
European Journal of Midwifery

1

Short report

Published by European Publishing. © 2020 Yurtsal Z. B. et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non 
Commercial 4.0 International License. (http://creativecommons.org/licenses/by-nc/4.0)

ABSTRACT
INTRODUCTION The aim of the present study is to determine how often women perform 
breast self-examination (BSE) and undergo mammography and Pap test, and how 
healthcare professionals affect them to do so.
METHODS This descriptive study was carried out with 1025 women, aged 20–82 years 
and living in the central district of Sivas, who presented to the Gynecology and Obstetrics 
Outpatient Clinics of Hospitals between January and December 2010, and who volunteered 
to participate in the study and gave their verbal agreement to the researchers. 
RESULTS Out of the participants, 46.9% lacked mammogram knowledge, 13.2% received 
advice from healthcare professionals, and 20.1% thought that they were healthy and thus 
did not need mammography. Out of the participants, 45.9% lacked knowledge about the 
Pap test, 11.8% received advice from healthcare professionals, and 18.9% thought that 
they were healthy and thus did not need a ‘Pap test’.
CONCLUSIONS While one-fourth of the participants stated that they performed BSE and 
underwent mammography at least once, more than half reported that they did not have 
a Pap test. In preventive healthcare services, periodic health examinations and screenings 
for the most common types of women cancers should be increased; midwives should 
give education and counseling, and the importance of practices aimed at raising social 
awareness should be emphasized.

INTRODUCTION
According to the World Health Organization (WHO), 
while 16.1 million women were diagnosed with breast 
cancer in 2012, about 0.53 mil l ion women were 
diagnosed with cervical cancer1. In Turkey, of the 10 
most common types of women cancers, breast cancer 
ranks first (41.8/100000), while cervical cancer ranks 
tenth (4.3/100000)2. The incidence of breast cancer has 
been on the increase for a long time in both developed 
and developing countries3. It is the leading cause of 
cancer-related deaths in women and accounts for 16% 
of cancer deaths in adult women4. If the breast cancer-
related morbidity and mortality are to be reduced, it is 
of great importance to inform people about the signs 
and symptoms of breast cancer and to encourage them 
to perform breast self-examination (BSE) or to have a 
clinical breast examination (CBE) or mammogram for the 
early detection of breast cancer. To achieve this goal, the 

target population’s culture should be taken into account, 
because this will encourage them to present to hospitals 
more5. Here, the primary responsibility lies with healthcare 
professionals, particularly with those who regularly meet 
or communicate with women6.

With about 0.5 million new cases, cervical cancer is 
the second most common type of cancer among women 
throughout the world and is responsible for 0.25 million 
deaths each year7. Pap smear, also called Pap test, is 
recommended as a screening method for cervical cancer8. 
In Turkey, screening studies including mammography and 
Pap test, are performed in the Cancer Early Diagnosis, 
Screening and Training Centers which are structured by the 
Cancer Control Department of the Ministry of Health9. The 
most important factor affecting the prognosis in breast and 
cervical cancer is early diagnosis. Owing to mammography 
screening, it has been possible to make an early diagnosis, 
which is reported to reduce mortality by up to 30%10. In 
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developed countries, the incidence of cervical cancer has 
significantly decreased with the introduction of Pap test 
screening11. 

The aim of this short report is to determine how often 
women perform breast self-examination and undergo 
mammography and Pap test, and how healthcare 
professionals affect them to do so.

METHODS
This descriptive study was carried out with 1025 
women aged 20–82 years and living in the central 
district of Sivas. They presented to the Gynecology 
and Obstetrics Outpatient Clinics of Hospitals between 
January and December 2010, volunteered to participate 
in the study, and gave their verbal agreement to the 
researchers. The study data were collected using the 
‘Breast Self-Examination, Mammography and Pap Smear 
Information Form’ developed by the researchers based 
on the pertinent literature. The form was filled in by the 
researchers through face-to-face interviews. Frequencies 
and the results of the paired t-test and chi-squared 

test were interpreted using the SPSS version 14.0, and 
p-values less than 0.05 were considered statistically 
significant.

RESULTS
The mean age of the participants in the present study 
was 51 years (range: 20–82). In all, 50.6% were primary 
school graduates, 94.2% were homemakers, 90.0% had 
health insurance, 86.3% were married, and their mean age 
at marriage was 18 years. Their monthly household income 
on average was 843 TRY (about 547 US$ according to the 
exchange rate in 2010).

Some characteristics of the participants regarding 
performing BSE, displaying screening mammography 
behaviour and influencing factors are shown in Table 1. 
Of the participants, 25.6% had performed BSE, 34.5% 
had undergone mammography, while 68.8% and 63.7% 
obtained advice from a midwife on BSE and mammography, 
respectively. Barriers to screening mammography are shown 
in Table 2. In all, 46.9% lacked mammogram knowledge, 
13.2% received advice from healthcare professionals, and 
20.1% thought that they were healthy and thus did not need 
mammography.

Some characteristics of the participants regarding 
behaviour towards Pap test screening and influencing 
factors are given in Table 3. Of the participants, 38.5% had 
undergone a Pap test, 38.7% planned to undergo a Pap 
test (within the next 1–5 years), and 70.2% received advice 
from a midwife. Barriers to screening Pap test are noted 
in Table 4. Of the participants, 45.9% lacked knowledge 
about the Pap test, 11.8% received advice from healthcare 
professionals, 18.9% thought that they were healthy and 
thus did not need a ‘Pap test’.

Table 1. Performing BSE, displaying screening 
mammography behavior and influencing factors 
(N=1025), Sivas, Turkey, 2010

Variables n %
Having performed BSE 

Yes 262 25.6

No 763 74.4

Having undergone mammography 

Yes 353 34.5

No 672 65.5

Planning to undergo mammography 
(within next 1–5 years) 

Yes 417 40.7

No 608 59.3

BSE explained

Yes 279 27.2 

No 746 72.8

Those who gave advice on BSE (n=522)

Midwife 359 68.8 

Nurse 100 19.2 

Physician 63 12.0 

Mammogram explained 

Yes 175 17.1 

No 850 82.9

Those who gave advice on mammography 
(n=430)

Midwife 274 63.7 

Nurse 68 15.8

Physician 88 20.5 

Total 1025 100.0

Table 2. Barriers to screening mammography 
(N=1025)

Variables n %
Lack of mammogram knowledge 

Yes 481 46.9

No 544 53.1

Receiving advice from healthcare 
professionals 

Yes 135 13.2

No 890 86.8

Perceiving mammography as a painful and 
unbearable procedure

Yes 54 5.3

No 971 94.7

Thinking that they are healthy, thus did 
not need mammography

Yes 206 20.1

No 819 79.9

Total 1025 100.0
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DISCUSSION
There has been significant improvement in breast cancer 
outcomes owing to BSE and mammography screening, 
because they have contributed to the early detection/early 
diagnosis of breast cancer12. As stated in the literature, 
among barriers perceived by women preventing them from 
participating in early diagnosis and screening practices 
of breast and cervical cancer are fear of cancer, lack of 
transportation to health facilities, lack of knowledge about 

cancer and early diagnosis13,14. In the present study, of the 
participating women, 27.2% were informed about BSE, 
68.8% were advised to perform BSE by midwives, 17.1% 
were informed about mammography and 46.9% lacked 
knowledge about mammography, which is consistent with 
the results in the literature indicating that women still lack 
knowledge about these issues.

Although screening methods help to reduce breast and 
cervical cancer-related mortality, studies conducted on the 
issues indicate that women do not have sufficient knowledge 
of screening methods or that they avoid using these 
methods15,16. These studies also indicate that women’s 
awareness of cancer is not adequate and they have negative 
judgments and beliefs about screening methods15,16.

According to the literature, owing to screening 
methods such as BSE and mammography, breast cancer 
can be diagnosed at an early stage and thus treated15,17. 
However, studies conducted on the issue indicate that 
women are not knowledgeable enough about screening 
methods or they do not perform BSE and do not undergo 
mammography regularly, even if they are knowledgeable 
enough18,19. In Turkey, studies conducted with women, 
whose characteristics vary, draw attention to the fact that 
the BSE rate is low15,17. In their study, Altunkan et al.20 
determined that none of the women between the ages of 
20 and 60 years performed BSE regularly. In the Duman et 
al.15 study, while only 10% of the women performed BSE but 
occasionally, only two women underwent mammography15. 
In the present study, of the participants, 25.6% performed 
BSE, 34.5% underwent mammography, 40.7% planned to 
undergo mammography (within next 1–5 years), which is 
consistent with the rates in the literature.

Healthcare professionals, particularly those who regularly 
care for women, are an important source of breast cancer 
information for women6. Cross-sectional studies conducted 
to determine nurses’ Knowledge Attitude and Practice 
(KAP) of breast cancer in Turkey21 and Jordan22, have 
demonstrated that nurses’ breast cancer-related KAP range 
from relatively low to 100%.Their attitudes towards and 
knowledge of breast cancer screening methods and practice 
varied greatly.

Of studies conducted in countries other than the 
aforementioned ones, while some indicated that nurses’ 
knowledge of risk factors for breast cancer was low21,22, 
others indicated that their level of knowledge was high23. 
Therefore, considering the presence of nurses with low 
levels of knowledge on the risk factors for breast cancer, 
more efforts should be made to improve their knowledge. For 
instance, providing short-term on-site courses especially 
for nurses who do not work in maternity units/wards can 
update their knowledge24. It has been found that the level 
of practicing breast cancer screening among nurses is low. 
Therefore, conducting training programs aimed at updating 
nurses’ knowledge of risk factors for breast cancer and 
encouraging them to practice breast cancer screening could 
help them form a habit of performing such practices, which, 
though indirectly, increases the general population’s breast 
cancer-related knowledge and practices25. In the present 

Table 3. Displaying screening Pap test behavior and 
influencing factors (N=1025), Sivas, Turkey

Variables n %
Having undergone a Pap test 

Yes 395 38.5

No 630 61.5

Planning to undergo a Pap test (within 
next 1–5 years) 

Yes 397 38.7

No 628 61.3

Pap test explained

Yes 152 14.8

No 873 85.2

Those who gave advice on Pap test 
(n=410)

Midwife 288 70.2

Nurse 32 7.8

Physician 90 22.0

Total 1025 100.0

Table 4. Barriers to Pap test screening (N=1025)

Variables n %
Lack of Pap test knowledge 

Yes 470 45.9

No 555 54.1

Receiving advice from healthcare 
professionals 

Yes 121 11.8

No 904 88.2

Perceiving Pap smear as a painful and 
unbearable procedure

Yes 46 4.5

No 979 95.5

Thinking that they are healthy, thus did 
not need a ‘Pap test’

Yes 194 18.9

No 831 81.1

Total 1025 100.0
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study, 63.7% of the participants were advised to undergo 
mammography by midwives. That the provision of such 
advice is mostly performed by midwives is noteworthy.

Its high morbidity and mortality make cancer a crucial 
public health problem. Ensuring a safer sex life and early 
diagnosis greatly contributes to the prevention of cervical 
cancer26. Thanks to Pap testing, cervical cancer can be 
detected early and thus the chance of recovery is quite 
high. The mean age of patients when they are diagnosed 
with cervical cancer is 51 years. There are two periods 
in life when cervical cancer rates peak: between the 
ages of 35 and 59, and 60 and 64 years25. Among the 
factors affecting women’s undergoing Pap tests are their 
views on gynecological examination, sociodemographic 
characteristics, knowledge of Pap test and perception of 
cervical cancer risk26. However, in the Smith et al.27 study, 
some other factors such as women’s economic conditions, 
presence of health insurance, low personality characteristics 
and negative feelings were found to affect their Pap testing 
behaviors. Studies conducted with women of Latin origin 
demonstrated that women’s cultural and economic statuses 
also affected their decision of having a Pap test28. In the 
Pinar et al.29 study, of the participating nurses, 73.6 % did 
not have regular gynecological examinations, and 70 % did 
not have a Pap test previously. In the Wong et al.30 study, 
the participating women either lacked knowledge of cervical 
cancer or were unaware of cervical cancer. The women who 
participated in the study by Duran31 were not aware of the 
prevention and early diagnosis of cervical cancer and had 
almost no fear of it. Uysal and Birsel32 conducted a survey 
of women’s levels of knowledge of cervical cancer and their 
attitudes towards Pap test and determined that one-third 
of the participating women underwent Pap test at least 
once and that there was a close correlation between their 
knowledge of risk factors for cervical cancer and having a 
Pap test. In the present study, of the participants, 38.5% 
had a Pap test and 38.7% planned to undergo a Pap test 
(within next 1–5 years), which is consistent with the rates 
in the literature. Women obtain information about Pap tests 
mostly from medical staff. This is probably because they 
trust the advice given by healthcare staff and do not hesitate 
to fulfill it. In the McMullin et al.28, the participants started 
to have a Pap test more regularly after they were informed 
about it by medical staff. Another study that drew attention 
to the importance of getting information from medical staff 
was performed by Wong et al.30. In the present study, 45.9% 
of the participants lacked knowledge of the Pap test. On the 
other hand, it is noteworthy that advice on the Pap test was 
from midwives for 70.2% of the participants. 

CONCLUSIONS
While one-fourth of the participants stated that they 
performed BSE and underwent mammography at least 
once, more than half reported that they did not have a Pap 
test. Of the factors affecting their not performing BSE and 
not undergoing mammography and Pap test, the most 
common was their lack of knowledge about the procedure, 
which suggests that the public should be educated on BSE, 

mammography and Pap test, and that primary responsibility 
of providing education lies with healthcare professionals 
especially midwives. In preventive healthcare services, 
periodic health examinations and screenings for the most 
common types of women cancers should be increased, 
midwives should give education and counseling, and the 
importance of practices aimed at raising social awareness 
should be emphasized.
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