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ABSTRACT 

Objective: to analyze the knowledge of women about preventive cervical cancer (CC) tests and verify the 
practical exam. Method: a descriptive exploratory study of a quantitative and qualitative approach among 
users of the Cuiá Family Health Unit (FHU) in the city of João Pessoa-PB. To delimit the sample, a non-
probability sampling technique was used and, data collection, took place with a structured interview. The 
sample consisted of 30 women. Results: the women surveyed had some knowledge about the preventive 
examinations for cervical cancer, superficial knowledge. They have a satisfactory clarification of care before 
this test(93.3%). The majority (86.67%) reported having received information about the exam and all 
considered it necessary to have this test done. Conclusion: it is concluded that educational programs should 
be directed to this clientele so that there is greater understanding of the purpose, importance and frequency 

of the test. Descriptors: Uterine Cervical Neoplasms; Women's Health; Pap smear.     

RESUMO 

Objetivo: analisar o conhecimento de mulheres acerca do exame preventivo do câncer de colo do útero 
(CCU), bem como verificar a prática do exame. Método: estudo exploratório descritivo, de abordagem 
quantiqualitativa entre as usuárias da Unidade de Saúde da Família (USF) Cuiá no município de João Pessoa-
PB. Para delimitar a amostra, foi utilizada a técnica de amostragem não probabilística e, para a coleta de 
dados, realizou-se uma entrevista estruturada. A amostra foi composta por 30 mulheres. Resultados: as 
mulheres pesquisadas possuíam algum conhecimento acerca do exame preventivo do CCU sendo, este 
conhecimento, superficial. Apresentaram esclarecimento satisfatório sobre os cuidados antes da realização 
desse exame (93,3%). A maioria (86,67%) declarou já ter recebido informações sobre o exame e todas 
consideraram necessária a realização do mesmo. Conclusão: conclui-se que projetos educativos devem ser 
direcionados a esta clientela para que exista um maior entendimento da finalidade, importância e frequência 

do exame. Descritores: Câncer de Colo do Útero; Saúde da Mulher; Teste de Papanicolaou. 

RESUMEN 

Objetivo: analizar el conocimiento de mujeres sobre el examen preventivo de cáncer de cuello uterino (CCU), 
así como verificar la práctica del examen. Método: estudio exploratorio descriptivo, de abordaje canti-
cualitativa entre las usuarias de la unidad de salud de la familia (USF) Cuiá en la ciudad de João Pessoa-PB. 
Para delimitar la muestra, se utilizó la técnica de no probabilístico, muestreo y para la recogida de datos, fue 
una entrevista estructurada. La muestra fue compuesta por 30 mujeres. Resultados: las mujeres encuestadas 
tenían algún conocimiento sobre el examen preventivo de la CCU siendo este conocimiento, superficial. 
Presentó aclaración satisfactoria acerca del cuidado antes de realizar este examen (93,3%). La mayoría 
(86.67%) declaró ya haber recibido información sobre el examen y todos consideraron necesarios para lograr el 
mismo. Conclusión: se concluye que los proyectos educativos deben ser dirigidos a esta clientela para mayor 
comprensión de la finalidad, importancia y frecuencia del examen. Descriptores: Neoplasias del Cuello 

Uterino; Salud de la Mujer; Prueba de Papanicolaou.   
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Health Unit. Nova-Olinda (PB), Brazil. E-mail: clarinhaalvino@hotmail.com; 4Nurse, Lecturer, PhD in Pharmacology, Federal Institute of 
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Despite being one of the first countries to 

use the Pap smear test for cervical cancer 

(CC), the statistics show that this type of 

cancer remains a public health problem in 

Brazil1 that affects all social strata and 

geoeconomic regions of the country.2 This 

cancer is considered the third most frequent 

among women.3 This fact harms the 

recommendations of the World Health 

Organization (wHO), establishing a coverage 

of 85% of the female population risk, 

obtaining thus an epidemiological impact that 

allows the reduction of mortality rates up to 

90% .4 

The number of new cases expected for this 

type of cancer in Brazil in 2016 is 16,340, with 

an estimated risk of 15.85 cases per 100,000 

women. To the northeast, a risk of 19.49 

cases is estimated, the second most frequent 

in this region - without considering the non-

melanoma skin tumors. For the year 2016, in 

Paraiba, 330 new cases are expected with an 

estimated risk of 16.21 cases per 100,000 

women. The estimated risk for paraiba's 

capital is 19.39 cases per 100,000 women.5 

CC is a preventable cause of death 

especially when diagnosed and treated early. 

Unlike other types of cancer, the CC has a 

long period of evolution, with precursor 

lesions that can be detected at an early stage, 

giving it one of the highest potentials for 

prevention and cure. For this it is essential to 

ensure the completeness, organization and 

quality of the screening program and also the 

follow-up of patients.6,7 

The Pap smear is the most widely used for 

tracking this pathology, being held for more 

than 50 years and its importance is the ability 

to identify early changes, early discovery of 

cancer and prevent its evolution for more 

agressive ways.8 

As for the timing, there is much evidence 

that women undergoing annual reviews have a 

lower risk than those who are examined every 

three years. These findings were obtained in a 

study that included eight screening programs 

in Europe and Canada, involving nearly 1.8 

million women.9 

In practice, the realization of the Pap 

smear has confronted with some barriers in 

various aspects of the life of women, 

hindering the desired range of the test 

coverage. Information regarding the coverage 

and factors associated with not performing 

the examination for women in northeastern 

Brazil are still scarce.10 Moreover, the lack of 

knowledge of women about the prevention of 

cervical cancer examination has been shown 

in previous studies. These have been 

identified as factors that keep women out of 

the examination, poor understanding of the 

benefits of the test to prevent cervical 

cancer, poor access to health services, 

inability to schedule the exam, lack of time, 

the absence of symptoms, feelings of 

embarrassment, fear of pain and shame.11,12 

Based on what was found, it must be 

questioned: What is the meaning that women 

attach to preventive examinations for cervical 

cancer? Do women know the goal, the 

importance, timing and care to be carried out 

before the exam? 

The relevance of this study is the ability to 

identify gaps in women's knowledge about 

self-care that can redirect actions to develop 

educational promotion projects to women's 

health, best directing your attention to users 

who perform the Pap smear test, thus 

reducing form, poor adherence to 

examination. It is hoped that this knowledge 

can contribute in some way to the 

establishment of strategies to an efficient 

placement of information and incrementing 

the professional-patient communication 

methods in order to facilitate women's access 

to knowledge. 

Information about women's knowledge 

about preventive examinations for cervical 

cancer in Paraíba, are still incipient. Taking 

into account this fact, studies that identify 

the perception and understanding of women 

on the audit become important. Thus, the aim 

of this study was to analyze the knowledge of 

women about preventive screening for CC in a 

Family Health Unit (FHU) in João Pessoa-PB.  

 

A descriptive exploratory study of a 

quantitative and qualitative approach. The 

development of the theory in a qualitative 

study is an inductive process. The qualitative 

researcher identifies patterns, common points 

and relationships, through instances of 

specific events and analysis.13  

The study was conducted in Cuiá FHU, 

located at Rua Franklin Pereira da Silva, No. 

158, Cuiá neighborhood in the city of João 

Pessoa-PB, Northeast of Brazil. 

The study population consisted of users of 

the Unified Health System (UHS) registered in 

the territory of said FHU. 30 women took part 

in this research which were addressed in the 

waiting room of FHU moments before the 

exam. Inclusion criteria were: women 

including pregnant women older than 19 

years; had the preventive test in August 2010; 

signed the Free and Informed Consent Form 

(FICF) and had the willingness to answer the 

MÉTHOD 

INTRODUCTION 
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interview through a structured script. Thus, 

the sample was not probabilistic for 

convenience, in which the selection criteria of 

the interviewees was so only the fact that 

they are at the FHU to take the examination 

in the data collection period. However, the 

group of informants was constituted from the 

desire to participate in the study by signing 

the consent form. The anonymity of the 

women was guaranteed, as well as the right to 

withdraw from participating in the research at 

any time.  

The instrument used in this study was a 

structured interview that consisted of two 

parts: the first relating to the characterization 

of the sample and the second relates to the 

specific questions of the study. The study 

questions were: what is your 

perception/understanding of the screening 

test for cervical cancer? What is the 

importance of completing the screening test 

for cervical cancer? 

For treatment of qualitative data the 

technique of the Collective Subject Discourse 

(CSD) was used.14 The CSD is a description that 

has the essential parts of the speeches of each 

participant in the study, prepared in such a 

way as if it were a person talking to a group of 

people. 

The CSD is a categorization method that 

basically uses three methodological 

approaches: Expressions Key, Central Idea and 

CSD. The key phrases can be defined as parts 

or lines of interview fragments, segments, 

continuous or discontinuous speech and reveal 

the essence of the speech or the underlying 

theory. Already the central idea is a name or 

linguistic expression that reveals and 

describes more succinctly and accurately as 

possible the meaning and topic of key 

expressions of each discourse analyzed, that 

is, the synthesis of discursive content 

manifested in expressions- key or the 

interpretation of the researcher on the 

discursive content expressed by the subjects 

in their deposition.15  

For a quantitative analysis of the data the 

statistical software Assistat Version 7.5 Beta 

was used for their tabs.16 To characterize the 

sample, tables were used containing absolute 

and relative frequencies. 

The research project was submitted to the 

Research Ethics Committee (REC) of the 

Secretariat of Health of the State of Paraiba, 

receiving assistance. The study was conducted 

taking into account the ethical aspects of 

research involving human beings, according to 

the criteria established in Resolution 

466/2012 of 12 December 2012.17  

 

 Socio-demographic sample 

characterization 

The age of the 30 women interviewed 

ranged from 19 to 54 years old and most were 

in the age range 35-44 years, as explained in 

Table 1. The population interviewed is within 

the range in which the incidence of cervical 

cancer is great. The greatest incidence of this 

cancer is between 35 and 49 years of age and 

the most severe lesions are also found in the 

groups ranging between 35 and 55 years.18 

The establishment of age to carry out the 

promotion, prevention and early detection of 

cervical cancer is very important not to leave 

women with potential discoveries for the 

actions of health.19 

Regarding marital status, the 30 women 

interviewed, the majority (56.7%) were 

married/common-law marriage. With regard 

to schooling, 11 women totaling 36.7% had not 

completed high school, which is the 

predominant profile. This figure differs from 

the study by Fernandes and Narchi 20  and 

showed that participants that are less 

educated, as 72% studied between the 1st and 

5th grades and 2% were illiterate. This factor 

is alarming, since it is difficult to carry out 

preventive measures and health promotion for 

women.18 

The education index is an important 

indicator in health, as it can adversely affect 

the self-care formulation. Brazil has a low 

level of education and high illiteracy rate and 

although there was an increase in the access 

of children and adolescents at school in the 

last decade, there are still major disparities 

both nationally and regionally.21 

As for the profession/occupation, of the 30 

women interviewed, the majority (50%) were 

not employed, were devoted to the home. 

The distribution of women according to socio-

demographic characteristics are shown in 

Table 1. 
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Table 1. Distribution of women according to socio-demographic 
characteristics of the sample n = 30). João Pessoa (PB), Brazil, 2010. 

Characteristics     n= 30 % 

Age (years) 

19-26 8 26,7 

27-34 7 23,3 

35-44 9 30 

45-54 3 10 

> 54 3 10 

Marital Status   

Married/Stable Union 17 56,7 

Single 11 36,7 

Divorced/separated 1 3,3 

Widow 1 3,3 

Education   

Non 3 10,0 

Incomplete Middle School 5 16,7 

Complete Middle School 6 20,0 

Incomplete Highschool 11 36,7 

Complete Highschool 2 6,7 

Complete Higher Education 2 6,7 

Incomplete Higher Education 1 3,3 

Profession/ocupation 

House wife   15 50,0 

Student   3 10,0 

Comunity Health Agent 2 6,7 

Maid 3 10,0 

Other*      7 23,3 

*The other category was composed by teacher, pensioner, office assistant, 
secretary, hairdresser, manicure and sales person. 

 

Most of the women interviewed live on 1 

minimum wage. This data characterizes 

women with in need family profile. And 

women who have a low level of education and 

household income are more exposed to 

mortality. This information contradicts one 

study18 which shows that family income of 

most women was greater than 1 and 2 

minimum wages. 

About 80% of cervical cancer cases occur in 

countries that are developing, because this 

cancer is associated with regions with low 

socioeconomic status, contrary to breast 

cancer, which has a higher incidence in the 

richest Brazilian regions.22-3 

The fact is closely related to the tracking 

of the disease. In developed countries, early 

detection programs reach most of the 

population. In developing countries, which 

sometimes do not have these programs, the 

disease is diagnosed more often in invasive 

stages and, what is worse, in the advanced 

stages and worse prognosis.24 

Regarding the number of partners, 17 

women, making up 56.7% reported having had 

only one partner, which is the predominant 

profile. There is a single trend without fixed 

partners which constitute an increased risk 

factor in the predisposition to the 

development of cervical cancer, due to the 

multiplicity of sexual partners. 18 

No women in the sample were smokers, 

which contributes significantly to the 

prevention of cervical cancer, as smoking 

influences the increased incidence of Cervical 

Intraepithelial Neoplasia (CIN) and cervical 

cancer.25 

The age of sexual initiation of women 

ranged from 13 to 30 years, with the majority 

(66.67%) declared their onset of sexual 

activity being between 16 and 30 years. 

Therefore, this data indicates that many 

women experience the onset of sexual activity 

early, which contributes significantly to the 

appearance of the CC because of a greater 

chance of contact with HPV, which is the main 

risk factor for this cancer. 

The distribution of women according to 

social and sexual characteristics is shown in 

Table 2. 
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Table 2. Distribution of women according to social and sexual 
characteristics n = 30). João Pessoa (PB), Brazil, 2010. 

Income (minimum wage) n=30 % 

None 1 3,3 
1 14 46,7 
2 7 23,3 
3 4 13,3 
≥ 4 4 13,3 
Number of partners 
None 2 6,7 
1 17 56,7 
2 8 26,7 
≥ 3 3 10,0 
Smoker 
Yes 0 0 
No 30 100 
Age of the first sexual 
relationshio 

  

Not sexually active 2 6,67 
1-15 8 26,67 
16-30 20 66,67 

  

Perceptions of women about the prevention 

of cervical cancer tests are shown in Figure 1. 

Main Idea - 1  Collective Subject Discourse 1 

Prevention of cervical 
cancer. Prevention of 
disease. 

To prevent any disease that the person sometimes does not even 
know they have and through examination finds. It is the means to 
find out faster. To know if you have any serious illness. It is to 
prevent cervical cancer. It is of extreme importance because it aims 
to find the disease early and gives more chance of treatment 
because it is a very silent disease, very unfair and the sooner you 
discover the disease, the more possibility of cure you will have. I 
discovered that in addition to finding the disease it is easy to heal 
faster, taking medications, doing the precautions that the doctor 
orders and not forgetting the use of condoms is essential. From this 
examination, we can treat it in advance and in most cases are 
diagnosed when treatment is healing and if you take ta long time 
there is no cure. It is very important for women's health, to prevent 
us from dying of cancer. 

Main Idea - 2 Collective Subject Discourse 2 
To detect germs, 
inflammation, bacteria. 

This test detects some bacteria that can cause some damage. It is to take 
the germ that has many and to know if you have an inflammation. It's good 
that we know if you have any infection. 

Main Idea – 3 Collective Subject Discourse 3 

Detect HPV. Preventing 
STDs and other problems. 

I know it's to prevent sexually transmitted diseases, and also to 
prevent other problems. Prevent sexually transmitted diseases that 
are not visible to the naked eye and to prevent the woman because 
the woman has to be careful. It is to know how the vaginal flora is, 
and viruses and HPV. It is used to prevent vaginal normal diseases 
such as candidiasis. 

Main Idea - 4 Collective Subject Discourse 4 

To care for themselves. It is for us to care for ourselves and do it every six months. 

Figure 1. Central Idea and collective subject discourse in relation to the question: what is your 
perception / understanding of the screening test for cervical cancer? João Pessoa (PB), Brazil, 2010. 

 

It is observed from these statements that 

the respondents had a general knowledge of 

the test and before that, responses obtained 

vacancies due to poor knowledge of the topic 

discussed. However, despite the low 

knowledge, in general, it was observed that 

patients were concerned with the health and 

the negative impact of a number of diseases 

that could occur in the face of not performing 

the test. Knowledge of women about the 

importance of the preventive test of the CC is 

in Figure 2. 
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Main Idea -1  Collective Subject Discourse 1 

To prevent disease and 
cancer. 

Because it is a means that you have to guard against these diseases. 
To prevent the major disease that is cancer. Because in six months 
a lot can happen and if you within six months, are preventing 
something. Before it was a year now it has reduced to six months 
which is great. Prevents future problems. To prevent all sorts of 
diseases, you have to go to the doctor to know how the system is. 
In my family there was a case of cervical cancer, I had a sister who 
had a hysterectomy, I find it very important, every six months I do 
it. 

Main Idea -2 Collective Subject Discourse 2 
Notices it before it forms a 
disease. 

It notices if you have something before it becomes a disease. It's 
good we're doing it, because we never know what we have; 
sometimes you think it is good and the exam gives something away. 
It is important for women to know that it was negative. Why it is 
important for health. We take care, you know of the problem. 
Because this examination is to benefit the person, preventing it has 
a disease that could be ruled out of their life, so I think it's 
important. It is important for all, for us to care more. Because if 
we have a disease it will discover it. 

Main Idea – 3 Collective Subject Discourse 3 
Not only cervical disease 
such as syphilis and other 
germs. 

Not only the disease of cervical cancer, but syphilis and malignant 
tumors. Because of germs. 

Main Idea – 4 Collective Subject Discourse 4 
Every woman has to do it.  

Well, because it is a test that every woman has to do after 15, 
after the first sexual relationship. 

Figure 2. Central Idea and collective subject discourse in relation to the question: to you what is 
the importance of having a cervical smear test for cervical cancer? João Pessoa (PB), Brazil, 2010. 

 

When asked about the importance of the 

preventive test, they reported that it is 

important for health as it prevents some 

diseases caused by microorganisms and also 

the CC. 

Among the responses, some women 

reported taking this test every six months or 

every year. However, when compared with 

some literature, the test is not recommended 

so often, but after every two consecutive 

negative annual exams, the next exams should 

be performed every three years.26 

Most cervical cancer cases can be avoided 

or reduced by screening, since the coverage, 

quality and tracking are efficient.27 

General knowledge of women about the 

prevention of cervical cancer examination are 

shown in Table 3. 
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Table 3. General knowledge about preventive examinations for cervical cancer n = 
30. João Pessoa (PB), Brazil, 2010. 

Characteristics n=30 % 

Do you know what the citological test is for?   
  Yes 29 96,7 
   No 01 3,3 
Do your think doing this test is important?   
   Yes 30 100 
   No 0 0 
Doing of the test once in life    
   Yes 29 96,7 
   No 01 3,3 
How often do you get the preventative test in cervical 
cancer? 

  

   3/3 months 01 3,34 
   6/6 months 19 63,34 
   Anually 08 26,67 
   3/3 years 01 3,34 
Do you know the precautions you need to take before getting 
the test? 

  

   Yes 28 93,3 
   No 02 6,67 
Have you received information about the citological test?   
   Yes 26 86,67 
   No 04 13,33 
Who gave you the information about this citological test?   
   No information received 4 13,33 
   Nurse 16 53,33 
  Doctor 5 16,67 
   Radio/TV 2 6,67 
   Community Health Agent 2 6,67 
   Friends/family 1 3,33 
How did you consider doing the test?   
   Necessary 30 100 
   Unnecessary 0 0 
Dificulties/barriers for doing the test    
   None 26 86,67 
   To make the appointment 2 6,67 
   Professional's availability 01 3,33 
   Shame 01 3,33 

 

When the women were asked if they know 

what good preventive tests for cervical cancer 

do, the majority (96.7%) answered yes, 

despite knowledge being generic, as can be 

seen in the CSD. Therefore, there is a need to 

clarify the importance of the preventive test 

since the accession of women to their 

achievement is closely related to the degree 

of knowledge of them. 

The women interviewed all affirmed the 

importance of completing the preventive 

examination of CC. Faced with questions 

directed to these users 21 responses were 

obtained  and indicated that these tests are 

done to prevent some diseases and prevent 

future problems, the other three were related 

to cancer prevention, three reported the 

importance in the care of women's health, 

two women said it is important to have a 

better health and reported that every woman 

should do it. 

The realization of preventive tests for 

cervical cancer is of great importance due to 

the high prevalence and mortality that this 

disease presents. In fact, they are diagnosed 

annually worldwide, almost half a million new 

cases.24 

In relation to the cytological examination, 

96.7% of the sample women have had the 

opportunity to do it. The collection of 

cervicovaginal material for the realization of 

preventive examinations for cervical cancer is 

performed routinely at FHUs at specific times, 

in the weekly schedule of the teams. The 

collection of material is included in nursing 

consultations in gynecology and also in 

medical consultation.28 

It is for the nurses who work in prevention 

and control of cervical cancer programs, 

promoting actions that emphasize more the 

need to perform the screening test so that 

there is effective impact on morbidity and 

mortality from this cancer. It is believed that 

the implementation of a well-developed 

program for this population is the best 

strategy in an attempt to reduce the 

incidence of early lesions and mortality from 

cervical cancer, which facilitates 

improvement in the quality of life of women.28  

Of the 29 women interviewed who had 

undergone the preventive test of the CC, 

63.34% do so every six months. Interestingly, 

the large proportion of the population of this 

study perform the Pap smear in a short time, 

which may be related to the information that 
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was passed to these women. This data differs 

from Souza et al.29 for this most of the 

researched perform the test annually and the 

minority every 2 years. 

Since 1988 to date, the Ministry of Health, 

through INCA, stipulated that, in Brazil, the 

Pap Smear test needs to be conducted on an 

annual basis in women 25-60 years or even 

before this age group in women history of 

sexual intercourse. After two consecutive 

negative annual examinations, the 

examination should be performed every three 

years. This definition is the result of analysis 

of the natural history of cervical cancer that 

due to its slow progression, allows early 

identification of precancerous lesions and its 

treatment.30 

Health services have performed cervical 

smear tests annually, semi-annually or even 

no fixed time interval. The effectiveness of 

this type of "spontaneous" screening is often 

questioned.31 

Of all the women surveyed, 93.3% said that 

they knew about the care required before the 

examination. Among these are: abstaining 

from sex for three days before the exam, 

perform hygiene, do not use creams and be on 

a regular menstrual cycle. 

Women in general have some knowledge 

about the care required before the exam. 

Among the care, stand out in the literature: 

not having sex on the eve of the exam in most 

cases, do not use vaginal cream or tablet and 

not be menstruating.4 Given the above it 

appears that there is a great need for 

educational intervention directed to women in 

relation to the previous care sample 

collection, since when not performed they 

interfere with the examination and also in its 

outcome. 

When asked if they had received some 

information about the exam somewhere or 

professionally, 86.67% answered yes, which is 

the predominant profile. The means of 

information about the Pap smear reported by 

women were diversified. They said they 

received information more frequently from a 

unit nurse, followed by the doctor, then 

comes the Radio/TV, Community Health 

Agents and last of all friends / family. 

It is essential to highlight the role of the 

Family Health Teams in the implementation of 

active search of women because, by acting 

closer to family and collective contexts, such 

as family and community where they live, 

favor the formation of bonding, establishing 

means not only to prevent cervical cancer, 

but to ensure a better quality of life for 

women in the context of the whole of care.32 

All respondents consider this necessary to 

perform the test. As for the 

difficulties/barriers encountered that 

prevented them from taking the exam, 86.67% 

of women reported having no problem with 

that, 6.67% stated that they had difficulty for 

the arranging of consultation and 3.33% 

reported lack of professional availability. 

These reasons differ from the study 

Fernandes et al, 10 who found that the main 

reasons given for not performing the 

examination were careless in most cases, 

starting then to not request the doctor and 

the feeling of shame. All professionals working 

in primary care making the collection of 

material for preventive examinations for 

cervical cancer should be aware of their 

responsibility in carrying out this activity, as 

the correct technique is essential for an 

accurate diagnosis and to obtain this result is 

also necessary that unsatisfactory samples are 

descarded.27  

 

This study revealed that there was a great 

demand of women for the health service to 

undergo the preventive examinations for 

cervical cancer. Thus, we see a greater 

concern for women in the prevention and 

detection of disease and cervical cancer 

itself. We note that despite the superficial 

knowledge, some interviewees reported that 

from that examination this tumor can be 

detected. 

When interviewed most of the women 

reported taking the exam every six months, 

which is not being done in a satisfactory 

manner, it is shown in the literature that after 

every two negative annual exams is only 

required to perform the test every three years 

since the progression to cancer is slowly 

reaching up to ten years or more. Given the 

above it is necessary to establish strategies 

aimed at the examination at the appropriate 

times according to the needs of the patient 

and also for further studies in this regard. 

The work of nurses in the prevention of 

cervical cancer is very important because it 

has the function of developing activities 

aimed at education, guidance, research, and 

also to seek to identify high-risk populations, 

doing screening and early detection. In health 

education nurses have the ability to 

understand what learning strategies should be 

used by the particular community aimed, 

above all, at the pursuit of health services by 

users, even those who do not show signs and 

symptoms. 

Before it was found, was considered of 

great importance to education to public 
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health and professional health education that 

it is the best way to obtain a favorable result 

of the actions carried out and is of great 

importance to the existence of partnerships 

between health services and universities, 

schools and organizations that deal with this 

subject. The government prioritizes 

campaigns to increase awareness of breast 

cancer and frequency of the examination, 

especially in the television media, which 

would also cover spouses who do not always 

realize the need for this prevention. 

 

1. Nobre JCAA, Lopes Neto D. Avaliação de 

indicadores de rastreamento do câncer do 

colo do útero no Amazonas, Norte do Brasil, 

de 2001 a 2005. Rev Bras Cancerol [Internet]. 

2009 May [cited 2015 Apr 07];55(3):213-20. 

Available from: 

http://www.inca.gov.br/rbc/n_55/v03/pdf/1

7_artigo2.pdf  

2. WHO technical specifications: cryosurgical 

equipment for the treatment of precancerous 

cervical lesions and prevention of cervical 

cancer. World Health Organization [Internet]. 

2012 [cited 2015 Apr 07]. Available from: 

http://apps.who.int/iris/bitstream/10665/75

853/1/9789241504560_eng.pdf 

3. Brasil. Ministério da Saúde. Instituto 

Nacional de Câncer – INCA. Colo do Útero 

[Internet]. Brasília: Ministério da Saúde; 2014 

[cited 2015 Apr 07]. Available from: 

http://www2.inca.gov.br/wps/wcm/connect/

tiposdecancer/site/home/colo_utero 

4. Davim RMB, Torres GV, Silva RAR, Silva 

DAR. Conhecimento de mulheres de uma 

Unidade Básica de Saúde da cidade de 

Natal/RN sobre o exame de Papanicolau. Rev 

Esc Enferm USP [Internet]. 2005 May [cited 

2015 Apr 04];39(3):296-302. Available from: 

http://www.scielo.br/pdf/reeusp/v39n3/07.p

df 

5. Brasil. Ministério da Saúde. Instituto 

Nacional de Câncer José Alencar Gomes da 

Silva. Estimativa 2016: incidência de câncer 

no Brasil [Internet]. Rio de Janeiro: INCA; 

2015 [cited 2016 June 13]. Available 

from:http://www.inca.gov.br/bvscontrolecan

cer/publicacoes/edicao/Estimativa_2016.pdf  

6. Guamarra CJ, Valente JG, Silva GA. 

Magnitude da mortalidade por câncer do colo 

do útero na Região Nordeste do Brasil e 

fatores socioeconômicos. Rev Panam Salud 

Pública [Internet]. 2010 Jan [cited 2015 Apr 

04];8(2):100-6. Available from: 

http://www.scielosp.org/pdf/rpsp/v28n2/a05

v28n2.pdf 

7. Valente CA. Conhecimento de mulheres 

sobre o exame de Papanicolaou. Rev Esc 

Enferm USP [Internet]. 2009 Nov [cited 2015 

Apr 07];43(2):1193-8. Available from: 

http://www.scielo.br/pdf/reeusp/v43nspe2/a

08v43s2.pdf 

8. Rama C, Roteli-Martins C, Derchain S, 

Longatto-Filho A, Gontijo R, Sarian L, et al. 

Rastreamento anterior para câncer de colo 

uterino em mulheres com alterações 

citológicas ou histológicas. Rev Saúde Pública 

[Internet]. 2008 June [cited 2015 Apr 

06];42(3):411-19. Available from: 

http://www.scielo.br/pdf/rsp/v42n3/6891.pd

f 

9. Andrade JM, Yamaguchi NH, Oliveira AB, 

Perdicaris M, Pereira ST, Petitto JV, et al. 

Projeto Diretrizes: rastreamento, diagnóstico 

e tratamento do carcinoma do colo do útero. 

AMB/CFM [Internet]. 2001 Mar [cited 2015 Apr 

06];1-18. Available from: 

http://www.projetodiretrizes.org.br/projeto_

diretrizes/030.pdf 

10. Fernandes JV, Rodrigues SHL, Costa YGAS, 

Silva LCM, Brito AML, Azevedo JWV, et al. 

Conhecimentos, atitudes e prática do exame 

de Papanicolaou por mulheres, Nordeste do 

Brasil. Rev Saúde Pública [Internet]. 2009 Feb 

[cited 2015 Apr 06];43(5):851-8. Available 

from: 

http://www.scielo.br/pdf/rsp/v43n5/355.pdf 

11. Amorim VMSL, Barros MBA, César CLG, 

Carandina L, Goldbaum M. Fatores associados 

à não realização do exame de Papanicolaou: 

um estudo de base populacional no Município 

de Campinas, São Paulo, Brasil. Cad Saúde 

Pública [Internet]. 2006 Nov [cited 2015 Apr 

04]; 22(11):2329-38. Available from: 

http://www.scielosp.org/pdf/csp/v22n11/07.

pdf 

12. Albuquerque CLF, Costa MP, Nunes FM, 

Freitas RWJF, Azevedo PRM, Fernandes JV, et 

al. Knowledge, attitudes and practices 

regarding the Pap test among women in 

northeastern Brazil. Sao Paulo Med J 

[Internet]. 2014 [cited 2015 Apr 06]; 132(1):3-

9. Available from: 

http://www.scielo.br/pdf/spmj/v132n1/1516

-3180-spmj-132-01-00003.pdf  

13. Polit DF, Beck CT, Hungler BP. 

Fundamentos de pesquisa em enfermagem: 

métodos, avaliação e utilização. 5th ed. São 

Paulo: Artmed; 2004. 

14. Lefevre F, Lefevre AMC, Texeira JJV. O 

Discurso do Sujeito Coletivo: uma nova 

abordagem metodológica em pesquisa 

qualitativa. Um novo enfoque em pesquisa 

qualitativa. Desdobramentos. Caxias do Sul: 

EDUCS; 2000. 

15. Lefevre F, Lefevre AMC. O Discurso do 

Sujeito Coletivo: um novo enfoque em 

REFERENCES 

http://www.inca.gov.br/rbc/n_55/v03/pdf/17_artigo2.pdf
http://www.inca.gov.br/rbc/n_55/v03/pdf/17_artigo2.pdf
http://apps.who.int/iris/bitstream/10665/75853/1/9789241504560_eng.pdf
http://apps.who.int/iris/bitstream/10665/75853/1/9789241504560_eng.pdf
http://www2.inca.gov.br/wps/wcm/connect/tiposdecancer/site/home/colo_utero
http://www2.inca.gov.br/wps/wcm/connect/tiposdecancer/site/home/colo_utero
http://www.scielo.br/pdf/reeusp/v39n3/07.pdf
http://www.scielo.br/pdf/reeusp/v39n3/07.pdf
http://www.inca.gov.br/bvscontrolecancer/publicacoes/edicao/Estimativa_2016.pdf
http://www.inca.gov.br/bvscontrolecancer/publicacoes/edicao/Estimativa_2016.pdf
http://www.scielosp.org/pdf/rpsp/v28n2/a05v28n2.pdf
http://www.scielosp.org/pdf/rpsp/v28n2/a05v28n2.pdf
http://www.scielo.br/pdf/reeusp/v43nspe2/a08v43s2.pdf
http://www.scielo.br/pdf/reeusp/v43nspe2/a08v43s2.pdf
http://www.scielo.br/pdf/rsp/v42n3/6891.pdf
http://www.scielo.br/pdf/rsp/v42n3/6891.pdf
http://www.projetodiretrizes.org.br/projeto_diretrizes/030.pdf
http://www.projetodiretrizes.org.br/projeto_diretrizes/030.pdf
http://www.scielo.br/pdf/rsp/v43n5/355.pdf
http://www.scielosp.org/pdf/csp/v22n11/07.pdf
http://www.scielosp.org/pdf/csp/v22n11/07.pdf
http://www.scielo.br/pdf/spmj/v132n1/1516-3180-spmj-132-01-00003.pdf
http://www.scielo.br/pdf/spmj/v132n1/1516-3180-spmj-132-01-00003.pdf


Albuquerque VR, Miranda RV de, Leite CA et al.                                              Preventive cervical cancer tests: women's... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(Suppl. 5):4208-18, Nov., 2016 4217 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9284-81146-1-SM.1005sup201606 

pesquisa qualitativa. Desdobramentos. Caxias 

do Sul: EDUCS; 2003.  

16. Silva FASE, Azevedo CAV. Principal 

components analysis in the software Assistat-

Statistical Attendance. World Congress on 

Computers in Agriculture; 2009 22-24; Reno-

NV-USA: American Society of Agricultural and 

Biological Engineers; 2009.  

17. Brasil. Ministério da Saúde. Conselho 

Nacional de Saúde. Resolução nº 466, de 12 de 

dezembro de 2012. Aprovar diretrizes e 

normas regulamentadoras de pesquisas 

envolvendo seres humanos. Brasília: Ministério 

da Saúde; 2012.  

18. Moura ADA, Silva SMG, Farias LM, Feitoza 

AR. Conhecimento e motivações das mulheres 

acerca do exame de Papanicolaou: subsídios 

para a prática de enfermagem. Rev Rene 

[Internet]. 2010 Jan/Mar [cited 2015 Apr 

06];11(1):94-104. Available from: 

http://www.revistarene.ufc.br/revista/index.

php/revista/article/viewFile/365/pdf 

19. American Cancer Society [Internet]. 

Global Cancer Facts and Figures. 2nd ed. 

Atlanta: American Cancer Society; 2011 [cited 

2015 Jan 2]. Available from: 

http://www.cancer.org/acs/groups/content/

@epidemiologysurveilance/documents/docum

ent/acspc-027766.pdf  

20. Fernandes RAQ, Narchi NZ. Conhecimento 

de gestantes de uma comunidade carente 

sobre os exames de detecção precoce do 

câncer cérvico-uterino e de mama. Rev Bras 

Cancerol [Internet]. 2002 Sept [cited 2015 Apr 

06];48(2):223-30. Available from: 

http://www.inca.gov.br/rbc/n_48/v02/pdf/a

rtigo2.pdf  

21. Brasil. Ministério da Saúde. Saúde Brasil 

2004: uma análise da situação de saúde. 

Brasília: Ministério da Saúde; 2004 [cited 2010 

Oct 31]. Available from: 

http://portal.saude.gov.br/portal/arquivos/p

df/saude_brasil_2004.pdf   

22. Motta EV, Fonseca AM, Bagnoli VR, Ramos 

LO, Pinotti JA. Colpocitologia em ambulatório 

de ginecologia preventiva. Rev Assoc Med Bras 

[Internet]. 2001 July [cited 2015 Apr 

06];47(4):302-10. Available from: 

http://www.scielo.br/pdf/ramb/v47n4/7396.

pdf  

23. Brasil. Instituto Nacional do Câncer 

(INCA/MS) PRÓ-ONCO. Estimativas da 

incidência e mortalidade por câncer no Brasil. 

Ministério da Saúde do Brasil; 2010.  

24. Focchi J, Roberto Netto A. Câncer de colo 

do útero. Medicina Atual [Internet]. 2006 

[cited 2010 Mar 06]. Available from: 

http://www.rksoul.net/edv64/Documents/Me

dicina/Specialty/GO/GO.MA.CA%20de%20Colo

%20de%20Utero.pdf  

25. Cauz OR, Pinto AP, Tulio S. Co-fatores do 

HPV na oncogênese cervical. Rev Assoc Med 

Bras [Internet]. 2002 Nov [cited 2015 Apr 

06];48(1):73-8. Available from: 

http://www.scielo.br/pdf/ramb/v48n1/a33v4

8n1  

26. Brasil. Ministério da Saúde. Secretaria de 

Atenção à Saúde. Departamento de Atenção 

Básica. Controle dos cânceres do colo do útero 

e de mama. Brasília: Ministério da Saúde; 

2006. 

27. Leitão NMA, Pinheiro AKB, Anjos SJSB, 

Vasconcelos CTM, Nobre RNS. Avaliação dos 

laudos citopatológicos de mulheres atendidas 

em um serviço de enfermagem ginecológica. 

REME Rev Min Enferm [Internet]. 2008 

Oct/Dec [cited 2015 Apr 04];12(4):508-15. 

Available from: 

http://www.reme.org.br/artigo/detalhes/295  

28. Santos JO, Silva SR, Santos CF, Araújo 

MCS, Bueno SD. Alterações cérvico-uterinas 

em mulheres atendidas em uma Unidade 

Básica de Saúde no município de Campinas-SP. 

REME Rev Min Enferm [Internet]. 2007 

Oct/Dec [cited 2015 Apr 05];11(4):439-45. 

Available from: 

http://www.reme.org.br/artigo/detalhes/370  

29. Souza DA, Silva JO, Pinto NMM. 

Conhecimento e prática das mulheres em 

relação ao exame citológico do colo uterino. 

Rev Enferm Integrada [Internet]. 2010 

Nov/Dec [cited 2015 Apr 04];3(2):506-18. 

Available from: 

http://www.unilestemg.br/enfermagemintegr

ada/artigo/V3_2/04-conhecimento-e-pratica-

exame-citologico-colo-do-utero.pdf  

30. Ministério da Saúde (BR). Instituto 

Nacional de Câncer – INCA. Programa Nacional 

de Controle do Câncer do Colo do Útero 

[Internet]. Brasília: Ministério da Saúde; 2011 

[cited 2015 Jan 20]. Available from: 

http://www2.inca.gov.br/wps/wcm/connect/

b88bee004eb683d9878a97f11fae00ee/pd_pncc

_coloutero.pdf?MOD=AJPERES&CACHEID=b88b

ee004eb683d9878a97f11fae00ee 

31. Merighi MAB, Hamano L, Cavalcante LG. O 

exame preventivo do câncer cérvico-uterino: 

conhecimento e significado para as 

funcionárias de uma escola de enfermagem de 

uma instituição pública. Rev Esc Enferm USP 

[Internet]. 2002 Oct [cited 2015 Apr 

04];36(3):289-96. Available from: 

http://www.scielo.br/pdf/reeusp/v36n3/v36n

3a11.pdf  

32. Oliveira AEC, Deininger LSC, Lucena KDT. 

O olhar das mulheres sobre a realização do 

exame citológico cérvico-uterino. J Nurs UFPE 

on line [Internet]. 2014 Jan [cited 2015 Apr 

07]; 8(1):90-7. Available from: 

http://www.revista.ufpe.br/revistaenfermage

http://www.revistarene.ufc.br/revista/index.php/revista/article/viewFile/365/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/viewFile/365/pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.inca.gov.br/rbc/n_48/v02/pdf/artigo2.pdf
http://www.inca.gov.br/rbc/n_48/v02/pdf/artigo2.pdf
http://portal.saude.gov.br/portal/arquivos/pdf/saude_brasil_2004.pdf
http://portal.saude.gov.br/portal/arquivos/pdf/saude_brasil_2004.pdf
http://www.scielo.br/pdf/ramb/v47n4/7396.pdf
http://www.scielo.br/pdf/ramb/v47n4/7396.pdf
http://www.rksoul.net/edv64/Documents/Medicina/Specialty/GO/GO.MA.CA%20de%20Colo%20de%20Utero.pdf
http://www.rksoul.net/edv64/Documents/Medicina/Specialty/GO/GO.MA.CA%20de%20Colo%20de%20Utero.pdf
http://www.rksoul.net/edv64/Documents/Medicina/Specialty/GO/GO.MA.CA%20de%20Colo%20de%20Utero.pdf
http://www.scielo.br/pdf/ramb/v48n1/a33v48n1
http://www.scielo.br/pdf/ramb/v48n1/a33v48n1
http://www.reme.org.br/artigo/detalhes/295
http://www.reme.org.br/artigo/detalhes/370
http://www.unilestemg.br/enfermagemintegrada/artigo/V3_2/04-conhecimento-e-pratica-exame-citologico-colo-do-utero.pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/V3_2/04-conhecimento-e-pratica-exame-citologico-colo-do-utero.pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/V3_2/04-conhecimento-e-pratica-exame-citologico-colo-do-utero.pdf
http://www2.inca.gov.br/wps/wcm/connect/b88bee004eb683d9878a97f11fae00ee/pd_pncc_coloutero.pdf?MOD=AJPERES&CACHEID=b88bee004eb683d9878a97f11fae00ee
http://www2.inca.gov.br/wps/wcm/connect/b88bee004eb683d9878a97f11fae00ee/pd_pncc_coloutero.pdf?MOD=AJPERES&CACHEID=b88bee004eb683d9878a97f11fae00ee
http://www2.inca.gov.br/wps/wcm/connect/b88bee004eb683d9878a97f11fae00ee/pd_pncc_coloutero.pdf?MOD=AJPERES&CACHEID=b88bee004eb683d9878a97f11fae00ee
http://www2.inca.gov.br/wps/wcm/connect/b88bee004eb683d9878a97f11fae00ee/pd_pncc_coloutero.pdf?MOD=AJPERES&CACHEID=b88bee004eb683d9878a97f11fae00ee
http://www.scielo.br/pdf/reeusp/v36n3/v36n3a11.pdf
http://www.scielo.br/pdf/reeusp/v36n3/v36n3a11.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/5261/pdf_4422


Albuquerque VR, Miranda RV de, Leite CA et al.                                              Preventive cervical cancer tests: women's... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(Suppl. 5):4208-18, Nov., 2016 4218 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9284-81146-1-SM.1005sup201606 

m/index.php/revista/article/viewFile/5261/p

df_4422  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submission: 2015/04/12 
Accepted: 2016/10/13 
Publishing: 2016/11/15 

Corresponding Address 

Vanessa do Rosário Albuquerque 
Rua Walfredo Guedes Pereira Sobrinho, 87 
Bairro Água Fria 

CEP 58074-010  João Pessoa (PB), Brazil 


