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Introduction

Cervical cancer is the most common cancer and the 
main cause of death in women in developing countries. 
Based on the World Health Organization (WHO), 22% of 
female deaths are caused by malignant tumors, which 
18% of them are due to cervical cancer [1]. Based on 
WHO prediction, the number of cancer cases in de-
veloping countries will be 0.7 million by 2020 [2]. It is 
the second most common cancer in the world leading 
to the death of women [3,4]. The prevalence of cancer 
among women in the world is 1 per 10 people, and one 
person loses her life due to cervical cancer every 2 min-
utes [5]. Approximately one million women every year 
have advanced cervical cancer worldwide, and 50% of 
cases cause death. In 2009, the National Program of 
Cancer Registry in Iran Ministry of Health and Medi-
cal Education reported a prevalence of 1.17 cases per 
100,000 people for cervical cancer [6]. In Iran, this can-
cer is one of the most common cancers among wom-
en, and it is the third cause of death after heart disease 
and accidents [1,7]. Its prevalence and mortality is 2.2% 
and 1%, respectively, in Iran [8]. Its major risk factors 
include sexual intercourse under age 18 years, multiple 
sexual partners, and previous history of sexually trans-
mitted infections [9,10]. Several conventional methods 
have been proposed for the early diagnosis of cervical 
cancer and its secondary prevention, which Pap smear 
is the most effective method for screening of cervical 
cancer and no technique better than this method has 
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Abstract
The Pap smear is a reliable, inexpensive and effective 
screening test for cervical cancer; the second most com-
mon cancer among women worldwide. We aimed to deter-
mine women’s knowledge, attitudes and practice towards 
Pap smear in women live at the northwest of Tehran city. 
This study, was carried out on 334 outpatient Iranian wom-
en in winter 2018. A questionnaire including demographic 
characteristics (10 questions), knowledge (10 questions), 
attitudes (5 questions) and practice (2 questions) towards 
Pap smear was completed by an interview with the women. 
The data were analyzed using SPSS ver22. The mean age 
of all participants was 36.59 ± 15.409 years. 52.4% had per-
formed the Pap smear test, 24.3% of which performed Pap 
smears regularly the knowledge level of participants who 
had done Pap smear was low at 28.6%, moderate at 55.4%, 
and high at 16.0%. The knowledge level of participants who 
did not perform Pap smear was low at 41.5%, moderate at 
49.7%, and high at 8.8%. The attitude of the participants 
to Pap smear was undesirable in 1.2%, moderate in 3%, 
and 98.8% desirable. The attitude of the participants who 
had done Pap smear was undesired in 4.2% of the subject, 
moderate in 15%, and desired in 80.8 and in another group 
was 15.5%, 56.7% and 27.8% respectively. The knowledge 
and practice of the women were inadequate and needed to 
be promoted. Considering the main reason mentioned by 
the participants for not having the test, all health providers 
should educate and encourage women to do regular Pap 
smear.
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been observed so far for prevention of cervical cancer 
[11,12]. The American Cancer Society in 2002 recom-
mended annual screening by Pap smear test for women, 
and the American College of Obstetricians and Gynecol-
ogists recommends annual screening for women aged 
less than 30 years. It also recommends increasing the 
screening intervals for 2-3 years for women aged over 
30 years, who have no symptom of this disease. Howev-
er, studies show that 20% of US women are not unfortu-
nately screened regularly and they have not undergone 
Pap smear over the past three years [4]. Pap smear is 
a simple, inexpensive, painless, and relatively reliable 
screening method for diagnosis of cervical cancer and 
infection [11] and search for finding the pre-cancer 
changes in patients, which has been successful in reduc-
ing the incidence of cervical cancer by up to 79% and in 
reducing mortality by up to 70% [4]. This method can di-
agnose the pre-cancer lesions for 10 to 20 years or more 
before cancer development [11,13]. The difference ob-
served between developed and developing countries 
in mortality caused by cervical cancer might relate to 
performing or non-performing Pap smear, and various 
studies have shown the relationship between mortality 
reduction and Pap smear screening program [14]. Early 
diagnosis and prevention are suitable for screening test 
due to the long pre-invasive period [4,15]. Knowledge is 
one of the most important factors predicting the health 
behaviors and an effective factor in performing screen-
ing methods. However, knowledge alone is not ade-
quate, since individual’s attitude is also an important 
factor in preventive behaviors and the cancer control 
without a positive attitude will not be successful [16]. 
Most women do not use this test regularly, as recom-
mended by the health communities [13,17]. Given the 
past studies conducted in this regard, a large number of 
women still do not have adequate knowledge about this 
diagnostic method. There is currently no mass screen-
ing program for early detection of similar cancers in 
most low-income and middle-income countries (LMICs), 
and cancer screening policies in Iran are opportunistic. 
Therefore, the only people who are aware of the impor-
tance of these tests include screening of cancer in their 
health plans [18]. There are limited number of studies 
on knowledge, attitude and practice of women about 
Pap smear in the country [19]. Hence, this study was 
conducted to evaluate the knowledge, attitude, and 
practice of Pap smear among Iranian women at Tehran.

Method

This cross-sectional study was performed on women 
who attended clinics, at the northwest of Tehran, Iran 
in 2018.

Participants

Considering p = 27% for having Pap smear at least 
once (based on results of a study by Soltanahmadi, et al. 
[20], d = 0.05, and a significant level of 95%, 302 sample 
was required for the study (Appendix 1). Inclusion crite-

ria were: married; lack of speech and hearing problems; 
lack of history of any cancer. A total of 334 Iranian wom-
en were selected from women who visited the clinics 
in northwest of Tehran and have medical record in this 
clinic. Time frame for identifying women through the 
medical records is 5 days and for recruiting study partic-
ipants was 6 days. 512 women were identified through 
review of medical records that 65.23% of women have 
tended to participate in the study and Completed in-
formed consent.

Data collection

The study participants were selected through se-
quential sampling method. Data were collected via 
face-to-face interviews with one trained interviewer 
using a self-administrated questionnaire. The ques-
tionnaire included 9 questions about participants back-
ground information (age, age of marriage, educational 
level, marital status, place of living, insurance coverage, 
number of pregnancies, read or heard of cervical can-
cer, source of information) 10 questions to assess the 
level of knowledge, 5 questions related to attitudes to-
wards Pap smear, and 2 questions focused on the be-
havior and practice of the participants include: 1) Have 
you ever done Pap smear, 2) Do you do it frequently. 
Answers to the questions were with the two options 
“yes” and “no”. The knowledge questions were com-
pleted by only those who had heard about the Pap 
smear, while the attitude statements by all of the sub-
jects (those who had heard and not heard about the 
Pap smear). For those who claimed to have not heard 
something about Pap smears, before bringing up the at-
titude questions, the researcher explained briefly about 
Pap smear (i.e., Pap smear detects cervical cancer. It is 
taken after placement of women in lithotomy position 
and insertion of a speculum into vagina, and then the 
specimen is sent to the pathology lab). Content validity 
of the questionnaire was determined using the com-
ments of 5 experts including gynecologists and midwife-
ry faculty members and its reliability using test-re-test. 
Knowledge questions had three options. To calculate 
knowledge and attitude score, correct answers were 
given score 1, and incorrect answers were given score 
0. To produce a total knowledge and attitudes score, 
the scores were summed 0-10. A higher score reflects a 
higher knowledge or better attitudes about Pap smear. 
The total knowledge and attitude score was classified 
into three level; scores 0-3.99 “weak”, scores of 4-6.99 
level of “medium” and a score of 7 or higher level of 
“good”.

Data analysis

Data were analyzed by using SPSS 25. The Chi-square 
test was used to assess the association between two 
qualitative variables. The multiple logistic regression 
analysis was used to estimate the risk of different fac-
tors for the practice of Pap smear test. The independent 
variables: age, education level, place of living, job, mari-
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at 41.5%, moderate at 49.7%, and high at 8.8%. The 
most frequent (56.0%) participant’s knowledge in group 
who did not perform Pap smear about risk factor of 
breast cancer was high-risk partners. In another group, 
multiple partner (55.4%) was risk factor of breast can-
cer. The attitude of the participants who had done Pap 
smear was undesired in 4.2% of the subject, moderate 
in 15%, and desired in 80.8 and in another group was 
15.5%, 56.7% and 27.8% respectively. Table 2 show the 
questions regarding knowledge, attitude and practice 
of two group participants about Pap smear. The high-
est and lowest corrected respond to knowledge of two 
groups were related to “Do you know about Pap smear 
test” and “Do you know Pap smear is for screening 
which cancers”, respectively. Our results indicated that 
85.7% of participants who had done Pap smear read or 
heard about Pap smear that this percentage was lower 
in the second group (69.8%). Most of the participants 
who had done Pap smear (90.9%) was agreed with Pap 
smear as a screening for cervical cancer, and among the 
disagreed of them, most reasons for not performing Pap 
smear, was reported not accessible. In participants who 
did not perform Pap smear, 75.5% was agree and among 
the disagreed of them, most reasons for not performing 
was husband’s disapproval. Among participants in two 
groups that was agreed with Pap smear, prefer to take 
it governmental Health care centers and done by gyne-
cologist. Out of 334 participants, 52.4% performed the 
Pap smear test, 24.3% of which performed Pap smear 
test frequently, indicating that parity could be problem-
atic for a person. There was no significant relationship 
between age and gravid with knowledge (P > 0.05). 
However, marriage age had a significant relationship 
with knowledge (P = 0.004). There was no significant re-
lationship between age, the age of marriage and gravid 
with attitude (P > 0.005). The age of marriage have not 
a significant relationship with performing the Pap smear 
(practice 1) (P > 0.05), but had significant relationship 
with performing Pap smear frequently (practice 2) (P = 
0.0001). Higher age was associated with performing the 
Pap smear (P = 0.034) but have not a significant relation-
ship with performing Pap smear frequently (P > 0.05). 
Gravid have not a significant relationship with perform-
ing the Pap smear and frequently (Table 3). According to 
logistic regression (Table 4), age, education level, insur-
ance coverage, knowledge and attitude were significant 
factors with performing Pap smear, which means that 
the probability of having a Pap smear was higher more 
than 1.081 times with increase in age, more than 0.265 
times with an increase in education level, more than 
2.241 times with improved source of information, more 
than 1.224 times with increasing knowledge and 1.245 
times improve attitudes. In practice 2, with increasing 
educational level (0.483 times) and knowledge (1.221 
times), regular Pap smear increases among the subjects.

Discussion

Knowledge, attitude, and practice of the community 

tal status, the age of marriage, parity, health insurance, 
read or heard of cervical cancer and source of informa-
tion about of Pap smear were included in the model to 
control for confounding. The adjusted odds ratios and 
their 95% CI for associated factors are reported. Also, 
the data was presented as mean ± SD.

Results

The sociodemographic characteristics of the 334 
studied women are presented in two groups (Having 
had Pap smear, not having had Pap smear) in Table 1. 
The most of subjects in two groups had University De-
gree, live in Tehran, non-medical job and have health 
insurance. Moreover, our results indicate that among 
women, most of them in two groups obtained their in-
formation from media. The knowledge level of partici-
pants who had done Pap smear was low at 28.6%, mod-
erate at 55.4%, and high at 16.0%. The knowledge level 
of participants who did not perform Pap smear was low 

Table 1: Background information of respondents.

Characteristics Having had Pap 
smear (n = 175)

Not having had Pap 
smear (n = 159)

Age, y 44.95 ± 13.10 27.69 ± 12.68
Age of marriage, y 21.36 ± 4.09 20.31 ± 4.28
Number of 
pregnancies

2.26 ± 1.16 0.92 ± 1.65

Marital status
Single 
Married 
Separate & Divorce
Widow

10 (5.7%)
144 (82.2%)
14 (8.0%)
7 (4.0%)

115 (72.3%)
38 (23.9%)
1 (0.6%)
5 (3.1%)

Occupation
Medical 
Non-medical

35 (20.0%)
140 (80.0%)

67 (42.1%)
92 (57.9%)

Educational level
Under high school 
graduated
High school 
graduated 
University Degree

22 (12.6)

60 (34.3%)
93 (53.1%)

14 (8.8)

30 (18.9%)
115 (72.3%)

Health insurance 
No 
Yes

14 (8.2%)
161 (91.8%)

14 (8.8%)
145 (91.2%)

Place of living
Tehran
Out of Tehran

165 (94.3%)
10 (5.7%)

146 (91.8%)
13 (8.2%)

Source of 
information
Family and 
Acquaintance
Gynecologist
Other physicians
Midwives
Media

32 (18.3%)

77 (44.0%)
9 (5.1%)
16 (9.1%)
57 (32.6%)

44 (27.7%)

34 (21.4%)
11 (6.9%)
7 (4.4%)
68 (42.8%)

Read or heard of 
cervical cancer
Yes
No

150 (85.7%)
25 (14.3%)

111 (69.8%)
48 (30.2%)
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Table 2: Knowledge, attitudes and practice regarding Pap smear screening among studied women.

Having had Pap smear (n = 175) Not having had Pap smear (n = 159)
No Yes No Yes
N (%) N (%) N (%) N (%)

Knowledge
1. Risk factors for cervical cancer:
Risk factors for cervical cancer: Marriage in low age 140 (80) 35 (20) 127 (79.9) 32 (20.1)
Risk factors for cervical cancer: First pregnancy in 
low age

151 (86.3) 24 (13.7) 142 (89.3) 17 (10.7)

Risk factors of cervical cancer: Multiple partners 78 (44.6) 97 (55.4) 89 (56.0) 70 (44.0)
Risk factors for cervical cancer: High-risk partners 83 (47.4) 92 (52.6) 70 (44.0) 89 (56.0)
Risk factors of cervical cancer: Alcohol consumption 
& Smoking

118 (67.4) 57 (32.6) 120 (75.5) 39 (24.5)

Risk factors of cervical cancer: STDs 95 (54.3) 80 (45.7) 91 (57.2) 68 (42.8)
Risk factors for cervical cancer: Multiple gestations 
with small intervals

145 (82.9) 30 (17.1) 134 (84.3) 25 (15.7)

Risk factors for cervical cancer: low personal 
hygiene

92 (52.6) 83 (47.4) 87 (54.7) 72 (45.3)

Risk factors for cervical cancer: low socio-economic 129 (73.7) 46 (26.3) 126 (79.2) 33 (20.8)
2. Do you know about Pap smear test 12 (6.9) 163 (93.1) 69 (43.4) 90 (56.6)
3. Do you know Pap smear is for screening which 
cancers

165 (94.3) 10 (5.7) 146 (91.8) 13 (8.2)

4. Is early diagnosis of cervix cancer possible 36 (20.6) 139 (79.4) 49 (30.8) 110 (69.2)
5. Does early diagnosis result in better prognosis 31 (17.7) 144 (82.3) 45 (28.3) 114 (71.7)
6. Does Pap smear finds lesions with no signs 64 (36.6) 111 (63.4) 85 (53.5) 74 (46.5)
7. Do you know women must do Pap smear 3 years 
after first intercourse

84 (48.0) 91 (52.0) 94 (59.1) 65 (40.9)

8. Do you know women must do Pap smear 
annually till 30 y/o

72 (41.1) 103 (58.9) 100 (62.9) 59 (37.1)

9. Do you know women over 30 y/o must do Pap 
smear at least each 3 years

81 (46.3) 94 (53.7) 104 (65.4) 55 (34.6)

10. Does women must inhibit coitus the day before 
the test

97 (55.4) 78 (44.6) 113 (71.1) 46 (28.9)

Attitude
1. Do you agree with Cancer screenings 15 (8.6) 160 (91.4) 37 (23.3) 122 (76.7)
2. Do you agree with Pap smear as a screening for 
cervix cancer

16 (9.1) 159 (90.9) 39 (24.5) 120 (75.5)

3. If you Disagree, what is your reason?
Painful 2 (12.5) 14 (87.5) 0 (0.0) 39 (100)
Shame 2 (12.5) 14 (87.5) 2 (5.1) 37 (94.9)
Husband's Disapproval 2 (12.5) 14 (87.5) 0 (0.0) 39 (100)
No physicians' recommendation 1 (6.3) 15 (93.8) 6 (15.4) 33 (84.6)
Not accessible 0 (0) 16 (100) 4 (10.3) 35 (89.7)
Not affordable 5 (31.3) 11 (68.8) 3 (7.7) 36 (92.3)
Fear of positive findings 2 (12.5) 14 (87.5) 6 (15.4) 33 (84.6)
Being Busy 2 (12.5) 14 (87.5) 8 (20.5) 31 (79.5)
4. If you Agree, where you prefer to take it
Governmental Gynecology clinics in Hospital 59 (37.10) 100 (62.90) 22 (18.33) 98 (81.67)
Governmental Health care centers 32 (20.12) 127 (89.88) 9 (7.5) 111 (92.5)
Private Clinics 113 (71.06) 46 (28.94) 83 (69.16) 37 (30.84)
5. If you Agree, Prefer to be done by who
Family Medicine Physician 55 (34.59) 104 (65.41) 50 (41.66) 70 (58.34)
Gynecologist 22 (13.83) 137 (86.17) 19 (15.83) 101 (84.17)
Midwifes 98 (61.63) 61 (38.37) 38 (31.66) 82 (68.34)

ate in two groups that did and did not performing Pap 
smear. In accordance to our findings, Moreir, et al. re-
ported that the knowledge of participant was moderate 
[21]. In several studies, knowledge as the well as prac-
tice among the women were low [12,17,19,22-25]. Ilter, 
et al. also revealed that the studied women had a high 
knowledge of Pap smear test (82%) [25]. However, de-

about any disease and its factors offer a crucial opportu-
nity for comprehensive prevention and control strate-
gies of the disease. Therefore, this study addressed 
knowledge, attitude and practiced about Pap smear as 
an entry point for the prevention and control of cervical 
cancer and its associated factors among women. The 
knowledge level of participants in this study was moder-
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spite the high level of knowledge, participants never 
performed a Pap smear test, so they showed lower 
practice compared to subjects of other studies. In the 
study conducted by Rezaie-Chamani, et al. the results 
showed that less than half of the women had heard 
about Pap smear, and 25% of women had Pap smear at 
least once [19]. In the present study, more information 
about Pap smear was obtained from media. So, given 
that the primary source for women was media, it has to 
work to improve the credibility of the information that 
comes through the media. It also provided information 
that is not limited to a specific group of people and is in 
harmony with the culture and education level of the 
community to encourage the whole community to pro-
mote its health and community. This finding is consis-
tent with the study by Almobarak, et al. [26]. According 
to result of Haroon and Bakheit (2004) study, the major 
source of information have been delivered through the 
gynecological doctor which indicate that the primary 
care physician has no role in providing the information 
about cervical cancer and its detection by the Pap smear 
screening [27]. In our study most of the women in two 
groups had ever heard about the cervical cancer screen-
ing test that is similar to those reported for Singapore, 
Vietnamese-American women, and South Asian women 
living in the New York City area [28], but lower when 
compared with those reported for developed countries 
and some developing countries such as Argentina and 
Brazil [14,29]. The differences in the above studies could 
be due to different population’s involved and different 
levels of intervention such as existing population-based 
screening programs, or mass media campaigns to popu-

Table 3: Association of the knowledge, attitude, and practice regarding Pap smear test with sociodemographic characteristics.

Characteristics Knowledge Attitude Practice1 Practice2
X2 p value X2 p value X2 p value X2 p value

Marital status
Single 
Married 
Separate & Divorce
Widow

18.550 0.005 4.612 0.594 6.034 0.110 9.310 0.025

Occupation
Medical 
Non-medical

1.145 0.001 1.145 0.564 0.332 0.791 0.149 0.819

Educational level
Under high school graduated
High school graduated 
University Degree

29.004 0.000 2.672 0.849 1.540 0.673 8.300 0.040

Health insurance 
No 
Yes

1.754 0.416 8.015 0.018 0.438 0.552 6.351 0.012

Place of living
Tehran
Out of Tehran

16.447 0.000 1.088 0.580 1.729 0.191 6.413 0.011

Source of information
Family and Acquaintance
Gynecologist
Other physicians
Midwives
Media

25.905 0.001 8.449 0.391 5.053 0.282 10.573 0.032

Practice 1: Have you ever done Pap smear; Practice 2: Do you do it frequently.

Table 4: Significant factors associated with the practice of Pap 
smear test among studied women as estimated by the multiple 
logistic regression analysis1.

Factor Odds ratio 
(adjusted)

95% C.I2 p-value
Lower Upper

Practice 1: Have you ever done Pap smear
Age 1.081 1.012 1.155 0.020
Educational level 0.265 1.050 2.281 0.015
Marriage 0.450 0.027 7.568 0.579
Age of marriage 0.920 0.830 1.109 0.236
Occupation 1.002 0.217 4.628 0.947
Place of living 2.639 0.419 16.626 0.301
Health insurance 2.218 0.356 13.825 0.012
Number of pregnancies 0.682 0.365 1.275 0.231
Source of information 2.241 0.707 7.097 0.170
Knowledge 1.224 1.033 1.452 0.020
Attitude 1.355 1.044 1.759 0.022
Practice 2: Do you do it frequently
Age 1.027 0.982 1.074 0.237
Educational level 0.483 1.108 2.154 0.024
Marriage 1.411 0.153 2.214 0.163
Age of marriage 1.052 0.937 1.182 0.393
Occupation 2.314 0.744 7.190 0.147
Place of living 2.317 0.212 25.328 0.491
Health insurance 0.762 0.075 2.258 0.999
Number of pregnancies 0.786 0.473 1.228 0.265
Source of information 0.721 1.252 2.064 0.011
Knowledge 1.221 1.077 1.385 0.002
Attitude 1.245 0.968 1.603 0.088

1The variables age, education level, place of living, occupa-
tional status, marital status, the age of marriage, number of 
pregnancies, health insurance, source of information about of 
Pap smear, knowledge and attitude were included in the model 
as independent variables. 95% CI2 = 95% confidence interval 
for adjusted odds ratio.
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stetrician specialists performed Pap smear annually, 
and 295 of them did not perform this test even once. 
The main reasons for not performing Pap smear test 
were negligence and lack of willingness to be examined 
by colleagues [36]. Regarding questions about “where 
you prefer to take it” and “Prefer to be done by who”, 
the results showed that most of participants in two 
groups preferred to perform Pap smear by gynecologist 
and in governmental Health care centers. This finding 
suggests that women tend to refer to a specialist in the 
first step and performed Pap smear by gynecologist. In 
other words, if they want to do it, they prefer to do Pap 
smear by gynecologist in governmental centers with 
low cost. So the cost of doing this test was very import-
ant for our subjects. The rate of Pap smear taking was 
observed to this study is 52.4% and 24.3% done regular-
ly. The rate of Pap smear taking was observed to be 
varying in the different developed and developing coun-
tries, and this has significantly affected the reported 
prevalence of cancer in different countries. Different 
rates of Pap smear testing was reported in various stud-
ies; e.g., 20% in Kenya, 40.3% in Jordan, 69% in Spain, 
93% in the United States of America and 28.9% in Tur-
key [26]. In our study, some of the participants have al-
ready performed Pap smear, but fewer of them per-
formed it alternately. In several study [21,37] was found 
that many women given the poor practice of about half 
of the subjects in performing Pap smear test and the 
positive attitude of most of subjects towards perform-
ing Pap smear. seems that providing solutions to en-
hance the knowledge level of subjects in order to en-
hance the practice of women to be an essential. In our 
study, the only influential variable on women’s attitudes 
was insurance coverage. In other words, women will im-
prove their attitude towards this test after gaining the 
necessary knowledge if they have insurance coverage, 
and the costs are the high priority for them. But in Abe-
dian and Dormohamadi [37] study there was a signifi-
cant relationship between knowledge, attitude, and 
practice with age, and no significant relationship be-
tween knowledge, attitude and practice with education 
level. According to our results, there was a significant 
relationship between regular performing of Pap smear 
and marital status, the source of information, education 
level, place of residence, age at marriage, and having 
insurance. Therefore, it can be stated that married 
women tend to have more regular Pap smear and were 
significantly less in widows. Perhaps these people feel 
that they do not have to test it regularly due to the loss 
of their husbands and lack of sexual activity. The type of 
information source also depended on the regular per-
forming of Pap smear, and in those who get information 
from a gynecologist, they are more likely to be required 
to do this because they receive this information from a 
specialist in the same field. Another logical consequence 
was that women with higher education at university lev-
el were expected to do it regularly due to a better 

larize cervical screening [30]. In our study, there was a 
significant relationship between knowledge and occu-
pational status, marital status, information source, edu-
cation level, residence, and marriage age. Indeed, peo-
ple with medical occupations will certainly have a higher 
level of knowledge than other people due to the consis-
tent acquisition of relevant information. Married peo-
ple also tried to gain more knowledge due to their 
greater need for this test and knowledge level was sig-
nificantly lower among widows. According to our expec-
tations, women with higher education level have a high-
er knowledge level, but having higher education did not 
affect their attitudes. Residence in Tehran due to access 
a variety of information resources, increase the knowl-
edge level. As the age of marriage increases because of 
the need for women to prevent and control cervical 
cancer, they are trying to improve their knowledge of 
this issue. Similar results were found by Arevian who re-
port that education is the most important predictor of 
knowledge about Pap smear test even once in their life 
[31]. In our study, the attitude of women who had done 
Pap smear was favorable, which was consistent with the 
study of Mutambar, et al. [32]. In our study attitude of 
the most participants was desired that indicating the 
tendency and willingness of population towards this is-
sue. Therefore, given the high motivation of women to 
perform Pap smear, if more people are aware of this 
test, a large number of women will do this test. Women 
who did not perform Pap smear had moderate attitude. 
Therefore, this group needs more attention and rein-
forcement of the attitude towards doing this test. In our 
study, the main reasons among participants who had 
done Pap smear and disagreed with Pap smear as a 
screening for cervical cancer include not accessible and 
for participants who did not perform Pap smear was 
husband’s disapproval. That is, if the problem of access-
ing the test is resolved among these people, they will all 
attempt to do this. However, among those who have 
not done this test, husband’s disapproval is a great ob-
stacle that need to educating and justifying their hus-
bands before or along with women’s education, to par-
ticipate in this important work and health of their wives. 
In a study conducted by Mutambara, et al. in Zimbabwe 
[32], it was found that more women believed that Pap 
smear test was fearful and painful. In the Moreira, et al. 
study, the main reasons for women not to be tested for 
Pap smear were embarrassment and fear of pain [21]. 
The main reason given for not having had a Pap smear 
was that it was not suggested by the doctor (48.4%), 
which was similar to the studies from South Africa [33], 
among Vietnamese American women [34] and Argenti-
na [14]. Other important reasons which included em-
barrassment, fear of infection, fear of discovery of can-
cer and no symptoms, misconception about the test 
being painful have also been reported in other studies 
in different proportions [10,35]. In a study conducted by 
Alavi, et al. in 2010, only 18.8% of gynecologist and ob-
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knowledge of this issue. Women living in Tehran are 
more likely to follow this test due to access to facilities 
and public and private centers more than those outside 
Tehran. Meanwhile, with the increase in the age of mar-
riage, women are more likely to be at risk of cervical 
cancer, and they are therefore regularly monitored. If 
the age of the marriage did not affect the first time per-
forming, Pap smear test was effective, but the age of 
the affected women was higher, and the mean age was 
higher in women who performed the test for the first 
time. Women’s insurance coverage is also not effective 
when tested for the first time, but spend cost for per-
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While they do not do it regularly if they have not insur-
ance coverage. Therefore, the widespread insurance 
coverage of this test for most women in the community 
can be one of the most important motivating factors for 
its regular performing that leads to improving the health 
of women and society. However, only age had a mean-
ingful relationship with Pap smear, and with the in-
crease in mean age, the desire of participants to per-
form Pap smear increased. Furthermore, physicians and 
patients usually behave differently in response to illness 
level according to the patient’s age, which makes it less 
likely to ask for the test in younger age group women 
unless symptomatic. The fact that many young women 
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Almobarak, et al. study, the average age was higher 
among women who took Pap smear test, and these 
women had more gynecological examinations, lived in 
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and higher education level [26]. Our study identified the 
level of education and knowledge were significant fac-
tor independently associated with practice about doing 
and frequently doing Pap smear test when adjusted for 
the effect of other factors in multivariate logistic regres-
sion analysis. Knowledge and attitude are the two most 
interlinked domains for prevention and control of cervi-
cal cancer Women who had never received information 
about the disease from any source were more likely not 
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tary on the role of the media in informing, the cultural 
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