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ABSTRACT

Objective: to identify the health beliefs of lesbian and bi-
sexual women about performing the Papanicolaou’s test.
Methods: cross-sectional study developed exclusively on-
line, with fifty-five participants. Google Forms® were used
for data collection, with sociodemographic and economic
questions, as well as questions related to practices, inten-
tion, and beliefs about performing the Papanicolaou’s test.
Data were organized in Google Sheets® and analyzed in
SPSS® software. Results: it was found that bisexual wom-
en believe more in the benefit “when I do the preventive
exam, [ am relieved” (p=0.047). However, they have higher
scores of ashamed for doing the preventive exam (p=0.005).
Significant association was identified between having done
the exam and perceived benefits (p=0.040); perceived se-
verity and education level (p=0.006); having done the exam
(p=0.039); and having fixed partnership (p=0.028). Conclu-
sion: bisexual women believe that performing the exam gen-
erates relief, but feelings of shame may hinder adherence to
the exam. Lesbian and bisexual women without access to
higher education, who never had the exam, and who have
multiple sexual partnerships are more vulnerable to cervi-
cal cancer. Contributions to practice: reflect on this sce-
nario so that educational strategies are effective for cervical
cancer prevention.

Descriptors: Sexual and Gender Minorities; Papanicolaou
Test; Mass Screening; Health Belief Model; Behavior.

RESUMO

Objetivo: identificar as crencas em saude de mulheres lés-
bicas e bissexuais acerca da realizacdo do teste de Papani-
colaou. Métodos: estudo transversal desenvolvido exclusi-
vamente online, com 55 participantes. Utilizou-se o Google
Forms® para coleta de dados, com questdes sociodemogra-
ficas e economicas, além de questdes relacionadas as pra-
ticas, a intengdo e as crencas na realizacdo do teste de Pa-
panicolaou. Os dados foram organizados no Google Sheets® e
analisados no software SPSS®. Resultados: verificou-se que
mulheres bissexuais acreditam mais no beneficio “quan-
do eu faco o exame preventivo, eu fico aliviada” (p=0,047).
Contudo, possuem maior pontuagdo de vergonha de fazer
o exame preventivo (p=0,005). Identificou-se associagdo
significativa entre ter realizado o exame e beneficios perce-
bidos (p=0,040); gravidade percebida e nivel de instrugdo
(p=0,006); ter realizado o exame (p=0,039); e ter parceria
fixa (p=0,028). Conclusao: mulheres bissexuais acreditam
que realizar o exame gera alivio, mas o sentimento de vergo-
nha pode prejudicar a adesdo ao exame. Mulheres lésbicas e
bissexuais sem acesso a educagdo superior, que nunca rea-
lizaram o exame e que possuem multiplas parcerias sexuais
estdo mais vulneraveis ao cancer de colo do ttero. Contri-
buicdes para a pratica: refletir sobre esse cenario para que
estratégias educativas sejam efetivadas acerca da prevengao
do cancer de colo do tutero.

Descritores: Minorias Sexuais e de Género; Teste de Pa-
panicolaou; Programas de Rastreamento; Modelo de Cren-
cas de Saude; Comportamento.
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Introduction

Cervical cancer (CC) represents a relevant in-
jury due to its high incidence and mortality®. Worl-
dwide, it is responsible for 265 thousand deaths per
year, being the fourth leading cause of female mortali-
ty. Its high incidence rates occur in sub-Saharan Afri-
can and Southeast Asian countries®.

In Brazil, it is estimated of 17,010 cases betwe-
en the years 2023 and 2025. These data become even
more alarming when classified in order of importan-
ce and when distributed by regions. It is verified that,
disregarding non-melanoma skin tumors, cervical
cancer is the second type of cancer with higher inci-
dence in the North and Northeast Regions®™.

Although cervical cancer is preventable throu-
gh screening (Papanicolaou’s test) and vaccination
against the human papillomavirus (HPV), it remains a
public health problem worldwide®, since the rates of
occurrence and morbidity and mortality still challen-
ge the preventive measures adopted so far, showing
deficiencies in supply, access, and quality of actions™®.

The review of barriers to screening and early
diagnosis of cervical cancer identified some major
barriers to care for women: lack of support, communi-
ty and social stigma, and spousal consent. Other bar-
riers include individual factors such as accessibility,
behaviors, attitudes, values, and practices of nonadhe-
rence to screening, namely: embarrassment, socioeco-
nomic status, financial barriers, inability to take time
off work, family responsibilities, and feelings of fear®.

Besides these factors, social vulnerability
is highlighted, since there is a lower frequency of
Papanicolaou’s tests in lesbian and bisexual women,
sexual and gender minorities, when compared to he-
terosexual women. This result suggests that health
professionals make this population invisible, and that
women do not always seek care, or only do so when
symptoms appear. The reasons for the lower demand
refer to discrimination, the fact that various lesbian or
bisexual women do not find support to assume their
sexual orientation, the non-perception of risk practi-
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ces, and the unpreparedness of professionals®.

Despite efforts to understand the factors that
influence CC screening behavior, most studies struc-
ture their assessment into factors without the appli-
cation of intrapersonal theories or behavior chan-
ge frameworks. This is an opportunity, as the use of
established theoretical frameworks has been crucial
to the development of effective, evidence-based in-
terventions to change health behavior. The health
belief model is a framework that has been commonly
applied to explain methods of resolving interpersonal
decisions involving a wide range of health behaviors
and the psychological processes involved in these
changes®, including cervical cancer®.

Therefore, a similar effort is needed to study
the beliefs of sexual minority women regarding the
Papanicolaou’s test, to understand how the constructs
of the health belief model are associated with the in-
tention and behavior of CC screening.

Given the gap evidenced in the national and
international literature about studies involving the
health belief model in lesbian and bisexual women
regarding the performance of the Papanicolaou’s test,
this study becomes relevant because it aims to recog-
nize the barriers to access of this population to servi-
ces and create a favorable environment, considering
the social, cultural, and structural aspects for the use
of services, in addition to fostering interventions for
behavior change. Thus, the objective was to identi-
fy the health beliefs of lesbian and bisexual women
about performing the Papanicolaou’s test.

Methods

Cross-sectional research, with a quantitative
approach, developed exclusively online, with fifty-five
lesbian and bisexual women from June to November
2022.

The following inclusion criteria were adopted:
being Brazilian; self-declaring to be lesbian or bisex-
ual; being in the age group recommended as priority
for the Papanicolaou’s test - age 25 to 64 years®?; and
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having started sexual activity. Women with a history
of cervical cancer or hysterectomy; who were preg-
nant; and who had a any cognitive, visual, or hearing
limitation that made it impossible to fill out the instru-
ments were excluded.

To describe the population estimate, we ad-
opted the formula used to calculate the sample for
the description of quantitative variables in an infinite
population. Given the impossibility of establishing the
prevalence, we adopted a proportion of 50% (0.5)
and the complement of the sample proportion of 50%
(0.5). The sampling error adopted was 5% (0.05) and
the confidence level was 95% (1.96). Thus, for this
study, a minimum of 385 women were expected. How-
ever, this number of participants was not reached, and
the sample was composed of fifty-five women.

The social network Instagram® was used for
dissemination and sample recruitment. The research-
ers created a post on the official page of the research
group Sexual and Reproductive Health Promotion, to
which the authors of this article are linked, with in-
formation about the study and with the electronic link
to access the data collection instrument. The post was
boosted weekly during the data collection period.

We conducted a convenience sampling of twen-
ty-two participants initially®Y. These participants
were referred to as seeds, with a diverse racial and
regional composition. Seeds were recruited through
posting on Instagram®. Each seed referred the survey
to their peers. These were women in the seed par-
ticipant’s social circle, to whom they had previously
disclosed their sexual orientation. Peer recruitment
was admitted by sharing a link, on media such as
WhatsApp®, Facebook® or email!?, Each contacted
peer who participated in the study was also named
seed and referred the research to others. It should be
noted that there were no financial incentives for par-
ticipation in the research.

To organize the data collection instruments,
the free Google Forms® tool was used. The instrument
was programmed to record only the answers to the
questionnaires that were completed by the partici-

pants. The questionnaire was organized into three
blocks: sociodemographic and economic issues; prac-
tices and intention to perform the Papanicolaou’s test;
and health beliefs about the Papanicolaou’s test.

The first block included characteristics of the
permanent private home, access to basic services and
sanitation, access to radio, television, DVD, microcom-
puter, tablet and internet, widespread characteristics,
nuptiality, education characteristics, work and income
characteristics, practice of sports and physical activity.

In the second block, questions about the num-
ber of tests performed, time of performance, reason
for performance and frequency were addressed®?.
The intention to perform cervical cancer screening
was evaluated with the question: How likely are you
to perform cervical cancer screening? This item was
answered using an 11-point Likert scale from 0 (no
intention) to 10 (strongest intention). The intention
item was classified as “low” or “high” intention by
the median score of the intention item as the cutoff
pointt¥,

The third block was composed of questions
from the Health Belief Model, using a form validated
and cross-culturally adapted to Brazil, Champion’s
Health Belief Model Scale®®. This instrument is com-
posed of twenty-nine questions distributed in four
Likert-type scales that contemplate susceptibility, se-
verity, benefits, and barriers. For each question, there
are five alternative answers (strongly disagree, dis-
agree, neither agree nor disagree, agree, and strongly
agree) and each alternative has a value ranging from
one to five. The value of each scale was obtained from
the sum of the values of the marked items.

The higher scores on the susceptibility, sever-
ity, benefits, and barriers scales imply, respectively,
in higher perception of risk, severity, benefits of the
Papanicolaou’s test and barriers related to cervical
cancer prevention®?. The data were organized in Goo-
gle Sheets® and Microsoft Office Excel® version 2016
software. Subsequently, they were analyzed in SPSS
software version 26.0. All results were expressed in
tabulations.
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To describe the variables, absolute and per-
centage frequencies were used. For the descriptive
analysis, median calculations were applied, as mea-
sures of central tendency, and interquartile range, as
a measure of dispersion. The Shapiro-Wilk normality
test and Levene’s homogeneity test were used for the
quantitative variables. Since there was no normality of
the data, the nonparametric Mann-Whitney test was
used. It was considered statistically significant when
p<0.05. Evaluating the association between the vari-
ables, Pearson’s Chi-square test was used and was
considered statistically significant p<0.05.

The study complied with the ethical and legal
aspects of research with human beings and was ap-
proved by the Research Ethics Committee of the Uni-
versity of International Integration of the Afro-Brazil-
ian Lusophony with opinion number 5,468,575/2022
and Certificate of Ethical Appreciation Submission:
56304421,9,0000,5576.

Results

Most women (61.8%; n=34) declared them-
selves bisexual and with a fixed sexual partnership
(54.5%; n=30). All participants could read and write.
The median age was 25 (interquartile range - IQR: 3)
years. As for the practices and intentions for perfor-
ming the Papanicolaou’s test, the majority (56.3%);
n=31) had already performed the exam. The main re-
ason for performing it was screening (47.2%; n=26).
Overall, the median, on a scale of 0 to 10, of interest in
performing CC screening was 9 (IQR: 2).

Most participants resided in the state of Ceara
(85.4%; n=47), followed by Bahia (5.4%; n=3), Ama-
zonas (5.4%; n=3), Piaui (1.8%; n=1) and Espirito
Santo (1.8%; n=1). The municipalities of residence of
the women with the highest frequency were Baturité
(25.4%; n=14), Redencdo (20.0%; n=11) and Fortale-
za (12.7%; n=7), all in the State of Ceara. The charac-
terization of the profile of the women is presented in
Table 1.
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Table 1 - Sociodemographic characteristics of wom-
en. Redencao, CE, Brazil, 2022

i Bisexual
Variables Lesbians person Total
n (%) n (%) n (%)

Race

Yellow 0 1(1.8) 1(1.8)

White 6 (40.0) 9(60.0) 15(27.3)

Indigenous 1(100.0) 0 1(1.8)

Brown 9(32.1) 19(67.9) 28(50.9)

Black 5(50.0) 5(50.0) 10(18.2)
Marital Status

Single 17 (37.0) 29 (63.0) 46 (83.6)

Married 4 (44.4) 5 (55.6) 9 (16.4)
Religion

Catholic 8(47.1) 9(529) 17(30.9)

Evangelical 1(33.3) 2 (66.7) 3(5.5)

Umbanda 4 (44.4) 5 (55.6) 9 (16.4)

Spiritualist 4 (40.0) 6 (60.0) 10(18.2)

Atheist 2(286) 5(714) 7(12.7)

Others 2(22.2) 7 (77.8) 9 (16.4)
Education level

Up to High School Complete 12 (48.0) 13 (52.0) 25 (45.5)

Higher Education 9(30.0) 21(70.0) 30(54.5)
Zone

Rural 4 (50.0) 4 (50.0) 8 (14.5)

Urban 17 (36.2) 30(63.8) 47 (85.5)
Housing

Owned 11 (42.3) 15(57.7) 26(47.3)

Rented 10 (34.5) 19(65.5) 29(52.7)
Income (minimum wage)

<1 4(30.8) 9(69.2) 13(23.6)

1 7 (35.0) 13 (65.0) 20 (36.4)

2 5(41.7) 7(583) 12(218)

3 2 (50.0) 2 (50.0) 4(7.3)

>3 3(51.0) 3(50.0) 6(10.9)

Table 2 exposes the comparison between the
scores of each item of the health belief scales regar-
ding the sexual orientation of the women. It was found
that bisexual women believe more in the benefit of the
exam (p=0.047). However, they have higher scores re-
garding shame in taking the exam (p=0.005).



Lesbian and bisexual women's health beliefs about performing the Papanicolaou’s test

Table 2 - Comparison between the scores of each
item of the scales of health beliefs regarding women’s
sexual orientation. Redencao, CE, Brazil, 2022

Les- Bisexual
. bians person
Variables Median Median
(QR*) (1)
Susceptibility
[ am sure I will get CC$ someday 3(1) 2(2) 0.099
[ think I will get CC someday 3(2) 3(2) 0.717
ThaveahighchanceofgettingCCinthenext10years 3 (2) 2 (2) 0.084
My chance of getting CC is high 3(2) 2(2) 0.083
I am more likely to have CC than other people 3 (2) 2 (2) 0.686
Severity
The thought of CC terrifies me 3(3) 3(3) 0843
When I think about having a CC, my heartraces 3(3) 2(3) 0.666
I am afraid to even think about CC 3(3) 2(3) 0.409
The problems with CC would last a long time. 3(3) 3(3) 0457
CC could threaten my relationship with my
partner 3(3) 2(2) 0476
If I had CC, my whole life would change 3(3) 2(3) 0.605
If I have CC, I will not live more than five years 2 (2) 2(2) 0.798
Benefits
When I get tested, I am relieved 1(3) 3(3) 0.047
When I get tested, I do not worry about CC 2(2) 3(3) 0137
Getting tested helps you find CC early 1(3) 1(3) 0.286
Getting tested decreases, the chance of dying
from CC 1(3) 1(3) 0913
Get.ting tested decreases, the chance of having 12) 1(3) 0217
major surgery
Barriers
Shame to do the preventive exam 1(0) 2(3) 0.005
Fear of diagnosis 1(3) 2(3) 0117
Fearbecauseldonotknowwhattheywilldotome 1 (1) 2(3) 0.056
I do not know what to do to schedule the pre-
ventive exam 1) 2(3) 019
Thepreparationfortheexamwilltakealongtime 1(2) 2(2) 0.555
I think the preventive exam will hurt too. 1(3) 1(2) 0.791
The people who do the exam can be rude 1(2) 2(3) 0.091
It is hard to get a ride to go to the exam 1(2) 2(2) 0.580
[ have more important things to do 1(1) 1(1) 0.504
The preventive examination will disrupt my life 1(1) 1(1) 0.984
The preventive exam is too expensive 1(2) 1(2) 0.808
[ always forget to schedule the preventive exam 1 (1) 2 (2) 0.111

*IQR: Interquartile range; "Mann-Whitney test; *CC: Cervical cancer

When relating the sociodemographic data to
the classification of the belief scores, a significant
association was identified between performing the
exam and perceiving its benefits (p=0.040), with a hi-

gher frequency of medium or high perception among
women who had already undergone the exam (61.3%;
n=19); severity and level of education (p=0.006), with
women with higher education having medium or high
perception (80.0%; n=24); severity and exam perfor-
mance (p=0.039), with higher frequency of medium
or high perception among women who had already
taken the exam (77.4%; n=24); and fixed partnership
and severity (p=0.028), with higher proportion of
medium and high perception among those with fixed
partnership (76.7%; n=23). Table 3 presents the com-
parison between the scores of health beliefs regarding
women’s sexual orientation.

Table 3 - Comparison between the scores of health
beliefs regarding sexual orientation of women. Reden-
¢do, CE, Brazil, 2022

Lesbians Bisexual person Total
Variables Median Median Median p-value’
(IQR) (IQR) (IQR)
Susceptibility 15 (5) 11 (9) 13(7) 0.232
Severity 20 (17) 17 (8) 17 (11)  0.631
Benefits 9 (9) 11 (13) 10(11) 0.179
Barriers 18 (17) 23 (17) 22(17) 0.173

*Interquartile range; *Mann-Whitney test

It was found that there was no statistical diffe-
rence between the health belief scores of lesbian and
bisexual women.

Discussion

It was observed that there are factors of direct
responsibility of health services that are related to the
desire to perform the exam, its benefits, and the per-
ception of severity of CC. Thus, this research empha-
sizes the need for health teams to develop strategies
for searching and welcoming lesbian and bisexual wo-
men, so that feelings of shame, for example, are miti-
gated, and that patients perceive the benefits of per-
forming the exam with the recommended frequency.

It was found that among the study participants,
there was a prevalence of bisexuals, with fixed part-
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nerships, and single women. The predominance of
bisexual identity among the participants reveals a
higher probability of exposure to sexual intercourse
with penile penetration. The transmission of human
papillomavirus (HPV) can occur in any type of sexu-
al intercourse and can affect the anus, vulva, vagina,
penis, and oropharynx; however, most women with
CC were infected soon after sexarch, with progressive
development of lesions*®,

It is alerted, however, that lesbian women may
also be vulnerable, since most have already had pre-
vious sexual experience with men and, considering
that sexuality can change throughout life, even women
who define themselves as lesbians can establish sexu-
al intercourse with penile penetration®®. Moreover,
other forms of contamination, besides sexual contact
with penile penetration, need to be considered.

The sexual relationship with a fixed partner
may constitute a vulnerability factor, due to the false
impression that not being exposed to multiple part-
ners represents a lower risk. However, the develop-
ment of cervical cancer is conditioned to HPV conta-
mination and associated with individual factors. HPV,
in turn, is a highly transmissible virus that can remain
in latency for a prolonged period®”. These characte-
ristics reinforce the importance of the screening test
and the vulnerability of all women who have establi-
shed unprotected sexual intercourse, even with a fixed
partnership.

Slightly more than half of the participants in
this study stated that they had performed the exam
and declared an interest in doing so. It is verified that
the number of lesbian and bisexual women who have
never undergone cervical cancer screening is still lar-
ge, especially considering the goal of 80% coverage
for the female population in general.

Women who have sex with women present a si-
milar percentage of adherence to the Papanicolaou’s
test (52.7%), but it was highlighted that, among these
women, most underwent the exam only once*®. Given
the low adherence to the exam, it is necessary that ac-
tive search and welcoming strategies be implemented
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to ensure the inclusion of lesbians and bisexuals and
increase the coverage of the Papanicolaou’s test for
these populations. Furthermore, lesbian, and bisexual
women, when they manage to access health services,
experience greater challenges regarding the preven-
tion of cervical cancer(*-29,

It was identified the belief, for bisexual women,
who performing the Papanicolaou’s test generates re-
lief, probably because it is a health care related to the
verification that there is no development of cervical
cancer. On the other hand, it was also found that the
same public revealed to be embarrassed to under-
go the exam, which may represent a reason for non-
-adherence. The Papanicolaou’s test itself is conside-
red a procedure that involves diverse feelings related
to the embarrassment of exposing the body and sexual
practices. The feeling of shame reported by the par-
ticipants may be related to the reception of this pu-
blic and/or the posture of the health professional in
conducting the gynecological consultation, especially
regarding sexual behavior.

In the health system, lesbian and bisexual wo-
men suffer prejudice related to religious judgment of
sexual practice and negligence associated with the
assumption that lesbians do not need to undergo the
Papanicolaou’s test because they have never had se-
xual intercourse with penetration®?®). These issues
may impact access to care and, consequently, the de-
velopment of cervical cancer, which requires urgency
in training health professionals to offer inclusive care
to vulnerable populations, such as lesbians and bise-
xuals.

The level of education of the participants is sig-
nificantly related to the perception of severity, since
women who entered higher education have medium
or high perception. Access to formal education seems
to positively influence not only obtaining health in-
formation, but the understanding of the message sur-
rounding this information. Research developed with
thirty-five university lesbians observed good adhe-
rence to gynecological consultation (77.1%), a fact
that may be associated with the higher educational
level @,
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In fact, high incidence, and prevalence rates of
CC are identified in underdeveloped and/or develo-
ping countries, which tend to present low socioecono-
mic and educational levels. In Brazil, for example, the
estimated incidence rate for 2023 is 15.38%, a value
that is much higher than the estimates of developed
countries such as Australia and New Zealand, both
with an estimated incidence rate of 5.6%2.

The previous experience of the exam is related
both to the perception of the benefits of the exam and
the severity of the CC. This finding may result from
information that patients acquired during gynecolo-
gical consultations, since on this occasion there may
be clarification about the disease and the importance
of the Papanicolaou’s test for secondary prevention of
this disease. Health education during gynecological
consultations can broaden knowledge and positively
influence the adoption of healthy attitudes and prac-
tices, including the perception of the need to perform
the Papanicolaou’s test?529),

The fact of having a steady partner was also,
in this study, significantly associated with the aware-
ness of the severity of cervical cancer. About the re-
lationship between sexual practices and health care,
a research analyzing sexual practices of 231 women
who have sex with women found that those who do
not have a steady partnership were more vulnerable
to sexual intercourse without using condoms, with hi-
gher chances of not using this protection method than
women who do not have a steady partnership®”.

Study limitations

The research had the limitation of collecting
data online, which may imply in misinterpretations
of the questions addressed in the questionnaire, since
the interviewer was not present to clarify any doubts.
However, we emphasize that because it is a previous-
ly validated instrument, the results obtained are de-
pendable and offer important scientific contributions.
Another weakness refers to the sample size, since the
small number of participants may compromise the ge-

neralizability of the study to the population. Further-
more, the data from this study provide the literature
with information and gaps for future studies.

Contributions to practice

These findings arouse reflection about the mul-
tiple vulnerabilities of women who have relationships
with women without a fixed partnership, since be-
sides being more exposed due to sexual intercourse
without condom use, they are still less aware of the
seriousness of cervical cancer. This reality can favor
the development of cervical cancer by the increased
exposure to human papillomavirus and the eventual
non-adherence to the Papanicolaou’s test. It is neces-
sary that educational strategies directed to this au-
dience contemplate the importance of primary and
secondary prevention of the disease.

Conclusion

Bisexual women have the belief that perfor-
ming the Papanicolaou preventive exam generates a
sense of relief; however, this public also revealed fe-
eling ashamed to perform the exam, which may hin-
der adherence to secondary prevention with the ne-
cessary regularity. Higher education, previous exam
performance, and/or the existence of a fixed sexual
partnership were associated with greater perception
about the severity of cervical cancer, which highlights
the fact that lesbian and bisexual women without ac-
cess to higher education, who have never undergone
the Papanicolaou’s test and/or have multiple sexual

partnerships are more vulnerable to cervical cancer.
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