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Access to Papanicolaou Test by the Unified Health System users

Acesso ao exame Papanicolau por usuarias do Sistema Unico de Saude

Vanessa Franco de Carvalho!, Nali Pereira da Costa Kerber!, Vanessa Andréia Wachholz!, Flavia Conceicdo
Pohlmann?, Leticia Amico Marques?, Fabiane Ferreira Francioni®

Objective: to understand how is the access to the public health service users in the Papanicolaou Test. Methods:
qualitative study, with 52 women who have changes in the Pap smear exam, questioning the exam achievement
frequency and the difficulties of its access and the consultations. It was developed a thematic analysis based on
the Fekete accessibility reference. Results: three categories emerged: access to information on the frequency of
Pap smears, highlighting the completion of the examination linked only to the professional application; access
to Pap smears, in which most women do not have difficulty; access to a return visit, showing the difficulty of
women getting back into service after the exam. Conclusion: most women have easy access to the Pap smear.
However, there are limitations on the return visit, hindering to establish immediate actions to the beginning of
treatment.

Descriptors: Health Services Accessibility; Papanicolaou Test; Secondary Prevention; Nursing.

Objetivo: compreender como se da o acesso das usudrias do servico publico de saide ao exame Papanicolau.
Métodos: estudo qualitativo, com 52 mulheres que apresentaram alteragcdo no exame Papanicolau, questionando
a frequéncia de realizacdo do exame e as dificuldades de acesso a este e as consultas. Desenvolveu-se analise
tematica a luz do referencial de acessibilidade de Fekete. Resultados: emergiram trés categorias: acesso a
informacdo sobre a frequéncia do exame Papanicolau, despontando a realizacdo do exame atrelada unicamente
a solicitacdo do profissional; acesso ao exame Papanicolau, em que a maioria das mulheres nao possui
dificuldade; acesso a consulta de retorno, mostrando a dificuldade das mulheres conseguirem voltar ao servigo
apo6s o exame. Conclusao: a maioria das mulheres tem facilidade de acesso para a realizacdo do citopatolégico,
porém, ha limitagdes quanto a consulta de retorno, dificultando o estabelecimento de a¢des imediatas para o
inicio do tratamento.
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Universidade Federal do Rio Grande. Rio Grande, RS, Brazil.

Corresponding author: Nalu Pereira da Costa Kerber
Rua Visconde de Paranagud, 102 - Centro, CEP:96203-900. Rio Grande, RS, Brazil. E-mail: nalu@vetorial.net

Received: Oct. 19* 2015; Accepted: Jan. 26" 2016. Rev Rene. 2016 Mar-Apr; 17(2):198-207.



Access to Papanicolaou Test by the Unified Health System users

Introduction

Between 1980 and 2010, the number of cases
of cervical cancer in the world increased by 0.6%
per year and the number of deaths caused by it grew
by 0.4% per year, driven by increasing and aging
populations, respectively®.

The discussion of this subject is necessary
for view of the fact that this cancer is more common
in the North (23.5/100,000), the second most
frequent in the Midwest (22.1/100,000) and
northeast (18.7/100,000), the fourth in the Southeast
(10.1/100,000) and the fifth most common in the
South (15.8/100,000), taking years to develop. For
2014, in Brazil, we have expected 15,590 new cases
of cervical cancer, with an estimated risk of 15.3 cases
per 100,000 women®,

Despite its high incidence, this type of cancer
is detected early with easy and low-cost measures,
such as the Pap smear. In an investigation in northern
Parana, with women who had Pap by the Unified
Health System, low test coverage has been checked,
and in 2006, the coverage was 7.6% among women
aged 25-59 years old®.

Thus,itisnotjustonly provide the cytopathology
in the basic units; it is necessary to encourage women
for their achievement. Despite the strategies used in
prevention programs, they especially come up against,
in the absence of information, leading to delayed
diagnosis and increased mortality®.

This means that the access must be fully
covered, from primary to tertiary care, seeking the
satisfaction of needs presented in the health-disease
process. Therefore, only the collection of the Pap
smear is not enough; it is necessary that the health
service enables and be responsible for all women’s
follow-up in case of changes in the exam.

Screening for cervical cancer involves a complex
process such as the performance of Pap smears in

identifying positive cases (suspects), confirm the
diagnosis and appropriate treatment®,

Concerning the accessibility, it is essential to
think about the relationship between the needs of
the population and the provision of health services
to meet those needs. Access to services depends
not only on the availability of resources but also on
the guarantee of its use. Accessibility is ensured by
the combination of different dimensions, including,
geographical accessibility (distance), organizational
accessibility (waiting time for care), socio-cultural
accessibility and affordability®.

Access to the health system still shows a deficit
requiring larger investments, as can be seen through
research developed the theme. A study in Minas
Gerais showed that the difficulty in access to services
for the examination had as competing factors such
as the belief that the exam is paid; not have access to
health facilities to carry out the examination; units
performing the examination work during working
hours; the unit alleged lack of material for testing;
fail to schedule the examination at the health unit®.
Thus, in that instance, it is clearly seen the dimensions
of geographic accessibility and affordability affected,
compromising access to the system as a whole.

Research conducted in Rio Grande do Sul
revealed that among the difficulties encountered in
carrying out the Pap smear, there is the misinformation
about the exam®, which conforms to socio-cultural
accessibility.

Thinking that the accessibility to the health
system is intrinsically related to the first contact
with services, since this is the starting point for
the prevention of cervical cancer, it is realized the
importance of investigating this issue. For this, it is
questioned how is women’s access to public health
services for the performance of the Pap smear,
establishing the objective of this study: to understand
how the access of the public health service users to
take Pap is processed.
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Methods

Study of qualitative developed with women
who had a Pap smear testin January 2010 to July 2011
on the public health service of the city of Rio Grande/
RS.

The

examination showing any of the following changes:

inclusion criteria were the result of

atypical cells of undetermined significance; low-grade
intraepithelial lesion; high-grade intraepithelial lesion
and; in situ and invasive adenocarcinoma.

In the stipulated period, the network of
municipal Health System held 9,681 cytopathology,
and 186 showed some of the changes mentioned. Of
them, 14 were treated with repeated examinations.
Thus, there were 172 results changed. Exclusion
criteria were people residence in rural areas,
incomplete address to the interview, non-existent
address and dangerous locations for access to home
visits.

When starting the search for women who fit
the inclusion and exclusion criteria, there were some
difficulties as provided address belonging to another
person, death of the patient; they were not found
after conducting home visits at different times. Also,
there was the loss of two interviews recorded of
technical problems. Thus, 52 women were the study
participants.

Data

individual interviews, in the second half of 2011 by

collection was conducted through
four academic nursing and a master’s student, who
traveled to the home of the subjects after telephone
contact. A script guiding the interview was used,
containing the following questions: Do you usually
carry out preventive examinations of cervical cancer?
How often? Where do you usually do your exam? Is it
difficult to schedule and take the exam?

After ordering the interviews and organization
of data, thematic analysis was conducted with an

interpretation based on the Fekete assessment
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accessibility, seeking a listing of the data presented in
the dimensions: geographical accessibility (distance),
organizational accessibility (waiting time for care)
and socio-cultural accessibility®.

The sequential numbering of the order of Pap
test performance, with the most significant being
selected identified the statements that would provide
a clear identification of the listed categories.

The study complied with the formal
requirements contained in the national and
international standards of regulatory research

involving human beings.

Results

Initially, it was sought the location of the
cytopathology, highlighting that 37 women did it
in the Basic Health Unit next to their residence, 12
women underwent data collection at the University
Hospital of the City, two (2) in private consultations
and one (1) of the instruments had not that answer.

Having the data from the interviews, it was
sought to search of regularity and similarity and then
three categories emerged: access to information on
the frequency of Pap smear, Pap test access and access
to a return visit. Below, there are the listed categories.

Access to information on the frequency of Pap
smear

This category emerged from the assumed
relevance of the information to strengthen the
access to health services. On frequency in the exam,
women proved to be linked to the request of health
professionals: I have it every year, when I got injured, they told
me to do it every six months (E05). I do not usually do it. Only when
they come here, I have to do it, the agents (E06). Always the doctor
asks, I do it, I think every two years (E12).

In a similar way, another factor that drew
attention in this category was the performance of Pap
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linked to pregnancy. Prenatal consultation appears as
a concrete opportunity to prevent women who have
not acquired the habit of having regular Pap: Yeah, I did it
when [ was pregnant and then I did not do it more. I lived there in the
interior; there was no hurry; I was waiting, and I do it now, pregnant
(E15) ... I did prenatal care with the doctor... and she then said I had
to take the exam. So I did it (E49).

Pap test access

This category was created to guide to the
focus of this study that is the access to the cytological
collection services. In the analysis of the reports, it can
be observed that most women do not have problems
with access to services that provide this test, there is
no also problems to perform it: No, They do it fast. You get
there, schedule it and every Thursday they reap the material (E21).
No, no. Every Thursday from 8 o’clock. It is only the schedule, just go
to do it. You go in the morning, you go a little earlier, you schedule it,
and it is already on the same day (E05).

However, it can be seen in some reports that
access to cytopathology service is not always easy.
One of the interviewees said even she prefers to take
the exam in private health service, by the delay in the
public service: To schedule it, we have more difficulty because it
has a queue and staff arrive early. So, we have to face the queue (E12).
Then sometimes you have to get away, pay, to be faster a little bit

(E16).

Access to a return visit

This category was listed from questioning
about the difficulties and scheduling the examination,
through the understanding that the universality by
the Unified Health System needs to be guaranteed at
all levels of care. So, even with few reports of some
difficulty, there is a need to explore these lines to
devise strategies to minimize the problem.

Among the few difficulties reported, the most
cited were the return to health services to meet the

test results and for forwarding a new consultation:
Ah! I have. There are many difficulties. We have to go at four in the
morning there, and there is only five assistance. It has one day, but
then after you have the consultation. Your problem is only consulting
(E07). Ah! In the health service, we have difficulty, three to four
months to one year (E11). The hardest thing is to schedule the same
consultation, and I think sometimes it takes a while too. If you are in a
hurry, it is more complicated; but if not, it is ok (E12).

Also, it was observed that the difficulty is not
only in scheduling the return visit, as two women
complained about the delay in the examination
analysis and obtaining results: .. The problem is it is late; it is
coming from there, coming from there, you know the result if you have
something or do not have (E04). To schedule is easy, the problem is to

get back the examination (E08).

Discussion

It can be observed that access to the cytological
collection service is facilitated because most women
have accessed to this service in basic health unit
closest to their place of residence. This is an important
finding because it facilitates the access of users, and
they do not need large displacements to take care of
their health.

This type of offer is by the proposal of Primary
Health Care, which proclaims that the first contact
made to the nearest unit of residence of users makes
the size of the geographical accessibility becomes
effective(®,

In the content of the statements that led the
categories, it is necessary to highlight the issue
of information about the need and importance of
performing the Pap test. Access to information about
the exam can be taken in two ways. First, it is clear that
health professionals are asking and advising women
about the examination. Second, women do not have
the exam as a routine in their lives, not seeking to do it
spontaneously. It was clear, in the speeches that many
ofthem only carry out the cytological exam when there
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is a request of the professional. The same was shown
in a study developed in Minas Gerais, where women
diagnosed with cervical cancer showed that before
discovering this diagnosis, they only performed the
screening test when requested by the doctor®.

This finding is contrary to the study developed
in Roraima in 2013, which detected a high prevalence
of adherence to examination and 79.5% of performing
reason for this is the periodic routine®.
seen the need for
about the

importance of prevention of cervical cancer and

Therefore, it is still

investments in public information
the Pap smear. Many women seem to have acquired
the culture of preventive care and promoting their
health. The dependence of women about a health
care professional for the prevention of diseases that
emerged in this study may be related to difficulties
in socio-cultural accessibility. The socio-cultural
accessibility is characterized as a set of phenomena
that determine the search for health care, and one of
the characteristics of this type of accessibility is the
perception that the individual has on his body and
disease®.

The frequency in the cytopathology exam,
established by the Ministry of Health in 1988 remains
current, touting that this examination is carried
out once a year and, every three years after two
consecutive negative annual examinations. In the
event of any change, the exam frequency can vary®.

However, it is known that some women have
not acquired the habit of performing it at regular
intervals as recommended by the Ministry of Health,
so health professionals cannot miss any opportunity
to mentor women about the importance of routine
Pap smear and seize the opportunities that arise to
offer the collection of material. A woman should not
miss the opportunity to perform screening when she
is pregnant®?,

In this sense, the prenatal care is highlighted,
as many women attend health services only for
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these consultations, so it is necessary that in this
period, the date of the last cytological examination
be investigated, if necessary, and it can be collected at
any time of pregnancy®. In this study, the connection
appeared between the collection of this examination
and prenatal suggests that prenatal assistants are
developing their work properly. However, this finding
reinforces the absence of the habit of users to make
the Pap test, which shows that among these women
there is not yet a culture of care for their health.

However, the importance of the frequency of
Pap smears is just in the permanent monitoring of the
examination, preventing the cell changes progress to
neoplastic processes, to prevent cervical cancer be
installed®?.

The Ministry of Health identifies the importance
of this issue and has been working for many years for
the prevention of cervical cancer. In this sense, Viva
Woman was created, the National Program for Control
of Cervical Cancer and Mama in 1998. The program
has established an integrated network that allowed
expanding women'’s access to health services.

The health public service units seem to develop
the work of prevention of cervical cancer, increasing
women’s access to services with an emphasis on
health promotion and early detection of problems.
Given the results presented, it is also supposed to be
no problems with access to cytopathology in Basic
Health Units or the Family Health Strategy units that
meet most of the women, since they are getting the
exam.

One factor contributing to the increased ease of
access is the existence of units of the Family Health
Strategy because this type of unit works with defined
coverage areas, which facilitates community access, as
well as the active search when required. The distances
to be traveled in search of health services affect the
demand for the service, which shows the occurrence of
cervical cancerrelated tothe socioeconomic conditions

of the population, especially in underdeveloped areas
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with limited access to health services'?.

Another advantage of the Family Health
Strategy is constituted by a multi-professional team,
and act to facilitate the entry of users into the health
service. In the specific case of women, the Family
Health Strategy can help in recognizing it as a subject
participant in their care*®,

The care model of the Family Health Strategy
includes the resources and the organization of the
service, for the development of actions to facilitate the
achievement of care and access to services. Access has
been considered as major health care elements**,

Itis noticed that one of the women alternatives,
when there is a difficulty in access to public services, is
to look for the particular service, which they consider
it more agile and effective. Normally, between such
service satisfaction factors, there are access and the
rapid flow in care®.

Similarly, a study conducted in Minas Gerais
found that most women do not do the cytopathology
exam by the quality of care and work for organization,
reporting a preference for flexibility of private
services(¥,

The same problem was found in another study,
conducted in Ceara, where women have not sought a
return visit scheduled for public service, for claiming
that the fact they have already sought elsewhere*®,

Changes in the organizational system are
needed, and primary layout of the collection of
cytopathology at different times, to allow access of
women workers to health professionals®®.

It is imperative that at the level of primary
health care, there is a plan in which the control actions
of cervical cancer are scheduled, guaranteed access,
keeping records of tests performed and active search
for the missing ones, especially those of higher risk(¥.

These are issues that deserve a closer look by
managers and health professionals, given that there
seems to be some weakness in the organization of

services. This reflection is based on the difficulties
reported by women as the scheduling of the exam,
depicting problems in organizational accessibility,
such as queues and delays in care. A study in the
Northeast found a lack of a job as difficult to carry out
the Pap, featuring an institutional barrier to access
to the service. Also, they said the fixed schedule for
the examination to cause the removal of the search
service(),

This problem of delay in the analysis of the tests
and return to consultations schedule for receiving the
result shows, once again, difficulties in organizational
accessibility. The delay in test results brings great
inconvenience to the user, resulting in wasted time,
financial loss, by repeated from service in an attempt
to find out the result and emotional losses against the
uncertainty of the results. This creates distrust in the
institution and professionals®*.

Thus, it is clear that not only provide a part
of the service, the collection of the Pap test. It is
necessary that the woman has information on the
result and be assured the necessary monitoring,
ensuring the resoluteness of each situation. There are
studies showing difficulties in obtaining a definitive
diagnosis, monitoring and treatment of intraepithelial
and malignant lesions by public services, claiming
that adequate coverage screening works with the
control of cervical cancer only if the following steps
are fulfilled®.

The speed in this process is determining the
quality of care, since in the case of the examination
having atypia, the longer the wait for operations,
the smaller the chance of favorable prognosis. A
large waiting for this type of consultation, which
determines the sequence of the attention that should
be given to women is unacceptable. It is noteworthy
that the participants in this study were women who
had changes in Pap smear exam and needed the
appropriate follow-up of the case to prevent the
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development of cervical cancer and serious damage
to health.

In some services, limitations have been found
in the organization of Unified Health System, with
limited access and disease control actions, and
women with cancer do not get to finish the treatment
of cervical cancer, for lack of health organization staff
and lack of planning®®,

Among the many objectives of the National
Oncological Care Policy, established in 2005, it
is highlighted the lines of care organization that
encompass all levels of care and the establishment
of reference flows and counter-reference to ensure
access and comprehensive care to users®?.

Also, the National Oncological Care Policy aimed
to improve care by establishing national guidelines for
cancer care(”. The orientation of behavior that must
be taken before the results of Pap smears is laid in
the Brazilian Guidelines for Colon Cancer Tracking,
which specifies the procedure to be taken before each
change®.

In the investigated city, there is a protocol of
care to women'’s health that specifies the guidelines,
supporting the work of professionals and ensuring
autonomy for referrals and treatment. This protocol
joins the Ministry of Health Behavior manual to guide
the continuity of care that should be given to women
who have changes in the exam.

Also, the Municipal Health Secretary has a
referral service in gynecology, for which the units can
refer users, where the resoluteness is not achieved in
the basic unit, streamlining consultation, depending
on the severity of the cases.

Access to health care should be considered not
only as regards the entry, as also the completion of
actions to solve the health problems detected.

The issue of access to services still shows up
as a weakness of the public health system, not only in
the reality investigated. A study in a unit of the Family
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Health Strategy, in Mato Grosso, revealed partial
accessibility of users, in the sense that the assistance
was not always resolute, leading to search for other
health units®®.

In this direction, despite showing other data,
it also emerges a study conducted in Rio Grande do
Sul, involving the cytological results in a Basic Health
Unit, which notes a delay of about 50 days for them to
be sent to the unit. The authors also found problems
in the active pursuit of women due to the inadequacy
of the records, making the delivery of results in an
effective manner and that would allow adopting the
proposed intervention measures quickly®b,

It is believed that the difficulties encountered
by the participants of this study in relation to the
scheduling of a return visit, can be caused by different
organizational factors such as delay in the laboratory
in the delivery of examinations, work overload, few
health professionals in each unit, difficulty finding the
address of active search of women, and great demand
of patients with changes in the exam.

It is highlighted the importance of systematic
data to enable the necessary information for
monitoring of women with changes in cytological and
facilitate their tracking.

It is important to remain current addresses
and phone numbers in the records, thus making the
schedule of consultations for women with abnormal
tests faster and easier and thus ensuring continuity in
the direction of an efficient and satisfactory service. It
reiterates that the delay in returning to the clinic and
get the possibility to investigate the case and possible
treatment causes women to give up seeking care and
put aside the healing opportunity.

All organizational and service bodies have
responsibility for ensuring access to users. The
Ministry of Health develops policies to improve
access to health care, but it is necessary that every
municipality is engaged in developing actions to
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encourage women to prevent cervical cancer, for
Health

education is an essential strategy to address issues of

example, through educational activities.
prevention of cervical cancer®,

Finally, it is understood that the nurses and
the teams have great relevance and responsibility to
plan health actions that promote the strengthening
the work process to the need for early diagnosis of
cervical cancer and, therefore, allow the ensuring the
best care for the female population.

Specifically about professional nurse, it is
realized that they have an importantrole in preventing
cervical cancer.Itisusuallythe professionalresponsible
for calling women to the exam and Pap smear for the
collection procedure. Also, it is up to the nurse the
management and administration of the health unit,
responsible for monitoring cases. Therefore, nursing
can assume a role of great importance to the program
of prevention of cervical cancer.

Conclusion

Based on the results, it is possible to have an
idea of the real situation in which is the prevention
of cervical cancer in the public health system of the
municipality investigated.

It was evident that women have easy access to
the Pap smear. However, there are limitations on the
return visit, hindering the establishment of immediate
action for the start of treatment.

Thus, it appears that the public health system
presents certain fragility about the comprehensive
care and the role of facilitating access to promotion,
prevention, care and recovery of women’s health since
it offers to perform cytological actions and it is not
effective in the return consultation.

When using women as subjects of this study
who had abnormal test results, the study highlights

the problem of access to consultations, as in this
case, it is of utmost importance that the return visit
is streamlined to avoid the development of the cervix
cancer. Health actions need to be implemented
quickly, to ensure a full recovery and a healthy lifestyle
for women. From the visualized data, strategies can
be traced to reduce the present problems and assist
women in their entirety.

It is noteworthy an important ally in the
streamlining of this service, the proper filing of the
information in the records, as it assists in the active
search for women who were examined to attend the
return visit.

In the organization of the service, diagnostic
studies can also be developed, through a tracking
system, pointing the reasons for non-adherence
of women, identify the availability of community
service, to achieve quality control of services, evaluate
protocols used and the active search method of
patients and ensure proper treatment of women with
changes.
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