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ABSTRACT 

 

Background. Cancer of the cervix uteri is the 4th most common cancer among women worldwide, ranks as the 2nd 

cause of female cancer and 2nd most common female cancer in women aged 15 to 44 years in Indonesia. The 

majority of cervical cancer is late to diagnose as not having symptoms. Therefore it is important to do cervical 

screening. The most common test used for cervical abnormality screening in general population is conventional 

Pap smear. 

Purpose. This study aims to determine the women’s awareness of the Pap smear, which is associated with the level 

of knowledge about cervical cancer in Malang city. 

Material and Methods. This study was an observational study analytic with cross sectional approach. The research 

instrument used in this study is a structured questionnaire about the identity of respondents, Pap smear awareness 

and knowledge about cervical cancer. Data were analyzed by SPSS for windows using the χ2 (chi square) test, with 

α = 5 %. 

Result. Among 100 respondents included in the inclusion criteria, 32 respondents were ever examine Pap smear, 

while 68 respondents never examine Pap smear. Most of the respondents were in good knowledge about cervical 

cancer and Pap smear, and most of the respondents were aware about Pap smear. Correlation coefficient by χ2 test 

is 0,034, which it means there are strong relationship between knowledge of Carcinoma cervix and Pap smear 

awareness 

Conclusion The level of knowledge about cervical cancer affects the awareness of doing a pap smear. 
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BACKGROUND 

Cancer in Indonesia is positioned as the fifth of cause of death, due to increasing of cancer patients 

year by year by the increasing life expectancy of Indonesian women. More than 40% of female malignancies are 

gynecological cancers.1 Cancer of the cervix uteri is the 4th most common cancer among women worldwide, with 

an estimated 527,624 new cases and 265,653 deaths in 2012. Worldwide, mortality rates of cervical cancer are 

substantially lower than incidence with a ratio of mortality to incidence to 50.3%. Cervical cancer ranked as the 2nd 

cause of female cancer and 2nd most common female cancer in women aged 15 to 44 years in Indonesia. During 

2012, about 20,928 new cervical cancer cases are diagnosed annually in Indonesia.2 Based on data from the East 

Java Provincial Health Office, in 2011 the number of patients with cervical cancer in East Java reached 1,844 cases, 

and Malang city is the highest contributors. Currently there are 747 women in the city of Malang are known to 

suffer from cervical cancer.3 

Human Papilloma Virus (HPV) is the major cause of the main types of cervical cancer. Sign and 

symptoms of cervical cancers are post coital bleeding, dyspareunia, and vaginal discharge. However, the majority 

of cervical cancer is late diagnosed as not having symptoms. Therefore it is important to do cervical screening. The 

most common test used for cervical abnormality screening in general population is conventional Pap smear, despite 

some other alternatives in a limited-resource setting may exist such as liquid based cytology and visual inspection 

with acetic acid (VIA).1 A Pap smear, also called Pap test, is a procedure to test for cervical cancer in women. A 

pap smear involves collecting cells from the lower of cervix. Pap smear screening remains the major contributor to 

early diagnosis of cervical cancer and, thus, decreased mortality. The Pap smear has been credited with decreasing 

cervical cancer mortality by 70% over the last 40 years. The gains are attributed to early diagnosis, with opportunity 

for curative treatment.4 

This study aims to determine the women’s awareness of the Pap smear, which is associated with the 

level of knowledge about cervical cancer in Malang city. 

 

MATERIAL AND METHODS 

This research is an observational study analytic with cross sectional approach, and carried out for 6 

months. Respondents are women of childbearing age in Malang city that meet the iinclusion and exclusion criteria. 

The population in this study were all women between the ages of 25-50 years, who had been married at least 1 

year. The sampling method with simple random sampling. Inclusion criteria were women who had married by age 

≥ 25 and  ≤ 50 years old, married at least 1 year old, still has a husband, and be willing to be the respondent. While 

exclusion criteria had suffered ca cervix or have other organic disorders. 

The research instrument used in this study is a structured questionnaire. Using the enclosed 

questionnaire as adirect answer about the identity of respondents, pap smear awareness and knowledge about 

cervical cancer. Answer have been provided, the respondents choose an appropriate answer. Questions related to 

knowledge about cervical cancer include a definition of cervical cancer, cervical cancer predisposing factors, and 

symptoms of cervical cancer, cervical cancer predisposing factors, and the benefits of pap smear. The categories 

of knowledge about Pap smear divided by well (76-100%), sufficient (56-75%), and less (≤ 55%).5 



For awareness of Pap smear, classified by Likert scale, with consideration has been used in research 

since it is easy to create and interpret. Range of score between 1 to 4, each of question has four possibility answer 

are graded from Strongly Agree (SA), Agree (A), Disagree (DA), and Strongly Disagree (SDA). The interpretation 

based on the value of T, favourable if T > T mean, and unfavourable if T < T mean. Result were analyzed by SPSS 

for windows using the χ2 (chi square) test, with α = 5 %. 

 

RESULT 

The result of this study, it was found 100 respondents who include the inclusion criteria, of which 32 

respondents ever examined Pap smear, while 68 respondents never examined Pap smear. The age of most 

respondents in the range ≥ 25 -35 years old, most respondents last education degree is a diploma or graduate (58%), 

the most long-married-respondents is more than 10 years (46%), and the highest number of  respondents child is ≤ 

2 children (80%) (table 1).  

 

Table 1. The respondent distribution by least once a pap smear 

 Pap Smear 

Ever Never 

Age (years) 

• 25-35 

• 36-45 

• 46-55 

 

5 

16 

11 

 

42  

20 

6 

Last Education 

• Elementary School 

• Junior High School 

• Senior High School 

• Diploma/Bachelor 

 

0 

0 

7 

25 

 

2 

4 

29 

33 

Old Married (years) 

• 1 -5  

• 6-10  

• > 10  

 

3 

9 

20 

 

22 

20 

26 

Number of Children 

 <= 2 

 > 2 -5 

 > 5 

 

24 

7 

1 

 

56 

12 

0 



Level of Knewledge 

• Good 

• Enough 

• Not good 

 

8 

12 

2 

 

31 

29 

8 

Awareness 

• Favourable 

• Unfavourable 

 

22 

10 

 

33 

35 

(Sources: Primary data, 2013) 

. 

Based on table 1, most of the respondents knowledge about cervical cancer and pap smear are good 

knowledge, although they are never examined Pap smear (31%). It can be seen that the most of respondents were 

aware about Pap smear (favourable), and respondent who never examined Pap smear have unfavourable responses. 

 

Correlation between Cervical Cancer Knowledge and Awareness of Pap Smear 

 

Table 2. Distribution of the frequency of awareness perform a pap smear by the level of knowledge of 

cervical cancer 

Awareness 

Level of Knowledge 

Total Good Enough Not Good 

Favourable 33 19 3 55 

Unfavourable 16 22 7 45 

Total 49 41 10 100 

                                (Sources: Primary data, 2013) 

. 

Table 2 showed that the 33 respondents have good knowledge with favourable awareness, while 7 

respondents have bad knowledge, most of them have unfavourable awareness. Correlation coefficient by χ2 test is 

0,034, which it means there are strong relationship between knowledge of Carcinoma cervix and Pap smear 

awareness. 

 

DISCUSSION 

This study aims to determine the effect of cervical cancer knowledge to Pap smear awareness in Malang, 

with women of childbearing age as respondents. From the distributed questionnaire, obtained 32 respondents 

examined Pap smear, and 68 respondents never examined Pap smear. Based on analytical result, there were strong 

relationship (0,034) between cervical carcinoma’s knowledge with pap smear awareness.  

The coefficient correlation approaching 0.05, it can be conclude that this study is still far from author’s 

expected. It can be seen in table 2, where total respondents who aware of pap test is much not different from total 

respondents unaware of pap test (11:9). While the most of respondents knowledge is good (49).  



Based on that tables, we may know that a woman never examine the pap smear not always caused by 

her poor knowledge about cervical carcinoma and the importance of pap smear. At the time of this study, the author 

also explored the reasons why respondents not exam Pap smear. Some of their reasons are: expensive, embarrassed, 

no time, prohibited by their husband, and many more. The first two reasons (expensive and embarrassed) dominate 

most respondents for not examine pap smears. It can be as triggers for our health workers to review again the health 

cost of Pap smear. As we know that the Pap smear is important for early detection of cervical cancer, which the 

government until now is strongly promote it, due to the high incidence of cervical cancer in Indonesia. Therefore, 

it should be the pap cost can more affordable in order to reach all level of the society. And Pap smear services 

should be found in primary level of health centers, so that could reach all women in Indonesia. 

While shame at the time of pap smears, most likely because we still hold a strong oriental culture. When 

the patient being examine, they must in lithotomy position, which this position is uncomfortable for them. It can 

remind us as health workers to always provide information to the public on the importance and benefits of Pap 

smears, so that a sense of the need for Pap smear can beat the embarrassed of the position. In addition it is possible 

to increase the number of female health workers and also to develope their ability to take a pap smear preparation, 

so patients have option to be examined by female rather than male health workers. So that they can eliminate their 

uncomfortable factors. 

Both in terms of the level of knowledge about cervical cancer and Pap smears, most respondents 

knowledgeable well (Table 1). It is supported that the majority of respondents are diploma / graduates. So do not 

rule out the possibility that their knowledge is good though never Pap smear. The concept of knowledge is 

consistent with the theory that the level of knowledge background of one of them with educational level. Therefore, 

the higher level of personal education easier to gained access to information, and faster to process the information, 

and therefore contributes to their knowledge level. In addition, the age factor can also be the influence level of a 

person's knowledge. From the results, the majority of respondents aged between 25-35 years, which in that age 

range is the optimal age to absorb the information they get. And also the optimal age to easily obtain new 

information. However, there are some reasons why they did not perform Pap smear although there are still 

knowledgeable, this is due to the busyness factor which most of the respondents as a career woman, which have 

diploma/graduate degree. We can use the strategy to solve that problem by holding is a company or institution 

where they work, so that they can always take the time regularly to examine a pap smear. Another reason is that 

their age is not yet time for a pap smear, or have not had a son so do not need Pap smears. This is what should be 

corrected, that the Pap smear in principle is early detection, cervical cancer is not therapy, so it should be done as 

early as possible. We recommend that women perform a pap smear at least 1 year after intercourse (married), do 

not wait if you already have children much.6 It also the responsibility of health professionals to provide clear and 

accurate information to the public. 

This study explore both knowledge level about cervical cancer knowledge and pap smears knowledge. 

Although the results of these two kind of knowledge are just as good, but the cervical cancer knowledge are less 

than the Pap smear knowledge. It can be seen from some of the options that the question which is not known by 

most of the respondents are of the symptoms of cervical cancer. While the question of Pap smears are not known 

by most respondents is the frequency of Pap smear and preparation before a pap smear. Question of the most known 



by the respondents is about what it is cervical cancer, and the purpose of the Pap smear. This illustrates that in fact 

the community are familiar with the term cervical cancer, and some of them really understand what is meant by 

cervical cancer. People are also already know about the purpose of the Pap smear done, but does not guarantee that 

people understand the importance of Pap smears for them. 

Among the respondents who had examined a Pap smear, Pap smear frequency explored by duration of 

married. From the table it appears that the longer the duration of married is not matched with the more routine for 

Pap smears. It can be seen that the respondents were aged more than 10 years of marriage, should perform Pap 

smears more than 5 times. However, from the table it appears that no respondents who perform Pap smears more 

than 5 times. This illustrates that the respondents do not understand the importance of routine Pap smears, although 

the level of their knowledge about Pap smears is well. In addition, they also do not know the schedule of Pap smear 

should be done, supported the preparation of what is to be prepared before a pap smear. Therefore, a reminder for 

us that the public is already aware of what is meant by a pap smear, but not on the schedule, how many times, 

preparation before Pap smear, and the most important is the purpose and benefits of pap smears itself. 

Additionally supported also that respondents who had children more than 4 should actually be more 

vigilant about cervical cancer, so do the more routine Pap smears6. This reflects that many respondents who do not 

understand the predisposing factors of cervical cancer. 

There is one reason about why respondents did not do a pap smear which is not allowed by their husbands. This 

phenomenon reminds us as health professionals that information on cervical cancer and Pap smears is not solely 

for women, but men also need this information. So it does not become an obstacle to his partner to do a pap smear 

or find out about cervical cancer. 

 

CONCLUSION 

This study aims to determine the effect of cervical cancer knowledge about to Pap smear awareness 

done in the Malang city, with women of childbearing age as respondents. From the analysis using the chi-square 

obtained a significant correlation (p = 0.034) between the level of knowledge about cervical cancer with an 

awareness of Pap smear. It can be said that the level of knowledge about cervical cancer affects the awareness of 

perform a pap smear. 
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