
Appendix 3 – Potential barriers to cervical cancer screening and tools to overcome them during health professional appointments. 

  

   

Barrier Barrier description Approach 

Economic barriers Amount needed to be paid to perform the screening. Screening appointments and pap tests are free of charge (1). 

Accessibility 
Difficulties in scheduling an appointment. 

Location of screening is difficult to access. 

Screening is performed at your primary care unit between Monday to Friday, from 8AM to 8PM. 

Screening process 

Previous negative experiences when undergoing the 

Papanicolaou test; namely pain, discomfort or 

constraint. 

Professional who performs the screening. 

 

a) The pap test in not painful for most women. Even those who feel pain classify it only as slight. (2) 

b) You may ask for another medical professional to perform the pap test (female doctor if your doctor is 

male). 

c) You can bring someone from your family or a friend on the screening day. 

Screening exam 

characteristics 

Sensitivity, specificity. 

Perception that is not adequate/best exam. 

Cervical cancer screening methods have evolved, with increased performance on detection of pre-

malignant or malignant lesions. Currently, screening has the following characteristics: 

a) Liquid-based cytology with automatic reading of results is currently implemented and, if necessary. 

additional HPV tests are performed (1,3). 

b) Sensitivity and specificity are 76 and 89%, respectively, for this screening methodology (4). 

Fear of Fear of detecting a malignant lesion and possible need a) High income countries which have implemented cervical cancer screening, have reduced cervical 



cancer/treatment to undergo treatment. cancer mortality by 80% and have also reduced the occurrence of new cases of the disease (4). 

b) Only 6.2% of all pap tests have an abnormal result (5). 

c) The most common abnormal result is ASC-US (3.5% of pap tests performed) which corresponds to 

benign cases requiring only annual follow up (5). 

d) The most uncommon abnormal result is HSIL (<1% of all results). From these abnormal results, 1-4% 

will have an invasive carcinoma (3,5). 

e) Screening allows early detection of cervical cancer, more attempted treatment and better prognosis. 

(6) 

Screening indication 

Women do not perceive they are at risk, because they 

are too young to start screening or they do not have 

symptoms. 

All women aged between 25 and 60 are recommended to undergo cervical cancer screening every 5 

years, except if they (1): 

- Are being treated for cervical cancer 

- Are hysterectomized 

- Have not initiated sexual activity 

- Physical limitation that does not allow a pap test to be performed 

- Presence of signals or symptoms of gynaecologic disease (active) 

Preference for private 

health care services  

Women prefer to be screened in a private institution, 

e.g.: by a gynaecologist versus a family doctor 

Advantages of an organized cervical cancer screening program (6): 

a) Higher technical skills and experience of laboratory professionals who read results and classify them 

b) Frequent quality control verifications 

c) Standardization of technical procedures 
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