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ABSTRACT 

Sexually transmitted infections (STIs) are a common issue among sexually active 

Americans. In 2018, 1,758,668 cases of chlamydia and 583,405 cases of gonorrhea were 

reported in the United States (Centers for Disease Control, 2018). Women aged 15-24 

years old make up 44% of the reported cases of chlamydia in the United States (CDC, 

2018). This age group is also at the greatest risk of complications from the disease such 

as fertility issues, pelvic inflammatory disease (PID), and ectopic pregnancy (CDC, 

2018). Of the CDC’s reported instances of STIs, 2,086 cases of chlamydia, and 583,405 

cases of gonorrhea were in Mississippi. Education is vital to reducing the number of 

cases of these infections in our state (CDC, 2018). 

Five women were diagnosed with chlamydia and/or gonorrhea during the three-

week testing period. The women who participated in this project showed an increased 

level of knowledge regarding chlamydia and gonorrhea. The number of questions 

answered correctly on the post-test survey increased by 22.2% to 36.9% when compared 

to all five women’s pre-test surveys. They also displayed an increased level of confidence 

regarding their knowledge of chlamydia and gonorrhea based on their pre-test and post-

test scores. Using a specific tool to guide the education of women diagnosed with 

chlamydia and/or gonorrhea was beneficial in increasing the patients’ knowledge. 

Educating these women increased their knowledge and perception of their knowledge. 
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CHAPTER I - INTRODUCTION  

Little evidence exists on the education of adult women diagnosed with chlamydia 

and/or gonorrhea. As evidence suggests, Mississippi has a high rate of sexually 

transmitted infections (STI) but offers little education of these infections through public 

education. Once a woman has been treated for an STI there is no evidence to determine 

whether she will understand how to prevent reinfection in the future. Evaluation of 

education is necessary to prevent reinfection.  

Background  

Pike County Mississippi is an underserved, undereducated community. According 

to Data USA, in 2018 the median household income for Pike County, Mississippi was 

$29,489, far less than the national average household income of $61,937 (Data USA, 

2018). According to the U. S. Census Bureau, in 2018, only 30.7% of the population aged 

18-24 in Pike County had their high school diploma or equivalent. 

Significance 

According to Data USA (2018), Law HB494 requires schools in Mississippi to 

include either abstinence-only or abstinence-plus sex education programs in public 

schools. These programs are implemented in either sophomore or junior year. The local 

city school offers abstinence-plus, while both county public high schools teach 

abstinence-only and the private school in Pike County has no form of sex education 

whatsoever. These questions were asked to determine the needs of the population that 

attends this clinic and to assess their knowledge of sexually transmitted infections. 
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Problem Description  

Based on the fact that local high schools offer only abstinence or abstinence-plus 

sex education programs indicates that many area high school students are undereducated 

about sexually transmitted diseases. The project method utilizes the American College of 

Obstetrics and Gynecology’s (ACOG, 2013) educational handout on chlamydia, 

gonorrhea, and syphilis could help guide the conversation between the nurse and the 

patient to ensure that the patient truly understands their diagnosis. The researcher’s 

mission is to demonstrate that education was impactful by showing an increase in correct 

answers on the survey after the patients have been educated using the handout.  

PICOT 

For women diagnosed with chlamydia and/or gonorrhea (P), does providing 

education using the American College of Obstetrics and Gynecology (2013) educational 

handout on Chlamydia, Gonorrhea, and Syphilis (I) versus no education (C) increase 

their knowledge of their of their diagnosis (O) three to four weeks later at their test of 

cure (T)? 

Purpose of the Project  

Educating women diagnosed with chlamydia and gonorrhea will better help them 

understand their diagnosis and treatment as well as how to prevent the spread of these 

diseases and when to be tested in the future if need be. Supplementing the lack of 

education for this underserved community was the major goal of this project. It is hoped 

that the rates of these STIs will decrease in this area.  
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Needs Assessment 

Pike county is comprised of 39,563 people. This area has a high rate of chlamydia 

and gonorrhea infections according to the Mississippi Department of Health (2018) on 

Teen Health Mississippi’s website, in 2018 Pike county reported 740.6 cases of 

chlamydia per 1,000 residents and 371.6 cases of gonorrhea per 1,000 residents (THMS). 

According to the OBGYN clinic, in March of 2020, the clinic performed 146 gonorrhea 

tests and 148 chlamydia tests. Ten women tested positive for gonorrhea, and eight 

women tested positive for chlamydia. The women were treated, and all eighteen patients 

returned in April for their test of cure appointments. At that time, all of the patients’ tests 

of cure for chlamydia and gonorrhea were negative. While all patients were confirmed as 

cured, no evidence exists to determine whether or not the women understood how they 

contracted their infections and if they understood how to prevent re-infection. Providing 

education and then following up on that education can promote wellness in the 

community and decrease the spread of these STIs.  

Synthesis of Evidence 

Evidence supports that education in many settings increases knowledge of 

chlamydia and gonorrhea diagnoses. Through searching, CINAHL, Cochrane Library, 

Google Scholar databases as well as the American College of Obstetrics and 

Gynecology’s (ACOG, 2020) website, literature was found to support this theory. One 

problem the researcher faced is a lack of literature pertaining to the use of a knowledge 

assessment tool in evaluating education pre and post STI treatment. 
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Key Word Search  

Using The University of Southern Mississippi’s Library website, a search was 

conducted in the CINAHL, database using keywords such as chlamydia, gonorrhea, and 

education. The initial keyword search resulted in 233 articles. The search was then 

narrowed by year; the search dates ranged from 1986-2019 to 2014-2019. Only full-text 

articles were shown. Only 27 articles remained. Articles that were based on populations 

in Africa were excluded since this project examined women in Southwest Mississippi 

where socioeconomic and educational factors are different. Any data for men that 

appeared were also excluded, as this population is entirely female. A search of the 

Cochrane Library for chlamydia education yielded 40 results. Of those 40 results, three 

pertained to women and education and were used for the purpose of this project. A search 

of chlamydia-gonorrhea education on Google Scholar yielded 6,900 results. The 

American College of Obstetrics and Gynecology (ACOG, 2020) website was also 

searched using the keywords chlamydia and gonorrhea. Seven articles remained that 

pertained to the topic.  

Available Knowledge 

After many searches, only seven articles remained that pertained to women who 

were diagnosed with chlamydia and/or gonorrhea. Little evidence on the education of 

post-high school age women in America exists. Many studies combined men and women 

or catered to women in third world countries. Evidence existed on women with Human 

Immunodeficiency Virus (HIV), but little was found pertaining to other STIs.   
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Prevalence 

According to Flagler et al. (2017), 21-25 year old women have the highest rate of 

chlamydia infections (2017). The study compared multiple STIs in women of multiple 

age groups. Flagler et al. (2017) found that 4.2% of the 21-25 year-old population tested 

positive for chlamydia, while 2.7% of the 14-20 year old age group tested positive for 

chlamydia.  

Gaydos et al. (2009) performed a study that involved women using at-home 

vaginal swabs and found that younger women were at an increased risk of contracting 

chlamydia. The authors discovered that out of the population tested, more than 77% of 

the women who tested positive for chlamydia were 30 years old or younger (Gaydos et 

al., 2009). This study was included recognizing the year of publication because the 

authors addressed at-home testing, on which very little evidence exists.  

According to an opinion published on the American College of Obstetrics and 

Gynecology’s website, “Adolescents and young adults may engage in noncoital sex in 

order to avoid pregnancy or sexually transmitted infections” (ACOG, 2013, p.1). The 

prevalence of infections in the teen and young adult age group is once again brought to 

light. Noncoital sex is defined by ACOG (2013) as oral sex, manual manipulation, and 

the sharing of sex toys.  

Education 

Phillipson et al. (2016) found that education within a clinic setting was more 

effective compared to social marketing education. The study compared in-clinic 

education to education that takes place outside of an actual medical clinic as in a 

documentary on television or education in a school setting. The authors of this study also 
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found that a formal risk assessment led to a higher likelihood of testing in some higher-

risk groups.  

Before education can begin, patients must agree to be tested. Town et al. (2016) 

examined the use of the 3 Cs and HIV in order to increase testing rates in their study. The 

3 Cs are chlamydia, condom use, and contraception. Despite the staff finding this tool 

useful and concluding that the tool increased their likelihood to offer testing to their 

patients, no evidence suggested that the use of this tool increased testing rates.  

To be able to evaluate education, patients must return for their follow-up testing. 

One study from the United Kingdom determined that only 13.7% of patients who tested 

positive for chlamydia, returned for repeat testing (Visser et al., 2017). This study 

included males and females, whereas this project looks only at females. The authors of 

this report state that women (38%) were more likely to return for repeat testing than men 

were (22%).  

An official recommendation statement from The U.S. Preventative Services Task 

Force (USPSTF, 2008) found that education played a significant role in the reduction of 

STI occurrences. After six trials of different educational interventions, the researchers 

found that “Five of 6 trials demonstrated statistically significant reductions in 

biologically confirmed STIs at 6 and 12 months after the interventions” (USPSTF, 2008, 

p. 4). This study has become the gold standard in STI prevention through educational 

counseling. 

As mentioned previously, a gap in available knowledge regarding the 

effectiveness of STI education of women in America is prevalent. Many articles exist on 

the education of women (and men) with HIV, but not as much evidence could be found 
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on the education of women with chlamydia and/or gonorrhea. All available literature had 

been presented to the best of the researcher’s ability.    
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Rationale 

Theoretical Framework 

The theory that most aligns with this project is that of Lydia Hall’s Care, Core, 

and Cure Model. Hall sees three distinct aspects of healing: the core (or patient), the care, 

and the cure, (Zaccagnini & White, 2017). According to Zaccagnini and White, this 

model states that while the nurse comforts the patient he or she “…also engenders 

learning, growth, and healing” (2017, p. 19). Through education, this project assesses the 

knowledge of patients so that the women involved may grow individually and take the 

responsibility of their health into their own hands. Zaccagnini and White claim that the 

nurse’s job is not done once the patient has stabilized, that education and nurturing are 

equally as important for the patient as physical healing. The project identifies which 

patients (core) will benefit from this education implementation. The researcher will re-

evaluate their status with a follow-up survey at their test of cure.   

Specific Aims 

According to The U.S. Census Bureau (2018), less than 31% of Pike County 

residents between the ages of 18-24 hold a high school diploma or equivalent. Even 

residents who did graduate may not have ever had a proper sex education class since 

many of the area’s schools teach abstinence-only. Based on these facts, the assumption 

can be made that knowledge regarding the contraction, transmission, and treatment of 

sexually transmitted infections is not well understood for patients in this area. This 

project addresses the need to increase the knowledge of the women diagnosed with 

chlamydia and/or gonorrhea on how the disease is contracted, transmitted, and treated 

with the hope that this education will prevent reinfection in the future.  
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DNP Essentials  

Four Doctor of Nursing Practice (DNP) Essentials (DeCapua, 2017) align with 

this project. DNP Essentials II, III, VI, and VII outline the goals of the project. According 

to DeCapua (2017) in The Essentials of the DNP Program, these four principles are as 

follows: II: Organizational and Systems Leadership for Quality Improvement, III: 

Clinical Scholarship and Analytical Methods for Evidence-Based Practice, VI: Inter-

Professional Collaboration for Improving Patient and Population Health Outcomes, and 

VII: Clinical Prevention and Population Health for the Nation’s Health. This project aids 

by, “…evaluating, translating, and disseminating research into practice” (2017), as 

outlined in the second DNP essential. Sexually transmitted infections are a “…complex 

issue facing modern healthcare” (DeCapua, 2017, n.p.) that this project will address, thus 

addressing the third DNP Essential. By working closely with lab technicians, nurses, 

nurse practitioners, and doctors, through this project, the DNP researcher meets the 

criteria for DNP Essential VI. Lastly, through the education of patients, this project aims 

to address DNP Essential VII to improve the health of this rural population.  

Summary  

Education is empowering. This project evaluates the effectiveness of education of 

women who have chlamydia and/or gonorrhea in rural Mississippi. Education will be 

provided upon receiving their test results and then evaluated at the time of diagnosis four 

weeks later when a patient receives their test of cure. Through re-administering a survey  

given at the time of the original testing, the effectiveness of the educational intervention 

can be evaluated.  
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CHAPTER II – METHODOLOGY 

Context 

Using the American College of Obstetrics and Gynecology’s handout on 

chlamydia, gonorrhea, and syphilis (Appendix B), women seeking treatment for sexually 

transmitted infections were educated on how they contracted their STI, how to treat the 

STI, and how to prevent contracting the STI in the future. Women in this geographical 

area have had little to no high school education on sex education based on the abstinence-

only or abstinence-plus sex education programs in local public high schools. This 

educational handout was used to fill the educational gap that these patients may need.  

Population and Sample 

According to the Mississippi Department of Health (2018) on Teen Health 

Mississippi’s (THM) website, in 2018 Pike county reported 740.6 cases of chlamydia per 

1,000 residents and 371.6 cases of gonorrhea per 1,000 residents (THM, 2018). The 

population of this project was all women over the age of 18 in Pike county. The sample 

was the women who visit the OBGYN clinic for STI testing. This was a convenience 

sample. Women who visited the OBGYN Clinic had to meet the inclusion criteria to be 

involved in this project. Inclusion criteria were as follows: participants must be women 

who are English speaking, 18 years old or older and are getting tested for chlamydia 

and/or gonorrhea during their visit.  

Setting  

The obstetrics and gynecology Clinic is a women’s health clinic offering services 

to women of child-bearing age and beyond. Some of these services include family 

planning counseling; birth control options; breast, cervical, and vaginal exams; 
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ultrasounds; mammogram scheduling and follow-up; laboratory blood testing, STD 

testing, Pap smears, bone density scans, etc. The clinic, located in Southwest Mississippi, 

serves multiple surrounding areas. This clinic is one of two obstetrics and gynecology 

clinics in this town.   

Five women comprise the front or administrative office staff. One medical doctor 

and one nurse practitioner are in practice at the clinic, currently. Four licensed practical 

nurses work for the two providers. One sonographer and two lab technicians are also 

employed at the clinic. The clinic is open Monday through Thursday from 8 a.m. to 5 

p.m. and a nurse is available to answer the phone and make calls to patients on Fridays. 

Recruitment Methods 

Each patient aged 18 and older visiting the clinic for STI testing was identified by 

one of the four nurses at the office. Once these potential candidates were identified, a 

nurse asked the women if they would agree to participate in this study by answering the 

simple, fourteen-question survey on their phone or paper, if they do not have a 

smartphone. After the women verbally agreed, they were directed to the QR visible in the 

exam room. If the participant did not have a smartphone, they were given a paper consent 

form (Appendix A). Once the women signed the consent either on paper or via the online 

survey, they were directed to the rest of the survey or “knowledge assessment” 

(Appendix C), whether paper or online. Any woman who did not wish to fill out the 

survey was not be included in the project. 

Project Design  

The DNP researcher designed a fourteen-question knowledge assessment given to 

all consenting patients receiving STI testing at the OBGYN Clinic. The patients were 
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presented with the opportunity to take the survey using a QR code on their smartphone, 

or a paper copy was provided to them if they did not have a smartphone. Any patient with 

a positive chlamydia and/or gonorrhea result was called and educated using the American 

College of Obstetrics and Gynecology Gonorrhea, Chlamydia, and Syphilis educational 

handout (Appendix B) 24 to 48 business hours after testing. Patients who tested positive 

for chlamydia and/or gonorrhea were treated and made an appointment for their test of 

cure three to four weeks after treatment. At the test of cure appointments, the survey was 

re-administered using the QR code on their smartphone or paper to reassess each 

patient’s knowledge.  

Intervention  

This project was carried out at an OBGYN Clinic in Southwest Mississippi. The 

DNP researcher designed a fourteen-question knowledge assessment given to all 

consenting patients aged 18 and older receiving STI testing at the OBGYN Clinic. Any 

patients with a positive chlamydia and/or gonorrhea result were called and educated using 

the American College of Obstetrics and Gynecology “Gonorrhea, Chlamydia, and 

Syphilis” educational handout 24 to 48 business hours after testing.  At the OBGYN 

clinic, one of the four nurses went into patients’ exam rooms, took their vital signs, and 

obtained a brief history. Patients who planned to have the chlamydia and gonorrhea tests 

performed that day were asked by the nurse if they had seen the information about the 

project in the lobby and if they were interested in participating. The patients who 

indicated interest were then provided with the consent and knowledge assessment either 

on paper or directed to the QR code posted in each exam room. 
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The participants filled out this short survey in their exam room while they waited 

on their provider to come in for their appointment. The surveys were only available in 

English, thus excluding any non-English speaking women from participating in the 

project. All participants were able to read, however, the researcher had planned that if a 

participant could not read, but would like to fill out a survey, an oral announcement 

would have been made, meaning the consent form and knowledge assessment questions 

would have been read aloud to them so that they would have the opportunity to 

participate.  

Any patients not receiving any STI testing were not offered a survey. If a patient 

was unsure whether they were having testing done, they were offered the virtual or paper 

survey just in case the provider did test them for STIs during their exam. The 

announcement explained that if the patient were to receive a positive result, the 

researcher would call them with that result. As is standard practice at the clinic currently,  

one of the clinic nurses calls patients with positive test results. During the phone call, the 

DNP researcher provided the patient with an education based on handouts from the 

American College of Obstetrics and Gynecology. If the patient’s test was negative, no 

call was made and therefore no education took place.  

All patients who test positive for chlamydia and/or gonorrhea are reported to the 

Mississippi State Department of Health as a part of the mandatory reporting protocol in 

the Mississippi. According to the Mississippi Department of Health (2017), chlamydia 

and gonorrhea fall into category 2 of reportable diseases meaning they must be reported 

by mail, telephone, or fax within one week of diagnosis. The patients who tested positive 

for chlamydia were called in a one-time dose of Zithromax (one gram) to the pharmacy 
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of their choosing. Patients who tested positive for gonorrhea (or chlamydia and 

gonorrhea) also had a one-time dose of Zithromax™ (one gram) called into their 

pharmacy and were asked to come into the clinic in the next five business days to receive 

an injection of Rocephin™ (250 milligrams). All patients who tested positive for one or 

both infections were asked for their partner information, as required by the Mississippi 

Department of Health (2017) for mandatory reporting. The providers at the clinic called 

in a prescription for Zithromax™ for the partners with either infection, but if the patient 

had gonorrhea, the partner had to see his or her provider or go to the local health 

department for the Rocephin™ injection. Two of the STI positive patients provided 

partner information. Two agreed to have their partner be seen at the local health 

department.  

After treatment, all participants were scheduled to return to the clinic in three to 

four weeks for a test of cure. All five participants were seen for their test of cure by late 

September. Clinic protocol states that patients who do not show up for this appointment 

are called and sent a letter. After two attempts to bring the patient back in with no 

success, the clinic sends a certified letter. A clinic staff member reported that patients not 

returning for a test of cure is currently a rare problem. Since all patients returned to the 

clinic, no further action was required for this project.  

When the participants returned to the clinic for their test of cure, the survey was 

re-administered using the QR code or paper to assess for increased knowledge. There 

were five positive STI results. Three patients tested positive for chlamydia, one tested 

positive for gonorrhea, and one tested positive for both. All education was performed 

over the phone.  
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All paper surveys were kept at the clinic in the office manager’s office, in a 

lockbox to keep patient documents that are in accordance with the American Health 

Insurance Portability and Accountability Act (USDHHS, 2019). Only the principal 

researcher and office manager had access to this lockbox. The surveys were then 

collected by the researcher.  

Evaluation  

The number of women who participated in the project with positive chlamydia 

and or gonorrhea tests was assessed over three weeks. During the first week, two women 

tested positive for chlamydia and one woman tested positive for gonorrhea. During the 

second week, one woman tested positive for chlamydia and one woman tested positive 

for both chlamydia and gonorrhea. No women tested positive for either STI during the 

third week.  

By the final week of September, all five participants have been seen for their test 

of cure. Patients who do not show up for this appointment are called and sent a letter. 

After two attempts to bring the patient back in with no success, the clinic sends a certified 

letter. The nurse manager of the clinic reports that patients not returning for a test of cure 

is currently a rare problem.  

Tools Used 

American College of Obstetrics and Gynecology: Chlamydia, Gonorrhea, and Syphilis 

The American College of Obstetrics and Gynecology educational handout of 

Chlamydia, Gonorrhea, and Syphilis (ACOG, 2013) (Appendix B) was used for the 

education of patients with a positive chlamydia and/or gonorrhea result. All patients who 

tested positive for chlamydia and/or gonorrhea were called and educated. This handout 
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guided the researcher to educate each patient on symptoms, treatment, condom use, and 

prevention of STIs.  

Awareness Assessment  

The Awareness Assessment (Appendix C) is the fourteen-question survey that 

was given to all patients receiving STI screening at the clinic that was re-administered to 

any patients with chlamydia and/or gonorrhea at their test of cure. The survey was made 

by the DNP researcher, using the Centers for Disease Control and Prevention as a 

resource, among other resources listed. At their initial visit, when STI testing was 

performed, a coding system for the surveys was used to keep patient identities secure. 

This system involved using letters and numbers to organize surveys. Patients were asked 

to write/type the date, their age, and their six-character code on the pre and post-tests. No 

one but the researcher had access to these surveys. Once the test results were received, 

the researcher made a list of positive patient codes. The Awareness Assessment was re-

administered at the patient’s test of cure appointments to compare to the patient’s pre-test 

answers. The same coding system applied for the re-administration of the surveys at the 

test of cure appointments. Again the participants were asked to write/type the date, their 

age, and their six-character code on their post-test survey.  

Statistical Analysis 

 This project is a descriptive study. Individual participants answered a pre-test 

survey and then were re-administered the same survey if they have a positive STI result. 

The researcher compared data individually, meaning that participants’ initial surveys 

were compared to their surveys at their test of cure instead of group comparisons. The 

number of correct responses on their test of cure surveys was compared to the number of 
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correct responses on their initial surveys to measure the effectiveness of the educational 

handout.  

Letter of Consent 

Each patient was asked to sign a letter of consent (Appendix A) before 

participating in the project. Patients using the QR code to access the survey consented by 

answering the first question on the electronic survey. The letter of consent describes the 

project, gives the contact information of the DNP researcher and faculty chair, and 

explains that involvement in the project is voluntary and confidential. If a patient was 

unwilling to sign this letter of consent, they were excluded from participating in the 

project.  

Ethical Considerations  

A letter of support from the facility was obtained from the clinic. Approval from 

The University of Southern Mississippi’s Institutional Review Board was also obtained 

(IRB Protocol # 20-362). Each patient involved with the project was asked to sign on 

paper or electronically, a form of consent before participating in the project. Each 

participant was assured that their private health information would not be shared, in 

accordance with the Health Insurance Portability and Accountability Act (HIPAA) of 

1996 (USDHHS, 2019). The participants were also informed that the surveys would have 

the date and the patient’s self-assigned code but would have no identifying information 

on them.  

Implications  

 The obstetrics and gynecology clinic occasionally gives patients the American 

College of Obstetrics and Gynecology (ACOG) educational handout on chlamydia, 
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gonorrhea, and syphilis to educate patients. The nurses who call patients with their test 

results currently rely on their knowledge to educate patients on their test results. This 

project incorporated the nurses’ knowledge while also using the ACOG handout 

(Appendix B) as a guide. The goal of this project was to determine whether using this 

educational handout increases patients’ knowledge of chlamydia and gonorrhea after 

education and treatment. If the patients scored higher on the post-education assessment, 

nurses would know to always use this handout as a resource when calling patients with a 

positive chlamydia and/or gonorrhea result. 

Timeline of Project 

 This project was proposed on Tuesday, June 23, 2020. Institutional Review Board 

(IRB) approval was granted Friday, August 21, 2020. Testing began Monday, August 25, 

2020 (IRB-20-362). Testing continued for three weeks. Test of cure appointments began 

three weeks after initial tests. The first week of testing yielding two positive chlamydia 

results and one positive gonorrhea result. The second week of testing yielded one positive 

chlamydia result and one patient positive for both chlamydia and gonorrhea. Tests of cure 

began on September 17, 2020, and were completed by September 23, 2020.  

Summary 

With high rates of chlamydia and gonorrhea in a county known to provide very 

little sex education through public education, the need is apparent for education on 

sexually transmitted infections. By using the American College of Obstetrics and 

Gynecology educational handout on chlamydia, gonorrhea, and syphilis, nurses at the 

obstetrics and gynecology clinic can give their patients a better understanding of how 
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chlamydia and gonorrhea are contracted, treated, and prevented. Patients should see an 

increase in their knowledge through the use of a survey pre and post-education. 
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CHAPTER III  - RESULTS 

This project examined the effectiveness of the education provided to women who 

tested positive for chlamydia and/or gonorrhea. A total of 27 women participated in the 

survey. Each participant was given a survey to complete before diagnosis upon an initial 

visit to the clinic. Their chlamydia and gonorrhea test results were obtained two to three 

days after testing. Once these results were obtained by the researcher, the researcher 

called to inform participants of their diagnosis and provided the participants with 

education on their diagnosis. Treatment was prescribed by one of the two providers and 

sent to the pharmacy of each patient’s choosing. The participants were also offered 

treatment for their partner. Upon return to the clinic for a test of cure three to four weeks 

later, the participants were given the same survey and their responses were compared to 

their original survey. Of the 27 participants, 5 tested positive for STIs. During the first 

week of testing, two women tested positive for chlamydia and one woman tested positive 

for gonorrhea. During the second week of testing, one woman tested positive for 

chlamydia and one woman tested positive for both chlamydia and gonorrhea. No women 

tested positive for either STI during the third week.  

Overview 

Over the three week pre-test period, 27 women participated in the study. Thirteen 

women participated in the survey online for the project. Fourteen women filled out the 

survey for the project on paper in the clinic. During the three week testing period, five 

women were diagnosed with chlamydia, one woman was diagnosed with gonorrhea, and 

one woman was diagnosed with both. Upon completion of the post-tests, evidence that 

the participants had gained some knowledge of STIs was apparent. One woman answered 
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six questions incorrectly on the pre-test and answered two questions incorrectly on the 

post-test. Two women answered two questions incorrectly on the pre-test and no 

questions incorrectly on the post-test. One woman answered three questions incorrectly 

on the pre-test, and one question incorrectly on the post-test. One woman answered four 

questions incorrectly on the pre-test and one question incorrectly on the post-test.  

 

Figure 1. Comparisons of Questions Answered Correctly on Pre-Test versus Post-Test 

All five women felt that they knew more about chlamydia and gonorrhea on the 

post-test compared to their pre-test. The final question on the survey asked, How would 

you rate your knowledge about chlamydia and gonorrhea currently? The response 

choices are as follows:  

A. I’ve never even heard of them. 

B. I have heard of one or both of them, but don’t know much about them.  

C. I am pretty familiar with both of these diagnoses. 

D. I have a good deal of knowledge regarding these diagnoses.  
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Four women chose, I have heard of one or both of them, but don’t know much about them 

on their pre-tests and answered, I am pretty familiar with both of these diagnoses on their 

post-tests, which occurred after education. One woman chose, I am pretty familiar with 

both of these diagnoses on her pre-test and chose, I have a good deal of knowledge 

regarding these diagnoses on her post-test. All five women indicated that they felt more 

confident in their knowledge of STIs. 

Summary 

The 27 women who participated in the project showed an increase in knowledge 

about STIs based on their survey scores. Each woman’s score improved after education. 

Post-test scores increased between 22.2% to 36.9% compared to the pre-education or pre-

test scores. Based on survey responses, the women’s confidence in their knowledge also 

improved after education.
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CHAPTER IV – DISCUSSION 

This project yielded positive results but was not without limitations. The 

researcher concluded that the women felt an increase in knowledge of chlamydia and 

gonorrhea, and this increase in knowledge was reflected in their post-test scores. 

However, many women were not reached due to their age or their specific type of STI.  

Limitations 

The COVID-19 pandemic likely limited the number of women who reported to 

the clinic for their yearly wellness. The clinic manager reported seeing a spike of patients 

in late May and early August (as she does each year before school starts) and then a 

decline in patients during late August and early September. A few women under the age 

of 18 tested positive for chlamydia and/or gonorrhea during the three-week testing 

period, but were excluded from the project due to age. 

Lessons Learned 

 More women could be reached if more STIs were included in education. Many patients 

with trichomonas infections, bacterial vaginosis, and human papillomavirus (HPV) were 

seen during the three week testing period. One patient tested positive for syphilis. Often, 

these problems were diagnosed and treated in the initial visit, so there was no time to pre-

test, call, educate, and post-test, but these patients could certainly benefit from additional 

education on STIs upon the initial visit. 

Conclusion  

 Women who participated in this project showed an increased level of knowledge 

regarding chlamydia and gonorrhea. The participants also displayed an increased level of 

confidence regarding their knowledge of chlamydia and gonorrhea based on their pre-test 
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and post-test scores. Using a specific tool to guide the education of women diagnosed 

with chlamydia and/or gonorrhea was beneficial in increasing the patients’ knowledge. 

Educating these women increased their knowledge and perception of their knowledge.  
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APPENDIX A – Letter of Consent  
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APPENDIX B – ACOG Pamphlet 
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APPENDIX C – Awareness Assessment  
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APPENDIX D – IRB Approval Letter 
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• Where appropriate, there are adequate provisions to protect the privacy of subjects and to maintain 
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IRB. 
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