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Abstract 

 

The lack of interest from the public and health workers, such as nurses to carry out a pap test, is one of the triggers of 

cervical cancer cases. The purpose of this study was to identify the implementation of pap tests and barriers of nurses in 

Bandung, West Java. This study used a cross-sectional descriptive study design with a sample of 286 married nurses. 

Data collection was conducted during two months. The analysis was conducted by the Fisher exact test or chi-square 

test. The results showed that the level of education and religion had a significant relationship with the pap test behavior 

(p= 0.000; p= 0.031). The most perceived barrier was that respondents felt uncomfortable with the male examiners. So 

it was recommended to provide female examiners in the ob-gyn section in the hospitals and to improve the nurses' 

perceptions with pap test. 
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Abstrak 

 

Perilaku dan Hambatan Pap Smear pada Perawat di Kota Bandung, Jawa Barat. Fenomena yang terjadi pada kasus 

kanker serviks adalah minimnya minat dari masyarakat bahkan petugas kesehatan seperti perawat untuk melakukan 

pap smear sebagai bentuk pencegahan kanker serviks. Tujuan penelitian ini adalah untuk mengidentifikasi pelaksanaan 

pap smear serta hambatannya pada perawat di Kota Bandung, Jawa Barat. Penelitian ini menggunakan desain studi 

deskriptif cross-sectional dengan jumlah sampel 286 perawat yang sudah menikah. Pengumpulan data dilakukan pada 

Februari hingga Maret 2018. Analisis menggunakan fisher exact test atau chi-square test. Hasil penelitian menun-

jukkan bahwa tingkat pendidikan dan agama memiliki hubungan yang signifikan dengan perilaku pap smear (p= 0,000; 

p= 0,0301). Hambatan yang paling dirasakan adalah responden merasa kurang nyaman dengan pemeriksa laki-laki 

sehingga direkomendasikan untuk penyediaan pemeriksa perempuan pada bagian obgyn di rumah sakit serta 

memperbaiki persepsi perawat yang salah terhadap pap smear.  

 

Kata Kunci: hambatan, pap smear, perawat, perilaku 

 

 

 

Introduction 
 

Cervical cancer is the most common cancer 

affecting women and the leading cause of mor-

tality in women throughout the world (WHO, 

2014). One prevention method is a pap smear. 

Routine Pap test has been shown to reduce 

mortality from cervical cancer by 70–80% in 

all countries and 90% in almost all developing 

countries (Sasieni, Castanon, & Cuzick, 2009). 

Pap smear examination is more effective than 

another test such as visual acetic acid (IVA) 

inspection due to pap smear examination into 

the vaginal part to see the cervical surface cells 

so that it can distinguish pre-cancerous cells 

and cancer (Spencer, 2007). 

 

Cervical cancer has the potential to be prevent-

ed by early detection because to develop into 

cancer takes approximately 15–20 years (WHO, 

2014). However, the problem that occurs is the 

low participation of women to do a pap test. A 

study conducted in Indonesia reported that out 

of 80.991 women given cervical cancer edu-
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cation, only 22.989 were screened with 17,534 

normal results, 970 showed pre-cancerous re-

sults, and 19 people had positive cervical can-

cer (Nuranna et al., 2012). Besides that Nuranna 

et al. (2012) revealed that people tend to seek 

treatment when they experience symptoms of 

advanced cancer and are difficult to treat. It 

also illustrates that the public does not under-

stand the importance of early prevention com-

pared to treatment after being diagnosed with 

cervical cancer. It is also experienced by health 

workers such as nurses.  

 

A study conducted in India showed that out of 

253 nurses, only 16.6% (24 people) were a-

ware of pap smears and had ever undergone a 

pap smear test. 76% of staff only did pap sme-

ars once, 21.4% twice, and 2.4% three times. 

As many as 83.4% of nurses did not do pap 

smears because they did not feel the symptoms 

of cervical cancer (41%), feeling uncomfor-

table about the examination procedure as much 

as 25%, and fear when knowing the results    

of the examination as much as 16% (Kar & 

Rahman, 2015). Also, the pap smear examina-

tion performed on genital organs makes wo-

men feel uncomfortable because it is related  

to privacy, so women are reluctant to do pap 

smears (Jain, Bagde, & Badge, 2016).  

 

The problem that occurs among nurses is un-

doubtedly contrary to the role of nurses as role 

models and female nurses also have the proba-

bility of infected by HPV. In providing nursing 

care, one of which is preventive, nurses have 

more time to interact with the community, so it 

will be easy to change people's behavior by 

making themselves a role model. The purpose 

of this study was to describe the implementa-

tion of pap tests and the obstacles felt by he-

alth workers, especially nurses, in the city of 

Bandung, West Java.  

 

Methods 
 

This study used a cross-sectional method with 

a descriptive design. The research took place 

at three hospitals in Bandung City, West Java 

for two months. This research was using clus-

ter sampling with 286 nurses. The inclusion 

criteria were the female nurses who had been 

married for at least one year or had sex before 

marriage. The exclusion criteria in this study 

were female nurses who were pregnant. This 

study applied questionnaires, namely a questi-

onnaire respondent’s characteristics to measure 

barriers pap test used health belief model sca-

le. The characteristics of respondents contain 

respondent code, address, origin of the hospital, 

age, marital status, last education level, the 

number of children, behavior of pap smear. 

Characteristics respondents were analyzed using 

frequency distribution. As for the barrier ques-

tionnaire containing 11 statements have been 

tested the validity and reliability of data using 

Pearson and Alpha Cronbach 0,88. These 

questionnaires were developed by the resear-

chers by using a Likert scale with references 

from Guvenc (2011), Abotchie and Shokar 

(2009), and Eze, Umeora, Obuna, Egwuatu & 

Ejikeme (2012) about health belief model in 

cervical cancer and pap test. Before collecting 

data, ethical clearance from Medical Research 

Ethics Committee of Universitas Padjadjaran 

Faculty of Medicine was held on February 14, 

2018, number: 59/UN6.KEP/EC/2018. Univa-

riate analysis was used to find out the frequen-

cy of each variable. In the univariate analysis 

stage, variable barriers, nurses’ behavior on pap 

smear, and characteristics of respondents were 

analyzed descriptively (rate and percentage). Bi-

variate test used Chi-square test or Fisher exact 

test.  

 

Results   
 

This study showed that from 286 respondents 

of large respondents less than 40 years (91.3%), 

had the last level of education DIII (58%). 

Almost all respondents are Muslim (75.2%). 

Almost all respondents were married (96.6%) 

and had fewer than two children (89.5%). 

Some 41.3% of respondents said they did not 

use contraception. The majority of respondents 

claimed that they did not carry out a pap test 

for at least the last one year (88.5%). Whereas 
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from the factors associated with nurse pap 

smear assignment (p= 0.000; 0.031) (Table 1). 

 

The results of this study also illustrated that 

80.4% of nurses know the latest information 

about the importance of pap tests and updated 

information on cervical cancer from mass me-

dia, advertisements, doctors, and discussions 

with colleagues (Table 2). 

Associated with the barriers to do pap test, the 

majority of respondents answered that they 

tended to want to be examined by female doc-

tors (54.6%), shame (50.2%), forgetfulness (39. 

2%), inspection procedures that made  respon-

dents uncomfortable (37.6%), worried about re-

sults (37.1%), lazy (34.3%), too old age (30%), 

no friend support (29.7%), and no time for a 

pap test (26.9%) (Table 3). 

 

 
Tabel 1. The Characteristics of The Respondent and Factor Associated with The Practice of Pap Test  
 

Variable f % 

Pap Smear Behavior 

p Yes No 

f % f % 

Age        

<40 261 91.3 28 10.70 233 89.30 0.145 

>40 

 

25 8.7 5 20 20 80 

Marital status        

Marriage 282 98.6 32 11.30  250 88.70  0.389 

Divorce 

 

4 1.4 1 25  3 75  

Education level        

SPK 12 4.2 6 50  6 50  0.000 

Diploma 166 58 16 9.60  150 90.40  

Bachelor 

 

108 37.8 11 10.20  97 89.80  

Children        

<2 256 89.5  28 10.90  228 89.10  0.253 

>2 

 

30 10.5  5 16.70  25 83.30  

Religion        

Christian 61 21.3  5 8.20  56 91.80  0.031 

Catolic 10 3.5  4 40  6 60  

Moeslem 

 

215 75.2  24 11.20  191 88.80  

Contraception        

None 118 41.3  13 11.20  103 88.80  0.160 

Oral 32 11.2  7 21.90  25 78.10  

Injection 26 9.1  2 7.70  24 92.30  

IUD 93 32.5  7 7.50  86 92.50  

Condom 

 

17 5.9  4 23.50  13 76.50  

 

 

Tabel 2. Practice Towards Pap Test Among The Study Participants 
 

 Variable 
No  Yes 

f % f % 

Newest information (mass media, doctor 

consul, advertisements) 
56 19.6  230 80.4  

Pap test for at least the last year 253 88.50  33 11.50  
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Tabel 3. Barriers Towards Pap Test 

 

Variabel  
Disagree  Agree  

f  % f % 

Worry 180 62.9  106 37.1  

Embarassment 142 49.8  144 50.2  

Don’t have time 209 73.1  77 26.9  

Feel uncomfortable for pelvic examination 178 62.4  108 37.6  

Forget  174 60.8  112 39.2  

Too old 200 70  86 30  

Prefer female doctors 130 45.4  156 54.6  

Lazy 188 65.7 98 34.3 

No friends 201 70.3 85 29.7  

 

 

Discussion 
 

There have been many studies on cervical can-

cer aimed at women in general, but the rese-

arch that determines the behavior of pap test in 

nurses, especially in Indonesia, is still rare. 

The results of this study focus on planning pre-

vention of cervical cancer, especially for health 

workers in terms of the perceived barriers by 

nurses. Nurses who, in fact, have more know-

ledge about cervical cancer turned out to have 

quite low pap smear behavior (88.5%). It is com-

parable with the research of Jain et al. (2016), 

Kar and Rahman (2015), Yoshino et al. (2012), 

which shows the lack of participation of nurses 

to do pap test. Although information related to 

pap tests and cervical cancer they get from va-

rious media or discussions with doctors and col-

leagues, it is not able to encourage individuals 

to do pap tests (Awodele et al., 2011). Even 

though we know that nurses are the front line 

in the prevention process both as educators and 

as role models. 

 

In this study, the level of education is a factor 

associated with pap smear behavior among 

nurses. For respondents who have more than 

ten years of work experience, nurses are more 

often exposed to information related to pap tests 

that encourage them to be able to do pap tests. 

However, respondents who did not do pap tests 

were not influenced by the level of education, 

but there were obstacles that allowed them not 

to do pap tests. This research is not in line with 

previous research, which states that individuals 

with a high level of education do not neces-

sarily have high knowledge and awareness of 

their health (Rahayu & Ochoa, 2015). How-

ever, it should be noted that the significant re-

sults in this study are more due to the propor-

tion of each level of education that is dispro-

portionate. It showed that the proportion of 

respondents who have SPK education level is 

less than other education levels. So it is neces-

sary to study further the relationship between 

the level of education and the behavior of pap 

tests.  

 

Another factor, religion also has a significant re-

lationship with pap smear behavior (p= 0.031). 

The respondents in this study were mostly Mus-

lim (75.2%), with 191 people who did not do 

pap tests (88.8%) and 24 people who wanted 

to do pap tests (11.2%). In the other research 

show that an individuals beliefs are associated 

with their perspective on health as a punish-

ment or a blessing from God, then they tend not 

to do a pap test (Aasim, Monica, Crista, Zahra, 

& Far, 2014). Some people see that illness is 

obtained absolutely because of God’s gift and 

only God can cure the disease. But in this re-

search, it showed that the pap test relates to the 

privacy of women so that married women who 

have confidence that it is important for them to 

get permission in advance to check the parts with 

their husbands. It is very important the role of 
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the husband as a support for women to do pap 

tests. It is important for churches and mosques 

to hold special forums to discuss health issues 

as important information obtained from spiri-

tual institutions. 

 

In this study, it was also found that marital 

status did not have a significant relationship 

with pap smear behavior. Of course, this is 

inversely proportional to previous research, 

which states that marital status has a signifi-

cant relationship with the practice of pap test 

because in almost most women experience the 

process of pregnancy so that women will visit 

the doctor for preparation for pregnancy or 

after pregnancy (Al-Naggar, 2012). Married 

women will start thinking about going through 

the pregnancy phase and beginning to be mo-

re responsible for their reproductive organs. It 

usually women to visit a gynecologist to pre-

pare for conception or examine the reproduc-

tive organs. It also encourages women to do 

pap smears that aim to see the condition of the 

cervix (Savas & Taskin, 2011). But not all 

women have the same reason for pap smears. 

Married women who have a relatively young 

age are often associated with the inability of 

individuals to make pap smears. In this study, 

almost all married women do not do pap test 

not because they are married, but rather be-

cause of their belief in protecting their health. 

Even though they are a health worker, this do-

es not guarantee that they are aware of the im-

portance of pap tests. It has become a habit for 

some people to do Pap tests only to be done if 

there are signs and symptoms that lead to cer-

vical cancer. It certainly will reduce the possi-

bility of recovery from cervical cancer. 

 

Age does not have a significant relationship 

with pap smear behavior. Although age is one 

of the factors that can describe one's maturity 

and the level of understanding and awareness 

of the importance of preventing illness. It is 

also mentioned by McFarland (2013) that age 

does not have a meaningful relationship with 

pap smear behavior (p= 0.160). Cervical can-

cer often attacks women of fertile age. In this 

study, almost all respondents were in the repro-

ductive age category so that the HPV would 

more easily infect cervical cells. Age is direct-

ly proportional to the level of maturity of one's 

thinking. Maturity of the individual's mindset 

is shown from behavior that benefits himself 

like pap test behavior. 

 

The low rate of cervical cancer depends on the 

success of the prevention program, one of which 

is a Pap test. But in developing countries, it is 

estimated that only 5–10% of women have do-

ne Pap tests (Roy & Tang, 2008). Most of the 

respondents did not do Pap tests (88.5%). It 

was triggered due to several obstacles that cau-

sed individuals not to do pap tests. 

 

In this study, several barriers have been iden-

tified. Respondents mentioned the most felt 

obstacle was because the examiner was male. 

Oon et al. (2011) in Malaysian reported that 

the perceived barriers were feeling of shame 

related to examination procedure and the dif-

ferrent gender of the examiner who mostly 

was male. Pap smear is performed on the vagi-

nal area, which is a sensitive area of women so 

that many women choose not to do Pap tests 

and are encouraged by cultural and belief fac-

tors where sensitive areas cannot be seen by 

anyone other than their husbands. 

 

Another barrier is forgetting and worrying a-

bout the pap smear results. Research conduct-

ed by Dim, Ekwe, Maduboku, Dim, and Ezeg-

wui (2009) also mentions that female medical 

practitioners feel fear of procedures and the 

results they will receive. When they find out 

the results of the pap smear, they cannot ima-

gine the treatment process and the effects of 

the treatment they will undergo (Kar & Rahman, 

2015). 

 

Some respondents also mentioned that the 

reason they did not do pap test was that they 

were not comfortable with the procedure. The 

pain that is felt during the examination often 

causes individuals to be traumatized to do a re-

examination (Kar & Rahman, 2015). 
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This finding has implications of nursing inter-

ventions and suggests that broad-based nursing 

initiatives will be needed to overcome these 

barriers. We need to prepare special reorienta-

tion programs to sensitize nurses about cervi-

cal cancer and pap test. It is important to focus 

and more emphasize early detection and treat-

ment of cervical cancer. We recommended that 

hospitals should periodically arrange seminars 

and training for nurses. Training is good to be 

orientation program to newly nurses.  

 

We need to make nurses as a key player in 

creating awareness of the importance of early 

detection of cervical cancer and pap test be-

cause they play an important role in modifying 

awareness of health behaviors. “Prevent is bet-

ter than cure.”  

 

The limitation of this study on the design and 

sampling, because it was a cross-sectional stu-

dy. There are several factors that might influ-

ence the results of this study, so it needs to be 

explored again related to the other factors. 

 

Conclusions  
 

This study found that the level of education 

and religion had a significant relationship with 

the behavior of the Pap test. Most nurses do 

not do Pap tests because they feel barriers such 

as discomfort related to the opposite sex exa-

miner and feeling embarrassed if the examiner 

is a colleague. Shame is felt also because the 

examination is related to something that is sen-

sitive and is privacy. The results of this study 

recommended that the hospital provide female 

health personnel in pap smear examination ser-

vices to overcome the obstacles of the respon-

dents so that there is no discomfort related to 

the examiner and provide understanding regar-

ding the examination so as not to cause feel-

ings of shame and fear related to the examina-

tion results later on. Continued information is 

also needed and the facility for health workers 

to do a pap test, so it is expected that nurses 

will be active for pap tests as an effort to pre-

vent cervical cancer.  
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