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Conclusions

No medical insurance

Cultural value of verguenza “modesty”
No time for cancer screening

Language issue

Fear of painful mammogram

Peer-led, culturally-competent educational strategies were successful in
increasing intentions to seek future cancer screening

Community partners are essential.

Hispanic/Latinx women demonstrate a need for support or navigation in
accessing cancer screening.

The findings from multi-level, community-based education intervention
may provide preliminary evidence for the efficacy of such community-
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