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Abstract

Background:  Implementing Pap smear test is an appropriate 
method to prevent and/or decrease fatalities of cervical cancer. The 
aim of this study is the reasons for non-participation of women in 
implementing screening tests

Method: This sectional-descriptive study was performed with 
consecutive sampling on 230 women who referred to health 
centers in Jiroft and had health records. Data collecting tool was 
the questionnaire having personal-social information and some 
information about the reasons for not doing cervical cancer 
screening by Pap smear method. The data were analyzed in SPSS 
software version 18. 

Findings: Among the reasons for non-participation of women in 
cervical cancer screening program were from the highest cases 
to lowest respectively: lack of knowledge about Pap smear 
implementation (85.3%), lack of training medical staff in Pap smear 
implementation (77%) and the lowest was husband’s opposition. 

Conclusion: By sensitization of women to the subject and the 
importance of on-time disease recognition, their operations can be 
modified.

Keywords

Pap smear; Screening; Primary health; Self-care

*Corresponding author: Motahare Pilevarzadeh, Department of Nursing
Education, Lecturer of Nursing, Midwifery Faculty, Jiroft University of Medical
Sciences, Jiroft, Iran, Tel: +985432235320; E-mail: mo.mp12@yahoo.com

Received: January 02, 2018 Accepted: January 09, 2018 Published: January 
19, 2018

Introduction
Cervical cancer is one of the main health problems in the 

developing countries and at the same time a preventable disease 
in women. According to latest findings, 85% of all cervical cancers 
(annually 493,000 cervical cancer in the world) and also 85% of fatalities 
of this cancer (273,500 in the world) happen in developing countries 

[1]. American cancer society predicted that in 2113, about 12341 new 
cervical cancers will be detected and causes 4131 of deaths [2]. Despite 
international reports in different types of screening, detecting and 
curing cervical cancer, because of lacking cancer registry network in 
Iran, there is no clear statistics about cervical cancer occurrences and 
fatalities in Iran. According cancer registry report of cancer institute, 
prevalence of cervical cancer is about 4-7 in every 100,000 [3]. 
Benefiting current medical knowledge, the best protection possible 
against cancer is prepared for people by early detection and on-time 
treatment of cancer, and cancer screening is the main tool for early 
cancer detection [4]. Pap smear is the most efficient and cost effective 

method for screening and decreasing the deaths from cervical cancer 

[5]. Regular implementation of Pap smear test for young and mature 
women is an essential health behavior [6]. Such that irregular Pap 
smear increases the risk of cervical cancer by two to six times and the 
most aggressive cervical cancers are reported from the women who 
had irregular Pap smear [7]. Its implementation as a public health 
policy is recommended to all sexually active women; also the price for 
Pap smear test is trivial than the costs and expenses of cervical cancer 
which puts a heavy economic burden on a family [8]. With regard to 
the high prevalence of cervical cancer in women and high diagnostic 
power of Pap smear test and its ease of implementation, it is expected 
to refer to the centers; while the rate of referring in the developing 
countries is not suitable. Some case are introduced as effective 
factors in lacking effective cover such as information shortage and 
social and cultural impedes in women and in some cases, while there 
is awareness, shame and unreliability to health staff for the test.[9] 
With regard to subject importance and because there is no study 
about motivational barriers of Pap smear implementation in Iran, 
this study was performed by the aim of investigating the barriers for 
performing Pap smear screening test on the women in Jiroft. Thereby, 
background information for educational interventions of screening 
program and training women can be provided to be a solution for 
screening against cancer among women.

Method
This descriptive study was performed on married women referring 

to health centers of Jiroft. The criteria for entering this study: tendency 
to participation in study, being married and lack of performing Pap 
smear test were the output metrics for cancelling participation in the 
study. According pilot study, the abundance of implementing Pap 
smear was obtained equal to 10% which considering 95% certainty 
and accuracy of 4%, sample size was calculated as 225 people; finally 
230 were investigated. The samples were selected from urban clinics in 
Jiroft and were interviewed with sequential method. Before interview, 
the research goals were descripted and in the case of participation in 
research, the questionnaire was completed without needing to name 
and surname. The means for data gathering was researcher-made 
questionnaire that was regulated in order to reach research goals and 
included two parts: the first part investigates demographic features 
and the second part investigates the reasons for non-participation of 
women in the program of Pap smear test implementation.

These reasons are obtained by investigating papers and researches. 
The scientific validity of the questionnaire was specified by content 
validity method.

In order to determine scientific reliability of questionnaire, retest 
was used which reliability coefficient was obtained 86%. The data 
were analyzed by SPSS software version 18. From the central indices 
to describe quantitative variables, frequency distribution table was 
used for nominal and ordinal variables. 

Results
In this study, 230 married women who referred to health centers 

of Jiroft were investigated. These women were with average deviation 
of 31 ± 9.15, 78% of them were jobless, and 12.2% and 54.3% of them 
had experienced 3 and 2 childbirths respectively. 
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The frequency distribution of the women referred to the health 
centers of Jiroft is shown in Table 1 in terms of demographic 
characteristics.

Among the reasons for non-participation in screening program 
of cervical cancer, from the highest importance are: lack of knowledge 
about Pap smear (85.3%) and lack of trained health staff for Pap 
smear implementation (77.8%) and the lowest 17.4% was related to 
husband’s opposition.

The reasons for non-participation of women in implementing 
Pap smear screening test is shown in Table 2.

Discussion
In our study, the most important reason of non-participation 

in Pap smear implementation was lack of knowledge about the 
importance of Pap smear (85.3%), while in Larti et al. [10], the main 
reason for non-implementation of Pap smear was that it wasn’t 
proposed by doctor or nurse. In a study by Iakhforoshan et al. [11], 
the most important reason for non-participation in Pap smear 
implementation was being ashamed of Pap smear. 

Hislop et al. [12] reported that some women can’t completely 
understand that’s what the aim of Pap smear in the screening method 
of cervical cancer. Only 30% of their case study people knew about 
the aim of Pap smear test for screening of cervical cancer. This result 
showed that more education about cervical cancer is effective on its 
prevention.  In Chichang et al. [13]  in Kenya, the patients who know 
about Pap smear often had a Pap smear test in the past. In a study 
by Lee about the awareness of Korean women in USA which was 
performed by group interviews, it was reported that the women in 

the case study had wrong understanding of cervical cancer and this 
issue caused them to be unaware of cancer prevention methods. 
[14] All these studies directly or indirectly confirm the necessity of 
increasing knowledge among women to remove the main reason of 
non-implementation screenings one of the best strategies that should 
be recommended by family physicians and nurses ,that as the mission 
of health education guidelines are to warn against health threats, 
the requisite for effective training in controlling and preventing of 
breast cancer is attention to the structure of attitudes of women and 
proposed approach to encourage health monitoring [15].

According the results from the researches, the reason for not 
referring is lack of educational stimuli i.e. recommendation of medical 
staff is the most important factor for non-participation of people for 
screening; and women mentioned one strong priority for having 
cervical cancer screening that this case must be implemented by 
women’s health professionals [16]. According to this, the suggestion 
of health team including doctor and other staff is the highest stimulus 
for people referral, as similar researches also confirm this problem 

[17]. In the study of Lee, doctor’s suggestion and education are 
robust factors for doing Pap smear test by women. In this study, 
despite the existence of multiple barriers in the view of women for 
Pap smear implementation, some women know doctor’s suggestion 
as a motivational factor for screening test implementation [14]. The 
participants in this research were also afraid of test method. This issue 
shows that possibly the more women knowledge is increased, the more 
these barriers are trivialized in their mind. The feelings of shame, pain 
and fear during screenings including Pap smear were common in our 
and others study populations [18]. Mental factors like fear or shame 
and being embarrassed during inspection are from the important 
obstacles in screening test implementation [19,15]. Fear, pain and 
being embarrassed of Pap smear implementation are among other 
obstacles for women referral for doing diagnostic tests. Therefore, 
Pap smear as a screening method can be considered as “social event” 
and women in different groups can share their experiences to others 
to decrease the barriers like fear, pain and embarrassment and to get 
them know they are not the only one who must experience this test.

The review study of Sancho Garnir et al. [20] showed that in the 
countries of north and east Africa, the main obstacle to organize 
cervical cancer screening was lacking policy and finance.

Also inhibiting factors for women participation in Pap smear 
implementation is lack of knowledge about cervical cancer, social, 
cultural and religious barriers, geographical and economic problems 
of access to Pap smear services.

Among our study population, the older women had more shame 
than young women. The presenters of health cares must be aware 
of this difference, especially because higher age causes decrease in 
cervical cancer screening and occurrence of more cervical cancer 

[21]. Also, lacking any problem in women was an effective factor for 
non-referral which indicates the necessity of using education and 
performing screening methods; people’s believe that they are not 
susceptible for any serious health problem and lacking the believe 
to prevention. The data from this study has a great fitness to HBM 
model structures.

In addition, by looking Cause to Action model we see that action 
guides such as media, educational materials and the suggestion of 
trustworthy health staff can be the stimulus for implementing health 
behavior [22]. In this study, most women of the study don’t know Pap 
smear as a true health behavior because of incorrect understanding 

Variable Frequency Percent
Age:   15-24
25-34
Above 35

30
120
80

13.1
52.2
34.7

Education: illiterate
High school dimploma
Academic education

135
67
28

58.7
29.1
12.2

Job: Jobless
Employed

180
50

78
22

Menopause: yes
no

18
212

7.8
92.2

Childbirth count:  0
1
2-3
Above 4

10
45
125
50

4.4
19.6
54.3
21.7

Table 1: Frequency distribution of the women who referred to health centers of 
Jiroft town in terms of demographic characteristics.

The reasons of non-participation Yes: number 
(%)

No: number 
(%)

Lacking knowledge about Pap smear 
implementation 196 (85%) 34 (14.7%)

No history of any problem 175 (76%) 55 (24%)
Fear of illness diagnosis 140 (60.8%) 90 (39.4%)
Being ashamed of Pap smear implementation 160 (69.6%) 70 (30.4%)
Trivialize Pap smear implementation 178 (77.4%) 52 (22.6%)
Forgetfulness and negligence 141 (59.7%) 89 (40.3%)
Untrained health staff 179 (77.8%) 51 (22.2%)
Fear of pain 152 (66.1%) 78 (33.9%)
Husband's opposition 40 (17.4%) 190 (82.6%)

Table 2: The reasons for non-participation of women in performing Pap smear 
screening test.
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and lack of knowledge. Lack of knowledge and stimulus and 
insufficient understanding of women causes their neglect than 
screening and indeed the performed findings and studies in this 
context indicates that catching cancer causes difficult consequences 
on family members, family struggle and social and health care system. 
It is recommended that health education experts can help to remove 
mental barriers of people preventing actions [23,24]. In the groups 
with different culture conditions, they can provide appropriate 
special information with cultural groups. Educational programs must 
be fitted to the abilities of this group and be prepared as movie and 
slides and be educated according regular programs.

Conclusion
With regard to the importance of attention to prevention programs 

and early detection of diseases and also high rate of occurrence and 
prevalence of cervical cancer in human societies including Iran, 
educating and receiving information about uterine cancer and its 
treatment are important. Therefore presenting information about 
these cases is one of the most important elements for healthcare.
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