62 

                                          Recommendations for Future Health Education…………… 62 



vii 

 

                                          Recommendations for Continued Research……………....... 64 

REFERENCES………………………………..…………………….…………………. 67 

APPENDICES…………………………..……………………………………...……… 70 

                    Appendix A. Health Perspective Survey of Adult Hmong Women.........… 70 

                    Appendix B. Health Perspective of Adult Hmong Women Key  

                                         Informant Interview Questions………….…………………... 72 

 

 

 

 

 

 

 

 

 

 

 

 

 



viii 

 

LIST OF TABLES 

TABLE                                                                                                                       PAGE 

1.  Relationship of the Knowledge about the Pap Test and Having Had the Test  

     among Hmong American Women, La Crosse, WI, 2010. ………………………... 25 

2.  Relationship of the Pap Test Experience in Last Three Years and Amount of 

     Family Members among Hmong American Women, La Crosse, WI, 2010……… 30 

3.  Relationship of the Knowledge About the Pap Test and Amount of Family 

     Members among Hmong American Women, La Crosse, WI, 2010. ……….…….. 31 

4.  Relationship Between Educational Levels and Having Had the Pap Test in  

     The Past Three Years among Hmong American Women, La Crosse, WI, 

     2010. ………………………………………………………………………….…… 32 

5.  Relationship of the Knowledge about the Pap Test and Educational Levels 

      among Hmong American Women, La Crosse, WI, 2010. ……………….……….. 33 

6.  Major Concern about Take or not Take the Pap Test among Hmong  

      American Women, La Crosse, WI, 2010. ………………………………………… 35 

7.  Hmong American Women Level of Accepting Pap Test, La Crosse, WI, 

     2010. ……………………………………………………………………………….. 36 

8.   Relationship of Family Income Levels and Having Had the Pap Test in 

      The Last Three Years among Hmong Women, La Crosse, WI, 2010. ……………. 38 

9.   Relationship of Family Income Levels and the Knowledge about Pap  

      Test among Hmong American Women, La Crosse, WI, 2010. ……………………. 40 

 

 



ix 

 

10. Relationship of Participants Years Live in the United States and Having  

      Had Pap Test in the Last Three Years among Hmong American  

      Women, La Crosse, WI, 2010. …………………………………………………… 41 

11. Relationship of Number of Years Living in the U.S and the Knowledge  

      about the Pap Test among Hmong American Women, La Crosse, WI, 

      2010. ……………………………………………………………………………… 43 

12. Relationship of Health Insurance Cover and Pap Test Experience in the  

      Last Three Years among Hmong American Women, La Crosse, WI,  

      2010. ……………………………………………………………………………… 44 

13. Relationship of Health Insurance Cover and Knowledge about Pap Test 

      among Hmong Women, La Crosse, WI, 2010. …………………………………... 45 

14. Perception of Western Medicine among Hmong American Women, 

      La Crosse, WI, 2010. ………………………………………………..…………… 49 

15. Multi-nominal Regression Outcome for the Effect from all Indicators to  

      Participants Had Accessed to Pap Test in the Past Three Years among 

      Hmong American Women, La Crosse, WI, 2010. ……………………………….. 51 

16. Multi-nominal Regression Outcome for the Effect from all Indicators to 

      Knowledge about the Procedure of Pap Test among Hmong American 

      Women, La Crosse, WI, 2010. …………………………………………………… 52 

17. The Effect from different Indicators to Hmong American Women Pap Test 

      Administered in the Past Three Years, La Crosse, WI, 2010………………….. 55-57 

18. The Effect from the Indicators to Hmong American Women Knowledge  

about Pap Test, La Crosse, WI, 2010. …………………………………………. 58-60 



 

1 

 

 

 

 

CHAPTER I 

INTRODUCTION 

Background 

 Since the late 1970’s, the Hmong population began immigrating to the United States 

from Southwest China, Laos, Thailand, Vietnam and Burma, particularly due to war 

(Culas & Michaud, 1997). There are around 275,000 Hmong people settled in the United 

States according to the Hmong National Development Organization data in 2005 (Pfeifer, 

M.E. 2005). By the year 2000, Wisconsin had the third largest Hmong American 

population in the nation, with over 30,570 and consistently increasing through the federal 

resettlement program and natural population growth. As one of the largest minority 

groups in Wisconsin, the health issues of the Hmong American community may affect 

the health statistics for the state of Wisconsin. In the same manner, La Crosse County 

Health Department Health Impact Assessment: Reducing Health Disparities in the 

Hmong Population of La Crosse County noted that the health issues of Hmong 

Americans have influenced the health status figures for the La Crosse Community (La 

Crosse County Health Department, 2009). This assessment, which was based on key 

informant interviews of eleven healthcare workers and leaders in La Crosse County, 

concluded that certain investments made to decrease long-term health disparities in the 

La Crosse County Hmong community. The health status of the Hmong American 

community, especially concerning Hmong American women’s health issues, should be 
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stated appropriately in order to increase the public awareness among members of the 

Hmong population.  

 Overall, the American Cancer Society (2009) estimated that there were 11,270 new 

cases of invasive cervical cancer and 4,070 deaths due to cervical cancer in the United 

States in 2009. A study in central California (Mills, 2005) demonstrated that Hmong 

American women have a higher incidence rate of cervical cancer compared to the rest of 

the U.S population in central California. The preventive procedure (Papanicolaou 

Screening test, also known as the Pap test), however, has not been well promoted in the 

regions of Hmong settlement in central California. In 2005, the morbidity rate for Hmong 

American women was three to four times higher than Asian/Pacific islander (API) and 

non-Hispanic white (NHW) women according to an epidemiological study conducted by 

Mills (2005). Overall, Hmong American women face a higher risk of cervical cancer and 

lower access to Pap tests than any other immigrant population in the nation.  

 According to a study done by Tsui, J., Saraiya, M., Thompson, T., Dey, A., and 

Richardson, L. (2007) regarding the cervical cancer screening rate in foreign-born 

women in the United States, the authors indicated that the mortality rates for cervical 

cancer have increased among foreign-born women in the U.S. in the last two decades. 

The result form the study indicated that a high rate of recent immigrant women had never 

received a Pap test in their life time (18.6%), and 9.9% of the established immigrants had 

never received a Pap test, while only 5.8% of U.S born-women have never received the 

Pap test. In another study done by Islam, N., Kwon, SC, Senie, R., and Kathuria, N. 

among South Asian women in New York City, the researchers also found a low rate of 

cervical cancer screening tests among the participants. The researchers suggested that 
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insurance status, educational level of the participants, and marital status were the 

significant factors that led these women to go without the Pap test. Compared to the rest 

of the Asian population in the United States, the median family income among the 

Hmong population was about $32,400 in 2000, which is the lowest of all Asian groups in 

the United States (U.S. Census 2000, 2004). Moreover, the Hmong population poverty 

rate in 1999 was 37.8%, which was the highest in the Asian American population. These 

statistics on the socioeconomic status of the Hmong population all suggest that Hmong 

American women may not have adequate access to health care services.  

 A prior study conducted in Kentucky (Spurlock, C., Nadel, M., & McManmon, E., 

1992) determined that women in different age groups had different reasons (cost, health 

behavior, or socioeconomic status) that prevented them from having a Pap test in the past 

3.5 years. Another study conducted by Barghouti, F., Takruri, A., & Froelicher, E. (2008) 

indicated that socio-demographic factors, health insurance, and an individual’s health 

knowledge score about the Pap test (identified by the author) influenced women’s 

decision to have the Pap test.  According to the study of Barghouti, et al. (2008), socio-

demographic factors play an important role in women’s decision to access the Pap test. 

Additionally, in a conversation between the investigator and Maichoir Lee—a Hmong 

health educator in the La Crosse County Health Department—Lee indicated that it is 

much more difficult for her and other health educators to promote health education 

among elderly Hmong Americans because of the language barrier. Also, some of the 

elderly Hmong American women have health beliefs which are at odds with certain 

aspects of western medicine (personal communication, Maichoir Lee, July 28th 2010). 

Xong Xiong, Director of the La Crosse County Hmong Association,  pointed out that 
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Hmong American women over 50 years of age often have a limited linguist ability, as 

some can only speak in Hmong but cannot write and only a few of them can speak or 

read English. These factors could present barriers for health education and health 

promotion in the Hmong community. In contrast, younger Hmong Americans have a 

better chance to access education in the United States, and it provides them more 

opportunities to learn English and understand Western medicine (personal 

communication, Xong Xiong, July 22, 2010). According to both Lee and Xiong, the 

distinctions between age groups of Hmong American women in La Crosse County 

explain the different levels of knowledge about and access to the Pap test.   

 According to data from the 2000 U.S. Census (2004), the Hmong population has the 

lowest educational attainment in each grade level among all the Asian American 

populations, and it has a high proportion (58.6%) that does not speak English at home. 

This proportion of Hmong people also rated “less than very well” in their English 

speaking ability by the 2000 U.S. Census. Moreover, some Hmong women do not accept 

the test because they do not understand western medicine or the Pap test specifically.  

The La Crosse County Health Department Health Impact Assessment Report indicates 

that Hmong people, especially the elders, tend to avoid accepting any western medical 

treatment or screening tests that they do not understand (La Crosse County Health 

Department, 2009). According to a study about Hmong cancer beliefs done in Milwaukee 

(Kong, 1999), Hmong Americans have a significant mistrust of western medicine. A 

certain amount of Hmong American women consider bodily manipulation such as the 

Pap test to be shameful and embarrassing. According to a study by Lee and Vang, 

Hmong American access to cancer screening tests is related to health access factors, 
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cultural factors, and cancer literacy factors (Lee & Vang, 2010). These factors indicate 

that cultural acceptance issues, due to language barriers and different beliefs about health, 

are problems for healthcare and health promotion professionals who want to provide 

service to the Hmong population, and especially those who promote the Pap test among 

Hmong American women. The discussion above indicated that the prevalence of Hmong 

American women who have the Pap test may be related to the following three aspects: 

socioeconomic status (competency to access the test), demographic status, and cultural 

acceptance.  

Purpose of the Study 

 The purpose of this study was to assess the Pap smear test coverage in La Crosse 

County for a sample of Hmong American women aged 18 to 64, and also determine the 

reasons (particularly socioeconomic, demographic, and cultural acceptance) why Hmong 

American women in La Crosse might avoid having the Pap test. The result of this study 

may have potential benefits in La Crosse County for the following two reasons: 1) By 

learning the Pap test coverage rate of Hmong American women in La Crosse County, it 

can provide reference for future studies regarding the Hmong population; and 2) It can 

identify the potential barriers faced by Hmong American women that affect their ability 

to access the Pap test in La Crosse County, and so can facilitate the improvement of 

health education and health care services in focused on the La Crosse Hmong 

community. 

Statement of the Problem 

 The Hmong population is one of the largest minority populations in Wisconsin 

(18.24% of the entire minority population in Wisconsin in 2000). According to the 2000 
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U.S. Census, Wisconsin has 30,570 Hmong people, which ranked as the third largest 

Hmong population settlement in the U.S. (Census 2000, 2000). La Crosse County had 

2282 Hmong people in 2000 (US Census 2000) and that increased to 3710 in 2005 

(USDA, 2007). A study done in central California (which is the largest Hmong 

population settlement region in the U.S.) indicated that the Hmong population has a 

higher morbidity rate due to cervical cancer than the U.S. population on the whole (Mills 

& Yang, 1997). According to the same study, the researchers assessed that only 53% of 

Hmong American women in Central California had ever had a Pap screening test. 

Twenty-eight percent of Hmong women have never had the Pap test. This low coverage 

rate of the Pap smear test led to a higher risk factor of cervical cancer morbidity in the 

Hmong women.  

 In La Crosse County, there are no data available regarding the prevalence of Hmong 

American women who have had the Pap test. In this study, the investigator is attempting 

to determine the prevalence rate of Hmong women who have had the Pap test in La 

Crosse County and to find out the potential reasons keeping Hmong women from 

accessing the Pap test in La Crosse County.  

Need for the Study 

 Since the Hmong population has a higher morbidity and mortality rate due to cervical 

cancer than the normal rate in the United States (Mills, 1997), the Pap test—which is 

considered to be the most important preventing intervention—could be a great benefit to 

decrease the morbidity and mortality of this disease in the Hmong population. The low 

prevalence rate of Pap tests among Hmong American women in the other regions may 

not apply appropriately to the situation in La Crosse County because of the geographic 
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and socioeconomic differences between La Crosse County and the other locations. Derek 

Moore, who is the epidemiologist for the county and region, indicated that it is necessary 

to learn the data from the local level in order to conduct high quality health education by 

the County Health Department (personal communication, June 14
th

 2010). To better 

develop and provide health education and health promotion for Hmong American 

women, it may be an advantage to determinate the relative factors that limit the access of  

Hmong American women to Pap tests in La Crosse County via this study.  

Research Questions 

 The research questions in this study were stated as follows: 

1. What is the prevalence of Hmong American women having Pap tests in La 

Crosse County? 

2. How do the different demographic indicators of Hmong American women 

in La Crosse County relate to access to the Pap test and their knowledge about Pap test?  

3. How do the different socioeconomic indicators of Hmong American 

women in La Crosse County relate to access to the Pap test and their knowledge about 

Pap test? 

4. How do the different cultural acceptance indicators of Hmong American 

women in La Crosse County relate to access to the Pap test and their knowledge about 

Pap test? 

Study Assumption 

 In this study, the discussion and analysis are based on the following assumption: 1) 

all participants could understand questions that the investigator raised; 2) all participants 

were able to reply to the questions by reflecting their actual situation. 
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Limitation 

 The limitation of this study will be caused by 1) the representative of the sample in 

the study. Since the period of this study is limited to six months (from September 2010 to 

March 2011), an appropriate sample size had to be selected during the survey. The 

convenient sample (which is the sample sources of this study) selection may not represent 

the Hmong population covering all socioeconomic statuses, demographic statuses, and 

cultural acceptance levels in La Crosse County; and 2) personal understanding 

differences about the questionnaire caused by language barriers and educational 

differences; 3) the response rate will be questionable since the survey will be volunteer 

based.   

Delimitation 

 In this study, the target population will be the Hmong American women who live in 

La Crosse County, aged between 18 to 64 years old. The reasons for defining this age 

range are because 1) according to the American Cancer Society recommendation, women 

age 18 or above should start Pap test after they begin having vaginal intercourse but no 

later than 21 years old; women older than 70 years of age could stop taking the Pap test if 

they have had no abnormal Pap tests in the past 10 years (American Cancer Society, 

2010); 2)the Hmong women in this range may have already begun having vaginal 

intercourse in the opinion of Xong Xiong, who is the director of La Crosse Hmong 

Association (personal communication, July 22, 2010). The target population will only 

focus on the Hmong women who currently live in La Crosse County, West Salem and 

Holmen regions. 
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Definition of Terms 

Pap (Papanicolaou) Test  

  “Microscopic examination of cells exfoliated or scraped from a mucosal surface 

after staining with Papanicolaou’s stain; used especially for detection of cancer of the 

uterine cervix” (Stedman’s Medical Dictionary, 1995, p. 1782)  

Cervical cancer  

  “Cervical cancer is cancer that starts in the cervix, the lower part of the uterus 

(womb) that opens at the top of the vagina.” (NCBI, 2009) 

Shamanism 

 In Webster’s Third New International Dictionary, Shamanism is defined as a religion 

that “is characterized by the belief that the unseen world of gods, demons and ancestral 

spirits is responsive only to Shamans”. (Webster’s Third New international Dictionary of 

the English Language Unabridged, 1993, p. 2086)  

Shaman 

 In Shamanism, the shaman serves as “intermediary between spirits and humans 

(who) can cross the boundaries between the two worlds to negotiate with neglected 

ancestors or barter with, trick, or fight wild spirits for a soul they have stolen.” (Symonds, 

P. V., 2004, p. 22) 
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CHAPTER II 

LITERATURE REVIEW 

Introduction 

 The Hmong American population is a new immigrant group that came to the United 

States because of the Vietnam War in 1970s (Quincy, K., 1995). According to prior 

studies and data, the Hmong community’s health status in several disease categories 

(cardiovascular diseases, cancer, etc.) is significantly worse than that in the U.S 

nationwide (La Crosse County Health Department, 2009). Some sociologists who have 

focused on the Hmong community indicated that, due to the language barrier and cultural 

differences, the census data regarding the Hmong population and socioeconomic status 

might have been undercounted in US Census 2000, making it difficult to access the 

accurate data regarding Hmong community (Pfeifer, M.E., and Lee, S. 2003). This 

chapter will provide some background information on the Hmong community, discuss 

their values, explain the purpose of the cervical cancer screening test (Pap test), and 

describe the potential challenges faced when promoting the Pap test. 

The Hmong Community Status and Cultural Context 

Hmong Demographic, Socioeconomic Status in 2000 Census 

 The US Census for the year 2000 indicated that there are over 169,428 Hmong 

people settled in the United States. The Hmong National Development Organization 

indicates that the number provided by 2000 US Census may have significantly 

undercounted the actual numbers of the Hmong population, and this organization 



 

11 

 

 

estimates the number of Hmong people living in the United States is around 275,000 

(Pfeifer, 2005). According to the Census data, the Hmong population has a median age 

under 16.1, making it the only ethnic group in the United States with a median age under 

20 years old (US Census 2000).  The gender distribution for the Hmong population is 

generally balanced, with the proportion of males slightly higher than females (Census 

2000). The two biggest waves of Hmong immigration to the U.S. came from 1985 to 

1989 and 1990 to 1994 (Pfeifer, M.E., and Lee, S. 2003).  

 According to the 1990 and 2000 census data, the Hmong population made notable 

progress in their levels of educational attainment in the ten years before 2000. The 

proportion of Hmong with a high school education in 2000 was 27.2% compared to 11% 

in 1990; the proportion of Bachelor’s degree attainment was 11.7% in 2000 compared to 

3% in 1990; and by 2000 1.5% of their total population had received a Master’s degree or 

higher. According to the 2000 Census, the Hmong American median household income 

were $32,076 in 2000, compared to the entire U.S median household income at that time 

of $41,994.  The Hmong per capita income was as low as $6,600 (Census 2000) which 

was significantly lower than the overall U.S population’s per capita income of $21,587 at 

the same time. 

Religious Views for Hmong Americans 

 Shamanism, also refer as “ua neeb” in the Hmong language, is the biggest spiritual 

trend in the Hmong community. In traditional Hmong spiritual beliefs, Shamanism 

believers respect Hua Tai as the creator and ruler of the world, and Yer Shau, who is a 

half man half god, saved mankind from disease (Quincy, K. 1995). In the Shamanism 

religious worldview, the soul is the essence that keeps the body alive and not free to 
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roam. According to the scholar Keith Quincy, some Hmong have been taught that organ 

disease should be treated by physicians, however many believe that many diseases are 

caused by wandering souls. The wandering souls are symbolic of the forces of 

fragmentation that threatens the health of individuals and family. Shaman, also referred to 

as “txiv neeb” in the Hmong language, is comparable to a priest. They serve as a spiritual 

advisor and consultant, and it is also believed that they can practice the Shamanism 

spiritual practice, and hold soul calling ceremony (also refer to “hu plig” in Hmong 

language). Shamanism considers the purpose of this ceremony is to establish and 

maintain a balance between body and soul to help people cope with an illness, trauma and 

emergency situations (e.g. hospitalization), and it would help them to heal disease caused 

by wandering souls and get rid of troubles eventually (Symonds, P. V. 2004).   

 On the other hand, Christianity is another big religious trend in the Hmong 

community. The 2000 Census review indicates that the amount of Hmong Christians was 

continually growing (Seying, R. K, 2003).     

Hmong Population Health Status and Health Beliefs 

 According to Pinzon-Perez’s study (2006), the major health concerns of the Hmong 

community in the US include tuberculosis, hepatitis B carrier status, asymptomatic 

splenomedaly, sudden unexpected nocturnal death syndrome, post-traumatic stress 

disorder, injuries related to agricultural occupations, cardiovascular disease, diabetes, 

lower immunization rates, and cancer. The study done by Barrett et al. (1998) indicated 

that western medical providers and Hmong patients have different health beliefs. Both 

linguistic and cultural translation are barriers that prevent western medical providers from 

delivering health information effectively. The author indicated several suggestions to 



 

13 

 

 

improve communication with Hmong patients:  1. learn about the culture; 2. be patient, 

kind and positive; 3. avoid negative statements or predictions; 4. improve translation 

quality; 5. explain medical terms using visual aids; 6. respect Hmong family-centered 

decision making; 7. increase time for translation and communication; 8. train Hmong 

health care providers. These suggestions may direct health care providers or health-

related investigators along the pathway to help Hmong Americans make informed 

decisions regarding their health and health needs. 

Cervical Cancer Screening 

 According to the definition by the National Center for Biotechnology Information, 

cervical cancer “is cancer that starts in the cervix, the lower part of the uterus (womb) 

that opens at the top of the vagina.” (NCBI, 2009). According to the American Cancer 

Society’s most recent update about cervical cancer in the United States (2010 estimates), 

there were 12,200 new cases identified in 2010 and 4,210 deaths caused by cervical 

cancer. The five-year relative survival rate of cervical cancer for the localized stage is 

92%; the five-year relative survival rate of cervical cancer for all stages combined is 71% 

(American Cancer Society, 2010). Compared to the data in 2009, in which there were 

11,270 new cases and with 4,070 deaths due to the cervical cancer, the number is slightly 

increasing (American Cancer Society, 2009).  

 There are two major ways to prevent the development of cervical cancer according to 

American Cancer Society (2010): having regular Pap tests and reducing the risk factors 

(infection with HPV, for example). The Pap test is a screening test which may be done by 

a health care professional for the early detection of cervical cancer. Since the five-year 

relative survival rate for localized stage cervical cancer is 92% while the same rate for all 
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stages combined (which includes some later stage) is only 71% by the data of 2010, an 

early detection screening test (Pap test) of cervical cancer would be beneficial for the 

more successful treatment of the disease and would significantly increase the five-year 

relative survival rate for patients. 

 According to nationwide data (states, DC, and territories), the prevalence of women 

age 18+ who reported having had a Pap test in the past three years in the United States is 

82.8% in 2008 (CDC, 2008). The same rate reporting in the state of Wisconsin is 83.1% 

(CDC, 2008). 

Challenges and Opportunities 

 A prior study indicated that Hmong American women have a higher cervical cancer 

rate and a lower access to the screening test, the Pap test (Mills, P., 2005). This study 

demonstrated that, between 1988 and 2000 in the central California region, Hmong 

American experienced higher rates of hepatic, gastric, cervical and nasopharyngeal 

cancers and, in most types of cancer, they were diagnosed in a late disease stage. The 

morbidity rate for Hmong American women was three to four times higher than 

Asian/Pacific islander (API) and non-Hispanic white (NHW) women according to an 

epidemiological study conducted by Yang (2005). Overall, Hmong American women 

face a higher risk of cervical cancer and lower access to Pap test than any other 

immigrant population in the nation. There is no research conducted to date in Wisconsin 

related to the prevalence of the Pap test among Hmong American women. 

 In order to promote the Pap test and approach women’s health education, it is 

important to understand the initial reasons why some women avoid taking the Pap test. 

There are several factors that may affect women’s decision to have the Pap test, for 



 

15 

 

 

example their demographic status, socioeconomic status, and self-efficacy (Spurlock, C., 

Nadel, M., & McManmon, E., 1992). Considering the traditional beliefs of some in the 

Hmong American community, cultural acceptance might be a sensitive issue when health 

professionals try to promote the Pap test (Kong, 1999). All indicators might affect the 

decision to have the Pap test. Meanwhile, all variables are correlative to each other and 

contribute to the final outcome.  
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CHAPTER III 

METHODOLOGY 

Introduction 

 This is a descriptive study designed to determinate the prevalence of Pap tests among 

the Hmong American women of La Crosse, and the impact of socioeconomic, 

demographic, and cultural acceptance factors on Hmong American women’s decision to 

have a Pap test in La Crosse County. The investigator conducted two sections of data 

collection in this study. The first section was a questionnaire survey linked to the 

quantitative issues in this study, while the second section consisted of key informant 

interviews related to the qualitative issues in this study. The study methods and selection 

rationale will be presented in this chapter.  

Subject Selection 

 The subject population selected for the questionnaire survey in this study was 

Hmong American women aged from 18 to 64 who resided in La Crosse County during 

2010. According to the American Cancer Society Cancer Facts & Figures 2010 Screening 

Guidelines for Cervical Cancer, women should access the Pap test after they begin to 

have vaginal intercourse, but no later than 21 years of age; in addition, women who are 

aged over 70 years old and had no abnormal Pap tests in the past 10 years could stop 

having Pap tests (American Cancer Society, 2010). The investigator desired to collect 

two sets of quantitative data in this study: the first was to establish the prevalence of 

Hmong American women taking Pap tests in La Crosse County; the second was to 
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determine the impact of socioeconomic and demographic factors on these women’s 

decision to take Pap tests. In order to collect these data, the investigator conducted a 

questionnaire survey. The target population selected for the questionnaire survey was 

taken from convenient samples from local Hmong community events.  For example, the 

Hmong New Year 2010-2011 and Hmong community funerals were used. In these 

events, the investigator collected contact information from 250 Hmong American women 

volunteers age 18 to 64. The investigator sent out a one-page questionnaire asking the 

volunteers whether they took a Pap test in the past three years and inquiring about their 

socioeconomic and demographic status. The investigator then visited local college 

campuses (Western Technology College and University of Wisconsin-La Crosse) to pass 

out the questionnaire surveys in ESL classes and to Hmong student organizations. By the 

end of the data collection period, the investigator obtained 202 questionnaire surveys of 

Hmong American female volunteers aged between 18 to 64, and 186 of the surveys were 

completed and qualified to be used in data analysis. This section is a quantitative analysis 

of the prevalence of Hmong women that have had Pap tests in the last three years in La 

Crosse County, and it also covers the correlation between the Hmong American women’s 

socioeconomic and demographic status and the prevalence of Pap tests in La Crosse 

County.  

 The investigator used key informant interviews to communicate with certain 

individuals to develop the method of analyzing the impact of socioeconomic, 

demographic, and cultural acceptance factors on Hmong American women’s decision to 

access the Pap test. The participants were selected from different age groups (young adult, 

mid-age adult, older adult) within the La Crosse County Hmong community.  Twelve 
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Hmong American women volunteers, which were from the three age groups mentioned 

above (three to five participants from each group), participated in the personal interview 

section in order to derive qualitative data pertaining to the impact of socioeconomic, 

demographic, and cultural factors on their decision to take the Pap test in the past three 

years. The investigator used key informant interviews with each participant in this portion 

of the study. 

Assessment Development 

 The target population was accessed by questionnaire surveys and key informant 

interviews. For the quantitative issues (Pap test prevalence of Hmong American women 

in the past three years, socioeconomic status, and demographic status specifics), 

questionnaire surveys were efficiently and effectively conducted by a multiple choice 

questionnaire. According to nationwide (state, DC, and territories) data, in 2008 82.8%  

of women age 18+ had taken the Pap test within the past three years, and the same data in 

Wisconsin is 83.1% in 2008 (CDC, 2008). The prevalence Pap tests among Hmong 

American women, American women, and Wisconsin women would be compared in this 

study.  

 Key informant interviews were considered to be more direct and can provide 

effective communication with the subjects to supplement the quantitative material which 

determined the impact of socioeconomic status, demographic status, and cultural 

acceptance. The key informant interview questions were divided into three sections 

related to research question No. 2, No. 3, and No. 4. Each section had three to four 

questions. Sections One was to identify the socioeconomic status of the participants and 

determine their access to health education and their insurance status. Section Two 
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identified the demographic status of the participants. Section Three asked the participants 

about their understanding of western medicine and their acceptance of the Pap test as a 

procedure or a treatment. These opinions also included their observations about the 

community and the specific groups they came from. The three sections’ questions were 

reviewed by a thesis committee consisting of Dr. Gary Gilmore (chair), Dr. Keely Rees, 

and Dr. Vincent Her. Dr. Gilmore and Dr. Rees provided professional comments based on 

public health practice and women’s health issues. Dr. Vincent Her provided professional 

insight from the sociological perspective and based on his knowledge of the Hmong 

American community. Ms. Maichoir Lee and Ms. Xong Xiong served as the experts in 

this study. 

 A pilot test was conducted before the survey which involved three Hmong American 

women who were not included in the final analysis. The pilot test was used to make sure 

the wording of the survey would be appropriate for the Hmong culture and could be 

easily understood for the subjects. After the pilot test, some adjustments were made to the 

survey questions based on the response and feedback from participants.  For the 

questionnaire survey, there was a Hmong version of the survey translated by May Yang, a 

student fair employee at Western Technical College, prepared for those who do not read 

in English. 

Research Questions 

1. What is the prevalence of the Hmong women having Pap test in La Crosse County in 

the last three years? 

2. How do the different demographic indicators of Hmong American women in La 

Crosse County related to access to the Pap test and their knowledge about Pap test? 
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      a. The age of the participants. 

b. The education level of the participants. 

c. The number of family members of the participants. 

3. How do the different socioeconomic indicators of Hmong American women in La 

Crosse County related to access to the Pap test and their knowledge about Pap test? 

       a. The family income level of the participants. 

       b. The years the participants live in the United States. 

       c. The health insurance cover situation of the participants 

4. How do the different cultural acceptance indicators of Hmong American women in La 

Crosse County related to access to the Pap test and their knowledge about Pap test?  

       a. The religion view of the participants 

       b. The cultural sensitive concern for the participants 

       c. The health concern for participants 

Survey Implementation 

 This study applied the descriptive study design. The survey questionnaire was 

collected over the course of five weeks in the La Crosse County Hmong community; the 

whole study lasted for approximately six months.  

 For research question one, the investigator used surveys to determine the prevalence 

rate within the population of Hmong American women in La Crosse County. For research 

question No. 2, No.3 and No. 4, key informant interviews were used to ensure an accurate 

understanding of the different reasons that kept participants from having Pap tests. 
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Statistical Analyses 

 The statistic process of this study is a descriptive study. In this study, the prevalence 

of Hmong American women having Pap tests was calculated by: 

                   Numbers of people who choose “yes” in the question regarding if they have  

                                       had the Pap test in the past three years 

Prevalence=-------------------------------------------------------------------------------------------- 

                                                Number of respondents 

     In order to study the factors that prevented Hmong American women from having Pap 

Tests in La Crosse, three independent variables (socioeconomic indicators, demographic 

indicators and cultural acceptance indicators) and two dependent variables (prevalence of 

having the Pap test in the past three years, and knowledge about the procedure of the Pap 

test) were used. Since the variables are measured as nominal variables with two 

dependent variables and three or more independent variables, the investigator used the 

Pearson Chi-square test of independence for data analysis in dealing with the group data. 

The Chi-square test is designed to evaluate the Chi-square contribution in nominal data. 

The Pearson Chi-Square test can only demonstrate if there is a relationship between the 

independent variables and dependent variables, but cannot disclose the different 

relationships between different levels of independent variables affecting the dependent 

variable differently. The investigator then used the Fisher’s Exact Test to evaluate the 

responses for each two next levels of some indicators (age groups, amount of family 

members, educational levels, family income levels, and years live in the United States, 

specifically). The benefits to provide Fisher’s Exact Test are 1) it could demonstrate the 

small cell number Chi-Square test (specifically cell size smaller than 100 responses), 2) 

combining the cross tabulation data, it could determinate which level in the certain 
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indicators contribute higher proportion responses for the positive answer in the two 

dependent variables in this study. In order to determinate the correlation and cross impact 

from all the indicators mentioned in this study, the investigator then utilized multi-

nominal regression analysis to address which indicators had the highest impact on the 

Hmong American women’s decision to have Pap tests in the past three years and their 

knowledge about the Pap test.  

 The multi-nominal regression is used to identify different nominal independent 

variables contribute to the probabilities of the dependent variables. The investigator ran 

the multi-nominal regression statistics in software SPSSStatistics v.19 to all 

measurements in order to determinate which indicators would stand out and which 

statistics significantly affect the dependent variables after the correlated impact from 

different variables had been determined. 

Summary 

 This study was a prospective descriptive study based on quantitative data analysis 

(research questions No.1, No.2, and No. 3) and qualitative analysis (research questions 

No. 2, No.3, and No. 4). In research question No. 1, the investigator identified the 

prevalence of Hmong American women having Pap smear test in La Crosse County via 

questionnaire survey. The data were obtained and compared to Wisconsin and nationwide 

Pap prevalence rate in 2008 which was the most up to date data the investigator could 

find. In research question No. 2, No.3, and No. 4, personal interviews were used to 

understand each individual’s socioeconomic status, demographic status, and their culture 

acceptance that affect their attitude towards accessing Pap test and their ability of taking 

the test. 
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CHAPTER IV 

DATA ANALYSIS AND DISCUSSION 

Introduction 

 The purpose of this study is to determine the Pap test coverage for Hmong women in 

La Crosse County aged 18 to 64, and also to determine the reasons (particularly 

socioeconomic, demographic, and cultural) why Hmong women in La Crosse might 

avoid having the Pap test. This chapter describes the details of each research question and 

the outcomes of data analysis regarding the first three research questions.  In addition, 

this chapter also summarizes the key informant interviews for 12 Hmong women in La 

Crosse County regarding all of the research questions, especially research question four. 

This chapter pertains to the population of Hmong women living in La Crosse County, 

including the Holmen and West Salem areas. All participants were volunteers who agreed 

to take part in either the survey section or the key informant interview section. 

Results 

 The data collection for the survey lasted for five weeks and was divided into three 

waves. The investigator left the data collection time open for five weeks in order to be 

culturally sensitive to the Hmong community. In the first wave, the investigator sent out 

250 mailing questionnaires to Hmong American female residents in the selected scope 

and received 58 responses. In the second wave, the investigator visited local college 

campuses (Western Technical College and the University of Wisconsin-La Crosse) and 

sent out surveys to Hmong American students involved in ESL classes and campus 
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events.  62 responses were received in the second wave. In the third wave, the 

investigator visited the local Hmong community and participated in Hmong community 

events, collecting 82 responses in different locations in La Crosse County. Of the total 

202 responses, 186 are complete and qualified to be recorded in this study. For the 

qualitative analysis section, the investigator selected 12 interviewees aged between 21 

and 60 to participate in the key informant interview. Participants were selected based on 

differing age groups, socioeconomic status, religious views, and occupations. They were 

expected to represent the opinion from the group they came from or the population they 

serve. Five out of twelve interviewees were between the ages of 18 to 34, four 

interviewees were between 35 to 49, and three were between 50 to 64.  

1. Survey Response (Quantitative Issues) 

 The survey in this project was divided into three sections linked to the first three 

research questions. Of the 186 responses, 124 (66.7%) participants were between the age 

of 18 and 34, 38 (20.4%) participants were age between 35 to 49, 24 (12.9%) participants 

were age between 50 to 64. There were 14 (7.5%) participants that had lived in the 

United States less than five years, 25 (13.4%) participants that had lived in the United 

States for five to ten years, 61 (32.8%) participants that had lived in the United States for 

eleven to twenty years,  and 86 (46.2%) of them had lived in the United States for more 

than twenty years. 62 of 186 (33.3%) participants had family incomes (including all 

sources) that were below $18,000, 55 (29.6%) participants had family incomes between 

$18,001- $30,000, 24 (12.9%) participants had family incomes between $30,001-

$45,000, 26 (14.0%) participants had family incomes between $45,001-$60,000, and 19 

(10.2%) participants had family incomes above $60,001. The educational achievement 
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for all participants is as follows: 36 (19.4%) of the participants did not complete grade 

school, 9 (4.8%) of the participants received elementary school graduation only, 21 

(11.3%) of them received some middle/high school education, 37 (19.9%) participants 

graduated high school, 59 (31.7%) participants received some college education, 18 

(9.7%) participants graduated from college, and 6 (3.2%) participants have at least a 

masters’ degree. 

 The cross tabulation table (Table 1) will demonstrate the relationship between the 

participants response about having had a Pap test in the past three years and if the 

participants know about the Pap test procedure. According to the Pearson Chi-Square 

analysis of all responses, the relationship between knowledge of the procedure and the 

number of participants that have had the Pap test in the past three years is statistically 

significant, Chi-Square value of 49.592
a
, P-value=0.00. This result suggested that 

knowledge of the Pap test had a statistically significant positive impact on the 

participants’ decision to have the Pap test in the past three years in La Crosse County. 

Table 1. Relationship of the Knowledge about the Pap Test and Having Had the Test 

              among Hmong American Women, La Crosse, WI, 2010. 

 

 

Pap Test Knowledge 

          Pap Test Experience in the 

                  Past Three Years 

            Yes                            No 

         

          Total 

                   Yes                  92 (78.63%)           25 (21.37%)                           117 

                    No                  18 (26.09%)           51 (73.91%)                             69 

                 Total                110                          76                                           186 

 

2. Key Informant Interview Response (Qualitative Issues) 

 The qualitative issues were identified by 12 key informant interviews in La Crosse 

County. Participants were Hmong American women living in La Crosse County selected 
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based on their differing age groups, occupations, income levels, and religious view. All 

participants volunteered to participate in the interview. Five interviewees were from the 

18 to 34 year old age group, four interviewees were from the 35 to 49 year old age group, 

and three interviewees were from the 50 to 64 year old age group. There were three 

interviewees with family incomes lower than $18,000, two interviewees with income 

levels of $18,001-$30,000, one interviewee with an income level of $30,001-$45,000, 

four interviewees from the $45,001-$60,000 income level, and two interviewees had a 

family income level of more than $60,000. There were two interviewees from the La 

Crosse County Health Department, one from the La Crosse County aging unit, two were 

from the Hmong Mutual Assistance Association, one was a college student, two were 

housewives, two were working part time or were unemployed, and two owned their own 

business. Of all the interviewees, four were Christians, seven were traditionalists, and one 

claimed that she did not have clear religious views. 

 Seven interviewees claimed they had the Pap test in the past three years. Half of the 

interviewees (six out of twelve) were clear about the purpose and value of the Pap test, 

while the other half had heard about the Pap test but were not familiar with the purpose 

and value of taking the test. On the other hand, half of the interviewees were familiar 

with the recommended age range and cycle for taking the Pap test. The other 

interviewees understood the Pap test should be done by adult females who were sexually 

active.  
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Results 

Research Question 1 

 What is the prevalence of Hmong women having Pap tests in the past three years in 

La Crosse County? 

 In all responses, 110 (59.14%) participants had a Pap test in the past three years, 

while 76 (40.86%) participants had not had a Pap test in the past three years.  The 

participants were then asked if they knew what procedure physicians would have done in 

a Pap test, and 117 (62.90%) reported “Yes”, and 69 (38.1%) participants reported “No” 

in response to this question. 

Research Question 2 

 How do the different demographic indicators of Hmong American women in La 

Crosse County relate to access to the Pap test and their knowledge about the Pap test? 

 The investigator divided the population by age, the number of family members, and 

educational level to define how these demographic factors related to access to and 

knowledge of the Pap test for Hmong American women in La Crosse County. The 

following analysis is divided by each different factor.  

1. Pap test administered in the past three years as compare with age level differences 

 In order to demonstrate the differences and correlation between age and access to the 

Pap test, the investigator used the Chi-Square test in a comparison of each of the close 

age groups. The investigator first divided the responses into three age groups: A: 18 to 

34, B: 35 to 49, and C: 50 to 64. The proportion of participants that responded “Yes,” 

indicating that they have had the Pap test in the past three years, are as follows: in age 

group A (18 to 34 years old), there were 67 over 124 (54.03%) participants who 
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responded “Yes” to this question; in age group B (35 to 49 years old), there were 28 over 

38 (73.68%) participants who responded “Yes” to this question; in age group C (50 to 64 

years old), there were 15 over 24 (62.5%) participants who responded “Yes” to this 

question. By using Fisher’s exact test, the proportion of “Yes” responses for participants 

in age group B (35 to 49 years old) was higher in a statistically significant way compared 

to age group A (18 to 34 years old) with a P-value of 0.023. However, there was no 

statistically significant difference in the comparison between age group B (35 to 49 years 

old) and age group C (50 to 64).  

 The age spread is imbalanced in the study (66.7% participants are age between 18 to 

34, 20.4% participants are age between 35 to 49, while only 12.9% of participants are 

between the age of 50 and 64), and in order to further demonstrate the differences based 

on age regarding access to the Pap test, the investigator then divided the participants into 

five age groups as following: A. 18-24 years old; B. 25-34 years old; C. 35-44 years old; 

D. 45-54 years old; E. 55-64 years old. According to Fisher’s Exact Test, the proportion 

of those who stated they have had the Pap test in the past three years in age group B (25 

to 34 years old) is higher in a statistically significant way compared to age group A (18 to 

24 years old), with a P-value of 0.00, while there are no statistically significant 

differences in the comparison between group B (25 to 34 years old) and C (35 to 44 years 

old), C (35 to 44 years old) and D (45 to 54 years old), and D (45 to 54 years old) and E 

(55 to 64 years old). 

2. Pap test knowledge as compare with age level differences 

 In order to demonstrate the differences and correlation between three age groups and 

the participants’ knowledge of the Pap test, the investigator used Chi-Square tests in each 
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of the two next levels of age group comparisons. The investigator first divided the 

responses into three age groups: A: 18 to 34, B: 35 to 49, and C: 50 to 64. When the 

investigator divided the responses into three age groups (A: 18 to 34 years old, B: 35 to 

49 years old, C: 50 to 64 years old), there is no statistical significance in the comparison 

between group A and B, B and C. For the question regarding the participant’s knowledge 

of the procedure a physician would have done for the Pap test, the proportion that 

reported to have knowledge (a “Yes” response to the question) was as follows: in age 

group A (18 to 34 years old), there were 67 over 124 (62.10%) participants who 

responded “Yes” to this question; in age group B (35 to 49 years old), there were 28 over 

38 (63.16%) participants who responded “Yes” to this question; in age group C (50 to 64 

years old), there are 15 over 24 (66.67%) participants who responded “Yes” to this 

question. When the investigator divided all responses into smaller age groups (A: 18 to 

24, B: 25 to 34, C: 35 to 44, D: 45 to 54, and E: 55 to 64), according to Fisher’s Exact 

Test, the proportion of “Yes” responses of participants in age group B (25 to 34 years 

old) is more than age group A (18 to 24 years old), with a P-value of 0.001, while the 

other group comparisons have no statistical significance when comparing their 

knowledge of the Pap test. 

 Some key informant interviewees indicated that the way some Hmong American 

women learned about the Pap test for the first time was through pregnancy examinations. 

That can potentially explain the statistical difference between the 25 to 34 year old age 

group compared to the 18 to 24 year-old age group, since they are more likely to 

experience pregnancy and child birth. 
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3. Pap test administered in the past three years as compare with number of family 

members 

 The number of family members could affect the participants’ decision of taking Pap 

test by several ways. For example, larger families could potentially have access to more 

information resources. It could create opportunities for those individuals to learn about 

the Pap test. All responses were divided into the following groups based on the number of 

family members: A. 1-3, B. 4-6, C. 7-8, and D. more than 8. Based on the cross tabulation 

count of family members that have had a Pap test in the past three years, the investigator 

produced the Table 2. 

Table 2. Relationship of the Pap Test Experience in Last Three Years and Number of 

        Family Members among Hmong Women, La Crosse, WI, 2010. 

 

Number of Family  

       Members 

Pap Test Experience in the 

          past three years 

    Yes                           No      

 Total 

             1-3            22 (75.86%)          7 (24.14%)                              29 

            4-6             37 (59.68%)         25 (40.32%)                             62 

            7-8             24 (60%)              16 (40%)                                  40    

                    > 8              27 (49.09%)            28 (50.91%)                                  55 

                Total          110                         76                                           186  

 

 The proportion that responded “yes”, indicating that they have had a Pap test in the 

past three years, in group A (family members 1-3) is 75.86%; in group B (family 

members 4-6) is 59.68%; in group C (family members 7-8) is 60%; in group D (more 

than 8 family members) is 49.09%. There is no statistical significance in the Pearson Chi-

square analysis of the relationship between the number of family members and those that 

have had a Pap in the past three years. 

4. Pap test knowledge as compare with number of family members 
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 The investigator developed the groups based on the number of family members as 

follows: A. 1-3, B. 4-6, C. 7-8, and D. more than 8.  

 In the cross tabulation count between the number of family members and the 

participants’ knowledge of the Pap test (table 3), the proportion that responded “Yes” is 

68.97% in group A, 64.52% in group B, 67.5% in group C, and 54.55% in group D.  

 There is no statistical significance found in this study through the Pearson Chi-

Square analysis of the number of family members and the participants’ knowledge about 

the procedure of the Pap test. 

Table 3. Relationship of the Knowledge about the Pap Test and Number of Family 

              Member among Hmong Women, La Crosse, WI, 2010. 

 

Number of Family  

       Member 

           Pap Test Knowledge  

 

            Yes                             No 

Total 

            1-3            20 (68.97%)          9 (31.01%)                              29 

            4-6             40 (64.52%)        22 (35.48%)                             62 

            7-8             27 (67.50%)        13 (32.50%)                             40    

                    > 8              30 (54.55%)           25 (45.45%)                                 55 

                Total         117                         69                                          186 

 

5. Pap test administered in the past three years as compare with educational level 

differences 

       The investigator divided the educational levels in the survey as A: Lower than grade 

school; B: elementary school graduation; C: some high school; D: high school graduation; 

E: some college; F: college graduation; G: master’s or higher level education.  

       Pearson Chi-Square analysis of the different educational levels and those that have 

had the Pap test in the past three years shows that the relationship between those that 
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have had the Pap test in the past three years and their different educational levels is 

statistically significant, with a P-value of 0.003. 

 The investigator then performed Fisher’s Exact test to determinate the differences 

between each next level of Hmong women that have had the Pap test. In the comparison 

between group A and group B, the proportion who stated that they have had the Pap test 

in group A is larger than in group B in a statistically significant way, with a P-value of 

0.042. In the comparison between group B and group C, the proportion of “Yes” answers 

to the question in group C is larger than in group B in a statistically significant way, with 

a P-value of 0.018. There is no statistical significance in the comparison between group C 

and D, D and E. In the comparison between group E and F, the proportion in educational 

level F who stated they have had the Pap test in the past three years is larger than that in 

group E in a statistically significant way, with a P-value of 0.002. 

Table 4. Relationship between Educational Levels and Having Had the Pap Test in the 

              Past Three Years among Hmong Women, La Crosse, WI, 2010. 

 

Educational Levels                     Pap Test Experience in the  

                             Last Three Years 

                      Yes                             No 

            Total 

Lower than Grade School                 22 (61.11%)        14 (38.89%)                   36 

Elementary School Graduation          2 (22.22%)          7 (77.78%)                      9 

Some High School                           15 (71.43%)           6 (28.57%)                   21 

High School Graduation                  20 (54.05%)         17(45.95%)                    37 

Some College                                        29 (49.15%)            30 (50.85%)                      59    

College Graduation                               16 (88.89%)             2 (11.11%)                       18 

Master’s or Higher Level                       6 (100%)                 0 (0)                                   6 

Total                                              110                         76                                 186 
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       According to the result from Fisher’s Exact test analysis, between group B and C, F 

and E, the higher the level of education that the participants achieved, the higher the 

likelihood that they have had a Pap test in the past three years. 

6.  Pap test knowledge as compare with educational level differences 

 In order to determinate the relationship between different educational levels and their 

knowledge of the Pap test procedure, the investigator used cross tabulation (Table 5) and 

the Pearson Chi-Square test. 

 According to the Pearson Chi-Square test, the different educational levels and the 

proportion who answered “Yes” to the question about their knowledge of the Pap test 

have statistics significant, with a  P-value of 0.00, Chi-Square value 27.665
a
. 

 Table 5. Relationship of the Knowledge about the Pap Test and Educational Levels 

               among Hmong Women, La Crosse, WI, 2010. 

 

Educational Levels                          Pap Test Knowledge 

                      Yes                             No 

          Total 

Lower than Grade School                 17 (47.22%)          19 (52.78%)               36 

Elementary School Graduation         1 (11.11%)             8 (88.89%)                 9 

Some High School                           17 (80.95%)            4 (19.05%)                21 

High School Graduation                  20 (54.05%)           17(45.95%)                37 

Some College                                        40 (67.80%)              19 (32.20%)                  59    

College Graduation                               16 (88.89%)                2 (11.11%)                  18 

Master’s or Higher Level                        6 (100%)                   0 (0)                              6 

Total                                               117                            69                            186 

 

 The investigator then used Fisher’s exact test to demonstrate the differences between 

each of the levels of Hmong women who have had the Pap test. In the comparison 

between group A (lower than grade school) and group B (elementary school graduation), 

the proportion of “Yes” answers to the question about knowledge of the Pap test in group 

A is higher in a statistically significant way compared to group B, with a P-value of 
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0.050. In the comparison between group B (elementary school graduation)  and group C 

(some high school), the proportion of “Yes” answers in the question about knowledge of 

the Pap test in group C is higher in a statistically significant way compared to group B, 

with a P-value of 0.001. In the comparison between group C (some high school) and 

group D (high school graduation), the proportion of “Yes” answers in the question about 

knowledge of the Pap test in group C is higher in a statistically significant way compared 

to group D, with a P-value of 0.037. There is no statistical significance in the comparison 

between group D and group E, group E and group F, group F and group G.  

       According to the analysis from Fisher’s Exact test, between group B and C, the 

higher education level the participants achieved (group C), the higher the proportion with 

knowledge about the Pap test. In the comparison between group D and E, E and F, F and 

G, the knowledge about the Pap test was not distinct in a statistically significant way 

between each of the two educational levels. In some comparisons (group A and B, group 

C and D), the lower educational level groups had a higher proportion that reported 

knowledge of the Pap test.  These unclear findings may be due to the low response cases 

in some groups or the impact from the other variables. 

7. Key informant interview discussion and discussion of demographic factors 

       In the key informant interview section, participants were asked for their opinions 

about the impact of different factors related to willingness to have the Pap test, the 

accessibility of the Pap test, and about knowledge of the Pap test.  

 In regards to the age factor, the interviews revealed that the major concerns about 

taking the Pap test are different for each age group. For the age group 18 to 34, eight 

interviewees believed that it is not necessary to take the Pap test when women were 
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young. In particular, those who are still students believed that they will not need to get 

the Pap test done until they are pregnant. Besides the issues of awareness, two 

interviewees in this age group indicated that the procedure would make them feel 

embarrassed and uncomfortable. Three interviewees believed the major reason the 

younger generation had not had Pap tests was because of financial reasons. For the age 

group 35 to 49, most interviewees agreed that Hmong American women in La Crosse 

County of this age group mostly had Pap tests at least once in their life when they became 

pregnant, and three interviewees from this age group believed that the major reason 

preventing other Hmong American women in this age group from having the Pap test is 

the fear of discomfort and embarrassment. It is culturally unacceptable in the opinion of 

some. In addition, financial reasons and the belief that it was unnecessary to take the Pap 

test regularly are also major concerns. For the age group 50 to 64, all interviewees 

believed that for those Hmong American women who have not done the Pap test, the 

major concern is that they do not believe the Pap test will help them. Six out of twelve 

interviewees claimed that embarrassment is also a major consideration for elderly Hmong 

American women. Besides, some interviewees indicated that some of the older 

generation of Hmong American women believed screening tests may bring about bad 

results for them, and it may lead to disease. 

Table 6.  Major Concern about Take or not Take the Pap Test among Hmong Women, La 

Crosse, WI, 2010. 

 

Hmong American Females 

            18-34 Years 

   Hmong American Females 

             35-49 Years                       

Hmong American Females 

          >50 years 

-unnecessary (8)                      -financial (3)                             -do not believe it works(12) 

-financial (3)                           -embarrassment (3)                    -health belief (8) 

-embarrassment (2)                 -unnecessary (2)                        -embarrassment (6) 
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       The investigator asked interviewees if they considered Hmong Americans in La 

Crosse to be accepting of Pap tests, and it was found that the answers varied by age group. 

For Hmong American women age 18 to 34, all interviewees believed they are willing to 

accept Pap tests, especially after receiving health education. For Hmong women age 35 to 

49, eight out of twelve participants believed they are mostly accepting, and ten 

interviewees believed that, after receiving appropriate health education, all of them would 

be willing to accept the test. In the group of Hmong women over the age of 50, ten of the 

interviewees believed they would have difficulty accepting the Pap test. Two 

interviewees believed that Christians might be more open to accept the Pap test in this 

age group. Table 7 shows the interviewees’ opinion about how Hmong American women 

accept the Pap test in La Crosse county in each age group. 

Table 7. Hmong American level of Accepting Pap test, La Crosse, WI, 2010. 

Hmong American Females 

            18-34 Years 

   Hmong American Females 

             35-49 Years                       

       Hmong American Females 

                  >50 years 

-accept (12)                               -willing to accept after                     -hard to accept (10)  

                                                    health educated (10) 

-very accept after health            -most accept (8)                               -Christian are more 

  educated (12)                                                                                     willing to accept (2) 

 

       The earlier results of the quantitative analysis demonstrated a higher proportion of 

women in the middle age group (between 35 to 49 years old) who responded “Yes” 

compared to the younger age group (18 to 34 years old) and the older age group (50 to 64 

years old) . The proportion of “Yes” answers demonstrates a greater statistical 

significance in the 35 to 49 age group than in the younger age group (18 to 34). This 

trend also occurred in the comparison between the 18 to 24 age group and 25 to 34 age 
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group, as the proportion of participants who reported that have had a Pap test in the past 

three years in the 25 to 34 age group was higher in a statistically significant way 

compared to that in the 18 to 24 age group. According to the key informant interview, it 

was said that most middle aged Hmong American women have had the Pap test and 

knowledge of the Pap test because they had access to that when they were pregnant. On 

the other hand, although all interviewees indicated that the younger generation of Hmong 

women could fully accept western medicine, most of them (8 out of 12) believed the Pap 

test was not necessary for such young women. 

Research Question 3 

 How do the different socioeconomic indicators of Hmong American women in La 

Crosse County related to access to the Pap test and their knowledge about Pap test? 

 The investigator demonstrated the research question regarding the relationship 

between different socioeconomic factors (family income, the number of years living in 

the U.S., and health insurance coverage) and access to the Pap test. The investigator then 

demonstrated the relationship between these socioeconomic factors and the participants’ 

knowledge about the Pap test. 

1. Pap test administered in the past three years as compare with family income level 

differences 

 The investigator developed five levels of family income in the survey: Level A: 

<$18,000; Level B: $18,001-30,000; Level C: $30,001-45,000; Level D: $45,001-60,000; 

Level E: >$60,000. The Cross tabulation distribution of family income levels and the data 

on Pap test participation in the past three years is shown as Table 8. 
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 According to the Pearson Chi-Square test, the relationship between different family 

income levels and the proportion stating they have had a Pap test in the past three years 

was statistically significant, with a P-value of 0.024. 

 The investigator utilized Fisher’s Exact test to analyze the relationship between each 

of the consecutive family income levels and the proportion that have had a Pap test in the 

past three years. In the comparison between family income levels A and B, B and C, and 

D and E, there is no statistically significant difference in the proportion reporting to have 

had a Pap test in the past three years. In the comparison between level C and D, the 

proportion that responded “Yes” to this question in level D is larger in a statistically 

significant way compared to that in level C, with a P-value of 0.022. 

Table 8. Relationship of Family Income Levels and Having Had the Pap Test in the Last 

              Three Years among Hmong Women, La Crosse, WI, 2010. 

 

Family Income Level                      Pap Test Experience in the  

                             Past Three Years 

                      Yes                             No 

        Total 

<$18,000                                         31 (50.00%)           31 (50.00%)              62 

$18,001-30,000                               31 (56.36%)           24 (43.63%)              55 

$30,001-45,000                               12 (50.00%)          12 (50.00%)               24 

$45,001-60,000                               21 (80.77%)            5 (19.23%)               26 

>$60,001                                              15 (78.95%)               4 (21.05%)                  19    

Total                                                   110                             76                                186 

 

 Considering the disparities in family income among members of the Hmong 

community, the investigator also split the participants into two broad groups: A: less than 

$30,000, B: more than $30,001. Comparing these two family income groups, the results 

show that proportion that reported to have taken the Pap test in the past three years was 

higher among those with a family income level of more than $30,000 in a statistically 
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significant way compared to those with a family income level of less than $30,000, with a 

P-value of 0.019, Pearson Chi-Square value 4.934
a
. 

2. Pap test knowledge as compare with family income level differences 

 To determinate the relationship between participants’ family income and their 

knowledge about the procedure of the Pap test, the investigator divided the participants’ 

family income into five levels: Level A: <$18,000; Level B: $18,001-30,000; Level C: 

$30,001-45,000; Level D: $45,001-60,000; Level E: >$60,000 and used the Pearson Chi-

Square test to analyze the family income levels and the determine if the participants knew 

about the procedure of the Pap test. The cross tabulation count of this question is listed as 

Table 9. 

 According to the Pearson Chi-Square analysis, the relationship between participants 

who reported to have knowledge of the Pap test procedure and the participants’ family 

income levels have a statistical significance, with a P-value of 0, the Pearson Chi-Square 

value 22.242
a
, . 

 In order to determinate the relationship among each of the consecutive family 

income levels regarding this question, the investigator then used Fisher’s exact test to 

analyze the data between them. There is no statistical significance between family 

income levels A (<$18,000) and B ($18,001-30,000), D ($45,001-60,000) and 

E(>$60,000), while in the comparison between family income level B ($18,001-30,000) 

and C($30,001-45,000), the proportion of “Yes” answers for level B is higher in a 

statistically significant way compared to that in level C, with a P-value of 0.043. 

Additionally, in the comparison between family income level C ($30,001-45,000) and D 

($45,001-60,000), the proportion of “Yes” answers in level D is higher in a statistically 
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significant way compared to that for level C, with a P-value of 0.001 in Fisher’s exact 

test. 

 Considering the disparities in family income among members of the Hmong 

community, the investigator also split out the family income by the middle line into two 

groups: A: less than $30,000, B: more than $30,001. Comparing these two family income 

levels with knowledge about the Pap test, the result shows that the proportion who 

reported knowledge of the Pap test and had a family income level of more than $30,001 

is higher in a statistically significant way compared to those with a family income level 

less than $30,000, with a P-value of 0.038, Pearson Chi-Square value 4.297
a
. 

Table 9. Relationship of Family Income Levels and the Knowledge about Pap Test 

              among Hmong Women, La Crosse, WI, 2010. 

 

Family Income Level                         Knowledge about Pap Test 

                      Yes                             No 

        Total 

<$18,000                                         31 (50.00%)           31 (50.00%)              62 

$18,001-30,000                               36 (65.45%)           19 (34.55%)              55 

$30,001-45,000                               10 (41.67%)          14 (58.33%)               24 

$45,001-60,000                               23 (88.46%)            3 (11.54%)               26 

>$60,001                                              17 (89.47%)               2 (10.53%)                   19    

Total                                                   117                             69                                186 

 

3. Pap test administered in the past three years as compare with number of years living in 

the United States 

 In order to determine the relationship between the number of years participants have 

lived in the United States and their response to the question if they have had Pap test in 

the past three years, the investigator divided participants into four groups based on how 

long they lived in the United States: A, <5 years; B, 5-10 years; C, 11-20 years; D, >20 
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years. The Cross tabulation count among groups about this question is demonstrated in 

Table 10. 

 Based on the Pearson Chi-Square analysis, there was a statistically significant 

relationship between the number of years participants have lived in the United States and 

whether or not they have had a Pap test in the past three years, with a P-value of 0.007, 

the Pearson Chi-Square value 12.270
a
. 

Table 10. Relationship of Participants Years Live in the United States and Having Had 

                Pap Test in the Last Three Years among Hmong Women, La Crosse, WI, 2010. 

 

The Number of Years Living 

       in the United States 

     Pap Test Experience in the Past 

                    Three Years 

           Yes                          No                         

   Total 

Less than 5 Years                            7 (50.00%)           7 (50.00%)                14 

5-10 Years                                     18 (72.00%)           7 (28.00%)                25 

11-20 Years                                   26 (42.62%)          35 (57.38%)               61 

More than 20 Years                       59 (68.60%)          27 (31.40%)              86 

Total                                                  110                            76                                186 

 

 In order to detect the difference between the variables related to the number of years 

living in the U.S. and having had a Pap test in the past three years, the investigator then 

used Fisher’s Exact test to compare pairs of consecutive groups. There is no statistical 

significance in the comparison between group A: those living in the US less than 5 years 

(50% reported “Yes,” stating they have had Pap test in the past three years) and group B: 

those living in the US between 5 to 10 years (72% % reported “Yes,” stating they have 

had Pap test in the past three years). In the comparison between group B: those living in 

the US between 5 to 10 years (72% % reported “Yes,” stating they have had Pap test in 

the past three years) and group C: those living in the US between 11 to 20 years (42.62% 

% reported “Yes,” stating they have had Pap test in the past three years), the proportion 
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responding “Yes” in group B was higher than that in group C in a statistically significant 

way, with a P-value of 0.012. In the comparison between group C: those living in the US 

between 11 to 20 years (42.62%  reported “Yes,” stating they have had Pap test in the 

past three years) and group D: those living in the US more than 20 years (68.60% of 

responses for “Yes” regarding have had Pap test in the past three years), the proportion 

responding “Yes” in group D was higher than that in group C in a statistically significant 

way, with a P-value of 0.001. In this analysis, group C (those living in the US for 11 to 

20 years) may contain participants who were born in the United States and in their early 

age (younger than 20 years old) and the participants who have just immigrated to the 

United States a relatively short time ago. The younger generation that was born in the US 

may believe that it is unnecessary to take the Pap test at their age, while the older 

generation may have less education about and acceptance of western medicine and the 

Pap test. 

4. Pap test knowledge as compare with number of year living in the United States 

 In order to determinate the relationship between the years participants have lived in 

the United States and their response to the question if they have had Pap test in the past 

three years, the investigator divided the years participants have lived in the United States 

into four groups: A, <5 years; B, 5-10 years; C, 11-20 years; D, >20 years. The cross 

tabulation count among groups is demonstrated in Table 11.  

 The Pearson Chi-Square analysis showed a statistically significant relationship 

between the number of years participants have lived in the United States and the 

proportion that reported knowledge about the Pap test procedure, with a P-value of 0.003, 

the Pearson Chi-Square value is 13.939
a
. 
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Table 11. Relationship of Number of Years Living in the U.S and the Knowledge about 

                the Pap Test among Hmong Women, La Crosse, WI, 2010. 

 

The Number of Years Living 

         in the United States 

                  Pap Test Knowledge 

               Yes                             No                         

   Total 

Less than 5 Years                            8 (57.14%)           6 (42.86%)                14 

5-10 Years                                     14 (56.00%)         11 (44.00%)                25 

11-20 Years                                   29 (47.54%)         32 (52.46%)                61 

More than 20 Years                       66 (76.74%)         20 (23.26%)               86 

Total                                                 117                            69                                186 

 

 To further demonstrate the differences between each of the groups and their 

knowledge of the Pap test procedure, the investigator then used Fisher’s Exact test to 

compare consecutive pairs of groups. There is no statistical significance in the 

comparison between group A: those living in the US less than 5 years (57.14% reported 

“Yes,” stating they have knowledge of the Pap test) and group B: those living in the US 

between 5 to 10 years (56% reported “Yes,” stating they have knowledge of the Pap test). 

There is no statistical significant in the comparison between group B: those living in the 

US 5 to 10 years (56% reported “Yes,” stating they have knowledge of the Pap test) and 

group C: those living in the US between 11 to 20 years (47.54% reported “Yes,” stating 

they have knowledge of the Pap test). In the comparison between group C: those living in 

the US between 11 to 20 years (47.54% reported “Yes,” stating they have knowledge of 

the Pap test) and group D: those living in the US more than 20 years (76.74% reported 

“Yes,” stating they have knowledge of the Pap test), the proportion of “Yes” in group D 

was higher in a statistically significant way compared to group C, with a P-value of 0.00.  

5. Pap test administered in the past three years as compare with health insurance coverage 

or not 
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 The cross tabulation count between the participants that have had health insurance 

coverage and their response when asked if they have had the Pap test in the past three 

years is shown in Table 12. 

 The Pearson Chi-Square test shows a statistically significant relationship between 

health insurance coverage and those reporting to have had a Pap test in the past three 

years in this study, Pearson Chi-Square value 8.174
a
, P-value=0.004<0.05. It 

demonstrates that the proportion that responded that they had health insurance coverage 

also answered “Yes,” that they have had a Pap test in the past three years, (65.21%) is 

higher in a statistically significant way when compared to the group without health 

insurance coverage (41.67%). 

Table 12. Relationship of Health Insurance Cover and Pap Test Experience in the Last 

                Three Years among Hmong Women, La Crosse, WI, 2010. 

 

Health Insurance Coverage       Pap Test Experience in the 

                Past Three Years 

         Yes                             No                         

 Total 

                      Yes                          90 (65.22%)        48 (34.78%)             138 

                       No                          20 (41.67%)        28 (58.33%)               48 

                      Total                          110                           76                                186 

 

6. Pap test knowledge as compare with health insurance coverage or not 

 The cross tabulation count between the participants with health insurance coverage 

and their knowledge of the Pap test procedure is demonstrated in Table 13. 

 After the Chi-Square analysis of the data, there is no statistically significant 

difference between the participants covered by health insurance and their knowledge of 

the Pap test procedure in this study. 
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Table 13. Relationship of Health Insurance Cover and Knowledge about Pap Test among 

Hmong Women, La Crosse, WI, during 2010. 

 

Health Insurance Coverage        Knowledge about Pap Test 

            Yes                     No                         

   Total 

                      Yes                         89 (64.49%)        49 (35.51%)             138 

                       No                          28 (58.33%)       20 (41.67%)               48 

                      Total                          117                          69                                186 

 

7. Key-informant interview discussion about the socio-economic status indicators 

 In the key-informant interview (Table 6),  some interviewees (3 out of 12) indicated 

that financial concerns are one of the major concerns for those in the 18 to 34 age group 

and the 35 to 49 age group who have not had Pap test regularly. Maichore Lee (personal 

communication, November 9th, 2010), who is a Hmong health educator in the La Crosse 

County Health Department, suggested in the interview that some Hmong American 

women in La Crosse county who are mostly in younger age group and were without 

health insurance would not consider taking the Pap test as a part of a regular examination. 

Some other Hmong American women, especially those who work in manufacturing, 

might have health insurance coverage, but they still need to pay for a high proportion of 

the deductible. This could be a reason that limits their access the Pap test regularly. For 

those in the older age population (65 or older), Lee indicated that they are all covered by 

Wisconsin State funding Medical Assistance insurance and  that the monetary issue might 

not be the reason that limits their access to the Pap test. According to the quantitative 

analysis discussion of the health insurance factor, the proportion with health insurance 

that have had a Pap test in the past three years was higher in a statistically significant way 

when compared to those without health insurance coverage.  
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 Interviewee Va Thao (personal communication, January 11, 2011) who works in the 

Aging Unit in La Crosse County and who focuses specifically on Hmong elderly, 

indicated that the longer the Hmong American women live in the United States, the more 

willing they are to accept western medicine and western culture. Gina Yang (Personal 

interview, February 15, 2011), board president of the Hmong Mutual Assistance 

Association and Hmong-English interpreter in Gundersen Lutheran Hospital, indicated 

that for the older generation of Hmong American women, there is a big distinction 

regarding the trust of western medicine between those who came to the United States in 

their early age (most of them have lived in the United States more than 20 years) and 

those who immigrated into the United States less than 10 years ago. Linking to the 

quantitative analysis, there is a statistically significant relationship between the number of 

years lived in the United States and the proportion reporting to have had a Pap test in the 

past three years. There is also a statistically significant difference between the years lived 

in the United States and the participants’ knowledge about the Pap test procedure. The 

distinction also appears when Fisher’s Exact test is used in an analysis of group C (those 

living in the US for 11 to 20 years) and group D (those living in the US for more than 20 

years), comparing those that have had a Pap test in the last three years and those with 

knowledge of the Pap test procedure. The group that had lived longer in the US (group D) 

had a statistically higher proportion that responded in the affirmative to both questions 

when compared to the group with less experience living in the US (group C). 

 Two interviewees indicated that they are currently without health insurance 

coverage. One indicated that she had not had a Pap test since her health insurance 

coverage ended. The other mentioned that she has had Pap tests regularly in a local 
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women’s health care clinic (Options in Reproductive Care in La Crosse). Since she 

qualified for the lowest income level, she could have Pap test for free. However, she also 

indicated that the other Hmong women in her situation did not visit the same clinic. They 

might not have opportunities to have Pap tests if they do not know about the clinic. Based 

on the quantitative analysis, health insurance coverage is highly related to access to the 

Pap test, while there was no statistically significant relation between insurance coverage 

and the participants’ knowledge about the Pap test. This outcome suggests that health 

insurance coverage might be an important factor affecting the decision of Hmong 

American women in La Crosse to take the Pap test. 

Research Question 4 

 How do the different cultural acceptance indicators of Hmong American women in 

La Crosse County related to access to the Pap test and their knowledge about Pap test?       

 In this section, the information and data were collected from 12 key informant 

interviews of Hmong American women. Interviewees mentioned two major cultural 

issues that are major concerns for some Hmong American women in La Crosse County 

and that may affect their decision to have the Pap test.  

1. Religious views 

 Spirituality in the Hmong American comes in two distinct forms: “Shamanism” and 

Christanity.  Gina Yang, who is the board president of the Hmong Mutual Assistance 

Association and a Hmong-English interpreter in Gundersen Lutheran Hospital (personal 

communication, February 15th, 2011) indicated that all Hmong Americans in La Crosse 

County are primarily involving into one of these two religion views, and most of them are 

followers of the Shaman spiritual view. Shamanism (ua neeb) has long been a part of 
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Hmong religious tradition. In Hmong cosmology, Yawm Saub is the deity the heavens, 

the supreme creator. (Keith Quincy, 1995). Shaman (txiv neeb) play a role in helping to 

cure sickness. According to Maichoir Lee’s opinion (personal communication, November 

9th, 2010), many Hmong Americans in La Crosse County will choose spiritual healing 

and soul calling when they become ill, especially the older people. If the spiritual healing 

does not help them overcome the sickness, they will then consider visiting western 

physicians. However, younger generation Hmong Americans (mostly under 35 years old) 

are equally open to both.  

 Christianity is another major religious view in the Hmong community. May Yan 

(personal communication, January 22nd, 2011), a Hmong American Christian who is a 

member of the student affair staff at  Western Technology College, indicated that while 

all Hmong Christians in her church would go to visit doctors when they got sick, some of 

them may try to use herbal medicine to assist recover. Three interviewees indicated that 

Hmong Christians are more willing to accept western medicine over the others. Six 

interviewees mentioned that non-Christian Hmong elderly tend to believe in Shaman and 

Hmong traditional medicine rather than western medicine (Table 14). 

2. Cultural Sensitivity  

 From the key-informant interviews, it was determined that all interviewees believed 

that Hmong American youth in La Crosse County accept western medicine more than 

traditional Hmong medicine. However, all of them claimed that Hmong elderly in La 

Crosse County tend to trust in Hmong traditional medicine rather than western medicine. 

Some of them (4 out of 12) believed that if physicians can clearly explain the benefits of 

a western medical procedure, the Hmong elders will be willing to consider it. Six 
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interviewees claimed that, when western medicine did not work, they would try to use 

herbal medicines as an alternative. Two of them who are Shaman believers claimed that 

they would use Shaman spiritual calling for assistance.  Gina Yang, (Personal interview, 

February 15th, 2011) claimed that the older generation of Hmong is now developing an 

acceptance of western medicine compared to ten years ago. Three interviewees indicated 

that Hmong Christian are more willing to accept western medicine than the others. Six 

interviewees mentioned that non-Christian Hmong elderly tend to believe in Shaman and 

Hmong traditional medicine rather than Western Medicine (Table 14). 

Table 14. Perception of Western Medicine among Hmong American Women, La Crosse, 

WI, 2010. 

 

Hmong American Females 

            18-34 Years 

   Hmong American Females 

             35-49 Years                       

Hmong American Females 

          >50 years 

-very accept (12)                          -accept (12)                                   -somewhat accept (12) 

-seldom approach Hmong           -priority for western                      -use Hmong medicine first 

 medicine by themselves (10)      medicine when they got                 in most situation (12) 

-can accept organ donate and       sick, but still approach                -non-Christian believe in 

 surgery (5)                                   Hmong medicine in some            Shamenism and spiritual 

-understand western                      situation (9)                                  healing theory (6) 

 medicine more than Hmong       -Christians tend to more              -Christians would accept 

 medicine (10)                               accept western medicine             approach herbal medicine 

                                                      over Hmong medicine (3)           but not spiritual healing 

                                                     -can accept surgery, but                process (3) 

                                                      some cannot accept organ          -will accept western 

                                                      donation (1)                                 medicine once health 

                                                                                                           provider explain the 

                                 benefit clearly (3) 

                                                                                                         -most of elders cannot 

                                                                                                          accept surgery and organ 

                                                                                                          donation (2) 

 

 Eight out of twelve (Table 6) claimed that in the Hmong culture, the older generation 

believes that if they do not find the illness or trouble, the illness and bad things will not 

happen. For that reason, over half of Hmong American women over the age of 50 avoid 
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taking Pap tests or having regular body examination. Six out of twelve interviewees 

claimed that embarrassment is also a major consideration for elderly Hmong women. 

3. Health Concerns 

       Among their primary health concerns, nine out of twelve interviewees said that 

disease prevention is the major health concern they have in their family. Eight of them 

mentioned a family history of chronic disease in the interview. When the investigator 

asked participants about which clinic they chose and why they chose it, ten interviewees 

mentioned local clinics while one mentioned the student health center, and another one 

mentioned the free clinic. Most of them (eight out of twelve) said that location and 

professional skills were important in their selection of a clinic. Two of them mentioned 

financial support provided by their clinic. Four of them indicated that their health 

insurance only covered a specific clinic in town. 

Multi-nominal Indicators Analysis 

       In order to demonstrate the cross-correlation between all the nominal indicators in 

this study, the investigator provided a multi-nominal regression to analyze the differences 

among all indicators in relation to the proportion of participants that have had a Pap test 

in the past three years and their knowledge of the Pap test procedure.  

       In the analysis of the relation between the factors examined in this study and 

responses about taking the Pap test, the investigator looked at the factors of age, years 

living in the United States, knowledge about the Pap test procedure, family income level, 

health insurance coverage, educational level, and the number of family members. The 

result of multi-nominal regression analysis for all factors appears as Table 15. 
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 According to the likelihood ratio tests (Table 15), the factors of age (P-value=0.038), 

years living in the United States (P-value 0.042), knowledge about the  Pap test procedure 

(P-value 0.00), and number of family members (P-value 0.007) have statistically 

significant impacts to the participants’ likelihood to answer “Yes,” indicating that they 

have had Pap test in the past three years. 

Table 15. Multi-nominal Regression Outcome for the Effect from all Indicators to 

Participants Had Accessed to Pap Test in the Past Three Years among Hmong American 

Women, La Crosse, WI, 2010. 

 

    Effect Model Fitting Criteria 

-2 Log Likelihood of 

Reduced Model 

Likelihood Ratio Tests 

Chi-Square     df                  Sig. 

Intercept                                       109.720
a
                             0.000             0              0.000 

Age                                               169.310                            59.589           42              0.038 

Years Live in the US                    117.923                              8.203             3              0.042 

Knowledge about Pap Test           143.807                            34.087             1             0.000 

Family Income Level                    110.508                             0.788             4              0.940 

Health Insurance Coverage           110.012                             0.292             1              0.589 

Educational Level                         121.409                            11.689            6              0.069 

Amount of Family Member          121.765                            12.045            3              0.007 

 

       In the analysis of the effect of the factors in this study and knowledge about the Pap 

test procedure, the investigator examined the factors of age, years living in the United 

States, family income level, health insurance coverage, educational level, and the number 

of family members. The result for multi-nominal regression analysis for all indicators is 

shown as Table 16. 

 According to the likelihood ratio tests, the factors of age (P-value=0.006), family 

income level (P-value 0.011), and educational levels (P-value 0.00 have a statistically 

significant have impact on the participants’ likelihood to answer “Yes,” indicating that 

they have knowledge about the Pap test procedure in this study. 
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Table 16. Multi-nominal Regression Outcome for the Effect from all Indicators to 

Knowledge about the Procedure of Pap Test among Hmong American Women, La 

Crosse, WI, 2010. 

 

    Effect Model Fitting Criteria 

-2 Log Likelihood of 

Reduced Model 

Likelihood Ratio Tests 

Chi-Square      df                 Sig. 

Intercept                                       116.785
a
                             0.000             0              0.000 

Age                                               185.400                            68.614           42              0.006 

Years Live in the US                    122.096                              5.311             3              0.150 

Family Income Level                   129.916                             13.131            4              0.011 

Health Insurance Coverage          116.873                               0.087            1              0.767 

Educational Level                        152.506                             35.721            6              0.000 

Amount of Family Member         118.328                               1.543            3              0.672 

 

 The chi-square statistic is the difference in -2 log-likelihoods between the final 

model and a reduced model. The reduced model is formed by omitting an effect from the 

final model. The null hypothesis is that all parameters of that effect are 0. 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATION 

 In this chapter, the investigator will summarize the major findings from the study and 

draw some conclusions from them. The conclusion is drawn from the analysis and 

discussion found in Chapter IV and compares that with prior data. The recommendations 

made by the investigator pertain to suggestions for future women’s health education in La 

Crosse County and insights pertaining to further study of similar issues. 

Conclusions 

 The purpose of this study was to determine the Pap test coverage in La Crosse 

County for Hmong American women aged 18 to 64, and also determine the reasons 

(particularly socio-economic, demographic, and culturally) why Hmong American 

women in La Crosse might avoid having the Pap test. It included quantitative analysis to 

evaluate all indicators discuss the correlation between all indicators.  

 As discussed in Chapter IV, some important findings were found in this study in both 

quantitative and qualitative analysis. The Pap test prevalence in La Crosse County for 

Hmong women aged 18 to 64 is 59.14%, based on 186 responses to the survey. This 

number is significantly lower than the nationwide (states, DC, and territories) rate, which 

in 2008 reached 82.8% of women aged 18+ reporting they have had a Pap test within the 

past three years (CDC, 2008). It is also significantly lower than the prevalence of women 

aged 18+ who have had a pap test within the past three years in Wisconsin in 2008 which 

is 83.1% (CDC, 2008).  
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 In Table 17, the investigator demonstrates the major relationship between each 

indicator and the participants’ responses to the question if they have had Pap test in the 

past three years. The table also demonstrates the conclusion made from each finding and 

the recommendations that investigator consider valuable for future health education and 

continually study. 

 Also, only 62.90% participants responded “Yes” in the question of if they know what 

procedure physicians would have done in a Pap test based on 186 responses to the survey. 

The investigator demonstrates the major relationship between each indicator and the 

participants’ responses to the question if they knew about the procedure physician will 

have done for them in Pap test in Table 18. The table also demonstrates the conclusion 

made from each finding and the recommendations that investigator consider valuable for 

future health education and continually study. 

 In the multi-nominal regression analysis, participants know about the procedure of 

Pap test, age, the number of years living in the United States, knowledge of the procedure 

of Pap test, and the number of family members are factors that relate to whether or not 

women had a Pap test in the last three years. In the other multi-nominal regression 

analysis, age, family income level, and educational level are correlate factors that relate 

to whether or not women know about the procedure the physicians will have done in a 

Pap test. 

 

  



 

 

 

 

Table 17. The Effect from different Indicators to Hmong American Women Pap Test Administered in the Past Three Years, La 

                Crosse, WI, 2010. 
Indicators Effect to the Situation of Have Had Pap 

Test in the Past Three Years 

Conclusions Recommendations 

    

Know about Pap test 

 

 

 

 

 

 

Demographic status 

Age 

 

 

 

 

 

 

Number of Family Member 

 

 

 

 

 

Educational Level 

 

 

 

 

 

There is a statistically significant 

correlation between the participants 

knowledge about the procedure of Pap test 

and their situation of have had Pap test in 

the past three years.  

 

 

 

The a higher proportion of the middle 

age generation (25 to 49 years old) tended 

to have had the Pap test in the past three 

years; the younger generation (18 to 24 

years old) and older generation(50 to 64 

years old)  tended to have less access to the 

Pap test in La Crosse County.  

The proportion that had a Pap test in 

the past three years did generally decrease 

when the number of family members 

increased, but this was not the case for all 

groups and the trend does not appear 

statistically significant.   

The higher educational level the 

participants achieved, the higher 

proportion that would have had regular Pap 

tests. This trend was proved to be statistics 

significant in the analysis of all educational 

levels.  

Knowledge about the 

procedure of the Pap test 

will have a positive impact 

on the decision to have the 

Pap test for Hmong 

American women in La 

Crosse. 

 

In regards to the 

prevalence of having the 

Pap test, there is a 

statistically significant 

difference between the age 

groups of Hmong American 

women.   

Unclear finding on the 

indicators of number of 

family members. 

 

 

 

Differences in the level 

of education do have an 

impact on the prevalence of 

the Pap test among Hmong 

American women.   

Providing health education 

regarding the procedure and 

knowledge related to the Pap test to 

Hmong American women may 

increase the prevalence of tests 

among those in the La Crosse 

Hmong community 

 

Health education about the Pap 

test should focus more heavily upon 

the younger and older generation. 

 

 

 

 

Future research may address the 

indicator of number of family 

members by differ it into age group, 

occupation types in order to find out 

the correlation. 

 

Health education about Pap test 

in Hmong community should pay 

more attention on those who 

achieved low education level, 

especially for the population has 

lower than high school education. 
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Table 17. The Effect from different Indicators to Hmong American Women Pap Test Administered in the Past Three Years, La 

Crosse, WI, 2010. (Continued) 

 
Indicators Effect to the Situation of Have Had Pap 

Test in the Past Three Years 

Conclusions Recommendations 

Socioeconomic 

status 

Family Income 

 

 

 

 

 

 

 

 

Years Live in the US 

 

 

 

 

 

 

 

 

 

Health Insurance 

Coverage 

 

 

The relationship between different 

family income levels and the proportion of 

participants that have had the Pap test in the 

past three years was statistically significant. 

Higher family income level had a direct 

correlation to higher proportions of Hmong 

American women who had the Pap test.  

This distinction especially occurs between 

the family income levels lower than 

$30,000 and higher than $30,001. 

The relationship between the 

participants’ number of years in the United 

States and their responses to the survey was 

statistically significant. Between the group 

live in the US for 11 to 20 years and the 

group live in the US for more than 20 years, 

the longer year they stay in the US, the 

higher proportion of the participants would 

have had Pap test in the past three years. 

 

Those with heal insurance were more 

likely to have had a Pap test in the past three 

years.  These results were statistically 

significant.   

 

The Hmong American 

women in higher family 

income levels had a higher 

proportion that had taken the 

Pap test in the past three 

years. 

 

 

 

 

The greater number of 

years Hmong American 

women have lived in the 

United States, the higher the 

proportion that have had the 

Pap test in the past three 

years.   

 

 

 

Health insurance 

coverage has a positive 

impact on Hmong American 

women’s decision to have a 

Pap test.   

 

Health education on the Pap test in the 

Hmong community should focus on the 

population with a family income level 

under $30,000. 

 

 

 

 

 

 

Health education about the Pap test in 

the La Crosse county Hmong community 

should put more focus on the most recent 

immigrants. 

 

 

 

 

 

 

Health educators should understand 

that health insurance coverage may affect 

the decision of Hmong American women 

in La Crosse to have a Pap test, so they 

must find out about alternative options for 

the non-covered population. 
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Table 17. The Effect from different Indicators to Hmong American Women Pap Test Administered in the Past Three Years, La 

                Crosse, WI, 2010. (continued) 
Indicators Effect to the Situation of Have Had Pap 

Test in the Past Three Years 

Conclusions Recommendations 

Cultural Acceptance 

Religion View 

 

 

 

 

 

 

 

 

Cultural Sensitivity 

 

 

 

 

 

 

 

 

 

 

 

 

Health Concern 

 

 

Followers of the Shaman religion may 

have particular health beliefs, such as 

practicing soul calling before or after 

western medical procedures. Some 

interviewees indicated that Hmong 

Christians in La Crosse county may have a 

greater acceptance of western medicine 

such as the Pap test. 

 

Hmong elderly in La Crosse County 

tend to trust in Hmong herbal medicine over 

western medicine. Some elderly may 

believe the Pap test would not help them. 

Some believe that if they do not have a 

body examination, the disease will not 

occur, and it is a big reason that prevents 

them from having the Pap test. Younger 

Hmong Americans are more Americanized 

in La Crosse County, and they have more 

confidence in western medicine than 

Hmong herbal medicine or Shaman spiritual 

practices.  

The interviewees indicated that family 

history might affect their decision to make 

disease prevention a priority. 

 

Different religion view may 

affect Hmong American 

women in La Crosse decision 

on have had Pap test. 

 

 

 

 

 

The belief by the Hmong 

elderly that body examinations 

may cause disease would 

prevent some Hmong women 

in La Crosse from taking the 

Pap test. Disease prevention 

ideology is not well promoted 

in the Hmong community, 

especially for the elder 

generation. 

 

 

 

The health concerns of each 

individual may affect their 

decisions for health behavior 

like having Pap test regularly. 

 

Health education of the Pap 

test in Hmong community should 

have awareness of religious views 

that may affect understandings of 

the Pap test.  

 

 

 

 

Health educators should 

understand the reason why some 

Hmong elderly may be opposed to 

taking the Pap test and so be better 

prepared to deliver the 

information effectively. 

 

 

 

 

 

 

 

Understanding each 

individual’s health concern and 

family history may help health 

educators to deliver information 

and build up clients’ self-efficacy 

and health awareness. 
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Table 18. The Effect from the Indicators to Hmong American Women Knowledge about Pap Test, La Crosse, WI, 2010. 

Indicators Effect to the Situation of Knowledge of Pap 

Test  

Conclusions Recommendations 

Demographic status 

Age 

 

 

 

 

 

 

 

Number of Family 

Members 

 

 

 

 

 

 

         Educational Level 

 

 

 No direct link was proven between age 

and knowledge of the Pap test.  The only 

age group that was more likely than the 18 

to 24 age group to claim knowledge of the 

Pap test was the 25 to 34 age group.   

 

 

 

All those with a family size of less than 

8 had basically the same knowledge of the 

Pap test, but the proportion claiming 

knowledge of it did decline among those in 

families with more than 8 members. This 

situation does not appear statistically 

significant. 

 

In general, higher educational level has 

a positive impact to their knowledge of the 

Pap test. In some lower educational levels 

(lower than grade school, elementary level, 

high school), the response occur some lower 

educational level have higher proportion of 

knowing about Pap test. 

 

A higher proportion of 

Hmong women in middle age 

(25 to 34) know about the Pap 

test compared to the younger 

age group. 

 

 

 

Unclear findings. 

 

 

 

 

 

 

 

In general, the higher 

educational level may have 

higher possibility of knowing 

about the Pap test. There were 

some unclear findings 

between the group comparison 

results for the lower 

educational level groups. 

 

Health education on Pap test 

should focus more on the youngest 

group, but they must keep in mind 

that those under 25 years old in La 

Crosse county consider they may 

have fewer opportunities to learn 

about the Pap test. 

 

It may suggest further study is 

necessary to determine the 

correlation between this indicator 

and the participants’ knowledge of 

the Pap test. 

 

 

 

Future health education may 

pay more attention to promoting 

Pap test knowledge for lower 

educational groups. Further study 

may clarify the findings on this 

indicator. 
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Table 18. The Effect from the Indicators to Hmong American Women Knowledge about Pap Test, La Crosse, WI, 2010 (continued). 

 
Indicators Effect to the Situation of Knowledge of Pap 

Test  

Conclusions Recommendations 

Socioeconomic status 

Family Income 

 

 

 

 

 

 

 

 

 

Years Live in the US 

 

 

 

 

 

 

 

 

 

Health Insurance 

Coverage 

 

 

In general, the relationship between the 

participants’ family income level and their 

knowledge about the Pap test has a 

statistical significant. Those who reported a 

family income of more than $30,000 had a 

statistically significant higher proportion 

that claimed knowledge of the Pap test 

when compared to those with a family 

income level of less than $30,000.   

 

In general, the relationship between the 

participants’ years living in the United 

states and their knowledge about the Pap 

test was statistically significant. The 

population that lived in the U.S more than 

20 years had a higher proportion with 

knowledge of the Pap test compared to the 

group living in the U.S for 11 to 20 years. 

 

 

There is no clear correlation between 

participants with health insurance coverage 

and their knowledge about the Pap test in 

this study. 

 

Those from families with 

lower income levels 

demonstrated less knowledge 

of the Pap test.   

 

 

 

 

 

 

In this study, the longer 

the participants lived in the 

U.S, the higher the proportion 

that had knowledge about the 

Pap test. 

 

 

 

 

 

No correlation has been 

found in this factor. 

 

The investigator recommends 

that, in the future, health educators 

put more focus on lower family 

income groups in the La Crosse 

county Hmong community. 

 

 

 

 

 

The participants that have 

stayed less than 20 years in the 

U.S have a lower proportion with 

knowledge about the Pap test in 

this study. This fact indicates that 

health education should focus 

more on the most recent 

immigrants in the Hmong 

community. 
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Table 18. The Effect from the Indicators to Hmong American Women Knowledge about Pap Test, La Crosse, WI,2010 (continued). 

 
Indicators Effect to the Situation of Knowledge of Pap 

Test  

Conclusions Recommendations 

Cultural Acceptance 

Religion View 

 

 

 

 

 

 

Cultural Sensitivity 

 

 

 

 

 

 

 

 

 

Health Concern 

 

 

Some interviewees indicated that 

Hmong Christians may accept Pap test as a 

prevention exam more than Shaman 

believers in La Crosse county.  

 

 

 

Some interviewees indicated that older 

generation Hmong women are hesitant to 

accept western medicine. They have lower 

knowledge about the Pap test and less 

confidence in western medical methods and 

procedures. The traditional beliefs of 

Hmong medicine are broadly accepted by 

the middle to older generations of the 

Hmong community. 

 

Interviewees indicated different health 

concerns in their families and pointed out 

those health concern affected their decision 

about life style and disease awareness. 

 

Religious view may have 

potential relative to the 

participants’ knowledge about 

Pap test in this study. 

 

 

 

Cultural differences may 

cause differences in 

understanding western 

medicine and the Pap test. 

 

 

 

 

 

 

Health concerns may 

affect participants’ health 

decisions and self-efficacy 

pertaining to disease 

prevention. 

 

In future studies, religious 

view may be used as a quantitative 

indicator to find out the 

correlation between beliefs and 

the participants’ acceptance of the 

Pap test. 

 

Awareness of the cultural 

differences is important when 

health educators choose the 

appropriate strategies to deliver 

health information to the Hmong 

community, especially for the 

older generation. 

 

 

 

Health educators could 

communicate to their clients in 

order to understand their family 

history and family health concerns 

in order to effectively deliver 

health information to the Hmong 

community. 

6
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Recommendations 

Recommendations for Future Health Education 

 From the outcome of this study, there might be some helpful information to direct 

future women’s health education in the Hmong community, specifically in La Crosse 

County. The investigator would discuss these recommendations as follows. 

1. Educate Hmong American women in La Crosse County based on the age group that 

they are in  

 Both Chi-Square test and multi-nominal regression tests indicated that age difference 

is an important factor relating to the decision of Hmong American women to have the 

Pap test in this region. The investigator found out that the culture gap between Hmong 

youth and Hmong elderly is distinct in many ways. In order to deliver health education 

information effectively, it is necessary to approach Hmong American women in different 

ways based on the age group they belong to. 

 For the Hmong American youth, especially Hmong American youth under 25 years 

of age, introducing the Pap test, providing knowledge about the Pap test, and teaching 

them the necessity of having a Pap test could all prove useful for La Crosse County in 

order to the significantly lower the gap between younger women and those between 25 to 

34 years old. Self-awareness and self-efficacy would be the important objectives for 

health educators to establish in Hmong American women in this age group. 

 The key informant interviews indicated that most Hmong American women who are 

between 25 to 49 years old might experience the Pap test and have some knowledge 

about Pap test because most of them have had it done when they became pregnant. There 

are also some major concerns preventing them from having Pap tests regularly according 
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to the interviews. Some of them may not have health insurance that covers the cost of a 

Pap test. Financial reasons are one of the major concerns for them, as will be discussed in 

a later paragraph. In addition, the realization of the importance about the Pap test also 

affects Hmong American women in this age group, especially to demonstrate to them the 

need to have the Pap test regularly. Teaching them the important value about the Pap test 

would be recommended to health educators in future health promotion events. 

 The Hmong elderly group has a lower level of acceptance of western medicine and 

disease prevention compared to younger age groups according to the outcome of this 

study. The investigator recommends that it is important to be culturally sensitive to this 

group of women. Some of them may not speak English, and it is important to approach 

them with an interpreter and through social connections in order to break the culture gap. 

2. Introduce different ways to access the Pap test to populations with different income 

levels (health insurance issue) 

 As discussed in Chapter IV, some individuals could not access Pap test because of 

financial reasons. Health insurance coverage is closely linked to their ability to access the 

Pap test. In order to provide access to the Pap test for those lower income level Hmong 

American women, health educators should prepare more information about access to the 

Pap test and ways they could afford it. Introducing free Pap tests to those who are low 

income Hmong American women may help them to access the Pap test regularly. For the 

older age group Hmong women who are qualified to have Medical Assistance, health 

educators could inform them that they already have free opportunities to access the test.  
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3. New immigrant group education 

 According to the outcome from this study, the number of years living in the United 

States is another important indicator related to women’s decision to take the Pap test. The 

new immigrants may have less linguistic ability to understand western medicine and the 

value of the Pap test. In order to educate this group of people, having interpreters or 

encouraging health educators from the Hmong community to promote Pap tests may 

increase the prevalence of access to the Pap test in this group of people. The investigator 

recommends that health educators should carefully explain the purpose, meaning and 

outcome of the Pap test to this group of people considering their unfamiliarity to disease 

prevention ideology and western medical health beliefs. 

4. Religious views 

 There is some degree of distinction between different religious views that relates to 

the decision of Hmong American women in La Crosse County to access the Pap test. The 

investigator recommends that being respectful of the different religious views is very 

important when the health educator tries to deliver information. In order to approach a 

Shaman believer and promote the Pap test, the health educator should have basic 

knowledge of Shaman spiritual concepts. The health educator could introduce other 

Shaman believers who have gone through the Pap test before and share their thoughts and 

experiences. It might increase the acceptance for those Hmong American women who 

have never had a Pap test before. 

5. Recommendation for health care providers 

 Some interviewees in the study mentioned the health education about the Pap test 

made available by health care providers and its impact on the decisions of Hmong 
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American women to have the Pap test. Most of the interviewees believed that, if the 

health providers explained the benefits, procedure, and purpose of the screening test to 

Hmong females, all of them will accept the prevention procedure eventually. In addition, 

the linguistic issue may prevent some Hmong females, especially the elderly, from 

understanding the explanation about western medical procedures. Having an interpreter 

in this process will be appropriate and helpful. 

Recommendations for Continued Research 

 There are several recommendations regarding the future study of the Hmong 

community, especially regarding the Pap test. These recommendations relate to the 

approach necessary to access the Hmong community to develop research, the accuracy of 

future studies, and some indicators and varieties this study has not covered. 

 The multi-nominal regression analysis indicated that the number of family member 

may affect whether the participants have had a Pap test in the past three years, however, 

the Pearson Chi-Square analysis in the single factor analysis section did not show any 

statistically significant relationship between these two variables. The investigator 

considered the vague definition of “family members”; in this study, the investigator did 

not give a clear definition to the participants about how to calculate the number of family 

member, and it may led to differing interpretations about the numbers. Some researchers 

of other populations indicated that increased family size often leads to more information 

resources the participants may have; it may lead to a higher possibility for each individual 

to know about the screening test. In this study, the participants that have more family 

members tended to have a lower rate of access to the Pap test and knowledge of the Pap 

test. This reverse of the expected situation is worthy of some further study. In a future 
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study, the investigator recommends that it is necessary to have a clear definition and 

explanation of the concept of “number of family members.” Also, increasing the sample 

size in each group will be helpful to increase the result accuracy. Finally, it may be 

necessary to differentiate the participants’ based on age, occupation, and her family size 

in order to find out the correlation between these other factors and their decision to have 

the Pap test. 

 Some interviewees pointed out that those Hmong American women who have never 

had a Pap test in La Crosse may believe that it is not necessary to have body 

examinations as a preventative measure. It may imply that self-efficacy is one of the 

important indicators that prevent them from having the Pap test. In future studies, it is 

recommended to include that in the consideration. Also, as discussed in Chapter IV, 

religious views might be another indicator that is worth considering in future studies. 

 In this study, the age distribution was imbalanced (66.7% responses are from age 

group 18 to 34 years old) due to several reasons. The median age for Hmong Americans 

is 16.3 according to the Census 2000. In addition, the responses are volunteer based; 

higher proportions of the younger generation might be willing to participate in academic 

research. The investigator recommends that further studies have age adjustments for this 

population in order to increase the accuracy of the results. 

 To create a study of the Hmong community, cultural sensitivity is a major concern. 

First, the responses to the mailed survey were very low in this study (58 out of 250 

copies). The investigator recommends that future studies provide other methods for data 

collection, such as passing out the survey in certain locations or certain events. It may 

increase the trust from members of the Hmong community toward the investigator and 
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the study. Some Hmong Americans do not speak or read in English and interpreters and 

translation is necessary in order to promote a successful study in the community if the 

investigator does not know the Hmong language. Second, the Hmong community in La 

Crosse County is not closely linked to the rest of the community; they have their own 

community board and have separate community events frequently. In order to produce an 

effective study, involving Hmong community events and communication with Hmong 

Americans in the community is recommended. Third, to be culturally sensitive and 

respectful of their culture, a pilot survey is recommended prior to the survey section. 

Fourth, open the data collection period for a longer time than would be done in the other 

communities due to problems with the acceptance of academic surveys in the Hmong 

community. 
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Appendix A 

 

Health Perspective Survey of Adult Hmong Women 

 

Please fill in the blank to answer the following question: 

1. What is your age? _______yrs. 

 

Please circle the appropriate answer from the following column: 

 

2. How many years have you been in United States? 

A. Less than 5 years B. 5-10 years  C. 11-20 years   D. more than 20 years 

 

3. How many days do you intentionally exercise for at least 30 minutes 

per week? 

A. Not at all B. 1 day  C. 2-3 days  D. 4-5 days  D. more than 6-7 days 

 

4. Have you had a Pap test in the past three years? 

A. Yes  B. No 

 

5. Do you know the procedure the physician do for you when u take Pap 

test? 

A. Yes  B. No 

 

6. How many people total are in your family? 

A. 1-3  B.4-6  C.7-8  D.more than 8 

 

7. What is your total family income (from all sources)? 

A. Less than $ 18,000  B. $18,001-$30,000 

C. $30,001-$45,000  D. $45,001-60,000  E. More than $60,000 

 

8. What is your occupation? __________________________________ 

 

9. Do you have health insurance? 

A. Yes  B. No 

 

10. What is your highest educational level? 

A. lower than grade school  B. elementary school graduation   

C. Some high school  D. high school graduation E. some college F. College graduation 

G. master’s or higher level education 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX B 
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73 

 

Appendix B 

 

Health Perspective of Adult Hmong Women Key Informant Interview Questions 

1.What is your age?  

2.What is your family income level?  

3. How long have you been to the United States?  

4. Do you work outside the home?  

5.Have you ever had a pelvic exam or had a Pap test in the past three years?  

6.How acceptances do you think Hmong American elderly to Western Medicine?  

7.How acceptances do you think Hmong American young to Western Medicine?  

8. What type of health concerns do you have in your family? Where do you go get 

treatment? Why do you choose this particular clinic over others? What kinds of health 

insurance do you have?  

9. How would you describe the value and purpose of taking pelvic exam or had a Pap 

test?  

10.What would you concern the most when you consider to take of not take a Pap smear 

test? (financial reason, cultural acceptances or the others?)  

11. To what degree do you think Hmong American women accept Pap test?  

12. What is the age range for Pap test? 

 

 

 


