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Abstract
Objective: The objective of this study was to determine the practice and barriers towards the Pap smear test
among Malaysian women.
Methodology: This is a cross-sectional survey of female university staff. Data was collected by a self-administered
questionnaire from a total of 117 women. T-test and ANOVA test were conducted to determine if there was a significant
difference between the study parameters.
Results: A total number of 117 female university staff participated in this study. The majority of them were Malays,
single, and living in the city (92.3%, 58.1%, and 92.3%; respectively). Regarding lifestyle practices, the majority
consumed vitamin and mineral supplements regularly, and exercised once a week, (55.6%, and 41%, respectively).
As for their knowledge about cervical cancer, the majority have heard about the Pap smear test before (81.2%).
Regarding the practice of Pap smear test, only 22.2% ever had a Pap smear test done. As for the barriers toward
having a Pap smear test done, the most common barrier among study participants was lack of time (29.9%), followed
by the excuse that the Pap smear test is a painful procedure (17.9%). Regarding the factors that influenced the practice
of having a Pap smear test were marital status, occupation, regular vitamin and mineral supplements intake, daily fruits
intake, regular medical check-up, educational and income level significantly influenced the practice (p=0.001, p=0.002,
p=0.034, p=0.001, p=0.001, p=0.024, p=0.001; respectively).
Conclusion: The majority of participants in this study showed good knowledge about the Pap smear test. However,
the practice of Pap smear test was very low due to the following barriers: lack of time and the perception of it being a
painful procedure. Marital status, healthy lifestyle, educational and income levels significantly influenced the practice
of having the Pap smear test done.
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Introduction
Cervical cancer is the third most common cancer among women
worldwide. Approximately more than half a million new cases are
diagnosed yearly [1]. In Malaysia, cervical cancer is the second most
common cancer in women [2]. The Second Report from the National
Cancer Registry of cancer incidence in Malaysia showed that 12.9% of
total female cancers was due to cervical cancer alone [3]. The national
incidence rate for cervical cancer is not accurately known, but over
the last ten years, there have been 2,000–3,000 admissions per year
into government hospitals. Nearly 10.5% of deaths among women in
government hospitals in 2002 were due to cervical cancer [4].
Several risk factors have been identified for the occurrence of
cervical cancer such as the human papilloma virus (HPV), which is
responsible for more than 90% of the cases of invasive cervical cancer
worldwide [5-9], and being a sexually active female [10].
Cervical cancer can be prevented through regular Pap smear
screening to identify pre-cancerous lesions before they progress into
cervical cancer. For example, in the United States, there is a 90%
decrease in deaths from cervical cancer due to the introduction of the
Pap smear test [11]. In Australia, there was a gradual decrease of deaths
from cervical cancer since the introduction of the National Cervical
Cancer Screening Program in 1991 [12].
High Pap smear coverage of women at risk for cervical cancer is a
key element in achieving a successful screening programme [13]. Since
the introduction of the Pap test, the incidence of invasive cervical cancer
in countries where the majority of women receive regular screening has
decreased by more than 70% over the past 5 decades [14]. In Malaysia,
the mortality from cervical cancer has declined in relative importance,
although it is still the second most important cancer among women
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[15,16]. In contrast, in countries which are still falling short of that
objective, by the year 2010, over 90% of all their women will have had
only one cervical Pap smear test within the preceding 3 years [17].
The policy of the Ministry of Health is to promote and to provide
Pap smear screening to all women between the ages of 20–65 years
[16]. The official recommendation is for women to undergo the Pap
smear test annually in the initial two years, and subsequently, once
every three years with priorities given to those sexually active women
who are more than 35 years old, have more than five children, have
practiced contraception for more than five years or who are new
acceptors of family planning services, and women diagnosed with
sexually transmitted diseases. Women who attended postnatal and
family planning services are also primary targets.
Little is known about the practice, barriers and factors associated
with Pap smear test screening among professional women in Malaysia
[18]. Therefore, understanding of the factors associated with underutilization of the cervical cancer screening among professional women
is important in order to increase overall cancer screening rates.
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Therefore, this study is aimed to determine the practice, barriers and
associated factors toward the Pap smear test.

Methodology
A cross-sectional study was conducted on 117 female staff of the
Management and Science University (MSU), located in Shah Alam,
Malaysia. The university consists of several departments, including
academic and administrative departments. Under the academic
departments, there are several faculties namely; Faculty of Health
and Life Sciences (FHLS), Faculty of Business Management and
Professional Studies (FBMP), Faculty of Information Sciences and
Engineering (FISE), International Medical School (IMS), Centre of
Foundation Studies (CFS) and the School of Pharmacy (SOP). A
total of 200 MSU female staffs were approached in this study and 117
agreed to participate. The questionnaire consisted of three sections:
1) Socio-demographic characteristics, 2) Their knowledge on the Pap
smear test and examination, and 3) Their practice of having the Pap
smear examination done. Before distributing the questionnaires to the
respondents, a consent letter was given to each respondent asking for
their permission. Once the respondents understood the purpose of
survey, the questionnaire would then be handed to them. Choosing of
the sample was done by using convenience sampling. Every department
with female staff was visited by the researcher. The questionnaires
were distributed to all female staff that was available in the office at
that time. Those who were willing to cooperate would answer the
questionnaire, while the remainder who would be either unwilling,
thus declined to answer the questionnaire, or were absent during the
visit to the office. Each department was visited several times so that
the questionnaires could be distributed to the absentees. Distribution
of the questionnaires was done during office hours (8:00 am-6:00 pm).
The distribution of the questionnaires was done over 2½ months until
the sample size had been achieved. The inclusion criteria were female
MSU staff aged between 22 to 50 years old, participated voluntary, can
speak either Malay or English or both. The exclusion criteria were:
Male staff, female staffs below the age of 22 years old or above the age
of 50 and those who cannot speak Malay, English or both. Data was
analyzed using SPSS version 13.

Results
A total number of 117 female university staff participated in this
study. The majorities were Malays, non-academic staff, within normal
weight, held a degree, single and lived in the city (92.3%, 66.7%,
52.1%, 53%, 58.1%, and 92.3%; respectively). Only a few of them
reported a family history of cancer and/or cervical cancer (1.7%, 2.6%;
respectively) (Table 1).
Regarding their lifestyle practices; the majority consumed vitamin
and mineral supplements regularly, exercised once a week, did not have
a daily fruits intake, and did not have regular annual medical check-ups
(55.6%, 41%, 50.4%, 75.2%; respectively) (Table 2).
As for their knowledge about cervical cancer, the majority of study
participants have heard about the Pap smear test before (81.2%). They
mentioned that the purpose of the Pap smear test is to detect cervical
cancer (78.6%), and that it is recommended to have it done once a year
(40.2%). Four participants (3.4%) have had an HPV infection and have
received their HPV vaccines. Regarding their knowledge about what
the risk factors are of cervical cancer, the majority mentioned that
early marriage is not a risk factor of cervical cancer (84.6%), multiple
sexual partner is not a the risk factor (56.4%), smoking is not a risk
factor (72.6%), and diet is not a risk factor (98.3%) of cervical cancer.
However majority did mention that sexually transmitted diseases
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Variable

Categories

Frequency

Percentage %

Race

Malay
Chinese
Indian
Others

108
2
6
1

92.3
1.7
5.1
0.9

Marital status

Single
Married

68
49

58.1
41.9

BMI

<18.5
18.5-22.9
23-27.4
>27.4

17
61
27
12

14.5
52.1
23.1
10.3

Educational level

Diploma
Degree
Masters

25
62
30

21.4
53.0
25.6

Occupational

Academic
Non-academic

39
78

33.3
66.7

Place of residence

City
Rural

108
9

92.3
7.7

Family history of cancer

Yes
No

2
115

1.7
98.3

Family history of cervical
cancer

Yes
No

3
114

2.6
97.4

Table 1: Socio-demographic characteristics of the study participants (n=117).
Variable

Categories

Frequency

Percentage %

Regular vitamin and mineral
supplements intake

Yes
No

65
52

55.6
44.4

Frequency of exercise

Never
Once/week
Twice/week
Three times/week
>3 times/week

27
48
24
6
12

23.1
41.0
20.5
5.1
10.3

Daily fruits intake

Yes
No

58
59

49.6
50.4

Annual medical check-up

Yes
No

29
88

24.8
75.2

Table 2: Lifestyle practices among study participants (n =117).
Variables

Categories

Frequency

Percentage %

Ever heard about pap
smear test

Yes
No

95
22

81.2
18.8

Purpose of Pap test

Detect cervical cancer
Detect STDs
I don’t know

92
7
18

78.6
6
15.4

Pap smear standard
recommendation

Once/year
Once in 1-3 years
Once in 5 years
Once in life-time
I don’t know

47
28
9
3
30

40.2
23.9
7.7
2.6
25.6

Ever had HPV infection

Yes
No

4
113

3.4
96.6

Early age of marriage is
one of the risk factors of
cervical cancer

Yes
No

18
99

15.4
84.6

Multiple sex partners is
one of the risk factors

Yes
No

51
66

43.6
56.4

Smoking is one of the risk
factors of cervical cancer

Yes
No

32
85

27.4
72.6

Diet is one of the risk
factors of cervical cancer

Yes
No

2
115

1.7
98.3

STDs is one of the risk
factors of cervical cancer

Yes
No

69
48

59
41

Table 3: Knowledge about the risk factors of cervical cancer among study
participants (n=117).

(STD) infection is one of the risk factors of cervical cancer (59%) (Table
3).
Regarding the practice of Pap smear test; only 22.2% of study
participants ever had Pap smear test done and only 3.4% had the HPV
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Variables

Categories

Frequency

Percentage %

Lack of time

Yes
No

35
82

29.9
70.1

Ever had Pap smear test

Yes
No

26
91

22.2
77.8

Ever had HPV vaccine

Yes
No

4
113

3.4
96.6

Pap test is painful

Yes
No

21
96

17.9
82.1

Pap test is unnecessary

Yes
No

17
100

14.5
85.5

Embarrassed

Yes
No

12
105

10.3
89.7

I don’t care

Yes
No

6
111

5.1
94.9

No female doctor

Yes
No

5
112

4.3
95.7

No encouragement from
husband/family/friends

Yes
No

4
113

3.4
96.6

Do not know where to get
the test

Yes
No

4
113

3.4
96.6

Expensive

Yes
No

3
114

2.6
97.4

Table 4: Practice and Barriers toward Pap smear test among study participants
(n=117).
Variables

Categories Frequency

Percentage %

To maintain good health

Yes
No

41
76

35
65

To detect early cervical cancer

Yes
No

36
81

30.8
69.2

Because of some signs and
symptoms

Yes
No

13
104

11.1
88.9

Check-up after delivery

Yes
No

13
104

11.1
88.9

Doctor’s advice

Yes
No

13
104

11.1
88.9

Family History of cervical cancer

Yes
No

9
108

7.7
92.3

Check-up prior delivery

Yes
No

5
112

4.3
95.7

Wish to be pregnant

Yes
No

3
114

2.6
97.4

Death of family/relatives/friends due
to cervical cancer

Yes
No

2
115

1.7
98.3

Influence from family/relatives/
friends

Yes
No

1
116

0.9
99.1

Table 5: Reasons for underwent Pap smear test among the study participants
(n=117).

vaccine. As for the barriers towards Pap smear test; the most common
barriers were ‘lack of time’ (29.9%), followed by ‘the Pap smear test is
painful’ (17.9%), and ‘Pap smear test is unnecessary’ (14.5%) (Table 4).
On the other hand, the reasons for doing the Pap smear test among
were ‘to maintain good health’ (35%), followed by ‘early detection of
cervical cancer’ (30.8%), then ‘doctor’s advice’ (11.1%). The lowest
barrier reported among participants was the influence of family/
relatives/friends (0.9%) (Table 5).
Regarding the factors that influenced the practice of Pap smear test;
marital status, occupation, regular vitamin and mineral supplements
intake, daily fruits intake, regular medical check-up, educational level
and income significantly influenced the practice of Pap smear test
(p=0.001, p=0.002, p=0.034, p=0.001, p=0.001, p=0.024, p=0.001;
respectively) (Table 6). For the education, the differences exist between
those with a degree as compared to having a master degree (p=0.029)
using Sidak test.
J Community Med Health Educ
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Discussion
In this study, 82.9% of study participants have heard about the Pap
smear test. Mehmetoglu et al. [19] reported that 90.7% of his study
participants have not heard about the Pap smear test before. In previous
studies, the percentages of women who have heard of Pap smear testing
were reported to be between 29.7% and 76.9% [20,21]. These data are
similar to those found in another study which evaluated the knowledge
of the Papanicolau examination among Argentinean women [22].
In this study of female university staff, only 22.2% of study
participants ever had a Pap smear test done. We found in our previous
study that only 6% of university students have had a Pap smear
test [18]. This reflects a very low rate of Pap smear practice among
Malaysian women. A similar finding was reported among female
health professionals working in hospitals despite facilities for the test
being available showing a similar negative attitude towards having a
Pap smear test [23,24]. Findings by Aniebue and Aniebue [25] reported
that the practice of cervical screening was low (5.2%). A similar finding
was reported by Udigwe [26] who reported low levels of practicing Pap
smear test (5.7%) among female health workers. Hoque and Hoque
[27] reported that 9.8% of the participants had the Pap smear test done.
Among Nigerian female university students, 8.3% of the participants
had a Pap smear test before [24]. In Britain, a random sample of British
women aged between 15-78 years, the prevalence of Pap testing was
80% [28]. Among Hispanic women in America, it was 87%–88% [29]
and in Singapore women, it was 73% [30]. In a Jordanian study, it was
low at 14.3% and only 7.5% had had a test within the previous 3 years
[31]. A study in Taiwan showed that 56.4% of primary school teachers
had a Pap test in 1991 [32]. Another study in Italy showed that 50%
of primary and secondary female school teachers had undergone the
Pap test regularly [33] and a study in Sweden it was reported that 2%
of women with aged 25-59 years never had a Pap smear in 1996 [34].
The practice of Pap smear screening among Malaysian women was
31.2% [35]. The reasons for poor screening uptake include uneven
distribution of medical facilities in the country [15] lack of knowledge
about the availability of screening, and culturally-influenced reluctance
to undergo cervical smear tests [36].
Variables

Mean ±SD

t

p-value

Marital status
Single
Married

1.99±0.12
1.49±0.50

7.79

0.001

Occupation
Academic
Non-academic

1.64±0.48
1.85±0.36

2.56

0.022

Regular vitamin and mineral supplements
intake
Yes
No

1.71±0.45
1.87±0.34

2.05

0.034

Family history of cervical cancer
Yes
No

1.33±0.57
1.79±0.40

1.88

0.30

Daily fruits intake
Yes
No

1.64±0.48
1.92±0.28

3.79

0.001

Annual medical check-up
Yes
No

1.48±0.50
1.88±0.33

4.78

0.001

Educational level
Diploma
Degree
Master

1.84±0.37
1.84±0.37
1.60±0.49

3.83

0.024

Table 6: Factors that influence the practice of Pap smear test among the study
participants.
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Regarding the barriers to cervical cancer screening; the most
common barrier was ‘not having the time’ to do the Pap smear test.
Another important barrier mentioned was the ‘lack of knowledge
about the Pap smear test’, followed by the ‘lack of information about
screening sites’. Similar findings were reported in another study among
Malaysian university students [18] by Abotchie and Shokar [37] and by
Ayinde et al. [24] which stated that only 16% of their study participants
had the knowledge of centers where the test could be done. A similar
finding was reported by Aniebue and Aniebue [25] who reported that
only 34% of its participants knew where to obtain a Pap smear. The
places where screening is done could be easily addressed through
simple information giving. Similar studies reported that logistical
barriers such as ‘having to take time off work’ are another barrier
towards cervical cancer screening [38-40].
Cost of the test was reported in this study as a barrier towards Pap
smear test. Similarly, cost is found to be one of the important barriers
reported by almost half of study participants [18]. Ayinde et al. [24]
reported that 5.9% of its participants mentioned that cost is one of the
barriers to cervical cancer screening. Similar finding was reported by
Abotchie and Shokar [37]. The same in studies reported by FernandezEsquer et al. [41] and by [39,40,38]. Across the majority of studies,
structural or access barriers to screening (e.g., cost, was the most often
cited factors influencing screening behavior [42,43].
Embarrassment was another barrier to Pap smear screening
practice among Jordanian women (25.9%). Similar findings were
reported in other reports. [44,45] Several studies have indicated that a
woman’s decision to go for regular Pap smears is negatively influenced
by fear of the test procedure, fear of the test results, and embarrassment
[46-48]. A female practitioner may be more appropriate and acceptable
among women from some cultural backgrounds as their attitudes are
influenced by cultural and religious beliefs [49].
In this study, only 4.3 % prefer to have her Pap smear test done
by female health care workers. A very high percentage of women
in the Jordanian study by Amarin et al. [31] Showed that 62.8% of
participants expressed the preference for having a female administer
the test. Negative emotions, such as shame, embarrassment, and
uncomfortableness with a male physician were also reported as having
a significant effect on the perceived barriers to getting a Pap smear [50].
Similar Malaysian study showed that the majority of the participants
agreed that the gender of the physician will affect the women’s decision
to do Pap smear test [51]. This is consistent with other research on
Asian women, as many studies reported that they preferred female
doctors to perform physical examination on intimate body parts
and were highly embarrassed with male health providers [52,53].
Similar finding was reported by other researchers [54-56] reported
that the anxiety of potentially being faced with a male sample taker
was a significant problem. Another study from Hong Kong reported
that many Hong Kong women prefer not to have their genital areas
examined by a male doctor [57]. Another study from Mexico showed
that a notable percentage of women agreed that being examined by a
male physician would discourage them from getting a Pap test [58]. A
study from Kuwait reported that about 79% of the respondents would
prefer a female doctor to conduct the Pap smear test [59].
Clearly, there is a need to provide Pap smear services that are
both acceptable and accessible in a way that addresses these cultural
factors. This approach should include paying attention to unnecessary
exposure and ensuring adequate coverage of the woman’s body
during examination. Where possible, screening services should be
provided by female health workers. In this study, concern about
J Community Med Health Educ
ISSN: 2161-0711 JCMHE, an open access journal

pain and discomfort associated with screening was reported as a
perceived barrier. Similar findings were reported in a Jordanian study
Amarin et al. [31]. This may be a difficult barrier to overcome among
asymptomatic women. Those who expressed this concern may have
had painful and unpleasant experiences with prior Pap tests, or have
heard about such experiences from others. To help women cope
with concerns about pain and discomfort associated with Pap tests,
interventions could focus on detailing the nature of the sample and
teaching women some relaxation skills. In addition, the possibility of
pain needs to be acknowledged rather than ignored so that women can
build a sense of trust. Similar finding reported that the discomfort of
screening was one of the important barriers [38-40]. Similar studies
reported that fear of pain and lack of personal hygiene would prevent
women from attending Pap smear test screening [60,61]. Pain and
embarrassment were reported by Lazcano-Ponce et al. [62] as a barrier.
Wong et al. [36] reported that an expectation of pain and discomfort
during the procedure was another barrier to screening among these
women. Lack of awareness about the importance of cervical cancer
screening, inadequate access to healthcare, and having to take time
off work for screening [38-40] were cited as logistical barriers. Studies
have also revealed that knowledge, attitudes and beliefs about the Pap
smear test appeared to be related to actual participation in cervical
cancer screening [63-65]. In fact, women’s knowledge [66] and beliefs
[41] of the Pap smear test were shown to be the strongest predictors of
repeated screening.
In this study Pap smear practice was significantly related to marital
status among university staff. Similar study found that Pap smear
screening was significantly related to marital status [67]. Similar
findings reported among the Norwegian female physicians, significant
correlates of Pap smear screening were being married [68]. Similarly,
study among the Korean-American women showed the strongest
correlates of Pap smear with marital status [69].
Other than socio-demographic variables, Pap smear screening
was found to be tightly bound to health service delivery variables,
being significantly associated with having young children, being on
the contraceptive pill or Intra-uterine device (IUD), and having had
a medical examination done within last five years. Studies in other
countries have also found a close association between Pap smear
screening and health care utilization indicators [34,69,70].
Income was also significantly associated with Pap test. This positive
association suggests that women with high economic status may
be more likely to have more knowledge or access to sources of care
regarding cancer screening services so that they are more motivated to
undergo certain types of preventive medical care [71,72].
This study showed that regular medical check-ups significantly
influenced the practice of Pap smear test. Similarly, study among the
Korean-American women showed the strongest correlates of Pap
smear practice and regular medical check-ups [69].
Other factors identified to negatively affect women’s decision to
get the test include: getting old, low income, low-level of education,
lack of insurance coverage, extreme body weight values, disability,
uncertain self-efficacy of the Pap smear result, negative feelings toward
gynecological examination and distinct characteristics of the culture
[71-82].
The present study was limited in that it did not seek to verify
self-reported rates of screening with clinical or laboratory records. It
also sampled only university employed women, and not women of
the general population. It did not ask of women over 50 years old or
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younger than 22 years old, as in this context, there are few women in
that age group who are employed by the university.

Conclusions
The majority of participants had good knowledge about Pap smear
test. However, the practice of Pap smear tests was very low due to the
following barriers: Lack of time, cost of the test, lack of awareness of
where it can be done, and the perception that it is a painful procedure.
Marital status, occupation, regular vitamin and mineral supplements
intake, daily fruits intake, regular medical check-up, educational level
and income significantly influenced the practice of Pap smear test
among the study participants.

Recommendations
Educate the university staff about the importance of Pap smear test.
Healthy life style campaign should be held regularly at the universities
to educate its students and staff. Information on where the Pap test
can be obtained, how to access it, e.g. its hours of operation, need
for making an appointment, how long it will take, etc. needs to be
addressed. Preferably, have female medical personnel perform the Pap
smear test. The practitioner needs to be culturally sensitive, and avoid
unnecessary exposure and ensuring adequate coverage of the woman’s
body during the examination. The practitioner needs to be educated
on how to address the patient’s fear of pain as well as to be trained in
relaxation techniques that can be used to help relax the patient and
thus reduce the discomfort. The Malaysian government should make
Pap smear test part of a subsidized routine care for women so that cost
consideration does not become a factor. The Malaysian health care
system needs to be a lot more proactive in offering and providing the
Pap smear test, and as per the ministry’s already established guidelines.
Health practitioners, including nurses and doctors need to be more
proactive in both asking their female clients if they have had their
annual Pap smear test done, and if not, to proactively schedule them
into their practices. The HPV vaccine should be made readily available.
Should female patients present with the risk factors, to provide it at an
affordable cost.
References
1. Ferlay J, Shin HR, Bray F, Forman D, Mathers C (2008) Cancer Incidence and
Mortality Worldwide: IARC Cancer Base No. 10. Lyon, France: International
Agency for Research on Cancer.
2. Ministry of Health Malaysia (1999) Malaysia’s Health Technical Report of the
Director-General of Health, Malaysia.
3. Lim GCC (2003) Halimah Y, eds. Second Report of the National Cancer
Registry. Cancer. Incidence in Malaysia 2003. Kuala Lumpur: National Cancer
Registry, 2004.
4. Lim GCC (2002) Overview of cancer in Malaysia. Jpn J Clin Oncol 32: S37-42.
5. Koutsky LA, Holmes KK, Critchlow CW, Stevens CE, Paavonen J, et al. (1992)
A cohort study of the risk of cervical intraepithelial neoplasia grade 2 or 3 in
relation to papillomavirus infection. N Engl J Med 327: 1272-1278.
6. Stoler MH (1996) A brief synopsis of the role of human papillomaviruses in
cervical carcinogenesis. Am J Obstet Gynecol 175: 1091-1098.
7. Franco EL, Schlecht NF, Saslow D (2003) The epidemiology of cervical cancer.
Cancer Journal 9: 348-359.
8. Walboomers JM, Jacobs MV, Manos MM, Bosch FX, Kummer JA, et al. (1999)
Human papilloma virus is a necessary cause of invasive caner worldwide. J
Pathol 189: 12-19.

11. Eddy DM I (1990) Screening for cervical cancer. Ann Intern Med 113: 214-26.
12. Free K, Roberts S, Bourne R, Dickie G, Ward B, et al. (1991) Cancer of the
cervix: old and young, now and then. Gynecol Oncol 43: 129-136.
13. Miller AB (1992) Cervical cancer screening programmes: managerial
guidelines. Geneva, World Health Organization 50 p.
14. Saslow D, Runowicz CD, Solomon D, Moscicki AB, Smith RA, et al.(2002)
American Cancer Society guideline for the early detection of cervical neoplasia
and cancer. CA: A cancer journal for clinicians 52: 342–362.
15. Cheah PL, Looi LM (1999) Carcinoma of the uterine cervix: a review of its
pathology and commentary on the problem in Malaysians. Malays J Pathol
21:1-15.
16. Narimah A, Rugayah HB, Tahir A, Maimunah AH (1999) Cervical cancer
screening, National Health and Morbidity Survey 1996 Volume 19 Kuala
Lumpur: Public Health Institute, Ministry of Health, Malaysia.
17. Healthy people (2010) Washington DC, US Department of Health and Human
Services, 2001: 3–15.
18. Al-Naggar RA, Low WY, Isa ZM (2011) Knowledge and Barriers towards
Cervical Cancer Screening Among Young Women in Malaysia. Asian Pac J
Cancer Prev 11: 867-873.
19. Mehmetoglu HC, Sadikoglu G, Ozcakir A, Bilgel N (2010) Pap smear screening
in the primary health care setting: A study from Turkey. North American Journal
of Medical Sciences 2: 467- 472.
20. Akyuz A, Guvenc G, Yavan T, Cetinturk A, Kok G (2006) Evaluation of the Pap
smear test status of women and of the factors affecting this status. Gulhane
Med J 48: 25-29.
21. Sirin A, Atan SU, Tasci E (2006) Protection from cancer and early diagnosis
applications in Izmir, Turkey: A pilot study. Cancer Nurs 29: 207-213.
22. Gamarra CJ, Paz EPA, Griep RH (2005) Conhecimentos, atitudes e prática
do exame de Papanicolaou entre mulheresargentinas. Rev Saúde Pública 39:
270-276.
23. Olaniyan OB, Agboghoroma OC, Ladipo OP (2000) Knowledge and practice
of cervical screening among female health workers in government hospitals in
Abuja metropolis, Nigeria. Trop J Obstet Gynaecol, 17: 18-20.
24. Ayinde OA, Omigbodun AO, Ilesanmi AO (2004) Awareness of cervical cancer,
Papanicolaou’s smear and its utilisation among female undergraduates in
Ibadan. Afr J ReprodHlth 8: 68-80.
25. Aniebue PN, Aniebue UU (2010) Awareness and practice of cervical cancer
screening among female undergraduate students in a Nigerian university. J
Cancer Educ 25: 106-108.
26. Udigwe GO (2000) Knowledge, attitude and practice of cervical cancer
screening (Pap smear) among female nurses in Nnewi, south eastern Nigeria.
Niger J Clin Pract 9: 40-43.
27. Hoque E, Hoque M, Hoque M (2009) Knowledge of and attitude towards
cervical cancer among female university students in South Africa. Southern
African Journal of Epidemiology and Infection 24: 21-24.
28. Yu CK, Rymer J (1998) Women’s attitude to and awareness of smear testing
and cervical cancer. British journal of family planning 23: 127–133.
29. Coughlin SS, Uhler RJ (2002) Breast and cervical screening practices among
Hispanic women in the United States and Puerto Rica, 1998–99. Preventive
medicine 34: 42–51.
30. Seow A, Wong ML, Smith WC, Lee HP (1995) Beliefs and attitudes as
determinants of cervical cancer screening: a community-based study in
Singapore. Preventive medicine 24: 134–141.
31. Amarin ZO, BadriaLF, Obeidat BR (2008) Attitudes and beliefs about cervical
smear testing in ever-married Jordanian women. East Mediterr Health J 14:
389-397.
32. Yang N, Chou P (1991) The Knowledge, Attitude and Practice of Cancer
Prevention among Primary School Teachers. Zhonghua Yi Xue Za Zhi (Taipei)
47: 271-279.

9. Wolf JK, Franco EL, Arbeit JM, Shroyer KR, Wu TC, et al. (2003) Innovations in
understanding the biology of cervical cancer. Cancer 98: 2064-2069.

33. Pavia M, Ricciardi G, Bianco A, Pantisano P, Langiano E, et al. (1999) Breast
and CervicalCancer Screening: Knowledge, Attitudes and Behaviouramong
School Teachers in Italy. Eur J Epidemiol 15: 307-311.

10. Dunne EF, Unger ER, Sternberg M, McQuillan G, Swan DC, et al.(2007)
Prevalence of HPV infection among females in the United States. JAMA 297:
813-819.

34. Eaker S, Adami HO, Sparén P (2001) Reasons Women Do Not Attend
Screening for Cervical Cancer: A Population-Based Study in Sweden. Prev
Med 32: 482-491.

J Community Med Health Educ
ISSN: 2161-0711 JCMHE, an open access journal

Volume 2 • Issue 1 • 1000120

Citation: Al-Naggar RA, Chen R (2012) Practice and Barriers towards Cervical Cancer Screening among University Staff at a Malaysian University.
J Community Med Health Educ 2:120. doi:10.4172/2161-0711.1000120
Page 6 of 7
35. Wai VHC, Aziz NA, Zaki RA, Salleh I (2008) Thematic Project: Factors
Associated With The Practice of Papsmear Screening Among Women Aged
20-60 Years InPahang, Community Residency Programme. Kuala Lumpur,
Department of Social and Preventive Medicine, Faculty of Medicine, University
of Malaya.
36. Wong LP, Wong YL, Low WY, Khoo EM, Shuib R (2008) Cervical
cancerscreening attitudes and beliefs of Malaysian women whohave never had
a Pap smear: a qualitative study. Int J Behav Med 15: 289-292.
37. Abotchie PN, Shokar NK (2009) Cervical cancer screening among college
students in Ghana: knowledge and health beliefs. Int J Gynecol Cancer 19:
412-416.
38. Lantz PM, Stencil D, Lippert MT, Beversdorf S, Jaros L, et al. (1995) Breast and
cervical cancer screening in a low-income managed care sample: the efficacy
of physician letters and phone calls. Am J Pub Health 85: 834-836.
39. Mamon JA, Shediac MC, Crosby CB, Sanders B, Matanoski GM, et al. (1990)
Inner-city women at risk for cervical cancer: Behavioral and utilization factors
related to inadequate screening. Prev Med 19: 363-376.
40. Paskett ED, White E, Carter WB, Chu J (1990) Improving follow-up after an
abnormal Pap smear: A randomized controlled trial. Prev Med 19: 630-641.
41. Fernandez-Esquer M, Espinoza P, Torres I, Ramirez AG, McAlister, et al.
(2003). A su salud: A quasi-experimental study among MexicanAmerican
women. American Journal of Health Behavior Alfred L127: 536-545.
42. Juon HS, Seung-Lee C, Klassen AC (2003) Predictors of regular Pap smears
among Korean- American women. Prev Med 37: 585-592.
43. Kim K, Yu ES, Chen EH, Kim J, Kaufman M, et al. (1999) Cervical cancer
screening knowledge and practices among Korean-American women. Cancer
Nurs 22: 297-302.
44. Ganguly I (1995) Promoting the health of women of non-English speaking
backgrounds in Australia. World health forum 16: 157–163.
45. Lovell S, Kearns RA, Friesen W (2007) Sociocultural barriers to cervical
screening in South Auckland, New Zealand. Soc Sci Med 65: 138–150.
46. Fitch MI, Greenberg M, Cava M, Spaner D, Taylor K (1998) Exploring the
barriers to cervical screening in an urban Canadian setting. Cancer Nurs 21:
441-449.
47. Leary MR (1983) A brief version of the fear of negative evaluation scale. Pers
Soc Psychol Bull 9: 371-5.
48. Holroyd E, Twinn SF, Shia AT (2001) Chinese women’s experiences and
images of the Pap smear examination. Cancer Nurs 24: 68-75.
49. Underwood SM, Shaikha L, Bakr D (1999) Veiled yet vulnerable: breast cancer
screening and the Muslim way of life. Cancer Pract 7: 285–290.
50. Park SM (1999) Factors related to continuous participation in the Pap smear
screening among Korean women: using a structural model [dissertation].
Seoul: Yonsei University.
51. Al-Naggar RA, Isa ZM (2010). Perception and Opinion of Medical Students
about Pap Smear Test: A Qualitative Study. Asian Pac J Cancer Prev 11: 435440.
52. Nguyen TT, McPhee SJ, Nguyen T, Lam T, Mock J (2000) Predictors of cervical
Pap smear screening awareness, intention, andreceipt among VietnameseAmerican women. Am J Prev Med 23: 207-214.
53. Holroyd E, Twinn S, Adab P (2004) Social-cultural influences on Chinese
women’s attendance for cervical screening. J Advance Nurs 46: 42-52.
54. Naish J, Brown J, Denton B (1994) Intercultural consultations: investigation
of factors that deter non-English speakingwomen from attending their general
practitioners forcervical screening. BMJ 309: 1126-1128.
55. Nichols S (1987) Women’s preferences for sex of doctor: apostal survey. J R
Coll Gen Pract 37: 540-543.
56. Sutton S, Rutherford C (2005) Socio-demographic andattitudinal correlates of
cervical screening uptake in anational sample in women in Britain. Soc Sci Med
61: 2460-2465.

59. Al Sairafi M, Mohamed FA (2009) Knowledge, Attitudes,and Practice Related to
Cervical Cancer Screening among Kuwaiti Women. Med Princ Pract 18: 35-42.
60. Doyle Y (1991) A survey of the cervical screening service in a London district,
including reasons for non-attendance,ethnic responses and views on the
equality of the service. Soc Sci Med 32: 953-957.
61. Murray M, McMillan C (1993) Social and behavioural predictors of women’s
cancer screening practices in Northern Ireland. J Public Health Med 15: 147153.
62. Lazcano-Ponce EC, Castro R, Allen B, Nájera P, Alonso de Ruíz PA, et al.
(1999) Barriersto early detection of cervical-uterine cancer in Mexico. J
Womens Health 8: 399-408.
63. Bundek NI, Marks G, Richardson JL (1997) Role of health locus of control
beliefs in cancer screening of elderly Hispanic women. Health Psychol 12: 193199.
64. Chavez LR, Hubbell FA, Mishra SI, Valdez RB (1997) The influence of fatalism
on self-reported use of Papanicolaou smears. Am J Prev Med 13: 418-424.
65. Harmon MP, Castro FG, Coe K (1996) Acculturation and cervical cancer:
knowledge, beliefs and behaviours of Hispanic women. Women Health 24: 3757.
66. Twinn SF, Holroyd E, Fabrizio C, Moore A, Dickson JA (2007) Increasing
knowledge about and uptake of cervical cancer screening in Hong Kong
Chinese women over 40 years. Hong Kong Med J 13: S16-20.
67. Chee H, Rashidah S, Shamsuddin K, Intan O (2003) Factors related to the
practice of breast self examination (BSE) and Pap smear screening among
Malaysian women workers in selected electronics factories. BMC Women’s
Health 28: 3.
68. Rosvold EO, Hjartåker A, Bjertness E, Lund E (2001) Breast self-examination
and cervical cancer testing among Norwegianfemale physicians. Soc Sci Med
52: 249-258.
69. Wismer BA, Moskowitz JM, Chen AM, Kang SH, Novotny TE, et al. (1998)
Rates and independent correlates of Pap smear testing among KoreanAmerican women. Am J Public Health 88: 656-660.
70. Lee J, Seow A, Ling SL, Lee HP (2002) Improving adherence to regular Pap
smear screening among Asian women: a population-based study in Singapore.
Health Educ Behav 29: 207-218.
71. Lin SJ (2008) Factors influencing the uptake of screening services for breast
and cervical cancer in Taiwan. J R Soc Promot Health 128: 327-334.
72. Lee HJ, Lee SH, Jung SH, Shin HR, Oh DK (2005) Analysis of behavioral stage
in Pap testing by using trans-theoretical model. J Prev Med Public Health 38:
82-92.
73. Leach CR, Schoenberg NE (2007) The vicious cycle of inadequate early
detection: a complementary study on barriers to cervical cancer screening
among middle-aged and older women. Prev Chronic Dis 4: A95.
74. Liu SY, Clark MA (2008) Breast and cervical cancer screening practices among
disabled women aged 40-75: Does quality of the experience matter? J Womens
Health (Larchmt) 17: 1321-1329.
75. Armour BS, Thierry JM, Wolf LA (2009) State-level differences in breast and
cervical cancer screening by disability status: United States, 2008. Women’s
Health Issues 19: 406-414.
76. Lavela SL, Weaver FM, Smith B, Chen K (2006) Disease prevalence and use of
preventive services: comparison of female veterans in general and those with
spinal cord injuries and disorders. J Womens Health (Larchmt) 15: 301-311.
77. Cohen SS, Palmieri RT, Nyante SJ, Koralek DO, Kim S, et al. (2008) Obesity
and screening for breast, cervical, and colorectal cancer in women: a review.
Cancer 112: 1892-1904.
78. Wee CC, McCarthy EP, Davis RB, Phillips RS (2000) Screening for cervical
and breast cancer: is obesity an unrecognized barrier to preventive care? Ann
Intern Med 132: 697-704.

57. Dickinson JA, Chan CSY (2001) Opinion survey of Hong Kong private primary
care doctors about cervical screening. Hong Kong Med J 7: 284-290.

79. Mitchell RS, Padwal RS, Chuck AW, Klarenbach SW (2008) Cancer screening
among the overweight and obese in Canada. Am J Prev Med 35: 127-132.

58. Leyva M, Byrd T, Tarwater P (2006) Attitudes towardscervical cancer
screening: a study of beliefs among womenin Mexico. Californian Journal of
Health Promotion 4: 13-24.

80. Park S, Chang S, Chung C (2005) Effects of a cognition-emotion focused
program to increase public participation in Papanicolaou smear screening.
Public Health Nurs 22: 289-298.

J Community Med Health Educ
ISSN: 2161-0711 JCMHE, an open access journal

Volume 2 • Issue 1 • 1000120

Citation: Al-Naggar RA, Chen R (2012) Practice and Barriers towards Cervical Cancer Screening among University Staff at a Malaysian University.
J Community Med Health Educ 2:120. doi:10.4172/2161-0711.1000120
Page 7 of 7
81. Fang CY, Ma GX, Tan Y, Chi N (2007) A multifaceted intervention to increase
cervical cancer screening among underserved Korean women. Cancer
Epidemiol Biomarkers Prev 16: 1298-1302.

J Community Med Health Educ
ISSN: 2161-0711 JCMHE, an open access journal

82. Lee EE, Fogg L, Menon U (2008) Knowledge and beliefs related to cervical
cancer and screening among Korean American women. West J Nurs Res 30:
960-974.

Volume 2 • Issue 1 • 1000120

