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Introduction


In my role as a Patient Care Coordinator at the University District Planned Parenthood I have to explain the importance of annual Pap smears to patients.  Many patients do not believe that they need a Pap smear (even though they are in high risk categories for Human Papilloma Virus, discussed in the Literature Review).  These women either are nervous about getting their first Pap smear or their previous experiences with Pap smears have discouraged them from seeking additional testing.  

This research will assess the social factors influencing women in their decisions about seeking Pap smears, including family history of reproductive cancers as well as the role of mothers in educating or setting examples for their daughters.  I hope that those who educate women and adolescents about the importance of Pap smears will use the results of this research when developing new health education curricula.  The goal of this work is to help dispel the social myths about Pap smears and lead more women to be proactive about their health care needs.

Literature Review and Hypotheses


The Papanicolaou (Pap) smear was developed by George Papanicolaou in the early 1900s to study the estrous cycle of the guinea pig.  Papanicolaou believed the screening also could have useful applications for women.  The Pap smear as a diagnostic tool was slow to catch on, however in the early 1940s, Papanicolaou was supported by the Chair of the Department of Anatomy at Cornell, Dr. Joseph Hinsey, and given funding and other resources to continue research on the development of the Pap smear for human cancer diagnosis.  This research resulted in the use of Pap smears to evaluate endocervical cells for the presence of abnormalities that may lead to cervical cancer.  The Pap smear’s next big boost came in the mid 1940s when the American Cancer Society actively promoted the use of Pap smears and provided research funding to further study its effectiveness (Casper & Clarke, 1998).  Since the 1940s, the Pap smear has become a widespread screening tool for cervical cancer.  Its use contributed to a 74% decrease in mortality from cervical cancer between 1950 and 1992 (Dorlands Directories, 1997).  

The Pap smear has become a routine test performed during gynecological care.  It involves taking a sample of cells from the cervix with a wooden spatula, a cotton swab or a plastic brush.  The cells are transferred to a slide and sent to a lab where they are screened for abnormalities (Northrup, 1998; Population Health Division, 2001; Unger & Duarte-Franco, 2001).  Pap smears can detect abnormal cellular changes before more serious problems develop, such as cervical cancer.  If a smear is judged abnormal the lab may run further tests to determine whether the Human Papilloma Virus (HPV) is present, which would increase the chances of the woman developing cervical cancer (Northrup, 1998; Population Health Division, 2001; SIECUS, 1997; Unger & Duarte-Franco, 2001).

HPV is a sexually transmitted infection (STI) known to cause genital warts and abnormal changes in cervical cells (dysplasia), which, if left untreated, can develop into invasive cervical cancer.  HPV infection is not curable but genital warts and cervical dysplasia can be treated (Unger & Duarte-Franco, 2001).  The Pap smear’s purpose is to detect these abnormal cellular changes while they are still benign and easily treatable.  

According to the United States Preventive Services Task Force, Pap smear testing should begin either at age eighteen or at the onset of sexual intercourse whichever is earlier.  All women who have had sexual intercourse with a man or whose female partner(s) have had intercourse with a man should receive a Pap smear.  Pap smears should be done every one to five years depending on the woman’s individual risk factors (USPSTF, 1996).  Women with known HPV, multiple sexual partners, early onset of sexual intercourse, low socioeconomic status, women with a family history of cervical cancer or a partner who has had multiple sexual partners and women who smoke are considered at high risk for HPV and should be tested annually.  Smoking may make cervical cells more susceptible to HPV infection and the development of cervical cancer because the carcinogens in cigarettes pass from the lungs into the blood stream and into the cervical mucus (ACS, 2003).  A woman’s socioeconomic status is important because it is an indicator of her access to health care.  Women from lower socioeconomic backgrounds tend to have less access to basic health care, which decreases the chance that abnormal cervical cell changes will be caught before they lead to cancer (ACS, 2003).  While cervical cancer itself is not hereditary, the ability to fight HPV infection does seem to be heritable.  Thus, women whose mother or sister(s) have had cervical cancer are more likely to develop the disease (ACS, 2003).

The American Cancer Society and the American College of Obstetricians and Gynecologists endorse annual Pap smear screening for all women.   If at the age of thirty a woman’s last three Pap smears were normal, the woman can choose to extend the period between tests to two or three years.  Women who have been exposed to diethylstilbestrol (DES: a hormone prescribed to pregnant women between 1940 and 1971 to prevent miscarriages but now known to cause genital tract abnormalities in the children born to women prescribed DES) or who have a weakened immune system (from HIV infection, organ transplant, etc.) should continue annual testing (ACS, 2003).  An important study recently published in Obstetrics and Gynecology supports the usefulness of annual Pap smear testing (Miller, Sung, and Sawaya, 2003).  This study shows that the risk of developing invasive cervical cancer doubles if the woman is screened every two to three years instead of annually.  

The contradictory data and recommendations related to Pap smear frequency account for the differences in providers’ suggested screening intervals.  Providers still tend of follow the Pap smear frequency guidelines put out by the U.S. Preventive Services Task Force in the Guide to Clinical Preventive Services, the most commonly used source on preventive services for medical practitioners, which may be updating screening guidelines in their third edition.

Mothers, as role models, have tremendous influence over their child’s health care behavior (Mattila et al., 2000).  It can be reasonably predicted that if mothers do not communicate with their children about health related topics in early childhood, the lack of communication will persist as the child grows older and the importance of discussing reproductive health care with the mother increases.  Since reproductive health care is often related to sexual behavior, embarrassment or lack of accurate knowledge can be barriers to candid discussions about Pap smears (Mattila et al., 2000; Steffens & Bergler, 1996).

Women with a family history of reproductive tract (cervical, ovarian, uterine and endometrial) or breast cancer(s) may be more likely to adhere to Pap screening guidelines.  This is certainly the case with screening for breast cancer.  Women with first-degree relatives who have had breast cancer are more likely to perform breast self-examinations than are women without a family history of breast cancer (Cohen, 2002).  Daughters whose mothers have had breast cancer are also more likely to be involved in the medical setting and are more likely to seek out relevant information.  Such women are more likely to have physical examinations and to have such exams more frequently (Gilbar & Borovik, 1998).

Both age and education level influence women’s perceptions of the importance of Pap smears.  As a woman ages, she is more likely to believe Pap smears are important to her reproductive health (Hofer & Katz, 1996).  This is even more obvious as women’s education levels increase (Hofer & Katz, 1996).  Adolescents and older women with minimal education are more likely than more educated women to fear Pap smear testing and to have more misconceptions about the purpose of Pap smears (Burak & Meyer, 1997; Dell et al., 2000; Kahn et al., 1999; Mays et al., 2000; Millstein et al., 1984).

There are immense cultural variations in the adherence to Pap smear recommendations.  Cultures that are less sexually open have higher percentages of women who have never had a Pap smear or who have not had a Pap smear in at least five years.  Foreign-born women currently living in the United States are very unlikely to have had a Pap smear during the last five years (Tang et al., 1999; Watkins et al., 2002).  No doubt the daughters of these women are also less informed about Pap smears since mother-daughter communication surrounding anything perceived to be sexual is likely to be low.  Generational acculturation may also influence mother-daughter communication; as a generation becomes more acculturated they are more likely to take on the morals/values of the host country.  Open, candid discussions about sex or the body may become more frequent when a family has lived in this culture for two or more generations.


Studies show that women, in general, are severely undereducated about the Pap smear and about HPV (Burak & Meyer, 1997; Mays et al., 2000).  The purpose of the Pap smear is poorly understood.  Some women think a Pap smear screens for Sexually Transmitted Infections (STIs) other than HPV, for HIV, or for pregnancy.  Others think that the test screens for reproductive tract cancers other than cervical cancer such as ovarian, endometrial, and uterine cancer (Burak & Meyer, 1997; Hasenyager, 1999; Mays et al., 2000; SIECUS, 1997; Unger & Duarte-Franco, 2001).  

Women clearly underestimate their risks of contracting STIs.  More than 81% of the undergraduate women aged 18-23 queried by Burak and Meyer (1997) reported that they thought it was “very unlikely” or “unlikely” that they, themselves, would contract an STI.  But, in 1995, five of the top ten most common diseases were STIs (SIECUS, 1997).  Burak and Meyer’s (1997) study looking at college women’s beliefs and behaviors surrounding Pap smears and the Mays et al. (2000) study comparing the knowledge adolescent and adult women have about HPV, genital warts, Pap smears and cervical cancer are the two most comprehensive studies related to Pap smears.  Both show that women do not receive the education they need to become active participants in their own healthcare decisions.  But, neither of these studies looks at why women decide to seek reproductive healthcare or, more importantly, why they do not.  Other studies have provided insights into the reasons women avoid Pap smears.  Reasons given include forgetting when the next test is due, perception by the woman or her doctor that the woman does not need this test or a belief that the test is unimportant.  Women do not know what the test is and how it is performed.  They experience fear and/or anxiety about possible pain during the exam or they are embarrassed at the idea of showing their genitals to the provider.  And some women have had a prior experience with a health care provider that was uncomfortable or even painful or they have a general dislike for the provider (Gmach, 2002; Kahn et al., 1999; Millstein et al., 1984; Watkins et al., 2002).

This study was designed to determine the factors influencing the decision of a small, highly educated group of women’s reasons to seek or not seek Pap smear testing.  The influence of mothers and family history of reproductive cancers will be examined along with women’s perceptions of the Pap smear’s purpose.  Based on the reviewed literature three hypotheses were developed and tested.  The first hypothesis: Women who know that their mothers received regular Pap smears are more likely to get regular Pap smears.  The second hypothesis: Women with a family history of breast, ovarian, uterine and/or cervical cancers are more likely to get regular Pap smears.  The third hypothesis: Women with higher educational level will have higher rates of regular Pap smear screenings.

Methods

Subjects


Surveys were provided to fifty women between the ages of 18 and 25 who came to the University District Planned Parenthood for appointments (excluding abortions), emergency contraception or pregnancy testing during the month of April, 2003.  Of these, forty-seven returned completed surveys.  The survey and procedures for the study were approved by the University of Washington’s Human Subjects Review Committee (Application #03-6161-E 01), Planned Parenthood of Western Washington and Planned Parenthood Federation of America (Research Project #0403-1082).

The survey questions fall into six categories: demographics, family history of breast, ovarian, uterine and cervical cancer, the subject’s history and habits regarding if and when they undergo Pap smears, subjects’ knowledge of their mother’s history of receiving Pap smears, and the subjects’ understanding of the purpose of Pap smears.  Questions regarding family history of reproductive cancers are included to evaluate the hypothesis that having knowledge of reproductive cancers in the family makes women more aware of the cancers themselves but also, and more importantly, women become more aware of potential causes of the cancers, screening technologies available and are more likely to utilize the testing.  The questions regarding the subject’s knowledge of their mother’s use of Pap smears assesses the expectation that women who know that their mothers did get Pap smears at regular intervals are more likely to follow their mother’s example.  If these data show that communication between mother and daughter about Pap smears is important to the daughter’s future Pap smear habits such information could be included in education programs designed to teach parents how to discuss sexuality and reproductive health care with their children.  Based on previous studies, it is also predicted that women with high educational levels will know that regular Pap smear screenings are important and will therefore have high rates of Pap smear testing.

Procedure

The staff members working at the front desk of the Planned Parenthood University District Clinic provided potential participants an anonymous, voluntary survey to fill out after the participant had completed all paperwork required for their care at Planned Parenthood.  Participants completed the survey while they were waiting to be seen by a Nurse Practitioner or Patient Care Coordinator.  The survey asked for no identifying information and women who agreed to take part in the survey were asked to put the completed survey in an envelope that was provided, seal it and return it to a staff member at the front desk.  The staff member then put the completed survey in a box at the front desk.  The use of envelopes was to ensure that staff members did not have access to the completed questionnaires.  Women who did not want to complete a survey were asked to return the blank survey to the front desk to be reused.

A cover letter provided with the survey served as the consent form; clearly stating that by completing the survey and returning it to the front desk the participant indicated consent to have her answers included in the data for this senior thesis (see Appendix A for cover letter).  The cover letter also contained the investigator’s name and phone number for respondents who may have any questions regarding the study.

Analysis


The survey questions were a combination of multiple choice and short answer questions (see Appendix B for survey).  The short answer questions are used to elicit explanations of answers to preceding multiple-choice questions.  Each multiple-choice answer was assigned a number that was entered into an Excel spread sheet.  For example, question two asks for the highest education level the participant has completed.  There are six possible answers and each one will be assigned a number one through six.  For the short answer questions I carefully went through all of the answers to identify common themes and coded the answers accordingly.  Averages, if appropriate, and/or percentages of women selecting each response were calculated for multiple-choice answers.  

Questions ten, asking the age at first Pap smear, and eleven, asking for the reason for the first Pap smear, on the survey were used to approximate the subject’s age at first intercourse.  The estimation is based on the expectation that the younger a woman was when she had her first Pap smear, the younger she was when she first had heterosexual intercourse.  The approximation overlooks women who waited many years after first intercourse to obtain their first Pap smear and women who have never had heterosexual sex.  Many women may have had their first Pap because they wanted to begin a hormonal method of birth control.  Use of hormonal contraception may or may not be directly correlated with age of first intercourse.

The relationship of the respondent’s family history of cancer(s) and her knowledge of their mothers’ Pap smear testing history with the participant’s pattern of Pap testing and the participant’s knowledge of the purpose of the Pap smear was also assessed.  If the participant has more than one Pap smear per year it is assumed that that she has had a recent abnormal Pap smear or had recently undergone treatment for cervical dysplasia.  These participants are expected to have a more accurate understanding of the purpose of Pap smears than women who have Pap smears once per year or less.

Results

Demographics

The age range of the survey participants was 18 to 25 with the average age being 21.3 years.  All participants had at least a high school diploma or the equivalent. The majority of participants (77%) had some college education and 76.6% were currently college students.  The clinic’s proximity to the University of Washington most likely accounts for the high number of college students in this sample.  The vast majority (80.9%) of the participants were White.  Asians/Asian Americans made up 10.6% of the sample.  Three respondents were of mixed racial/ethic backgrounds and one individual identified herself as Latina/Hispanic.  There were no African American participants.

Pap Smear Utilization
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Since the surveys were handed out at a reproductive health clinic, it is not surprising that 82.9% of the participants have had a Pap smear.  Of those participants who have had Pap smears, 64% had their first Pap smear between the ages of 16 and 18, 28% had their first Pap Smear between 19 and 21 years old, 5% at 15 or younger and 3% at 22-25 (See Fig. 1).   The reasons given for having the first Pap smear were varied.  The four most common reasons given were, wanting to start a prescription birth control method (30.8%)
, wanting to begin routine check ups (20.5%), recent initiation of sexual activity (17.9%), and pressure from or insistence of the participant’s mother (12.8%).  

Participants were asked who, if anyone, encouraged them to get their first Pap smear.  The most common answer was her mother (38.5%), followed closely by a friend (35.9%) and her doctor (33.3%).  The rest of the participants answered either that no one encouraged them to get their first Pap smear (23.1%) or their partner encouraged them (12.8%) (See Fig. 2).
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Of the women who had Pap smears, most (74.4%) were tested annually.  Only 2 (5.1%) participants had Pap smears every six months.  Neither of these women indicated why they have a Pap this frequently.  The women who had Pap smears every 18 months or more cited lack of time and/or lack of insurance as reasons for the extended time between Pap screenings.

Of the women who never had a Pap smear, half said it was because they had never had sex or had only recently had sex.  The rest gave answers such as “Nervous” and “Afraid my mother will find out because of insurance”.

Mother’s Influence


As noted above, many respondents reported that their mothers had encouraged them to seek their first Pap smear.  Only slightly over half (53.2%) know their mother’s Pap smear testing habits.  Almost all (88%) of the women who knew their mother’s Pap habits have had a Pap smear themselves.  Only three women who knew their mother’s history of Pap smear testing had not had a Pap smear yet.  These three women were relatively young for this sample (19-20 years old).


The women who did not know their mother’s history of Pap smear screening (46.7%) were slightly less likely to have had a Pap smear. Only 77.3% of these women had had Pap smears, while 22.8% had not.  

Family History


Only three participants reported a family history of cervical cancer.  All of these respondents have annual Pap smears and all began Pap smear testing between 16 and 18 years old, the age range reported by most respondents.  Two knew their mothers had Pap testing annually.  In spite of their family cancer history, none of these respondents accurately described the purpose of a Pap smear.


Ten participants reported a family history of breast cancer.  All have had Pap smears.  Most (80%) began Pap smears between 16 and 18 years old; while the remainder started Pap smears when they were 19 - 21 years old.  Almost all have Pap smears annually. Half of these ten women knew their mother’s Pap smear screening history.  Of these participants, four reported that the Pap smear provided a general health check.  Two said that the test checked for cancer and STIs.  Three respondents gave other varied answers and one participant did not answer the question asking the purpose of the test.


Only one participant had a family history of uterine cancer.  She started having Pap smears between 16 and18 years old because she had started having sexual intercourse.  She gets Pap smears annually and does not know her mother’s history of Pap smear screening.  She stated the Pap smear provided a general health check.

Three participants had a family history of ovarian cancer.  One has never had a Pap smear and the other two began getting Pap smears 16-18 years old.  One has Pap smears annually.  The other participant has a pap every two or more years.  The two participants who had Pap smears knew that their mothers had Pap smears annually.  The participant who had never had a Pap smear does not know her mother’s history of Pap testing.  This participant indicated she never had a Pap smear because she only recently has become sexually active and she is also afraid her mother would find out she had a Pap because of insurance.  One of these women knew that the purpose of a pap smear was to check for irregular cells.  She did not indicate where the irregular cells might be (i.e., on the cervix).

Purpose of a Pap smear


The final question asked on the survey was: “What do you think is the purpose of a Pap smear?”  As noted previously, most participants provided incorrect/incomplete answers to this question.  Only one participant gave a complete and correct answer.  The cervix and/or irregular cells were mentioned by 12.8% of the sample.  A quarter (25.5%) of the sample indicated that the purpose of a Pap smear is “to make sure everything is ok,” for a general health screening.  Another 23.4% of the sample answered that the purpose of a Pap smear was to check for cancer.  Some respondents indicated that the smears “check for STDs” (14.9%).  One person was more specific, indicating that a Pap smear screened for Chlamydia.  HPV was not mentioned by any participants.

Discussion


This study surveyed women’s Pap smear habits in relationship to their family history of reproductive cancers, their knowledge of their mother’s Pap smear screening history and their understanding of the purpose of Pap smear testing.

As expected, respondents who know that their mothers get regular Pap smears are more likely to get regular Pap smears themselves.  Eighty-eight percent of women who know that their mothers had regular testing sought such screening while only 77% of those who did not know their mother’s screening history had regular Pap smears.  This trend indicates that mothers have a definite influence on whether or not their daughters decide to get Pap smears.  Mothers’ role in their daughters’ use of Pap smears was also apparent in that making daughters go in for their first Pap smear (12.8%) was the fourth most cited reason for why the first Pap smear was done.  Almost 40% of the respondents indicated their mothers as the main person encouraging Pap smear testing.  Such communication between mother and daughter about Pap smears is encouraging.

Women with a family history of breast, ovarian, uterine and/or cervical cancers were more likely to get regular Pap smears.  Of the fourteen women who have a family history of the above mentioned cancers, only one had never had a Pap smear.  The exception’s grandmother had ovarian cancer.  This woman justified her failure to seek testing by citing the fact that she had only recently become sexually active and noting that she was afraid her mother will find out because of insurance.  This participant also did not know her mother’s history of Pap smear testing.  Having a family history of reproductive cancers fortunately does appear to increase the use of Pap smear testing.

The woman who noted she has not yet had a Pap smear because she is afraid her mother will found out from the insurance explanation of benefits provides an opportunity to comment on dependents’ use of a parent’s insurance coverage.  By using a parent’s insurance the patient’s right to privacy is negated.  A fear of lack of privacy acts as a barrier in accessing healthcare for many young women.  There is a need to better inform women of where they can receive healthcare services, such as Pap smears and contraception, at reduced cost or free.

The third hypothesis was “Women with higher educational levels will have higher rates of regular Pap smear screenings.”  Due to the homogeneity in the educational level of the sample it is impossible to say this hypothesis was upheld by the results.  The results do show that almost 90% of participants had at least some college education.  A Bachelors Degree was held by 9 participants and 1 participant had a Masters Degree.  Pap smears were utilized by 82.9% of the participants; 74.4% having Pap smears annually.

An interesting finding from this survey is that the majority of women (even highly educated women) do not know the purpose of the Pap smear.  When asked the purpose of the test, most women gave vague answers such as “to make sure everything is ok.”  Only 4.2% indicated a purpose related to cervical cell abnormalities.  In spite of the very high educational level of the sample, some answers were outright wrong, such as: “Make sure all chemicals are functioning” or “to look at the condition of the vagina and uterus.”  These results also reinforce the outcome of the Burak and Meyer (1997) study looking at teen and adult women’s knowledge of HPV, genital warts, Pap smears and cervical cancer.  Burak and Meyer (1997) also had very low rates of accurate answers to the purpose of Pap smears.  Clearly typical educational systems are not providing information on this important test.

The medical field has known about HPV as a risk factor for cervical cancer and genital warts for many years, but these facts have only been released to the public in the last decade (Rothenberger, 2001). It is possible that this is why most of the participants did not know the purpose of a Pap smear.  Their mothers may not have known and therefore were unable to give accurate information to their daughters.  Having a family history of reproductive cancers does not seem to increase the respondents’ knowledge of the purpose of Pap smears.  Again, only one participant gave a moderately correct answer when she said the purpose of a Pap smear was to check for irregular cells.  On a better note, women with a family history of reproductive cancers do have high rates of Pap smear screening.

Many people get their information about sex and birth control from health/sex education classes.  Sex education/health classes are not required in Washington State public schools and when it is offered it almost never covers Pap smear education.  Pap smear testing is a health and not a sexual behavior issue.  Pap smear education should be included in all health classes while teaching human anatomy.  Empowering women with education about what the purpose of the test is, where it is done, what test results mean, and risk factors associated with abnormal test results gives them the accurate knowledge needed to make safe and informed decisions about their risk behavior.  While empowering women is critical, men should also be included in this vital education effort.  We should not overlook their important roles as fathers and partners.  As the number of single fathers increases, more men will necessarily take on the responsibility of educating their daughters on a variety of subjects, including the importance of Pap smears.

The survey did not ask directly about knowledge of HPV, its link to cervical cancer or Pap smears being a screening tool for HPV.  None of the participants mentioned HPV in any of their answers, even though I suspect that the two participants who have Pap smears every six months have had abnormal Pap smear results.  Neither of these participants disclosed why they get such frequent Pap smears.  This could be because they were embarrassed by a condition or because they simply did not know why.

Limitations

There are several limitations to this study.  The first is that the survey was only distributed in one clinic.  The patient population of the University District Clinic is different from that of other Planned Parenthood of Western Washington affiliate clinics in that it serves largely a student population.  As a result, the educational level of the women surveyed was very high.  The second limitation is that the survey does not look at access to healthcare and medical insurance.  Not all women in the sample had medical insurance and this could have influenced their decision to use the clinic as well as their Pap smear history.  Lack of insurance (public or private) is a major obstacle in women’s access to healthcare.  The urban setting of the clinic used precludes consideration of the difficulty rural women have in accessing healthcare.  The third limitation is the lack of racial diversity in the sample.  This is related to the survey site and could be ameliorated by utilizing a second clinic with a more ethnically/racially diverse client base, such as the Capitol Hill Planned Parenthood.  

The sexual orientation of the participants was not asked but since almost half of the participants answered that the reason they had their first Pap smear was because they wanted birth control or because they had started having sex it is safe to assume that most of the women who filled out surveys are heterosexual.  By not specifically targeting lesbian and bisexual women or other sexual minority women this study ignores a large groups of women, the obstacles such women face in seeking women’s healthcare, and how well women outside the majority are educated in health care behaviors.

Finally, the use of a survey limits the participants’ ability to respond more in depth.  If this research involved interviewing women there would be a greater opportunity to delve deeper into important themes.  Interviews would have allowed for a better discussion on how well the participants’ mothers communicated with their daughters about the importance of Pap smears.  It would have also provided an opportunity to discuss any formal education a participant may have received in her sex/health education class in middle and/or high school and how helpful she perceived the information given to her.

Future Study

An in depth study is needed to look at the use of Pap screening by a more diverse population.  There is a need to thoroughly understand the reasons women seek Pap smear testing and the reasons why they are reluctant too.  By comparing these reasons to women’s communication with their mothers and family history of breast, ovarian, uterine and cervical cancers we should be able to uncover more comprehensive answers to the questions posed in this thesis.  These answers can be used to reform the education women receive regarding Pap smears.

It may also be useful to compare how mothers perceive their communication with daughters to how daughters perceive the same communication.  The amount, frequency, usefulness, and accessibility of communication should be taken into account.

Conclusion


This study has shown the important role mothers play in influencing their daughters’ healthcare seeking behaviors.  Mothers of the women in this study seem to be effectively encouraging their daughters to get Pap smears.  But mothers should not be solely responsible for educating their daughters on the importance and purpose of Pap smears.  This education should be part of a more rigorous and comprehensive training in self-care.  The inaccuracy of the respondents’ ideas regarding the goal of the Pap smear suggests that many mothers may not know the purpose of Pap smears.  And mothers are especially unlikely to be aware of the most recent research delineating the link between HPV and cervical cancer, as well as the risk factors for HPV.  More specialized methods of education must be designed to work along side maternal encouragement.


As a matter of public health, Pap smear education should be included in all health/sex-education/abstinence-only classes.  As mentioned earlier, the cervical cancer mortality rates have decreased by 74% between 1955 and 1992 (Couto and Dailard, 1999) due to the usefulness of Pap smear screening to detect precancerous cellular changes.  These numbers can be deceiving because, although mortality has declined, the numbers of abnormal Pap smears have increased (Dorlands Directories, 1997).  Educating women about the risk factors to HPV and cervical cancer will reduce the number of abnormal Pap smears.


Some may question the need to educate women since compliance to Pap screening guidelines seems to be so high.  My response to this would be that part of education is risk reduction.  Giving the women this knowledge will give them the ability to be more proactive in regards to their sexual and health behaviors.
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APPENDIX A: Survey Cover Letter

University of Washington

Leah Holland, Student, Women’s Studies, 206-719-5296

Information Statement and Implied Consent

The purpose of this survey is to determine what factors influence a woman’s use of Pap smear testing.  Planned Parenthood of Western Washington has given me permission to distribute surveys in their clinics.  Participation in this survey is totally voluntary.  If you choose not to participate in the survey it will not affect the care you receive at Planned Parenthood.  Filling out this survey should take less than 5 minutes.  

No names or other identifying information are included in the survey.  Your medical records will not be used for the thesis nor will your answers to this survey be connected to your medical records.  Results will be seen only by me and are for the sole purpose of data collection for my senior thesis in Women Studies at the University of Washington.  You participation in this study is appreciated but you may skip any questions that you would rather not answer.  Extra space is provided in various places throughout the questionnaire for you to elaborate on your answers if you care to do so.  Please place the completed survey in the envelope provided and hand into the front desk when finished.  If you do not want to participate in the survey please hand the entire packet back to the front desk.  

If you have any questions about the survey please ask the front desk staff or call me at the number provided above.  By filling out and returning this survey you are consenting to have your answers (without any identifying information) included in the data for my senior thesis.  

Thank you for your time.

APPENDIX B: Survey

University Of Washington

Women’s Studies Senior Thesis

1. What is your age?   _________
2. Highest education level:  

   ___Some High School         ___High School Graduate/GED

   ___Vocational/Technical    ___Some College       

   ___Bachelors Degree          ___Masters Degree     

3. Are you currently a student?   ___Yes
___No

4. Which race/ethnic group(s) do you identify with?   
  


                         

5. Do you have a family history of cervical cancer?   ___Yes
___No
  ___I don’t know

a. If yes, which family member(s) were diagnosed with cervical cancer? (e.g. mother, sister, aunt, grandmother):    




























6. Do you have a family history of breast cancer?   ___Yes
___No
   ___I don’t know

a. If Yes, which family member(s) diagnosed with breast cancer?(e.g. mother, sister, aunt, grandmother):   






























7. Do you have a family history of uterine cancer?   ___Yes
___No
    ___I don’t know

a. If yes, which family member(s) were diagnosed with uterine cancer? (e.g. mother, sister, aunt, grandmother):   






























8. Do you have a family history of ovarian cancer?   ___Yes
___No
    ___I don’t know

a. If yes, which family member(s) were diagnosed with ovarian cancer? (e.g. mother, sister, aunt, grandmother):   




























9. Have you ever had a pap smear?   ___Yes
___No

(If NO go to question 16)

10. How old were you when you received your first pap smear?    

___15 or younger     ___16-18
___19-21
___22-25
___26 or older  

11. What made you go in for a pap smear at that time?   
















12. Did anyone in particular encourage you to have your first pap smear (please check all that apply)?   

___Doctor     ___Partner     ___Friend     ___Mother     ___No one


___Other:   ________________________________________________________________     

13. Did a friend, partner or family member accompany you when you went in for your first pap smear (if yes please explain)? 

___Yes:








 

___No     

a. If yes, did you find their presence comforting or distressing (please explain)?

14. How often do you get a pap smear?

___Every 3-4 months    ___Every 6 months     ___Every year   

___Every 18 months     ___Every two or more years

15. Why do you have a pap smear at this interval?   






























16. Do you know whether or not your mother had/has regular pap smears?   ___Yes
___No

a. If yes, how often did/does she have pap smears?   
















17. For those who have never had a pap smear, what factor(s) prevented you from having this test?   



































18. What do you think is the purpose of a pap smear?   





























Please place in envelope and turn into front desk.  

Thank You again for your time.

� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���








� Some totals may be more than 100%.  This is due to the fact that many participants gave more than one answer to a question and all answers were coded and accounted for.
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