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Use of health services is usually associated with a variety of factors, including the socioeco- 
nomic characteristics of the users, theirfamiliarity with the usefulness of the services provided, 
and the acceptability and accessibility of those services. To study the factors associated with 
women’s familiarity with the Pap test, a population-based study was carried out in Mexico 
City and two rural areas in the state of Oaxaca by means of household interviews. The sample 
consisted of 4208 women 15 to 49 years of age. Univariate, bivariate, and multivariate analy- 
ses were done using unconditional logistic regression; the independent variables were access to 
social security health services, age, education, housing quality, and place of residence (urban or 
rural); the dependent variable was the interview subjects familiarity with the purpose of the 
Pap test. The results were expressed as odds ratios with 95% confidence intervals. 

It was found that 41.5% of the women surveyed did not know the purpose of the Pap test, 
and that within this latter group, 97% had never had one. Factors found to be associated with 
not knowing the test’s purpose were lack of access to the social security health services (OR = 
1.9; 95% CI: 1.5-2.3); illiteracy (OR = 36.1; 95% CI: 17.9-72.7); and low socioeconomic level 
(OR = 2.9; 95% Cl: 2.3-3.7). Also, rural dwellers had less familiarity with the Pap test than 
urban dwellers (OR = 0.5; 95% Cl: 0.4-0.7). These results highlight the need to develop strat- 
egies for making the benefits of the Pap test known, bearing in mind the socioeconomic and 
cultural diversity of the populations involved. 

T he past two decades have seen rapid 
development of the knowledge needed 

to implement preventive primary health 
care services. Strategies have been de- 
signed, tested, and put into practice to 
eliminate the barriers that prevent people 
from using these services. 

The decision by an asymptomatic person 
to undergo a timely preventive or screening 
test depends on whether that person be- 
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lieves in the feasibility and usefulness of the 
measure, has a clear understanding of the 
problem against which the test is directed, 
and is influenced by one or more factors 
encouraging people to take the test (2). 

One of the basic factors that determines 
the extent to which health services are used 
is the social network composed of individu- 
als, families, and friends. The degree of 
understanding that a person and his social 
contacts have of the health and disease pro- 
cess, and also of the availability of services, 
will help determine whether or not the in- 
dividual decides to take a screening test (2). 
Similarly, the use of health services is a func- 
tion of how the need is perceived by the 
patient and the personnel providing the 
service and also of the person’s sociodemo- 
graphic characteristics (age, sex, marital 
status, family composition, education, oc- 



cupation, etc.), economic means, and the 
community resources and other services at 
his or her disposal (3). In addition, it should 
be noted that access to health services de- 
pends on user satisfaction (4, 5), the 
population’s sociodemographic features, 
and also on health policy-which deter- 
mines the general characteristics and use 
of health services. 

In developed countries, the Pap test, used 
as a medical screening measure for the gen- 
eral population, has enormously reduced 
cervical cancer mortality (6). In contrast, it 
has had only limited success preventing cer- 
vical cancer in developing countries (7), 
owing to factors such as low coverage of 
women in high-risk groups (8). Of the many 
factors associated with this problem, 
people’s perception of the test’s usefulness 
has not yet been widely evaluated in Latin 
America. The aim of the study reported here 
was to evaluate the principal variables as- 
sociated with women’s familiarity with the 
Pap test’s purpose in two areas of Mexico in 
order to subsequently design appropriate 
educational programs for the groups at high- 
est risk of not knowing that purpose. 

MATERIALS AND METHODS 

From January to December 1994 a popu- 
lation-based cross-sectional interview sur- 
vey was conducted using a randomly cho- 
sen sample composed of 1435 women from 
Mexico City (the Federal District) and 2773 
women from the state of Oaxaca, specifi- 
cally the rural communities of Costa Chica 
and Istmo de Tehuantepec. This sample was 
drawn from 2000 randomly selected house- 
holds in the 16 political subdivisions that 
make up the Federal District and from 3700 
households in the two Oaxaca communi- 
ties. The households were part of a study 
population previously used by the General 
Epidemiology Bureau of Mexico for its pe- 
riodic National Health Survey. Data on this 
population were updated prior to the sur- 
vey reported here. 

At the time of the interview, all the 
women were between 15 and 49 years of age 
and had lived in their respective survey com- 
munities for at least a year. The sampling 
method was random, stratified, multistage, 
and without replacement. The interviews 
were conducted by 50 interviewers, who at- 
tended a 32-hour training course. 

Two questionnaires previously used in 
surveys in other parts of the country were 
employed (9,ZO). One questionnaire asked 
for data on the number of household 
members and the respondent’s sociodemo- 
graphic characteristics; the other asked for 
information about the respondent’s use of 
the cervical cancer screening program, her 
obstetric-gynecologic history, and previous 
Pap tests. 

The subject’s familiarity with the pur- 
pose of the Pap test was considered as a de- 
pendent variable. All questions relating to 
knowledge of the test utilized the word “Pa- 
panicolaou,” which is generally known in 
Mexico and is the term used by the mass 
media and national health system institu- 
tions in efforts to promote cervical cancer 
screening. The women were first asked, 
“Do you know what the Papanicolaou is?” 
Subsequently, additional questions of a con- 
firmatory nature were asked about the test’s 
specific purpose. It is therefore unlikely that 
any bias occurred when the women were 
classified according to their familiarity with 
the test. 

Unconditional univariate, bivariate, and 
multivariate logistic regression analyses 
were carried out, and the data were ad- 
justed for the variables associated with the 
women’s knowledge about the purpose of 
the Pap test-these variables being socio- 
demographic characteristics, access to 
health services, and place of residence 
(Oaxaca or Mexico City). The Statistical 
Package for the Social Sciences (SPSS) was 
used to calculate the respective odds ratios 
(OR) and 95% confidence intervals (95% 
CI), and thus determine the strength of the 
associations found (21). 
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A socioeconomic index was prepared on (OR = 15.04; 95% CI: 9.7-23.3). A close di- 
the basis of housing quality (poor, fair, rect association was also found with edu- 
good) as indicated by flooring material cation, women with university training 
(dirt, cement, or some type of floor cover- being far more likely to know the test’s 
ing); availability of drinking water and purpose than those in the least educated 
drainage systems; and degree of crowding, (illiterate) group (OR = 36.1; 95% CI: l&O- 
defined by the ratio of inhabitants to the 72.7). In addition, women living in good- 
number of bedrooms available in the dwell- quality housing were more likely to know 
ing (~1.5, no crowding; 1.6-3.5, moderate the test’s purpose than those in poor-qual- 
crowding; >3.5, overcrowding). Questions ity housing (OR = 2.90; 95% CI: 2.3-3.7). 
were also asked about education and lit- Finally, the women living in the two rural 
eracy. Women with less than three years of Oaxaca communities were considerably 
primary education were separated into two less likely to know the test’s purpose than 
groups according to whether or not they those living in Mexico City (OR = 0.5; 95% 
were literate; those with less than three CI: 0.4-0.7). 
years of primary education who were illit- 
erate were used as a reference category. 

DISCUSSION 
RESULTS 

Diverse cultural factors-such as people’s 
In response to the question “Do you knowledge, customs, and attitudes-have 

know what the Papanicolaou is ?” 58.5% of varying degrees of influence on use of 
the interview subjects answered “yes.” In health services. The effect of such factors 
Mexico City, 84.9% of the women knew of has been studied mainly in relation to the 
the test as compared to only 44.9% of the individual’s perception of symptoms and 
rural Oaxaca women. Of the women who to health priorities of the individual and 
said they knew what the test was, 86.3% social group involved. These factors also 
defined its purpose accurately Of the influence the vulnerability that a person 
women who did not know about the test feels when facing a prospective encounter 
(41.5%), only 2.8% had ever had one, while with a physician or other health profes- 
97.2% had never participated in any cervi- sional (4). Generally speaking, their effect 
cal cancer screening program (Table 1). manifests itself at the time when a person 

As Table 2 indicates, associations were begins to desire medical attention but be- 
found between knowledge of the Pap test’s fore he or she starts to seek it (22). 
purpose and the following factors: access In the case of the Pap test, various socio- 
to health services available through the so- cultural factors influence both the defini- 
cial security system, age, education, hous- tion and perception of the need, as well as 
ing quality, and place of residence (rural the priority women and their families as- 
Oaxaca or urban Mexico City). sign to preventive gynecologic activities 

Women covered by social security were and the vulnerability that women facing the 
more likely (OR = 1.86; 95% CI: 1.5-2.3) to test may feel. Of the women interviewed 
know the purpose of the Pap test than in this study, 41.5% admitted that they were 
women who lacked such coverage. The not familiar with the purpose of the Pap 
older the women were, the more likely they test; and of this latter group, only 2.7% had 
were to know the test’s purpose. Relative ever had the test. This finding points up the 
to those 15-19 years old, it was estimated need to assess causes underlying this lack 
that those in the 45-49 year group were 15 of knowledge before attempting to design 
times more likely to have this information measures promoting the test’s use. 
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Table 1. Questions asked the women interviewed and the 
percentages providing the indicated answers. Costa Chica and lstmo 
de Tehuantepec (state of Oaxaca) and Mexico City, Mexico, 1994. 

Questions and 
answers 

Percentages of 
women surveyed 

(n = 4109) 

Do you know what a Pap test is? 
No 
Yes 

41.5 
58.5 

What is the purpose of the Pap test? (Asked 
only of those who answered “yes” to the above 
question): 

To detect cervical cancer 
To detect an infection 
To prevent pregnancy 

How many times in your life have you had 
a Pap test? 

Women who said they did not know what the 
test was: 

Never 
At least once 

Women who said they knew what the test was: 
Never 
At least once 

86.3 
8.6 
0.1 

97.2 
2.8 

29.7 
70.3 

Why have you never had a Pap test? (Asked 
only of those who said they had never had 
the test): 

Women who said they did not know what the 
test was: 

Ignorance 
No one asked me to have one 

Women who said they knew what the test was: 
Ignorance 
Lack of time 

14.3 
20.4 

15.5 
12.5 

The results of this study conform, to a Another study, which explored the atti- 
certain extent, with those of a study carried tudes and behaviors of the sexual partners 
out among Hispanic women in the Bronx, a of Latin American women in the U.S. state 
borough of New York City, U.S.A., which of Colorado with regard to timely cancer 
found that 60% of the women interviewed detection, identified a need to promote 
did not know what cervical cancer was. That knowledge of the subject in order to in- 
study indicated that the factor most closely crease preventive practices in this popula- 
associated with women’s failure to seek tion (14). The general agreement of our find- 
regular screening was lack of knowledge (or ings with those of that study reinforces the 
belief in erroneous concepts) about the ori- idea that measures improving knowledge 
gins and development of the disease (13). about preventive practices have the poten- 
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Table 2. Variables associated with ignorance of the Pap test’s purpose, showing 
the percentage of each group involved together with the respective odds ratio 
(OR) and 95% confidence interval (95% Cl) for that group. 

Access to social security coverage: 

Yes 
No 

Percentages of the survey subjects 
in each group who said they did not 

know the Pap test’s purpose 

% OR 95% Cl 

17.4 1.00 - 
55.3 1.86 1.54-2.25 

Age (in years): 

45-49 

40-44 
35-39 
30-34 
25-29 
20-24 
15-19 

33.3 1 .oo - 
35.6 1.21 0.87- 1.68 
35.2 1.34 0.97-1.85 
35.0 1.89 1.37-2.61 
41.7 2.83 2.03-3.94 
53.9 5.91 4.19-8.37 
75.6 15.04 9.70-23.33 

Educational level: 
Professional studies (undergraduate or graduate) 3.1 1.00 - 
High school or equivalent 11.1 1.90 0.93-3.88 
Middle school or equivalent 25.3 3.91 2.01-7.61 

3-6 of primary school years 48.2 8.81 4.54-17.09 

<3 years of primary school (literate) 54.5 14.13 7.01-28.49 

<3 years of primary school (illiterate) 73.8 36.14 17.95-72.74 

Quality of housing: 

Good 
Fair 
Poor 

16.5 1.00 - 
38.9 1.17 0.94-1.45 
73.8 2.90 2.28-3.67 

Place of residence: 

Oaxaca (rural area) 
Mexico City (urban area) 

55.1 1 .oo - 
15.1 0.53 0.42-0.65 

tial to substantially increase the demand for 
preventive services. 

More specifically, the foregoing points 
up the need to disseminate basic informa- 
tion about the Pap test and the reasons for 
cervical cancer screening initiatives. First 
priority should be given to providing such 
inforrnation to members of the population’s 
lower socioeconomic strata who lack so- 
cial security coverage, especially illiterate 
women in rural areas. If necessary the mes- 
sages should be transmitted in indigenous 
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languages, since rural populations in coun- 
tries like Mexico commonly include people 
of diverse ethnic origins. 

This study underscores the importance 
of carrying out information-disseminating 
activities that are selective and adapted to 
the socioeconomic and cultural diversity of 
our countries in order to increase the cov- 
erage of cervical cancer screening pro- 
grams. As already noted, our findings in- 
dicated that the women least likely to 
know the Pap test’s purpose were illiterate 



women of low socioeconomic status in rural 
areas who lacked access to social security 
services. This suggests that information- 
dissemination strategies should emphasize 
community-based activities and should in- 
volve local support networks in the tar- 
geted communities. For example, it would 
be possible to enlist women who have ex- 
perienced the benefits of the screening pro- 
gram to help spread information about it- 
with the support of community leaders, 
health promoters, and health committees- 
among women lacking access to health ser- 
vices. This measure has been documented 
in past interventions aimed at minority 
groups in the United States (25). 

It is also possible to increase knowledge 
about the Pap test and expand the cover- 
age of cervical cancer screening programs 
through use of mobile diagnostic and *at- 
ment units in rural areas where health ser- 
vices are hard to reach. Overall, however, 
in order for cervical cancer screening activi- 
ties in Mexico to yield good results it wiU 
be necessary to have an infrastructure of 
accessible, high-quality preventive services. 
With this in mind, various general proce- 
dures might be applied, one of the most 
important being to increase the coverage of 
screening programs and improve access to 
them for women at high risk. 
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