
Introduction
Cervical cancer has the second highest incidence among

women and is the third most common cause of cancer-

related deaths.1 According to the World Health

Organisation data, approximately 2 million women are

suffering from cervical cancer worldwide, with 500,000

new cases and 260,000 cervical cancer-related deaths

annually.2 The high incidence of cervical cancer is an

important health issue, particularly in developing

countries. It is the leading gynaecologic cancer in Turkey.3

Studies in different countries have reported varying

results regarding the prevalence of cervical cancer. For

example, the risk of a women developing cervical cancer

during her lifetime is 1/116 in England versus 1/26 in

South Africa.4 The higher prevalence seen in developing

countries is mainly associated with sub-optimal or

ineffective screening programmes.5

The most efficient method in reducing the morbidity and

mortality of cervical cancer as well as in its early detection

is Pap smear. In gynaecology, Pap smear finds particular

use in cervical cancer screening, hormonal status

evaluations, vaginal and cervical infection assessment,

and in evaluation of the results obtained during and after

radiotherapy performed for genital cancers.1

It is estimated that annual Pap smear testing had reduced

the risk of death associated with cervical cancer from

4/1,000 to 5/10,000 in women.6 According to the

recommendations of the American Cancer Society and

the American College of Obstetrics and Gynaecologists,

cervical cancer screening should be initiated 3 years after

the first sexual intercourse or at the age of 21 years. Pap

smear testing should be performed once every year in

women below 30 years of age and the test should be

repeated at least once every 2-3 years when around 3

smear tests yield negative results in women over 30. Each

woman should undergo a pelvic examination every year

regardless of the frequency of cervical cancer screening.

Besides, pregnant women should also be screened with

Pap smear testing and any abnormal result should be

handled as in non-pregnant women.7

Pap smear is a simple, convenient, inexpensive, reliable

and repeatable diagnostic method. Sampling is easy and

causes no discomfort to the patient.1 Owing to these
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Abstract
Objective: To determine the frequency of Pap smear testing among women and to evaluate their level of

knowledge about the test and other relevant factors.

Methods: The study comprised women who presented to the Gynaecology and Obstetrics Polyclinic of Sakarya
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school educational degrees (n=68; 59.13%), had moderate familial income status (n=74; 64.34%), were married

(n=109; 94.78%), had first sexual experience after 25 years of age(n=42; 36.52%), and were not using a contraceptive
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properties, it is a key screening test in early diagnostic

attempts for cervical cancer. 

In developed countries, nurses trained in early diagnosis

programmes have undertaken an essential role in medical

screening and awareness-raising initiatives in

collaboration with healthcare and social care

professionals. Nurses' responsibilities include meeting the

information requirements of women regarding protection

from and early detection of cervical cancer, encouraging

families with higher risk to undergo screening,

performing Pap smear testing, and collecting and

evaluating the results of the performed screening.8

The present study aimed at determining the frequency

of Pap smear testing among, women and at evaluating

their level of knowledge about the Pap smear test and

relevant factors.

Subjects and Methods
The cross-sectional study comprised women who

presented to the Gynaecology and Obstetrics Polyclinic,

Sakarya Training and Research Hospital, Turkey, between

April 1 and 30, 2012.

Sakarya is a city in western Turkey with a moderate level of

development and a 50% female population. Of the

women, 68.9% are aged 15-64 years.8

The pre-deigned questionnaire included items on

women's socio-demographic data (age, educational

status, marital status, familial income level), their

knowledge of Pap smear (whether they had previously

heard of Pap smear testing, whether they knew who

should take this test, for which conditions it was

performed and how frequently) and their knowledge

about cervical cancer (whether they had previously heard

of cervical cancer, what its signs were, whether the

individual women considered that she was at risk).1,7

The study protocol was approved by the Sakarya Health

Administration.

Women in the waiting area of the Gynaecology Polyclinics

of the hospital were explained the subject and objectives

of the study. After providing verbal consent, the women

completed the questionnaires under supervision. Those

who refused to participate, who were sexually inactive

currently or in the past, those with a history of

hysterectomy, and those who could not be

communicated with were excluded.

For the purpose of the study, women who had had at least

one Pap smear test in life were considered as "women

who had taken a Pap smear test", and those who had

heard of the test were accepted as "women who knew of

Pap smear". 

Descriptive statistics were expressed using the mean and

standard deviation for numerical variables, and frequency

and percentage for categorical variables. Pearson's chi-

square test was used as the statistical tool for testing the

significance of relation between variables. Statistical

significance was set at p<0.05. The obtained data were

analyzed with computers using SPSS 15.0.

Results
The age of the 601 women in the study ranged between
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Table-1: Characteristics of women with and without previous Pap smear test.

Characteristic Women who had Pap smear test P-value

No n (%) Yes n (%)

Age group (years)

<29 285 (87.2) 42 (12.8)

>30 201 (73.4) 73 (26.6) <0.001b

Educational level

Illiterate 56 (84.8) 10 (15.2)

Primary/Secondary school 231 (86.2) 37 (13.8) <0.002c

High school and higher 199 (74.5) 68 (25.5)
Familial income

Poor 125 (96.2) 5 (3.8)

Moderate 292 (79.8) 74 (20.2) <0.001b

Good 69 (65.7) 36 (34.3)
Marital status

Unmarried and widowed 133 (95.7) 6 (4.3)

Married 353 (76.4) 109 (23.6) <0.001b

Age at first marriage (years)a

<24 293 (81.2) 68 (18.8)

>25 78 (62.4) 47 (37.6) <0.001b

Marriage duration (years)a

<4 95 (82.6) 20 (17.49
5-9 109 (74.7) 37 (25.3)
10-14 75 (73.5) 27 (26.5) <0.342
>15 92 (74.8) 31 (25.2)

Age at first sexual intercoursea

<19 160 (81.6) 36 (18.4)

20-24 134 (78.4) 37 (21.6) <0.002b

>25 77 (64.7) 42 (35.3)

Number of deliveriesa

0 24 (54.5) 20 (45.5)
1 105 (80.2) 26 (19.8)

2 132 (79.0) 35 (21.0) <0.004c

3 and over 110 (76.4) 34 (23.6)

Practicing contraceptiona

Yes 151 (89.3) 18 (10.7)
No 220 (69.4) 97 (30.6) <0.001 b
Total 486 (80.9) 115 (19.1)

a: Women who had had marriage. b: p < 0.001, statistically significant. c: p < 0.01, statistically
significant.



15 and 64 years, with a mean of 31.09±10.49 years. Of

them, 327 (61.93%) were 29 years old or younger, and 274

(45.6%) were 30 years old or older. Besides, 66 (11%)

women were illiterate, 268 (44.6%) were

primary/secondary school graduates, and 267 (44.4%)

had high-school or higher levels of education. Among

them, 462 (76.9%) were married, 115 (19.1%) were single,

and 24 (4%) divorced (Table-1).

The number of women in the study group who have had

a gynaecological examination was 379 (63.1%); 75 (12.5%)

were undergoing regular examinations; 402 (66.9%)

sought medical care when they had complaints; and 124

(20.6%) when their complaints became intolerable. 

Those who had Pap smear taken previously were 115

(19.1%). Of these, 16 (13.9%) had the test every 6 months;

7 (6.1%) once a year; 56 (48.7%) every 3-5 years; 20 (17.4%)

when they had complaints; and 16 (13.9%) when

requested by a physician. Six (5.2%) of the women

undergoing regular Pap smear test took the test as part of

routine health check; 52 (45.2%) upon physician request;

16 (13.9%) due to presence of cancer history in the family;

21 (18.3%) due to discharge/bleeding/itch; and 20 (17.4%)

due to concern of a possible cancer. Factors that were

statistically significant in differenting between those

taking the test and those who were not were: age,

education, family income, marital status, age at first

marriage, age at first intercourse, number of deliveries,

and use of contraception (p <0.05 in each case).

Of the women in the study, 293 (48.8%) said they had

information of the Pap Smear test. The source of

information was healthcare personnel for 185 (63.1%);

print and verbal media for 35 (11.9%); and friends for 73

(24.9%). Of those who had the test done previously, 110

(95.65%) had knowledge about it compared to 178

(36.62%) of the 486 women who had never taken the test

(p<0.001) (Table-2).

Discussion
Cervical cancer screening with Pap smear is one of the

common methods with cost-effectiveness used for

cervical cancer prevention. Developed countries have

come up with screening programmes, particularly during

the last 40 years, resulting in a clinically significant

decrease in the incidence of invasive cancers.9

The current study found that approximately one-fifth of

the women had taken a Pap smear test. According to

studies in Turkey, the proportion of women who had had

a Pap smear test varies between 16% to 52%.8,10,11 Studies

from different counties also report varying rates, from

20% to 93.0%.12,13 The differing results may be attributed

to the socio-economic and cultural norms of different

societies, and their differing understanding of well-being

and specific religious beliefs. 

Frequency of referrals to gynaecology clinics increase

with advancing age as a result of increased incidence of

complaints of the reproduction system, and it is a

common practice among gynaecologist to request Pap

smear testing. Thus, the frequency of taking Pap smear

test increases with age.8,14 The findings of the current

study also demonstrated a significantly higher frequency

of testing among women older than 30 years of age.

Women with higher levels of education had a higher

frequency of testing as a result of their better knowledge

of diseases, including cervical cancer, and higher

awareness of the role of Pap smear in its prophylaxis.

Increased frequency of testing with increased levels of

education has been reported by some studies.12 Our

results are in line with literature.

Familial income is acknowledged as an indicator of the

socio-economical status of the individual. Higher income

is associated with a better awareness of healthcare

services, which means improved access to and higher

benefit from these services. The current study
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Table-2: Knowledge level about Pap smear by women having/not having the test.

Characteristic Women who had Pap smear test P-value

No n (%) Yes n (%)

Knowledge about the Pap smear test

No 308 (98.4) 5 (1.6.4)

Yes 178 (61.8) 110 (38.2) <0.001a

Which group of women needs Pap smear testing

All women 78 (60.9) 50 (39.1)
Married women 37 (62.7) 22 (37.3)

Women aged 40 and above 56 (68.3) 26 (31.7) <0.001a

Women with gynecological complaints 9 (37.5) 15 (62.5)
Does not know 306 (99.4) 2 (0.6)
Knowledge about how often pap smear test should be done 

Every year 127 (61.7) 79 (38.3)
Every two years 11 (61.1) 7 (38.9)

Other 43 (62.3) 26 (37.7) <0.001a

Does not know 305 (99.0) 3 (1.0)
For which condition Pap smear test should be performed 

Gynecologic cancers 153 (66.2) 69 (33.8)
Gynecologic infections 6 (22.2) 21 (77.8)

Other diseases 3 (37.5) 5 (62.5) <0.001a

Does not know 324 (94.2) 20 (5.8)
Considers herself at risk for cervical cancer 

No 401 (85.7) 67 (14.3)

Yes 85 (63.9) 48 (36.1) <0.001a

Total 486 (80.9) 115 (19.1)

a: p < 0.001, statistically significant.



demonstrated a higher frequency of Pap smear testing

among women with better financial status, which is in line

with an earlier study.15

Likewise, a study has reported a higher frequency of

testing among married women,16 and our study produced

matching results.

Women's age and sexual experience increase with the

duration of marriage and increased number and

frequency of testing have been reported by

investigators.8,12 In the present study, however, no

relationship was found between the duration of marriage

and testing frequency. This result may be explained by

lower levels of education and poor health awareness and

economic status. 

Early age at first sexual intercourse represents a risk factor

for cervical cancer. Pap smear testing intended for early

diagnosis should, therefore, be more frequent since the

risk of cervical cancer is increased when the first such

experience occurs at earlier ages.17 The present study

demonstrated a higher frequency of testing among

women with first sexual intercourse experience after 25

years of age.

The incidence of cervical cancer is known to rise with

increased number of pregnancies and parity.18 It is,

therefore, desirable that Pap smear testing be more

frequent among women with higher number of parity.

Yet, the proportion of women who had taken Pap smear

tests was higher among women who had never given

birth compared to others. This may partly be explained by

the fact that the women in the study group did not have

sufficient information on the relationship between

cervical cancer and pregnancy and delivery. 

Pap smear testing is a routine practice in healthcare centres,

where women obtain information on contraceptive

methods, which might contribute to the proportion of

women who take the test. A study has reported a

pronounced relationship between oral contraceptive use

and frequency of Pap smear testing.19 The present study

also demonstrated a higher frequency of testing among

women practising some contraceptive method.

In the present study, 48.8% of the women reported that

they had knowledge about Pap smear. Some other

studies from Turkey have also reported similar rates of

women who were familiar with it.12,15 In a study, 92% of

the women had knowledge about Pap smear.20 The

apparent difference between the two results underlines

the need of awareness-raising initiatives regarding Pap

smear in the region where the present study was

conducted. 

Women who have knowledge about Pap smear are

expected to have taken the test and repeat it regularly

so that they can be protected from cervical cancer

and have the opportunity to be given appropriate

treatment at the pre-invasive phase. The present

study demonstrated that the frequency of Pap smear

testing was higher among women who had

knowledge about the test. Earlier studies have also

reported similar results.8,12

Regarding Pap smear screening for early detection of

cervical cancer, the American Cancer Society (ACS)

recommends that the test should be taken 3 years after

the first sexual experience or at age 21 whether the

women is sexually active or not; every year after the age of

30; and once every three years if three successive yearly

tests yield negative results; and that women older than 70

years with no abnormal Pap smear results for the

preceding 10 years; and those with three or more normal

Pap smear results should be excluded from cervical

cancer screening programme.20 In Turkey, the annual Pap

smear test is performed as part of the pelvic examination

3 years after starting sexual activity.8 In the present study,

about one-third of the women were knowledgeable

about how often they should take the test.

The present study observed that gynaecological

infections was the leading cause for which women sought

Pap smear testing. Recommendation by gynaecologists

was noted as the primary factor for women to take Pap

smear in some studies.16,20

The frequency of taking the Pap smear test was

significantly higher among the women who considered

themselves at risk for cervical cancer than those who did

not. This result is supported by several previous reports.8,19

The limitations of the study include the facts that it was

performed on patients who presented to the

gynaecology polyclinic of one hospital, and that it

covered presentations during a period of one month.

Besides, the women were not provided with information

on Pap smear. 

Conclusion
The participating women did not have adequate

knowledge about the Pap smear test and the frequency of

taking the test was low. Raising awareness through

occasional education on the importance of the test and

why, how and when it should be performed would prove

beneficial.
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