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Abstract

Objective: This study was conducted to determine the statusomhen regarding participation in Pap smear
testing and affecting factors.

Method: The study was planned as cross-sectional and gésgeri The sample of the study consisted of 192
women who applied at a family health center inrbtd between January 1 and May 30, 2015. “Personal
Information Form” and “Health Belief Model Scale’eve used to collect the data.

Results: It was determined that the average age of women3@&2+7.59, and 33.3% had university and post-
graduate degrees. It was determined that 83.9%efnomen had knowledge about the pap smear test and
66.1% had previously got it. It was determined tihe&tre was a statistically significant differenaetvieeen the
average of education level, working status, smolind gynecological infection status of the womed Hre
average score of the Health Belief Model Scaleaddition, in the women who had Pap smear testhéadth
motivation score averages were found to be loweghénsubgroups of the Health Belief Model Scaleilevthe
mean perception score of obstacle perception was lo

Conclusion: Factors affecting women's pap smear test awaremess found to be educational level, working
status, smoking status, and gynecological infecsiiatus in the findings obtained from this studyslof great
importance that the community is informed abouséheeasons, as these can be prevented.
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Introduction (Soler et al. 2000). For this reason, one of the
Cervical cancer is the fourth most commorl{nOSt effective ways to prevent women's death

. : ue to cervical cancer is to identify risk groups
cancer in women worldwide after breast angnd take precautions for them f?{ is agllso Zn
colorectal cancers and is an important publi% P )

health problem (Ferlay et al., 2012). In Turkey, il[mportant health problem that hO\.N the cerw_cal.
is the most common gynecological cancerancer and the Pap smear screening test which is

(Waxman, 2005; Gul, 2005). According to th useful for early detection of cervical cancer are
2012 GLbBOCAN cr;mcer iﬁcidence report cﬁmown by the society and are applied by large

International Agency for Research on Canc asses. Therefore, this study was conducted to
(IARC), the incidence of cervical cancer was 5. etermine women's status of getting pap smear

/ 100.000 in Australia, 4.4 / 100,000 in WesfeSt and affecting factors.
Asia, and variable rates due to differences iMethod

color and origins in the United States Wer?’his descriptive and analytical study was carried

reported (White Race: 7,7/100.000, Latin . . . .
. e X .__out in the family health center of a region with a
Hispanic: 12,5/100.000, African / Amencan'moderate socio-economic level in Istanbul. The

}10?;/71%8068802FZ?Ig;ne;rl;keé'olisv)vai rigpglrstgdthaﬁniverse of the study consisted of all women

sécond.most common dié’gnosed. cancer and gtween the ages of 15 e_md 49 who applied to a

third most common cancer type of causing dea ?nlly health center in _Istanbul between

) Sh . nuary,1 and May, 30, 2015.

in women living in underdeveloped countries. In

2012, it was determined that 527,624 new caséer the obtained data to be representative of the

were diagnosed, 265,672 patients were lost, andiverse, it was calculated with a 95%

this rate was 7.5 per 100,000 in all female deatlesnfidence level and an acceptable 5% error

related to cancer (Bruni et al., 2017). margin, using a sample formula with unknown

The most important factor determining prognosinumber of elements at an adequate number.
accordlng to Turkey United Database 2013, the

in_cervical cancer 1S garly diagnosis (S.hekhaF0ugh rate of cervical cancer was determined as
2013). Early diagnosis is the most effective way. »/1 55 559" (Turkey Cancer Statistics 2016)
to reduce the mortality and morbidity rate and,’ : '

extend the life span in cervical cancer. Th ccordingly, the sample size is calculated as 192.
pal . A total of 192 women who agreed to participate
presence of a preinvasive stage of cervicq

o . the study and met the inclusion criteria formed
cancer, the ability to detect and effectively trea[ e sample of the study
patients at this time is an important feature & th '
disease and allows screening and early diagnosise criteria for inclusion in the study consistéd o
(Kanbur & Capik, 2011). being at the age of 18-49 and being literate,
volunteering to participate in the research and

Ensurlrjg that th? diagnosis of Pap _sme eing involved in the family health center where
screening test, which enables the early dlagn0ﬂ§e study was conducted. Women with

) , impairment and inactive sexual life were
especially for women's health (Ozan & Ertemexcluded from work
2011). When the general principles are fully '
followed, diagnosis of preinvasive cervicalData Collection Tools: “Personal Information
lesions and appropriate treatment and morbidifyorm” and “The cervical cancer and Pap Smear
due to cervical cancer can be reduced by 70%est Health Belief Model Scale” were used in the
(Ozdemir, 2011). However, cervical cancer ircollection of data.

developing countries remains a major problquersonal

beca‘_lse .Of the lack of regular scans (Ertern\formation Form was developed by a review of
2009; Naik et al., 2012). the literature. The form consists of a total of 21
According to the World Health Organization, thequestions including questions about the socio-
incidence of cervical cancer can be reduced l®emographic characteristics of women and the
64% with a Pap smear test performed every 16vel of knowledge about pap-smear, which was
years (Soler et al. 2000). The annual pap smedgveloped by researchers by revieving the
test is expected to reduce a woman's risk of dyidigerature.

from cervical cancer from 40/10000 to 5/10000

Information Form: The Personal
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The cervical cancer and Pap Smear Test be generalized to all women in Turkey. In
Health Belief Model Scale: This scale was addition, the use of a scale to collect data is thi
developed by Guvenc et al. (2011) as a 5-poistudy limits the responses of mothers with
Likert-type scale. This scale has 35 items in fivexpressions on the scales.

subscales of susceptibility to cervical cancer (1-
items), seriousness (4-10 items), healt
motivation  (19-21 items), Pap smeafThe average age of the women included in the
benefits/health motivation (11-18 items) and Pagtudy was determined as 36.02+7.59 and 33.3%
smear barriers (22-35 items). All items of thdiad university graduate and post-graduate
subscales have the following five-point Likert-degrees. When the working status of women was
type response choices: completely disagree €kamined, it was determined that 39.1% were
point), disagree (2 points), neutral (3 points\vorking, 60.0% were housewives and 67.7% had
agree (4 points) and completely agree (5 pointgqual income to their expenses. When the
Each of the subscales was evaluated separataipstetric ~ characteristics of the women

There was no total score; instead, five subscaparticipating in the study are examined, it was
scores were obtained for each participant. Higlound that the number of pregnancies was
scores indicate increased likelihood 0£.19£1.27 and 8.4% of the women had

developing cervical cancer and a serious attitugeviously lost pregnancy. The age of first sexual
towards and high motivation to have a Pap testatercourse of the participants was found to be
Excluding subscale of barrier perception, al2.55+4.08 (Table 1).

other . subscale_s were _positively _related R was determined that 83.9% of the women who
behgwor of ha\(mg a Pap test. The'h'lgh score Brticipated in the study had information about
barrler perception shqws that participants ha_ fie Pap smear test and 66.1% had got the Pap
high barriers for having the Pap test. In th'§mear test before. It was found that the average

study, the internal consistency coefﬁueng ore of health motivation which was subgroup
Cronbach Alpha value of the cervical cancer a Health Belief Model scale was higher, their

Pap Smear Test Health Belief Model Scale Waﬁ/erage score of the perception of the obstacle
found to be 0.80. was found to be lower (Table 2). It was also
Evaluation of the Data: The data were determined that 81% of the women had
calculated with the descriptive statistical anasysenformation about cervical cancer, 3.6% had a
of number, percentage, mean and standaf@amily member with a cervical cancer diagnosis
deviation by using the SPSS 18.0 (Softwarand 41.7% had information about HPV
Statistical Package for the Social Science). Th&ccination.

distribution of the data was evaluated by th
Kolmogorov Smirnov test. Comparisons betwee
groups were evaluated u_sing the Mann Whitn 9.6% of them were not using any protection
U test and Kruskal Walh; test. The °p ya.luesmethod. It was determined that 24% of the
b_elo_vx_/ 0.05 were considered as statlstlc;;ﬂl%omen were using condoms, 13% were using
significant. intra uterine device (IUD), 9.9% oral
Ethical Aspect of the Research: Istanbul contraceptives, 6.8% coitus interraptus and 1.6%
Bakirkoy Dr. Sadi Konuk Education Researchvere using monthly injections. It was determined
Hospital Clinical Research Ethics Committeghat 4.2% of the women had tube ligation and
report and the conformity and permission lettethat menopausal women (1%) were not using any
were received from the institution in order tamethod.

conduct the research. After informing the WOMER \vas determined that there was a statistically

about the study, verbal consent c.’f the women W@?gnificant difference between the education level
_taken. The women who was going to par'.quat f the women participating in the study and the
In the st_udy were mformeq ab(_)ut the |“nd!V|du ean scores of benefit, motivation, obstacle and
|nf.orr'nat|,$)n will keep confidential and “privacy health motivation scores from the subgroups of
principle” was protected. the Health Belief Model Scale (Table 3). When
Limitations of the Research: The study the sensitivity of women was examined, it was
conducted with women in only one family healttdetermined that only the smokers had a
center. Therefore, findings of the research can nsignificantly higher sensitivity score.

esults

When the contraceptive methods applied by the
articipants were examined, it was found that
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Statistically significant differences were foundnfection, and the average of the benefit and
between the variables such as the working statostivation scores (Table 3).
of the women and the status of gynecologic

Table 1. The Socio-Demographic and Obstetric Charaeristics of Women (n:191)
Meant SD Min-Max

Age 36.027.59  20-49
First Marriage Age 22.69+4.22  14-39
Age of first sexual intercourse  22.55+4.08 14-39
Gravida
Parity 2.19+1.27 0-5
Abortion 1.62+1.00 0-4
Curettage 0.44+0.70 0-3
1.61+1.00 0-4
Education n %
Primary Education 57 29.7
Secondary Education 13 6.8
High school 58 30.2
Higher Education 64 33.3
Working Status
Employed 75 39.1
Unemployed 117 60.9
Income
Low 42 21.9
Moderate 130 67.7
High 20 104
Marital Status
Married 186 96.9
Single 6 3.1
Smoking
Yes 44 22.9
No 148 77.1
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Table 2. The relation between Health Belief Model &le Subscales and Pap Smear Test Status

Pap Smear Test Status
Yes No Test
(n:127) (n:65)
Mean+ SD Meanz SD
Susceptibility 7.96+2.30 7.59+2.16 z: -.841
p: .400
Seriousness 24.3145.14 23.4045.23 z: -.983
p: .326
Benefits/Health 31.21+5.93 32.51+5.41 z: -1.689
Motivation p:.,091
Health Motivation 9.81+2.40 8.84+2.82 Z.-2.724
p: .006
Barriers 32.49+9.69 36.34+8.99 Z. -2.958
p: .003
z: Mann Whitney U
Discussion benefit motivation and health motivation and

lower disability perception (Bal, 2014). Jia et al

This research was conducted to determi q13) found that women with high levels of

women's Pap smear test status and the factors t ucation were more susceptible to having cancer
affected them. In the literature, Pap smear testi P 9

rates were found to be 93% in the United Stated co N9 lests when they were Wprklng with
74% in Korea and 83% in Serbia (Sirowich et aIw’omen living in areas with high cervical cancer

2005; Juon et al., 2003; Kesic et al., 2005). In Or’|sk (Jia et al., 2013). Wellensiek et al. (2002)

0 .
country, in the studies conducted in differen ound .that.87/° women with low levels of
ducation did not have the pap smear test because

groups and different regions, these ratios a . . .
around 27.8%, 30.3%, 41.9%. 51% and 52_300ﬁey did not_know it (Wellensiek et al., 2002). _It
can be said that as the level of education

respectively (Cimke, 2016; Bal, 2014; Alan, . ;
2004; Akyuz et al., 2006; Guvenc, 2013) Thincreases, awareness also increases and practices
' ” ; ' ' %re affected positively. Unlike our study, it was

raie of pap smears (66.1%) was found to § etermined that there was a negative correlation
higher in our study as a result of many studie;P 9

conducted in our country. Public Health Agenc etween education level and pap smear status in

of Turkey, carried out by community-baseda‘kyuz et al., (2006) study. This is thought to be

cervical cancer screening program be initiated odnue to the nature of the sample.

May 29, 2007, it lends support to the high ratio dh working women's cervical cancer and pap
a pap smear in the study. As a matter of fact, tlsenear test were found to have higher scores on
rate was higher in other studies after communityealth belief model scale and benefit and
based screening program. It may also explain timotivation perceptions. Women with weak
fact that different studies have been conductembcioeconomic status have problems accessing
with women in different regions and culturalbasic health care and preventive services,
characteristics. diagnosis and treatment facilities. Women
O\fvithout regular income are more unconcerned
pout health problems because their priorities are

model was examined, it was determined that t provide basic living needs. Reasons such as

level of education have increased and motivatigh" level of education due to poverty, 'ghorance,
and health motivation increased and th ack of awareness of the person caused by social

perception of obstacle decreased. The results rb?r_m Insufficiency affe_ct women's perceptions of
llity and health motivation in pap smear test.

studies similar to the findings of our study are i he findinas of our study suoport the literature
the literature (Hewitt et al., 2004; Couture et al. 9 y supp '

2008; Sadler et al., 2010). In Bal's study, womeBmoking women were found to have higher
with a level of education over 8 years had higherervical cancer and pap smear test Health Belief

When the relationship between the level
education of women and the scale of health beli
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Model Scale scores and sensitivity. Women whoharacteristics, will affect positively service
smoke are twice as likely to risk cervical cancedelivery and reaching that service.

than women who do not smoke. Smoking iﬁ

) eferences

thought to cause premalignant changes by

interacting with HPV (Acikgoz et al., 2011;Alan H. (2004). Midwife's/Nurses' Knowledge About
Cancer Fact & Figures, 2016). Women who Pap Smear Test And To Determine Their Situation
smoke in the study are thought to have a high For Doing Pap Smear Test (Master Dissertation).

awareness of cervical cancer and pap smear testHacettepe University Health Science Institution.
Ankara, Turkey.

because they are aware of thg fact that th.‘?y. ar?A%}kgoz A, Cehreli R, Ellidokuz H. (2011). Women's
risk group. Indeed, personal risk or sensitivity is Knowledge And Attitude About Cancer And The
an important perception of health behavior in  gehaviour For Early Diagnosis Procedures. DEU
individuals (Hayden, 2009). Medicine Faculty Journal. 25(3):145-154.

eﬁgyuz A, Guvenc G, Yavan T, Cetinturk A, Kok G.

]:I;)h?] dC('?(;VIt():ZI spi}ngsgnﬁndh'pﬁgr Sf(r;1retahre tes(;[mv(\a/n (2006). Evaluation Of The Pap Smear Test Status
u 'gni y hig W Of Women And Of The Factors Affecting This

V\{ith_ _gynecolo_gic infection,_ with a statis_tica_llly Status. Gulhane Med J. 48:25-29.

significant higher benefit and motivationga| MD. (2014). Evaluation of Women Having Pap

perception on the scale of the health belief model. smear Test by Health Belief Model Scale.

Women who have gynecological infection are MUSBED. 4(3):133-138.

applying to health institutions with complaintsBruni L, Barrionuevo-Rosas L, Albero G, Serrano B,
such as vaginal discharge, bleeding, itching and Mena M, Gomez D, Munoz J, Bosch FX, De

burning sensation and pain during sexual Sanjosé S. ICO Informati_on Centre on HPV and
intercourse. During this application, health ancer (HPV Information ~Centre). Human

personnel are informed and guided by pap smear Papillomavirus and Related Diseases in the World.

. Summary Report 27 July 2017.
test. As a matter of fact, in the study of Akyuz e(t:ancer Fgcts P Py Figu);es. (2016). Available

al., ?t Wa_s found that there was a significgnt from:https://www.cancer.org/content/dam/cancer-
relationship between the status of gynecological org/research/cancer-facts-and-statistics/annual-
examination of women and having Pap smear test cancer-facts-and-figures/2016/cancer-facts-and-

(Akyuz et al., 2006). Therefore, the presence of figures-2016.pdf.

infection increases the frequency of womegouture MC, Nguyen CT, Alvarado BE, Velasquez
going to the gynecological examination, and LD, Zunzunegui MV. (2008). Inequalites In Breast
accordingly, the purpose and frequency of the And Cervical Cancer Screening Among Urban
pap smear test and the presentation of the Mexican Women. Prev Med. 47: 471-6.

. ' Cimke VS. (2016). The Determination of The
testimony affects women's awareness. Knowledge Level And Behaviour of Women From

Conclusion and Recommendations Various Occupations About HPV, Cervical Cancer

. L . . And Pap Smear Test(Master Dissertation). Mersin
According to the findings obtained from this ypiyersity Health Science Institution. Mersin,

study, it was determined that the factors affecting Tyrkey.

women's pap smear test awareness WweE@em G. (2009). Awareness of Cervical Cancer Risk
education level, working status, smoking and Factors and Screening Behaviour among Nurses in
gynecological infection status. The widespread a Rural Region of Turkey. Asian Pacific Journal of
use of the Pap smear test, which is extremely Cancer Prevention. 10(5):735-8.

important in cervical cancer screening, and t eerl'\";l‘é’uﬂ-e fsoeélogiﬁ‘é%ml\'/i Elg\glr(kli\:l\’ B"\';Shgg}niierlj
awareness raising of women in this regard, Bray, F. ('2012)_ GLOBOCAN v'1.0, Cancer
especially at a young age, will help protect

's” health in the | d hel | Incidence and Mortality Worldwide: 1ARC
women's health in the long run an elp eary cancerBase No. 11. Lyon, France: International

detection of cancer. Emphasis is placed on agency for Research on Cancer; 2013. Available
preventive health services especially in primary from: = http://globocan.iarc.fr, accessed  on
care and development of projects that will day/month/year.

increase the education of women in the field dbul T. (2005). Screening in Cervical Cancer. 4th
health is of great importance in terms of women's International Congress on Reproductive Health
health. Furthermore, knowing that the behavior and Family Planning.

of Pap smearing can vary according to differerﬁu‘éerl‘FfGM dAkIYUSZ IA, fACiEe' _CHI- C(:2011)- Hsagh
. . elie ode Cale T1or Cervica ancer an ap
cultures, groups and sociodemographic Smear Test: Psychometric Testing. J Adv Nurs.

67(2):428-37.
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Table 3. TheComparison of Health Belief Model Scale and Subsaed According to Attributes of Participants

| Benefits/Health

Susceptibility Seriousness L Health
Motivation o .
Motivation Barriers
Meanx SD Meanx SD | Meant SD Meant SD Meanx SD
Primary Education(n:57) 7.87+2.16 24.29+4.3] 30.9245.31 8.70+2.75 36.9629.4
_ Secondary Education(n:13) 7.46+2.02 | 23.765.01 30.07+3.52 8.23+2.24 39.945.1
Education - -
High school(n:58) 7.93+1.96 23.51+5.42 31.29+6.83 9.84+2.5D 33.74220.
Higher Education(n:64) 7.46+2.48 23.3145.77 34.21+4.24 10.08+2.35 29.7H38.
KW:1.407 KW:0.438 KW:18.770 KW:11.259 KW:25.541
p:.704 p:.932 p:.000 p:0.010 p:.000
Unemployed(n:117) 7.93+2.09 23.80+4.95 31.36+5.90 9.31+2.60 34.779.9
Working Status Employed (n:75) 7.41+2.34 23.53+5 54 33.18+4.91 9.70+2.4D 32.2418.9
z:-1.285 z: -.008 z:-2.302 z: -.835 z:-1.799
p:.199 p:.994 p:.021 p: .404 p:.072
_ Yes (n:44) 8.27+1.95 23.52+6.04 31.63+6.85 9.88+2.85 34.2089.9
Smoking No(n:148) 7.5612.25 23.75+4.93 32.20+5.18 9.34+2.50 33.6619.5
z:-2.102 z: -.240 z: -.026 z:-1.283 Z: -.244
p: .036 p: .810 p: .979 p: .200 p: ,807
Status of Yes(n:64) 7.95+2.65 23.89+5.12 33.06+5.84 0.89+2.63 32.67430.
ecologic No (n:128) 7.62+1.95 23.60%5.25 31.59+5.43 9.26+2.5p 34.3429.1
%ection 9 Z1-.669 z:-.064 71 -2.306 71 -1.462 71 -.954
p: .504 p:.949 p:.021 p:.144 p: .340

KW: Kruskal Wallis Test, z: Mann Whitney U
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