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ADHERENCE TO PAP TEST BY YOUNG WOMEN IN BASIC HEALTH UNIT
LA ADHESIÓN A LA PRUEBA DE PAPANICOLAOU POR MUJERES JÓVENES EN LA UNIDAD BÁSICA DE SALUD
Liniker Scolfild Rodrigues da Silva1, Eliana Lessa Cordeiro2, Tânia Maria da Silva3, Aniele Keyla Daltro da Silva Albuquerque4, Mayk Daniely Rodrigues Ferreira5, Thays Luanne Leite da Silva6

RESUMO

Objetivo: investigar os motivos do não comparecimento ao exame preventivo Papanicolau das mulheres jovens que realizaram o exame em 2012, mas não houve a repetição em 2013. Método: estudo de campo, do tipo descritivo, exploratório, com abordagem quantitativa. Os dados foram coletados em entrevista com 39 mulheres, analisados com estatística descritiva pelo programa Microsoft Office Excel 2010 e apresentados em tabelas. Resultados: dos motivos apresentados por elas, para a não repetição do exame citopatológico em 2013, foi acreditarem não precisar realizar o Papanicolau por estarem bem de saúde. Conclusão: com a confirmação dos motivos do não comparecimento ao exame, poderá ser realizado mais ações educativas com toda a população. Sabe-se que a educação continuada é a forma mais eficaz de conscientizar sobre a importância da periodicidade do exame. Descritores: Câncer do útero; Unidade de Saúde; Papanicolau.

ABSTRACT

Objective: investigate the reasons for non-adherence to the Pap test preventive screening by young women who underwent the test in 2012, but did not repeat it in 2013. Method: field study, descriptive, exploratory, with a quantitative approach. Data were collected through interviews with 39 women, analyzed with descriptive statistics by the Microsoft Office Excel 2010 program and presented in tables. Results: their reasons for not repeating the Pap test in 2013 were they believed not being necessary to perform the Pap smear because they were in good health. Conclusion: with the confirmation of the reasons for not attending the examination, more educational activities with the population may be performed. One knows that continuing education is the most effective way to raise awareness about the importance of the examination schedule. Descriptors: Cervical cancer; Health Unit; Pap test.

RESUMEN
Objetivo: investigar las razones de la no-adhesión por las mujeres jóvenes a la prueba preventiva de Papanicolaou que fueron examinadas en 2012, pero no repitieron en 2013. Método: estudio de campo, descriptivo, exploratorio, con un enfoque cuantitativo. Los datos fueron recolectados a través de entrevistas con 39 mujeres, analizados con estadística descriptiva del programa Microsoft Office Excel 2010 y presentados en las tablas. Resultados: sus razones para no repetir la prueba de Papanicolaou en 2013 fueron creyeren que no era necesario realizar la prueba de Papanicolaou, ya que estaban en buen estado de salud. Conclusión: con la confirmación de las razones para no realizaren el examen, se pueden realizar más actividades educativas con la población. Se sabe que la formación continua es la forma más eficaz para aumentar la conciencia acerca de la importancia de la periodicidad del examen. Descriptores: Cáncer de útero; Unidad de Salud; Papanicolaou.
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The Primary Health Care is characterized by a set of actions carried out individually and collectively, and that cover the promotion and protection of health, disease prevention, diagnosis, treatment, rehabilitation and maintenance of health. Among health actions, there is the prevention of cervical cancer. Thus, in Brazil, cervical cancer is considered the fourth cancer affecting women. Thus, there were estimates of about 15 thousand new cases for the year 2014 of this pathology, with an estimated risk of 15.33 cases per 100,000 women.1-2
Regarding the prevention of cervical cancer, the regular completion of the Pap smear remains the most widely adopted strategy for its screening, considered an important preventive measure that should get the female adherence to fight its emergence. In this sense, according to the Ministry of Health, the Pap cytological examination should be performed by introducing a tool (called a speculum) into the vagina, being the doctor or nurse who performs the visual inspection of the vaginal canal and cervix; next, the professional causes a small peeling of the inner and external surface of the cervix with a wooden spatula and brush. Then, the collected material must be placed on a blade, and fixed to perform analysis at a laboratory specialized in cytopathology. 1-3
In this discussion, and in view of the fight against uterine cancer, there is a concentration of government efforts, combined with academic production and the work of health professionals, bringing improvements in access to prevention of cervical cancer nationwide. However, they are still insufficient to eradicate this type of cancer, because, in many regions and situations, the diagnosis still occurs in advanced stages of the disease.4
The biggest challenge in the fight against cervical cancer continues to relate to the accession of women to the examination periodically. Nevertheless, some strategies may contribute to this adherence, especially when discussing the actions of guidance and health education, as well as the places and environmental and technical conditions for performing the Pap smear. Thus, it is desirable to improve the conditions of access and reception of women, in addition to offering differentiated and flexible times for the exam. Thus, health professionals should interact with women in order to individualize the assistance, being necessary to create a bond of trust, to ensure their return to health services, providing a security relationship that may result in the search among friends and family, a larger number of women for undergoing the Pap test.5
The development of care practice should promote early self-care of cervical cancer, as well as the treatment of sexually transmitted infections for sexually active women. In this sense, the problem arising as the research proposal is: what are the main factors for not undergoing the Pap smear in young women (aged between 18 and 25), who underwent it in 2012 and did not repeat it in 2013, registered at the Family Health Unit (FHU) Madre de Deus, in the city of Glória de Goitá- PE? This issue has become important for researches mainly by the need to know the reasons why those women did not continue performing this screening test, and thus avoiding the appearance of cervical cancer from the adoption of preventive measures.

As Primary Care action, health services should inform and advise on what is the Pap smear and the importance of its periodical completion, for the adherence to its completion reduces the mortality from cervical cancer. Thus, this research conducted a reflection on the non-adherence to the exam, by young women enrolled at the Family Health Unit (Madre de Deus), located in the city of Glória do Goitá, Pernambuco Forest Zone, thus justifying the development of this study that aims to:

Investigate the reasons for the non-attendance to the Pap preventive test by young women who underwent it in 2012, but did not repeat it in 2013.
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Descriptive, exploratory study, with quantitative6 approach, conducted at the FHU (Family Health Unit) Madre de Deus, in the city of Glória do Goitá, State of Pernambuco.

The universe of this study consisted of 39 young women (80% of a total of 49 women), aged between 18 and 25, in which 197 women (in that age group) underwent the Pap cytological test in 2012, and 49 of them did not return to do it in 2013, with a follow-up of the Family Health Unit, in nursing consultations, and who agreed to answer an questionnaire-type interview voluntarily. This choice occurred objectively by analyzing the medical records, collecting the information directly with the patients, by applying a structured questionnaire with 13 multiple-choice closed questions and five open questions, in November 2014.

After answering the questionnaire, they signed an Informed Consent Form. Data collection occurred through interviews conducted after approval by the CEP and the Secretariat of Health of the City of Glória do Goitá-PE, under CAAE No.: 32297914.7.0000.5289.

In ethical aspects, Resolution No. 466/2012, of the National Health Council CNS, states that all researches involving human subjects involve risks. Thus, in this study, the possible damage may be delayed, jeopardizing from the individual to the collectivity. The data were processed on a microcomputer, in Microsoft Office Excel 2010 program, presented quantitatively in tables and analyzed with descriptive statistics.
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This survey was conducted in October 2014 and it identified that, from January 1, 2012, to December 31, 2012, there were 197 cytological examinations in women enrolled at the FHU Madre de Deus, in the city of Glória do Goitá-PE. Among them, 49 are between 18 and 25 years and did not repeat the exam during the same period in 2013.

Thus, 80% of those 49 women (totaling 39) answered a questionnaire with 13 multiple-choice closed questions and five open questions, which could also verified various factors, such as age, occupation, number of children, if they had active sexual life, the discretion of the health professional during the Pap smear screening test, which may determine the non-return for the examination. They also signed an Informed Consent Form, authorizing the research.
	Table 1. Socioeconomic profile of young women (aged between 18 and 25 years) enrolled at the FHU Madre de Deus, in the city of Glória do Goitá - PE, Oct/2014.

	Characteristics
	Specifications
	N=39
	%

	Age (years)
	
	
	

	
	18-19
	10
	25.6

	
	20-21
	09
	23.1

	
	22-23
	07
	17.9

	
	24-25
	13
	33.3

	Marital Status
	
	
	

	
	Single
	23
	59.0

	
	Married
	15
	38.5

	
	Separated
	01
	02.6

	Religion
	
	
	

	
	Catholic
	32
	82.0

	
	Evangelical
	06
	15.4

	
	Uninformed
	01
	02.6

	Occupation
	
	
	

	
	Teacher
	04
	10.3

	
	Administrative Assist.
	03
	07.7

	
	Shopkeeper
	04
	10.3

	
	Student
	08
	20.5

	
	Saleslady
	01
	02.6

	
	Unemployed
	01
	02.6

	
	Seamstress
	01
	02.6

	
	Cook
	02
	05.1

	
	Domestic (Housewife)
	09
	23.1

	
	Street-sweeper
	01
	02.6

	
	Saleswoman
	02
	05.1

	
	Secretary
	01
	02.6

	
	Innkeeper
	01
	02.6

	
	General Assistant
	01
	02.6

	Education
	
	
	

	
	Complete Elementary School
	05
	12.8

	
	Incomplete High School
	01
	02.6

	
	Complete High School
	24
	61.5

	
	Incomplete College
	05
	12.8

	
	Complete College
	07
	17.9


Table 1 shows the socioeconomic profile of young women (aged between 18 and 25 years) enrolled at the FHU Madre de Deus, in the city of Glória do Goitá-PE, who underwent the screening test in 2012 and did not repeat it in 2013; 33.3% of the women who participated in the survey are 24 and 25 years old, and, with 25.6%, women with 18 and 19 years old.

This age group has no significant number of cases of the disease; however, the early initiation of preventive screening would represent a significant increase in the diagnosis of low-grade lesions, considered non-precursor, and representing only the cytological manifestation of HPV infection. Those lesions have great likelihood of regression and would result in a significant number of colposcopies and unnecessary diagnostic and therapeutic procedures.7 

Most women, 38.5%, reported being single, and a significant amount of those women, 82%, are Catholic. Single women without steady partners are an increased risk factor in the predisposition for developing this pathology, for the multiplicity of sexual partners. There was no information in literatures on Catholicism being against or in favor of such an examination.8  

There is a variety of occupation, being most women domestic (housewives), with 23.1%, and students, 20.5%. A large proportion of women, 61.5%, reported having studied up to high school. The literature shows that there is a close relationship between women who have low levels of education and household income, making them more susceptible to the development of cervical cancer. The socioeconomic and cultural levels also influence the early detection of this disease, making women with low education, and low family income, get sick more easily.8
Cervical cancer usually manifests under certain conditions, such as: from the age group 20 to 29 years, having a quick increase in its risk until reaching the age peak between 50 and 60 years.7
Another risk factor for the onset of cervical cancer, and the main one, is the infection by genital oncogenic human papillomavirus (HPV), with some high-risk subtypes and related to malignancies.9
	Table 2: Sexual and gynecologic profile of young women (aged between 18 and 25 years) enrolled at FHU Madre de Deus, in the city of Glória do Goitá - PE, Oct/2014.                                                        

	Characteristics
	Specifications
	n=39
	

%

	Active Sexual Life
	
	
	

	
	Yes
	36
	92.3

	
	No 
	03
	07.7

	Condom Use in Sexual  Intercourse
	
	
	

	
	Yes, always
	09
	23.1

	
	Sometimes
	14
	35.9

	
	No, I use other contraceptive method
	09
	23.1

	
	No, I trust my partner
	07
	17.9

	Pregnancies
	
	
	

	
	No
	21
	53.8

	
	1 or 2
	16
	41.0

	
	3 or 4
	01
	02.6

	
	5 or more
	01
	02.6

	Children
	
	
	

	
	None
	21
	53.8

	
	1 or 2
	16
	41.0

	
	3 or 4
	02
	05.1

	
	5 or more
	-
	-


Table 2 shows the sexual and gynecological profile of young women (aged between 18 and 25 years), enrolled at the FHU Madre de Deus, in the city of Glória do Goitá-PE, Oct/2014; 92.3% of the surveyed women said they had active sexual life, and most (35.9%) states that sometimes they use a condom.

Scientific articles indicate that, over time, men, in an attempt to increase their sexual freedom, created, in 1980, the latex condom, which is still the best method of preventing sexually transmitted diseases and pregnancy.10
Moreover, there was prevalence of women who had no pregnancies and no children, who represent 53.8%, and 41% had one or two pregnancies and one or two children. Studies show that, perhaps, the number of children is not one of the most important risk factors for developing this cancer. However, the early onset of sexual activity is.11
	Table 3. Preventive Pap test by young women (aged between 18 and 25 years) enrolled at FHU Madre de Deus, in the city of Glória do Goitá- PE, Oct/2014.

	Characteristics
	Specifications
	N=39
	

%

	Preventive Gynecological Exam
	
	
	

	
	Knows
	37
	94.9

	
	Does not know
	02
	05.1

	Completion Frequency
	
	
	

	
	Every 6 months
	02
	05.1

	
	Every year
	17
	43.6

	
	Every 2 years
	17
	43.6

	
	Every 3 years
	02
	05.1

	
	Others
	01
	02.6

	Interferences Of Religion
	
	
	

	
	Yes
	01
	02.6

	
	No
	38
	97.4

	Location of the Exam
	
	
	

	
	Private Health Network
	12
	30.8

	
	Public Health Network
	14
	35.9

	
	Both networks
	13
	33.3

	Preventive Exam
	
	
	

	
	Soon after the onset of sexual activity
	18
	46.2

	
	Well after the onset of sexual activity
	21
	53.8


Table 3 shows that 94.9% of women know the Pap smear. As for the frequency of the examination, a large part (43.6%) reported it should be repeated every year, and another part (43.6%), every two years.

According to the Ministry of Health in Brazil, the cervical-cytopathology examination should be performed in women in the age group 25-60 years, or who had already had sexual activity even before this age group, once a year, and, after two consecutive negative annual examinations, every three years. Therefore, women are showing they have more and more information about the test and its periodicity. 1
Related to religion, about 97.4% reported the acceptance of examination by their religion. Women who attend religious institutions are more likely to undergo actions of preventive measures such as pap smears. 12
Regarding the health network, 35.9% of women undergo the Pap test in public network, and 33.3% in both public as private. Moreover, more than half, 53.8%, of those women were examined right after starting their sexual life. It is part of the integrality the population's access to various health services.

Although universal access is guaranteed constitutionally, there are still difficulties in access and continuity of care, both in primary care as in specialized services. Thus, those who have difficulties performing the examination in public health network, even those who do not have difficulties, end up also looking for the private network services.9
In 1988, the Ministry of Health (MOH), through the National Cancer Institute (INCA), stated that, in Brazil, the examination should be performed in women from 25 to 49 years old or who have already started sexual activity, even before that age group. Therefore, even this age group not having high risk of developing cervical cancer, there is still the possibility of developing cancer, reaffirming that this cancer can also develop through the various types of HPV.12
Since it is essential to periodically undergo the Pap smear for the prevention of cervical cancer, INCA points out that when the disease has early diagnosis and proper treatment, the chances of cure can be total. Therefore, it reaffirms the importance of the frequency of the examination for the diagnosis and appropriate treatment of primary lesions. Studies show that a late or inadequate treatment of cancer can be fatal.13

	Table 4. Factors facilitating and/or hindering the preventive Pap test for young women (aged between 18 and 25 years) enrolled at FHU Madre de Deus, in the city of Glória do Goitá- PE, Oct/2014.

	Characteristics
	Specifications
	n
	%

	Reasons for Not Undergoing (n * 21)
	
	
	

	
	Strict family and with old thoughts.
	08
	38.0

	
	Shame of virginity loss or of undergoing the exam
	02
	09.5

	
	Did not know the exam
	03
	14.2

	
	No support from the partner
	03
	14.2

	
	Did not trust the health service or the professional who performs the examination
	-
	-

	
	Had no access to public or private network
	02
	09.5

	
	Was in good health
	02
	09.5

	
	Uninformed
	01
	04.8

	Reasons for undergoing (n * 18)
	
	
	

	
	Important
	11
	52.4

	
	Strange symptoms
	02
	09.5

	
	Support from partner and/or family
	02
	09.5

	
	Access to health network (public or private)
	02
	09.5

	
	Uninformed
	01
	04.8

	Factors that Facilitate the Exam Completion (n * 39)
	
	
	

	
	Near home
	07
	17.9

	
	Discretion of professionals, good service.
	25
	63.8

	
	Campaigns for the examination
	01
	02.6

	
	Free exam
	02
	05.1

	
	Only available option
	01
	02.6

	
	Others
	03
	07.7

	*Multiple Answers. 
	
	
	


Table 4 reports the factors facilitating and/or hindering the preventive Pap test for young women (aged between 18 and 25 years), enrolled at the FHU Madre de Deus, in the city of Glória do Goitá- PE, Oct/2014.

The reason that stood out for the non-completion (38%) was the strict family and with old thoughts. Such result shows that the main causes of resistance to the preventive test are linked to cultural issues.13
The majority of women (52.4%) know the importance of the examination. Reinforcing this finding, studies verified that, regardless of whether or not performing the examination, most already knew about this disease.12 

Regarding the factors that facilitate the examination, the discretion of the professionals who perform it and the good service stand out, and 17.9%, for being close to their residences. The good client-professional relationship is of paramount importance; a study, when considering that the empathic and trustful relationship brings tranquility during the exam, ensuring adherence to preventive screening.13

The information remains the best strategy to prevent cervical cancer, for this reason, it is necessary that professionals are able to teach that population, who often do not know the disease.1
	Table 5. Reasons for not attending the preventive Pap smear by young women (aged between 18 and 25 years), who underwent the examination in 2012 and did not repeat it in 2013, registered at FHU Madre de Deus, in the city of Glória do Goitá - PE, Oct/2014.

	Reasons for not repeating the exam in 2013
	n=39
	%

	Shame
	03
	07.8

	It hurts or annoys a lot
	06
	15.4

	Was hospitalized
	01
	02.6

	Was menstruating
	01
	02.6

	Forgot the previous date
	03
	07.8

	Had no sexual partner
	07
	17.9

	Underwent in the private network
	01
	02.6

	Had no time
	06
	15.4


Table 5 shows ten reasons for not attending the Pap test by young women (aged between 18 and 25 years), who were examined in 2012 and did not repeat the examination in 2013, registered at the FHU Madre de Deus, in the city of Glória do Goitá-PE, Oct/2014.

According to the interviewees’ answers, 25.6% reported to be in good health, 17.9%, not having sexual partner and 33.3% divided among other reasons, which comprised lack of time, difficulty in remarking, among others.

There are estimates that at least 50% of the sexually active population in reproductive age has some type of HPV. There is no specific age for this virus, and, at the beginning, it may be asymptomatic. Therefore, it is important to undergo the examination to identify those risk factors and treatment, where preventive examination for cervical cancer (Pap smear) constitutes the main strategy to detect precursor lesions and diagnose the disease.14
Those findings indicate that the nursing staff need to conduct actions of continuous education, demonstrating the importance of regular Pap smear testing for women, enabling greater adherence to examination, besides providing humane, continuous and quality care, strategies that even seek the woman's curiosity to know her own body and health. Therefore, it is up to the nurse to analyze the difficulties encountered by women for not performing the examination with a view to include actions in the work routine, which will facilitate information and support to individuals who do not seek the basic health units.13       
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From the analysis of the records of the FHU Madre de Deus, in the city of Glória do Goitá – PE, there were, in the period of January-December 2012, 197 cytopathology examinations in women aged between 18 and 25 years of age, and 49 women did not return to repeat the exam during the period from January to December 2013.

As for the socioeconomic profile, most of the interviewed women reported having between 24 and 25 years old, not being a risk factor for developing cervical cancer, but it is important to perform the Pap smear shortly after the beginning of life sexual. Another finding was that those women are single, generating a risk factor, as they may have multiple sex partners; and, as predominant religion, Catholicism, even in the absence of studies on the relationship between the adherence to the examination and religion, we found that women who attend religious institutions are more likely to take preventive measures.

Regarding the occupation of those women, most were housewives, with complete high school, which leads to a reflection that, despite the high quantity of housewives, the interviewees showed a good level of education, making them more flexible to new knowledge.

Among the reasons for not performing the Pap smear, after her first sexual act, young women who had a strict family and with old thoughts stood out, following the influence of the culture of their generation. Even with this emphasis, the interviewed women reported undergoing the preventive test for knowing its importance, though not attending the FHU to repeat the exam. As for the factors that facilitate its completion, they reported the discretion of the professional and good service as the most important factor, making necessary to rethink the strategies of care to the population by the multidisciplinary team of USF.

The reasons given by them for not repeating the Pap test in 2013, were they believed they did not need to perform the Pap smear because they were in good health, even not being necessary to repeat the exam after two consecutive tests without amendment, as proposed by the recommendations of the Ministry of Health. They did not have this orientation, they only believe being in good health because they had no symptoms of disease, making it necessary to demystify the promotion and prevention to women's health, since those responses are the curative model of searching for the health service in the presence of symptoms.

The research reports confirmed the importance of completing the Pap smear, soon after the completion of the first sexual act, and periodically, for the prevention of cervical cancer, which, with early diagnosis and appropriate treatment, has great chances of healing. Even with reports of young women claiming to know the importance of the examination, they still take long to redo it. 

One also identified that the main risk factor for developing cancer is contracting the HPV virus, knowing that about half the population already contracted it (there is no specific age to acquire it). I emphasize that, in the FHUs, during this examination, sexually transmitted diseases (STDs) are also diagnosed and treated.
With the confirmation of the reasons for not attending the examination, the FHU team needs to conduct more educational activities with the population, trying to reach the public of various ages, so that women have more support at home to take care of their health. For one knows that continuing education is the most effective way to raise awareness about the importance of the examination schedule. There is also the need for the active search for the absent women because only after two normal tests in consecutive years, there is no need for repeating in the following year. However, this annual repetition is important for all women, since the test also diagnoses STDs and early lesions by HPV. 
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