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Abstract
Background: Determination of women’s attitudes and 
beliefs about cervical cancer and pap smear test are so 
important to overcome barriers and provide screening be-
havior. The aim of this study was to determine women’s 
attitude and beliefs about cervical cancer and pap smear 
test according to Health Belief Model.

Methods: The study was conducted with a sample of 611 
women who applied to the hospital, which is located in Tur-
key. Characteristics of women questionnaire and Health 
Belief Model Scale for Cervical Cancer and Pap Smear Test 
are used for the study.

Results: In the study, 31.3% of women had pap smear test 
and women who had higher socioeconomic status, who 
had children, had gynecological examination regularly and 
who were at an advanced age were most likely to have pap 
smear test. Women with low socio-economic status (edu-
cation, employment and income status) had low score from 
health motivation and high score from perceived barriers. 
Women who had regular gynecological examination had 
the pap smear test, heard and had information about the 
test were found to have the higher score for benefits of pap 
smear tests and health motivation and lower score from 
perceived barriers subscale. The most important barrier for 
having pap smear test was found as male doctor (53.9%). 
Susceptibility score was lower in employed, younger wom-
en and women who heard pap smear test. Barriers score 
was high in younger women, women with three or more chil-
dren and women who had stillbirth.

Conclusion: Negative beliefs and attitudes about cervical 
cancer and lower socioeconomic status affect the rate of 
having pap smear test.
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Introduction
In the world, 2,784,000 women aged 15 years and 

over are at risk for cervical cancer and about 527,624 
new cervical cancer cases develop per year. The inci-
dence of cervical cancer was determined 27.6 in Africa, 
14.9 in America, 12.7 in Asia, 11.4 in Europe, 10.2 in 
Oceania and 14.0 in the world per 100,00 [1]. Cervical 
cancer is the 10th most common type of cancer in Tur-
key and the rate of cervical cancer has decreased com-
pared to the years (4.1 in 2008, 2.0 in 2014) [2]. In terms 
of cervical cancer mortality, the rate is highest in Africa 
(17.5) and lowest in Asia (6.4), America (5.9), Oceania 
(4.5) and Europe (3.8) per 100.000. In the world, cervi-
cal cancer mortality rate was found 6.8 [3].

As it is known, HPV plays a major role in the etiolo-
gy of cervical cancer. The prevalence of HPV types 16 
and 18 in women was found 4.1% in the world. The 
prevalence of HPV types 16 and 18 in cervical cancer 
was 69.4% [3]. Other risk factors are stated as follows: 
obesity, poor nutrition of vegetables and fruits, low so-
cio-economical status, use of alcohol and smoking, im-
mune supression, high number of pregnancy and parity, 
history of cervical cancer in mother or sisters, multiple 
sexual partner, history of sexually transmitted disease, 
irregular use of condom, use of oral contraceptive if 
combined with sexually intercourse at an early age, ear-
ly sexual activity and not having pap smear [4-6].

Pap smear test is an effective and easy procedure to 
detect any abnormality in cervical cells [7] and frequen-
cy of screening for cervical cancer and age are different 
in countries. American College of Obstetricians and Gy-
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The aim of this study was to determine women’s at-
titude and beliefs about cervical cancer and pap smear 
test according to HBM.

Material and Methods 

Design and sample
The descriptive and cross-sectional study population 

consisted of 69,548 women who applied to the obstet-
ric and gynecologic department of Manisa Association 
of Public Hospitals in Merkezefendi State Hospital in 
2014, which is located in the western region of Turkey.

The minimum sample of the study was calculated 
as at least 595 women with 95.0% confidence level, 4% 
deviation and 50% unknown prevalence by using uni-
verse known formula and the Epi info 2000 statistical 
software. Women who were over the age of 18, were 
Turkish speakers and who agreed to join the study were 
included. Between the October 2015 and October 2016, 
651 women applied to the out-patient clinic. Overall, 17 
women had older than 65 years, 3 women had gyneco-
logic cancer, 5 women had hysterectomy and 15 wom-
en did not want to participate in the study. The sample 
of the study included 611 women.

Questionnaire 
The questionnaire consisted of two parts. The first 

part consisted of questions to elicit information about 
the characteristics of women such as age of women, 
educational, income and employment status of women, 
fertility characteristics and having gynecologic examina-
tion regularly. This part also included questions about 
knowledge and behavior of women’s cervical cancer 
and pap smear test such as having heard about the pap 
smear test, having information about the pap smear 
test and cervical cancer and having pap smear test. The 
first part included 13 questions.

The second part comprised of the “HBM scale for 
cervical cancer and Pap smear test”. The content validi-
ty and format of the scale were developed based on the 
Champion’s Health Belief Model scales. The reliability 
and validity of the scale were established by Guvenc, et 
al. This scale has 35 items in five subscales which are 
susceptibility to cervical cancer (3 items), perceived se-
riousness of cervical cancer (7 items), health motivation 
(3 items), benefits of pap smear tests and health moti-
vation (8 items) and barriers to pap smear testing (14 
items).All the items of subscales have five-point Likert-
type response choices which are “strongly disagree” 
scores 1 point, “disagree” scores 2 points, “neutral” 
scores 3 points, “agree” scores 4 points and “strongly 
agree” scores 5 points. Higher scores indicate stronger 
feelings related to screening behavior. The subscale of 
barriers to the pap smear testis a negative association, 
others subscales are positively related to screening be-
havior. Each of the subscales is evaluated separately. 
Cronbach’s alpha reliability coefficient for the five sub-

necologists recommends that women aged between 21 
and 65 should be screened with pap smear test in every 
three years [8]. In Turkey population-based screening 
via HPV DNA and pap smear test in every five years is 
recommended to women aged between 30 and 65 [2]. 
It was stated that the frequency of the screening in de-
veloping countries and Turkey is not in at an adequate 
level [9].

It has been indicated that rate of having pap smear 
test in women was low in some countries such as Malay-
sia (43.6%) [10], Iran (32%) [11] and Turkey (24.7%) [4]. 
In developed countries, 94% of women in Greece [12], 
89.1% of women in USA [13], 70.1% of women in Alsace 
in France [14], 83% of women in United Kingdom [15] 
had pap smear test very highly. Some published stud-
ies pointed out that women who had a general lack of 
knowledge about cervical cancer had a low level of pap 
smear test [7,16-18]. However, negative beliefs and atti-
tudes about cervical cancer affecting the rate of having 
pap smear test [4,17-20]. Misinformation and negative 
attitudes or beliefs may decrease cervical cancer screen-
ing. Health Belief Model (HBM) is one of the models for 
using the psychological determinants of behavior and is 
used to define relationships between health beliefs and 
behaviors. HBM for cervical cancer and pap smear test 
evaluate susceptibility to cervical cancer (beliefs about 
likelihood of getting a disease or condition), perceived 
seriousness of cervical cancer (the severity of a health 
problem as assessed by the individual), benefits of pap 
smear tests and health motivation (actions taken to 
prevent disease or deal with an illness), barriers to pap 
smear testing (capability of inhibiting factors such as cost 
of operation and overcome pain) and health motivation 
(a generalized state of intent that results in behavior de-
signed to maintain or improve health) [7,9,11,21].

Perceived barriers are defined as factors that pre-
vent developing a protective behavior about health. If 
perceived benefits are more than perceived barriers, 
the possibility of developing a protective health be-
havior is increased [21]. In former studies, the most 
important barrier for having pap smear test was found 
as male doctor [7,19,20], embarrassment [4,7,19,20], 
fear of pathological results [4,19,20], lack of knowledge 
[4,19,22], not having time or health insurance [4,19], 
having no permission from their partner [4], not know-
ing where to have pap smear test [4,22] and fear of pain 
during test [4].

In previous studies, women who had information 
about cervical cancer and pap smear test had lower 
perceived barriers than women who had no information 
about that [7,16-18]. Women with high level of educa-
tion [17,18,20] and high income [17,20], women who 
heard and had the pap smear test [7,17,18], employed 
women [17,18] and women who had a history of gyne-
cologic cancer in relatives [18] had lower perceived bar-
riers and higher perceived benefits.
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cervical cancer and pap smear test. A p-level of < 0.05 
was considered as statistically significant.

Results
In the study, the mean age of the women was 35.1 

years (SD = 10.6). Overall, 39.0% of women were 30 
years old or younger, 39.8% had primary education, 
78.4% were housewives, 88.7% had a nuclear family and 
93.3% had health insurance. Three out of four women 
(75.0%) stated that family income was equal to outgo-
ings. When the fertility characteristics of women were 
examined, 32.6% had two children and 9.0% had still-
birth. Majority of the women (80.2%) declared that they 
had regular sexual activity. In the study, about one third 
of women (33.3%) stated that they had regular annual 
visits to a gynecologist. About less than half of women 
(41.1%) had heard about the pap smear test, 7.9% and 
6.1% of the women had information about pap smear 
test and cervical cancer, respectively (Table 1).

Overall, 43.6% of women aged 41 and older, 46.2% 
of employed women, 39.3% of primary school gradu-
ates and 33.0% of women with nuclear family had a pap 
smear test. The rate of having pap smear test was found 
32.5% for women with health insurance and 34.3% of 
women with regular sexual life. Nulliparous women 
(12.4%) had lower rate of pap smear test than the other 
groups. A higher rate of pap smear test were was found 
to be in women who had regular annual visits to a gy-
necologist (45.0%), had heard about the pap smear test 
(67.7%), had information about pap smear test (79.2%) 
and cervical cancer (64.9%) (Table 1).

In this study, the mean score of “benefits of pap 

scales and test-retest reliability coefficient were found 
to be ranged from 0.62 to 0.86 and 0.79 to 0.87, respec-
tively [9].

Ethics of the study

An approval from the Ethics Committee of Manisa 
Celal Bayar University Faculty of Medicine was obtained 
(Date: 14.10.2015 Number: 20478486-364). After ob-
taining permission from the directors of Merkezefendi 
State Hospital and written informed consent were ob-
tained from the women.

Data collection

The questionnaires were administered before ex-
amination in the clinic of the obstetric and gynecologic 
department with face to face interview and took ap-
proximately 20-30 minutes to complete. Women were 
informed about the aim of the study and invited to par-
ticipate.

Data analysis

The statistical analysis was done by using SPSS 18.0. 
Basic descriptive characteristics were analyzed by us-
ing frequency distributions. After skewness and kurto-
sis tests made to check the normality condition of data 
distribution, it was seen that the groups were homoge-
neous.

The relationship between characteristics of women 
and having the pap smear test was evaluated by using 
χ2 and Fisher’s exact test. One-way ANOVA, t test and 
Bonferroni test were used for the relationship between 
characteristics of women and subscale of HBM scale for 

Table 1: Relationship between characteristics of women and having the pap smear test.

Characteristics of Women

n %

Having the pap smear test Test 
Yes No
n % n %

Age of women
≤ 30 years
31-40 age
≥ 41 age

238
201
172

39.0
32.8
28.2

31
85
75

13.0
42.3
43.6

207
116
97

87.0
57.7
56.4

X² = 60.403
df = 2
p = 0.000

Employment status
Employed 
Unemployed

132
479

21.6
78.4

61
130

46.2
27.1

71
349

53.8
72.9

*p = 0.000

Education level 
Literate/Not illiterate
Primary school
Secondary school
High school 
University

84
244
105
122
56

13.8
39.8
17.2
20.0
9.2

19
96
18
37
21

22.6
39.3
17.1
30.3
37.5

65
148
87
85
35

77.4
60.7
82.9
69.7
62.5

X² = 21.142
df = 4
p = 0.000

Number of children
No children
1 child
2 children
3 or more children

121
140
199
151

19.8
22.9
32.6
24.7

15
41
93
42

12.4
29.3
46.7
27.8

106
99
106
109

87.6
70.7
53.3
72.2

X² = 43.298
df = 3
p = 0.000
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benefits of pap smear tests and health motivation sub-
scale (p = 0.033). The mean score of health motivation 
was found to be high in women without regular sexual 
life (p = 0.036), women with university education (p = 
0.040) and was low in women whose family income was 
lower than outgoings (p = 0.003). The mean perceived 
barriers subscale points were defined high in women 
had stillbirth (p = 0.016), women with three or more 
children (p = 0.000), extended family (p = 0.006), who 
had no health insurance (p = 0.035) and had no sexual 
life regularly (p = 0.000) (Table 2).

Women who had a regular gynecological examina-
tion had the pap smear test, heard and had information 
about the test were found to be a high score for benefits 
of pap smear tests and health motivation and low score 
from perceived barriers subscale (p < 0.05). Women 
who had no information about cervical cancer had low 
score from health motivation subscale and high score 
from perceived barriers (p < 0.05). The mean score of 
health motivation (p = 0.000) was found to be higher 
in women who had gynecological examination regularly 
than women who had not. Women who had heard the 
pap smear test had higher susceptibility to cervical can-
cer (p = 0.047) (Table 3).

smear tests and health motivation” and perceived barri-
ers was 31.9 ± 5.5 (8-40) and 36.2 ± 9.8 (14-62), respec-
tively. Perceived seriousness of cervical cancer, suscep-
tibility to cervical cancer and health motivation mean 
scores were 24.1 ± 5.6 (7-35), 7.8 ± 2.4 (3-15) and 9.4 ± 
2.5 (3-15), respectively (Data not shown).

When the relationship between the characteristics 
of women and HBM Scale for cervical cancer and pap 
smear test were examined, women aged under 30 years 
had higher perceived barriers score (p = 0.039) and had 
lower susceptibility to cervical cancer score(p = 0.006) 
than the women who were aged between 31 and 40. 
Employed women had higher susceptibility to cervical 
cancer (p = 0.027) and health motivation scores (p = 
0.045) and lower perceived barriers score (p = 0.000) 
than unemployed women. The subscale “benefits 
of pap smear tests and health motivation score” (p = 
0.004) was found lower and perceived barriers score 
(p = 0.000) was determined higher in literate/illiterate 
women than in the other groups. Women with two chil-
dren had higher benefits of pap smear tests and health 
motivation (p = 0.013), and lower perceived barriers 
(p = 0.000) than women with three or more children. 
Women with a history of stillbirth had lower score for 

History of stillbirth
Yes
No

55
556

9.0
91.0

22
169

40.0
30.4

33
387

60.0
69.6

p = 0.169

Perceived income status
Income is lower than outgoings
Income is equal to outgoings
Income is higher than outgoings

120
458
33

19.6
75.0
5.4

38
143
10

31.7
31.2
30.3

82
315
23

68.3
68.8
69.7

X² = 0.024
df = 2
p = 0.988

Type of family
Extended 
Nuclear

69
542

11.3
88.7

12
179

17.4
33.0

57
363

82.6
67.3

*p = 0.008

Health insurance
Yes 
No

570
41

93.3
6.7

185
6

32.5
14.6

385
35

67.5
85.4

 
*p = 0.022

Having sexual life regularly
Yes
No

490
121

80.2
19.8

168
23

34.3
19.0

322
98

65.7
81.0

*p = 0.001

Regular gynaecologic examination
Yes
No

202
409

33.1
66.9

91
100

45.0
24.4

111
309

55.0
75.6

*p = 0.000

Heard about the pap smear test
Yes
No

251
360

41.1
58.9

170
21

67.7
5.8

81
339

32.3
94.2

*p = 0.000

Had information about the pap smear 
test
Yes
No

48
563

7.9
92.1

38
153

79.2
27.2

10
410

20.8
72.8

*p = 0.000

Had information about the cervical 
cancer
Yes
No

37
574

6.1
93.9

24
167

64.9
29.1

13
407

35.1
70.9

*p = 0.000

*Fisher Exact Test.

https://doi.org/10.23937/2378-3419/1410102


ISSN: 2378-3419DOI: 10.23937/2378-3419/1410102

Yanikkerem et al. Int J Cancer Clin Res 2018, 5:102 • Page 5 of 9 •

Ta
bl

e 
2:

 R
el

at
io

ns
hi

p 
be

tw
ee

n 
ch

ar
ac

te
ris

tic
s 

of
 w

om
en

 a
nd

 H
ea

lth
 B

el
ie

f M
od

el
 S

ca
le

 fo
r c

er
vi

ca
l c

an
ce

r a
nd

 p
ap

 s
m

ea
r t

es
t.

C
ha

ra
ct

er
is

tic
s 

of
 W

om
en

B
en

efi
ts

 a
nd

 h
ea

lth
 m

ot
iv

at
io

n
B

ar
rie

rs
Se

rio
us

ne
ss

Su
sc

ep
tib

ili
ty

H
ea

lth
 m

ot
iv

at
io

n
M

ea
n 

± 
SD

Te
st

M
ea

n 
± 

SD
Te

st
M

ea
n 

± 
SD

Te
st

M
ea

n 
± 

SD
Te

st
M

ea
n 

± 
SD

Te
st

A
ge

 o
f w

om
en

*

≤ 
30

 y
ea

rs
 (a

)
31

-4
0 

ag
e 

(b
)

≥ 
41

 a
ge

 (c
)

31
.7

 ±
 5

.6
32

.6
 ±

 4
.7

31
.3

 ±
 6

.2

F 
= 

2.
78

1 
p 

= 
0.

06
3

37
.3

 ±
 8

.9
34

.9
 ±

 1
0.

2
36

.1
 ±

 1
0.

3

F 
= 

3.
27

1 
p 

= 
0.

03
9

a 
> 

b

24
.0

 ±
 5

.4
24

.8
 ±

 5
.4

23
.5

 ±
 5

.8

F 
= 

2.
69

2
p 

= 
0.

06
9

7.
4 

± 
2.

5
8.

2 
± 

2.
4

7.
7 

± 
2.

4

F 
= 

5.
24

0 
p 

= 
0.

00
6

b 
> 

a

9.
3 

± 
2.

4
9.

6 
± 

2.
5

9.
2 

± 
2.

6

F 
= 

1.
37

9 
p 

= 
0.

25
3

Em
pl

oy
m

en
t s

ta
tu

s
E

m
pl

oy
ed

 
U

ne
m

pl
oy

ed
32

.7
 ±

 5
.6

31
.7

 ±
 5

.5

t =
 1

.8
16

df
 =

 6
09

p 
= 

0.
07

0
32

.9
 ±

 1
0.

0
37

.1
 ±

 9
.5

t =
 -4

.4
57

df
 =

 6
09

p 
= 

0.
00

0
23

.8
 ±

 5
.7

24
.2

 ±
 5

.5

t =
 -0

.6
39

df
 =

 6
09

p 
= 

0.
52

3
8.

2 
± 

2.
6

7.
7 

± 
2.

4

t =
 2

.2
21

df
 =

 6
09

p 
= 

0.
02

7
9.

8 
± 

2.
7

9.
3 

± 
2.

4

t =
 2

.0
21

df
 =

 1
92

.4
55

p 
= 

0.
04

5
Ed

uc
at

io
n 

le
ve

l*

Li
te

ra
te

/N
ot

 il
lit

er
at

e 
(a

)
P

rim
ar

y 
sc

ho
ol

 (b
)

S
ec

on
da

ry
 s

ch
oo

l (
c)

H
ig

h 
sc

ho
ol

 (d
)

U
ni

ve
rs

ity
 (e

)

29
.8

 ±
 5

.3
32

.2
 ±

 5
.3

32
.6

 ±
 4

.5
32

.1
 ±

 5
.9

31
.8

 ±
 7

.2

F 
= 

3.
81

6
p 

= 
0.

00
4

b 
> 

a,
 c

 >
 a

, d
 

> 
a

41
.1

 ±
 9

.6
36

.4
 ±

 9
.5

36
.7

 ±
 8

.8
34

.1
 ±

 1
0.

2
31

.2
 ±

 8
.8

F 
= 

11
.2

49
p 

= 
0.

00
0

a 
> 

b,
 a

 >
 c

, a
 >

 
d,

 a
 >

 e
, b

 >
 e

, 
c 

> 
e

23
.7

 ±
 5

.2
24

.7
 ±

 5
.5

24
.3

 ±
 5

.2
23

.7
 ±

 5
.6

22
.5

 ±
 6

.3

F 
= 

2.
25

4 
p 

= 
0.

06
2

7.
7 

± 
2.

3
7.

9 
± 

2.
5

7.
4 

± 
2.

4
7.

8 
± 

2.
4

7.
8 

± 
2.

5

F 
= 

0.
93

2
p 

= 
0.

44
5

8.
9 

± 
2.

2
9.

3 
± 

2.
5

9.
2 

± 
2.

5
9.

6 
± 

2.
4

10
.2

 ±
 3

.0

F 
= 

2.
53

0
p 

= 
0.

04
0

e 
> 

a

N
um

be
r o

f c
hi

ld
re

n*

N
o 

ch
ild

re
n 

(a
)

1 
ch

ild
 (b

)
2 

ch
ild

re
n 

(c
)

3 
or

 m
or

e 
ch

ild
re

n 
(d

)

32
.3

 ±
 5

.7
31

.9
 ±

 5
.4

32
.6

 ±
 5

.5
30

.7
 ±

 5
.4

F 
= 

3.
63

3
p 

= 
0.

01
3

c 
> 

d

35
.5

 ±
 9

.5
36

.9
 ±

 9
.8

34
.2

 ±
 9

.5
38

.6
 ±

 9
.7

F 
= 

6.
51

2
p 

= 
0.

00
0

d 
> 

a,
 d

 >
 c

24
.0

 ±
 5

.5
24

.2
 ±

 5
.5

24
.6

 ±
 5

.4
23

.5
 ±

 5
.9

F 
= 

1.
14

6
p 

= 
0.

33
0

7.
3 

± 
2.

4
7.

8 
± 

2.
6

7.
9 

± 
2.

3
7.

9 
± 

2.
5

F 
= 

1.
86

0
p 

= 
0.

13
5

9.
7 

± 
2.

5
9.

5 
± 

2.
6

9.
2 

± 
2.

5
9.

2 
± 

2.
4

F 
= 

64
1

p 
= 

0.
17

9

H
is

to
ry

 o
f s

til
lb

irt
h

Y
es

N
o

30
.4

 ±
 5

.0
32

.0
 ±

 5
.6

t =
 -2

.1
43

df
 =

 6
09

p 
= 

0.
03

3
39

.2
 ±

 9
.3

35
.9

 ±
 9

.8

t =
 2

.4
22

df
 =

 6
09

p 
= 

0.
01

6
23

.9
 ±

 4
.9

24
.1

 ±
 5

.6

t =
 -0

.3
13

df
 =

 6
09

p 
= 

0.
75

4
7.

7 
± 

1.
8

7.
8 

± 
2.

5

t =
 -0

.3
14

df
 =

 7
6.

64
5

p 
= 

0.
75

4
9.

0 
± 

2.
5

9.
4 

± 
2.

5

t =
 -1

.0
00

df
 =

 6
09

p 
= 

0.
31

8
Pe

rc
ei

ve
d 

in
co

m
e 

st
at

us
*

In
co

m
e 

is
 lo

w
er

 th
an

 o
ut

go
in

gs
 (a

)
In

co
m

e 
is

 e
qu

al
 to

 o
ut

go
in

gs
 (b

)
In

co
m

e 
is

 h
ig

he
r t

ha
n 

ou
tg

oi
ng

s 
(c

)

32
.5

 ±
 5

.7
31

.7
 ±

 5
.4

32
.9

 ±
 7

.1

F 
= 

1.
59

6
p 

= 
0.

20
4

35
.0

 ±
 1

0.
3

36
.7

 ±
 9

.5
33

.2
 ±

 1
0.

2

F 
= 

3.
07

3
p 

= 
0.

04
7

24
.5

 ±
 4

.7
24

.0
 ±

 5
.7

23
.7

 ±
 6

.2

F 
= 

0.
49

7
p 

= 
0.

60
8

7.
7 

± 
2.

6
7.

8 
± 

2.
4

8.
0 

± 
2.

2

F 
= 

0.
17

1
p 

= 
0.

84
3

8.
7 

± 
2.

5
9.

5 
± 

2.
4

9.
9 

± 
3.

1

F 
= 

5.
81

2
p 

= 
0.

00
3

b 
> 

a,
 c

 >
 a

Ty
pe

 o
f f

am
ily

E
xt

en
de

d 
N

uc
le

ar
31

.4
 ±

 4
.5

31
.9

 ±
 5

.7

t =
 -0

.7
64

df
 =

 6
09

p 
= 

0.
44

5
39

.2
 ±

 6
.6

35
.8

 ±
 9

.8

t =
 2

.7
68

df
 =

 6
09

p 
= 

0.
00

6
24

.6
 ±

 5
.9

24
.1

 ±
 5

.5

t =
 0

.7
16

df
 =

 6
09

p 
= 

0.
47

4
7.

5 
± 

2.
4

7.
8 

± 
2.

4

t =
 -1

.0
41

df
 =

 6
09

p 
= 

0.
29

8
9.

4 
± 

2.
5

9.
4 

± 
2.

5

t =
 0

.1
16

df
 =

 6
09

p 
= 

0.
90

8
H

ea
lth

 in
su

ra
nc

e
Y

es
 

N
o

31
.9

 ±
 5

.5
31

.8
 ±

 6
.0

t =
 0

.0
96

df
 =

 6
09

p 
= 

0.
92

3
35

.9
 ±

 9
.7

39
.3

 ±
 9

.9

t =
 -2

.1
10

df
 =

 6
09

p 
= 

0.
03

5
24

.1
 ±

 5
.5

24
.5

 ±
 6

.1

t =
 -0

.5
04

df
 =

 6
09

p 
= 

0.
61

5
7.

8 
± 

2.
4

7.
3 

± 
3.

0

t =
 1

.0
03

df
 =

 4
3.

72
6

p 
= 

0.
32

1
9.

4 
± 

2.
5

8.
9 

± 
2.

8

t =
 1

.2
08

df
 =

 6
09

p 
= 

0.
22

7
H

av
in

g 
se

xu
al

 li
fe

 re
gu

la
rly

Y
es

N
o

32
.0

 ±
 5

.3
31

.3
 ±

 6
.5

t =
 1

.1
40

df
 =

 1
61

.8
09

p 
= 

0.
25

6
35

.5
 ±

 9
.5

39
.1

 ±
 1

0.
1

t =
 -3

.6
70

df
 =

 6
09

p 
= 

0.
00

0
24

.0
 ±

 5
.4

24
.4

 ±
 6

.1

t =
 -0

.6
61

df
 =

 6
09

p 
= 

0.
50

9
7.

8 
± 

2.
4

7.
5 

± 
2.

4

t =
 1

.3
20

df
 =

 6
09

p 
= 

0.
18

7
9.

3 
± 

2.
4

9.
8 

± 
2.

7

t =
 -2

.1
00

df
 =

 6
09

p 
= 

0.
03

6
*B

on
fe

rr
on

i t
es

t.

https://doi.org/10.23937/2378-3419/1410102


ISSN: 2378-3419DOI: 10.23937/2378-3419/1410102

Yanikkerem et al. Int J Cancer Clin Res 2018, 5:102 • Page 6 of 9 •

Ta
bl

e 
3:

 K
no

w
le

dg
e 

an
d 

B
eh

av
io

r o
f W

om
en

's
 C

er
vi

ca
l C

an
ce

r a
nd

 P
ap

S
m

ea
r T

es
t a

nd
 H

ea
lth

 B
el

ie
f M

od
el

 S
ca

le
 fo

r c
er

vi
ca

l c
an

ce
r a

nd
 P

ap
sm

ea
r t

es
t.

K
no

w
le

dg
e 

an
d 

B
eh

av
io

r o
f 

W
om

en
's

 C
er

vi
ca

l C
an

ce
r a

nd
 

Pa
p 

Sm
ea

r T
es

t

B
en

efi
ts

 a
nd

 h
ea

lth
m

ot
iv

at
io

n
B

ar
rie

rs
Se

rio
us

ne
ss

Su
sc

ep
tib

ili
ty

H
ea

lth
 m

ot
iv

at
io

n

M
ea

n 
± 

SD
Te

st
M

ea
n 

± 
SD

Te
st

M
ea

n 
± 

SD
Te

st
M

ea
n 

± 
SD

Te
st

M
ea

n 
± 

SD
Te

st
R

eg
ul

ar
 g

yn
ae

co
lo

gi
c 

ex
am

in
at

io
n

Y
es

N
o

32
.6

 ±
 5

.7
31

.5
 ±

 5
.4

t =
 2

.3
56

df
 =

 6
09

p 
= 

0.
01

9
33

.9
 ±

 1
0.

0
37

.3
 ±

 9
.5

t =
 -4

.1
50

df
 =

 6
09

p 
= 

0.
00

0
24

.1
 ±

 6
.3

24
.1

 ±
 5

.2

t =
 0

.0
42

df
 =

 3
41

.1
47

p 
= 

0.
96

7
7.

6 
± 

2.
5

7.
8 

± 
2.

4

t =
 -1

.0
49

df
 =

 6
09

p 
= 

0.
29

5
10

.0
 ±

 2
.5

9.
0 

± 
2.

4

t =
 4

.7
40

df
 =

 6
09

p 
= 

0.
00

0
H

ea
rd

 a
bo

ut
 th

e 
pa

p 
sm

ea
r t

es
t

Y
es

N
o

33
.0

 ±
 5

.3
31

.1
 ±

 5
.6

t =
 4

.2
66

df
 =

 6
09

p 
= 

0.
00

0
31

.5
8 

± 
9.

2
34

.4
 ±

 8
.8

t =
 -1

0.
65

9
df

 =
 6

09
p 

= 
0.

00
0

23
.8

 ±
 5

.6
24

.4
 ±

 5
.5

t =
 -1

.2
71

df
 =

 6
09

p 
= 

0.
20

4
8.

0 
± 

2.
4

7.
6 

± 
2.

5

t =
 1

.9
86

df
 =

 6
09

p 
= 

0.
04

7
9.

3 
± 

6.
7

9.
4 

± 
2.

4

t =
 -0

.4
91

df
 =

 6
09

p 
= 

0.
62

3
H

av
in

g 
th

e 
pa

p 
sm

ea
r t

es
t

Y
es

N
o

32
.8

 ±
 5

.5
31

.4
 ±

 5
.5

t =
 2

.9
16

df
 =

 6
09

p 
= 

0.
00

4
30

.4
 ±

 8
.8

38
.8

 ±
 9

.1

t =
 -1

0.
58

8
df

 =
 6

09
p 

= 
0.

00
0

23
.7

 ±
 5

.9
24

.3
 ±

 5
.4

t =
 -1

.1
62

df
 =

 6
09

p 
= 

0.
24

6
8.

0 
± 

2.
4

7.
7 

± 
2.

5

t =
 1

.7
10

df
 =

 6
09

p 
= 

0.
08

8
9.

4 
± 

2.
7

9.
3 

± 
2.

4

t =
 0

.1
93

df
 =

 6
09

p 
= 

0.
84

7
H

ad
 in

fo
rm

at
io

n 
ab

ou
t t

he
 p

ap
 

sm
ea

r t
es

t
Y

es
N

o
33

.5
 ±

 5
.1

31
.7

 ±
 5

.6

t =
 2

.1
65

df
 =

 6
09

p 
= 

0.
03

1
29

.4
 ±

 8
.2

36
.7

 ±
 9

.7

t =
 -5

.0
98

df
 =

 6
09

p 
= 

0.
00

0
23

.5
 ±

 6
.1

24
.2

 ±
 5

.5

t =
 -0

.8
26

df
 =

 6
09

p 
= 

0.
40

9
8.

4 
± 

2.
3

7.
7 

± 
2.

4

t =
 1

.8
06

df
 =

 6
09

p 
= 

0.
07

1
10

.0
 ±

 2
.9

9.
3 

± 
2.

5

t =
 1

.7
93

df
 =

 6
09

p 
= 

0.
07

3
H

ad
 in

fo
rm

at
io

n 
ab

ou
t t

he
 

ce
rv

ic
al

 c
an

ce
r

Y
es

N
o

33
.2

 ±
 6

.9
31

.8
 ±

 5
.4

t =
 1

.4
79

df
 =

 6
09

p 
= 

0.
14

0
29

.1
 ±

 1
0.

9
36

.6
 ±

 9
.5

t =
 -4

.6
18

df
 =

 6
09

p 
= 

0.
00

0
23

.1
 ±

 7
.2

24
.2

 ±
 5

.4

t =
 -0

.8
70

df
 =

 3
8.

71
8

p 
= 

0.
39

0
7.

8 
± 

2.
3

7.
8 

± 
2.

4

t =
 0

.1
15

df
 =

 6
09

p 
= 

0.
90

8
10

.6
 ±

 2
.8

9.
3 

± 
2.

5

t =
 3

.2
60

df
 =

 6
09

p 
= 

0.
00

1

https://doi.org/10.23937/2378-3419/1410102


ISSN: 2378-3419DOI: 10.23937/2378-3419/1410102

Yanikkerem et al. Int J Cancer Clin Res 2018, 5:102 • Page 7 of 9 •

get examined by any gender of doctor they choose 
when they apply to a hospital. Despite of that fact near-
ly half of the women state the gender of the doctor as 
an obstruction. This may be related to religious and 
cultural reasons. Similarly, most of the other studies 
mentioned that other barriers were lack of awareness 
[4,11,18,19,22], fear of pathological result [4,11,19,20], 
having no sign of a medical problem [7,18], no permis-
sion from their partner [4], having no time to go a health 
center [4,19], having no health insurance [4,19], not 
knowing where to go for a pap smear test [4,22,23] and 
the fear of painful procedure [4,23]. The barriers could 
arise from lack of knowledge about the test which can 
be overcome by health professionals.

In many studies, like in the present study findings, 
women who had higher socioeconomic status (educa-
tion status of women, employed and health insurance), 
who had children, who had gynecological examination 
regularly and advanced age were most likely to have 
pap smear test [18,23,24]. According to the present 
and the other published studies’ findings, educational 
programs for raising consciousness and awareness of 
women focus on women who had lower socioeconomic 
status.

In the study, the relationship between characteristics 
of women and HBM for cervical cancer and pap smear 
test were examined. Consistent to our study findings, it 
was found that subscale of perceived barriers score was 
low [7,16-18], benefits and health motivation subscale 
was high [7,17,18] in women who had education about 
pap smear test and cervical cancer. Furthermore, similar 
to findings of other studies, women who had pap smear 
test had high health motivation [7,18], low perceived bar-
riers [7,17,24] and high benefits and health motivation 
[7,17,18]. Being aware of and hearing of pap smear test 
had positive effects on women’s health beliefs. These ef-
fects are the bridge during the transformation of knowl-
edge into the behavior. In contrast to our study results, 
some studies revealed that perceived seriousness of 
cervical cancer was high in women who had pap smear 
test [7,11]. In the present findings as in others [17,18,20], 
women with higher socioeconomic level (education and 
employment status, income level), women with no chil-
dren and women who had gynecological examination 
regularly had low perceived barriers scores. Contrary to a 
study conducted in Turkey [17], in this study women age 
under 30 years had higher perceived barriers score than 
women aged above 30. Determination of health belief 
of women was so important to define barriers and atti-
tudes towards screening program and cancer. Education 
level is a crucial factor in transformation of knowledge 
into behavior. Invitational strategies are also important 
to increase participation in cervical cancer screening. In-
vitation letters [26], telephone calls [26-28], educational 
pamphlet [28,29] and framed messages [26,28] are effec-
tive methods that are suggested to increase the uptake 
of cervical cancer screening.

The most important barriers for having pap smear 
test was found male doctor (53.9%), neglect health/
cannot remember (46.8%), embarrassment (42.2%), 
believing that pap smear test cannot prevent it if there 
is cervical cancer development in their destiny (40.5%), 
not knowing where to have pap smear test (40.1%), not 
knowing what will happen (32.2%), fear of a bad result 
(25.7%), having other problems more important than 
having a pap smear test in their life (24.1%) and fear of 
pain (12.8%) (Data not shown).

Discussion
In this study, women’s attitudes and beliefs towards 

cervical cancer and having pap smear test were exam-
ined through HBM. In the present study, about four out 
of ten women had heard about the pap smear test. The 
finding was parallel to the studies conducted in Erzincan 
and Manisa in Turkey (44.1% and 43.1%) [4,17], lower 
than those in Ankara, Turkey (75%) [18] and in Nepal 
(80.6%) [23]. Our findings were lower than a study re-
ported in Lebanon (19.6%) [24]. In the light of the study 
findings, only 7.9% of women had information about 
pap smear test. When the literature was reviewed, it 
was seen that of women 51.7% in Ankara, Turkey [18] 
and 57.2% in Nepal [23], 47% of Finnish and 48% of 
Polish female students had also information about pap 
smear test [25]. As can be seen in the findings from ear-
lier studies worldwide, being aware of pap smear test 
and having information about the test were different 
concepts. For this reason, although there are many ed-
ucational programs for health in our country, education 
about screening program for cervical cancer is needed. 
To raise an awareness in these women, mass media 
and special education programs towards them can be 
planned.

In the current study, about one third of women 
(31.3%) had pap smear test. Similarly, other studies in 
developing countries indicated that the ratio of wom-
en’s having pap smear test was low such as 47.6% in 
Nepal [23], 43.6% in Malaysia [10] and 32% in Iran [11]. 
In developed countries, the rate of having pap smear 
test was found 94% in Greece [12], 89.1% in the USA 
[13] and 83% in UK [15]. It was found in some studies 
in Turkey that having pap smear test varies between 
23.8% and 51.6% [4,7,17,18]. A scan be seen, the ratio 
of having pap smear test was high in most of the studies 
in developed countries. Thus, education and training of 
women by health care providers may play an important 
for participating screening program.

Consistent with the findings in previous studies 
[4,7,19,20,23], our study determined that more than 
half of the women expressed that they had preferred a 
female doctor, and four of ten women stated that em-
barrassment was a barrier for having pap smear test. 
It was emphasized in earlier studies that many women 
prefer to see a female doctor for gynecological prob-
lems in Muslim countries [7,20]. In Turkey women may 
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factor knowledge among uninsured women. J Community 
Health 42: 770-778.

7.	 Bal MD (2014) Evaluation of women having pap smear test 
by Health Belief Model Scale. MÜSBED 4: 133-138.

8.	 American Congress of Obstetricians and Gynecologists 
(ACOG) (2012) New Cervical cancer screening guidelines 
announced. 

9.	 Guvenc G, Akyuz A, Acikel CH (2010) Health belief model 
scale for cervical cancer and pap smear test: Psychometric 
testing. J Adv Nurs 67: 428-437.

10.	Woo YL, Razali SM, Chong KR, Omar SZ (2012) Does the 
success of a school-based HPV vaccine programme de-
pend on teachers’ knowledge and religion? A survey in a 
multicultural society. Asian Pacific J Cancer Prev 13: 4651-
4654.

11.	Karimy M, Azarpira H, Araban M (2017) Using health belief 
model constructs to examine differences in adherence to 
pap test recommendations among Iranian women.  Asian 
Pacific J Cancer Prev 18: 1389-1394.

12.	Simou E, Maniadakis N, Pallis A, Foundoulakis E, Kourla-
ba G (2010) Factors associated with the use of pap smear 
testing in Greece. J Womens Health 19: 1577-1585.

13.	Cordova FM, Harris RB, Teufel-Shone NI, Nisson PL, Josh-
weseoma L, et al. (2016) Caregiving on the Hopi reserva-
tion: Findings from the 2012 Hopi survey of cancer and 
chronic disease. J Community Health 41: 1177-1186.

14.	Baldauf JJ, Fender M, Bergeron C, Marrer E, Velten M, 
et al. (2017) Cervical morbidity in Alsace, France: Results 
from a regional organized cervical cancer screening pro-
gram. Eur J Cancer Prev.

15.	Lo SH, Waller J, Wardle J, Von Wagner C (2013) Compar-
ing barriers to colorectal cancer screening with barriers to 
breast and cervical screening: A population-based survey 
of screening-age women in Great Britain. J Med Screen 20: 
73-79.

16.	Pirzadeh A, Mazaheri MA (2012) The effect of education on 
women’s practice based on the health belief model about 
pap smear test. Int J Prev Med 3: 585-590.

17.	Aşılar RH, Köse S, Yıldırım A (2015) Women’s knowledge, 
beliefs and behaviors about cervical cancer and pap smear 
test. Turkiye Klinikleri J Nurs Sci 7: 102-111.

18.	Acar GB, Pinar G (2014) Perspectives of women during re-
productive years for cervical cancer scans and influencing 
factors. Asian Pac J Cancer Prev 16: 7171-7178.

19.	Gümüş AB, Çam O (2011) Relationships between early di-
agnosis attitudes in cervical cancer of women and levels 
of self-esteem, body perception and hopelessness. Nobel 
Medicus 7: 46-52.

20.	Reis N, Bebis H, Kose S, Sis A, Engin R, et al. (2012) 
Knowledge, behavior and beliefs related to cervical cancer 
and screening among Turkish women. Asian Pac J Cancer 
Prev 13: 1463-1470.

21.	Gözüm S, Çapık C (2014) A Guide in the development of 
health behaviours: Health Belief Model (HBM). DEUHYO 
ED 7: 230-237.

22.	Ubajaka C, Ukegbu A, Ilikannu S, Ibeh C (2015) Knowledge 
of cervical cancer and practice of pap smear testing among 
secondary school teachers in Nnewi north local government 
area of Anambra state, south eastern Nigeria. Advances in 
Sexual Medicine 5: 13-21.

Limitations
The present study had some limitations. Firstly, the 

sample of the study was undertaken in one city (Mani-
sa) of Turkey which is located Western Anatolia and has 
many immigrants from Eastern Turkey. So, the findings 
of the study may not be generalized to all of the coun-
try. Secondly, in our country the target group of cervical 
cancer screening program is between the age of 30 and 
65. American College of Obstetricians and Gynecolo-
gists recommends that women aged between 21 and 65 
should be screened with pap smear test in every three 
years. Because of that fact women under the age of 30 
are included in the study in order to gain the habit and 
consciousness of pap smear test.

Conclusion
Women with lower socioeconomic status had the 

low score from health motivation and high score from 
perceived barriers. Awareness and having pap smear 
test were found low in these group of women. There-
fore, to increase social awareness, it is suggested that 
educations of cervical cancer and pap smear test should 
be spread and provided continuously by multidisci-
plinary approach (health care providers, political lead-
ers, schools and media). 
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