
KNOWLEDGE, ATTITUDE AND PRACTICES OF WOMEN AGRICULTURAL WORKERS ON THE 
PREVENTION OF CERVICAL CANCER

ABSTRACT: The main purpose of this work is to identify the knowledge, 
the attitude and the prevention practices of uterine cervix cancer held by 
women that are agricultural workers. Recognize their sociodemographic 
profile and consequential difficulties to take cytopathological exams 
are also objectives of this work, as well as detect risk factors that may 
advance uterine cervix cancer. This is an observational study, cross-sec-
tional, conducted with 50 farm women workers associated in the rural 
workers union of the city of Vitória de Santo Antão, Pernambuco. Among 
women interviewed, with respect to uterine cervix cancer prevention, 32 
(64%) revealed improper understanding; 26 (52%) showed appropriate 
attitude and 39 (78%) presented proper practice. The workers need to 
know better about cytopathological examination and its significance to 
adhere to a constant practice of it. Therefore, is of great significance to 
define strategies to supply the deficiencies encountered, in a way these 
women may get more expertise and commitment with the examination. 

KEY WORDS: Nursing; Papanicolaou test; Uterine cervical neoplasms; 
Women’s health.

CONHECIMENTO, ATITUDE E PRÁTICA DE 
TRABALHADORAS RURAIS SOBRE PREVENÇÃO DO 

CÂNCER DE COLO UTERINO

RESUMO: Objetivou-se identificar o conhecimento, a atitude e a prática 
sobre a prevenção do câncer de colo uterino de mulheres trabalhadoras 
rurais, bem como conhecer o perfil sociodemográfico, as principais 
dificuldades para realização do exame citopatológico e os fatores de 
risco do câncer de colo uterino. Trata-se de um estudo observacional, de 
corte transversal, desenvolvido com 50 trabalhadoras rurais associadas 
ao Sindicato dos Trabalhadores Rurais da cidade de Vitória de Santo 
Antão, Pernambuco. Dentre as mulheres entrevistadas, em relação à 
prevenção do câncer de colo uterino, 32 (64%) possuíam conhecimento 
inadequado; 26 (52%) apresentavam atitude adequada e 39 (78%) 
apresentavam prática adequada. As trabalhadoras rurais precisam 
conhecer o exame citopatológico e a importância de sua realização, 
para aderirem à prática do exame. Dessa forma, é de grande importância 
definir estratégias para suprir as deficiências encontradas, de maneira 
que essas mulheres possam ter mais conhecimento do exame e adesão 
ao mesmo. 

PALAVRAS-CHAVE: Câncer de colo uterino; Enfermagem; Exame col-
pocitológico; Saúde da mulher. 
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INTRODUCTION

Cervical cancer (CC) is a major contributor to 
deaths among women worldwide. The late diagnosis 
and the prevalence of this neoplasia is twice as high in 
developing countries, causing a low survival rate1.

In Brazil, CC is a serious public health problem, 
with high rates of prevalence and mortality in women 
of low social and economic levels and in the productive 
phase of their lives. There is an association between this 
type of cancer and poor living conditions, low levels of 
human development, the fragility of health promotion 
and prevention strategies and difficulty in accessing public 
services for early diagnosis and treatment of precursor 
injuries2.

The number of new cases estimated for each year 
of the 2020-2022 triennium was 16,590 new cases and 
a risk of 15.43 cases per 100 thousand women4. In this 
context, the following are important: the implementation 
of effective strategies to control this neoplasm; early 
detection by undergoing the preventive cytopathological 
examination; as well as the planning of actions that aim to 
remedy the difficulties that make it impossible, providing 
the reach of the desired coverage3, since many women 
have inadequate access to the examination, either due to 
the inexistence of exam planning (by the health team), or 
because many do not recognize their purpose5.

There are few studies that investigate the 
knowledge, attitude and practice of women outside health 
units. Most focus on research with users of the health 
service, which can bias the results. In addition, the rural 
population is lacking access to the examination, as well as 
less monitored by the family health team5.

This study is justified, therefore, by the need 
to investigate the reality of CC prevention with women 
workers approached outside health units, analyzing 
preventive knowledge and its applicability, in order to 
stimulate the construction of information in a simplified 
way and, thus, empower these women about the 
importance of undergoing cytopathological examination.

Given the above, the objective was to identify the 
knowledge, attitude and practice about the prevention 
of cervical cancer in women rural workers, as well as to 
know the sociodemographic profile, the main difficulties 
undergoing the cytopathological examination and the risk 
factors for cervical cancer in this population.

METHODOLOGY

This was an observational, cross-sectional study 
conducted at the Rural Workers Union in the municipality 
of Vitória de Santo Antão, State of Pernambuco.

Women associated with the union made up the 
population object of this study. The sample was selected 
for convenience, obeying the following inclusion criteria: 
women who had or had already had an active sexual life 
and aged 18 years or over. Those who did not have the 
ability to understand and/or verbalize to respond to the 
data collection instrument were excluded.

Data were collected from March to June 2018. 
Initially, women were invited to participate in the study 
while waiting for assistance. Then, the objectives of the 
research were clarified and those who agreed to participate 
were directed to a private room to sign the free and 
informed consent term and respond to the data collection 
instrument.

Individual interviews, face to face, using a 
semi-structured form and subdivided into three parts: 
(1) sociodemographic indicators (age, marital status, 
years of schooling, number of children, religion, skin 
color, family income, first sexual intercourse, number of 
sexual partners, use of contraceptive methods, cigarette 
consumption, physical activity, research on sexually 
transmitted infection); (2) KAP survey (knowledge, attitude 
and practice) adapted from the study by Vasconcelos et 
al.6; (3) identification of difficulties of undergoing cervical 
cancer screening (personal difficulties and institutional 
difficulties). It should be noted that the form was tested 
in a pilot study and applied by a trained interviewer 
supervised by the research coordinator.

The KAP6 survey identifies knowledge, attitude 
and practice on CC prevention and consists of three parts: 
knowledge (means of obtaining information about CC, 
participation in educational activities, identification of 
the purpose of the cytopathological examination, care 
needed before undergoing the test, exam frequency); 
attitude (identification of reasons for undergoing the 
cytopathological test); practice (undergoing the exam, 
returning to receive the result, continuity of care after 
the exam). Subsequently, the KAP survey was evaluated 
according to the criteria adopted by Silveira et al.3, 
described below:

Appropriate knowledge - when the woman 
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reported having heard about the test, she knew it served 
to detect cancer in general, or specifically cervical cancer, 
and she knew how to name at least two forms of care 
needed before undergoing the test.

Inappropriate knowledge - when the woman said 
she had never heard of the test or had already heard of it, 
but mentioned not knowing that it was to detect cancer; 
or when she could not mention at least two types of care 
needed before undergoing the exam.

Appropriate attitude – when the woman indicated 
CC prevention as the reason for undergoing the test. When 
she mentioned the fact, it was a routine exam or the desire 
to know if everything was alright with her, it was only 
considered an appropriate attitude when, at the same time, 
she had adequate knowledge on the test.

Inappropriate attitude - when the woman had 
other reasons for undergoing the test than the prevention 
of CC.

Appropriate practice - when the woman had 
undergone her last preventive exam, at the most, three 
years ago, returning to receive the final result of the exam 
and sought to make an appointment to show the result.

Inappropriate practice - when she had undergone 
the last preventive exam more than three years ago or 
had never undergone the exam, even having started 
sexual activity more than a year ago, or when she had not 
returned to receive the last result, or did not seek to make 
an appointment to show the exam result.

Data were organized in a Microsoft Office Excel 
2013 spreadsheet and analyzed using the Statistical Package 
for the Social Sciences (SPSS), version 22.0. Descriptive 
analysis (frequencies and percentages), measures of central 
tendency (mean) and variability (standard deviation) were 
performed. Results were statistically analyzed by the chi-
square test. Values of p<0.05 were considered statistically 
significant.

The research was approved by the Research 
Ethics Committee of the Health Sciences Center, Federal 
University of Pernambuco, CAAE 79854017.6.0000.5208, 
under the opinion number 2.421.402. The ethical aspects 
of research om human beings were safeguarded as 
recommended by Resolution 510, of April 7, 2016, of the 
National Health Council7.

RESULTS

Fifty women rural workers participated in the 
study; the prevalent age group was 49-58 years old, mean 
of 40.80 years old (standard deviation = 12.93). The mean 
schooling observed was 8.2 years (standard deviation = 
4.54), with a range from 0 to 18 years of study. The other 
sociodemographic data are listed in Table 1.

Table 1. Sociodemographic characterization of women rural 
workers. Vitória de Santo Antão, State of Pernambuco, Brazil, 
2018.

Variables N %

Age

  19-28 years 13 26

  29-38 years 12 24

  39-48 years 7 14

  49-58 years 17 34

  Over 58 years 1 2

Marital status

  Married 34 68

  Widow 3 6

  Divorced 2 4

  Single 11 22

Education

   No schooling 6 12

  Incomplete Elementary School 28 56

  Complete Elementary School 3 6

  Incomplete high school 2 4

  Complete high school 10 20

  Higher Education 1 2

Family income*

  < 1 minimum wage 27 54

  From 1 to 2 minimum wages 22 44

  > 2 minimum wages 1 2

Self-declared ethnicity

  White 18 36

  Brown 25 50

  Black 7 14

Religion

  Catholic 40 80

  Evangelical 9 18

  None 1 2

*Minimum wage of R$ 954,00.
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 Table 2 presents the variables that identify 
exposure to secondary risk factors for the development 
of CC.

Table 2. Distribution of exposure to secondary risk factors for 
cervical cancer. Vitória de Santo Antão, State of Pernabumco, 
Brazil, 2018

Variables N %

First sexual intercourse

  13-16 years 20 40

  17-19 years 21 42

  20 years or more   9 18

Sexual partners during life (number)

  1 to 2 45 90

  3 to 5 5 10

Pregnancy (Number)

  None 4 8

  From 1 to 3 32 64

  From 4 to 8 14 28

Current use of hormonal contraceptives (oral 
or injectable)

  Yes 12 24

  No 38 76

Have you ever had an STI treatment *

  Yes 1 2

  No 49 98

Condom use in all sexual relations

  Yes 7 14

  No 43 86

Smoking

  Yes 5 10

  No 45 90

Adequate periodic physical activity**

  Yes 17 34

  No 33 66

Previous cytopathological examination

  Yes 45 90

  No 5 10

*STI: sexually transmitted infection.
**Adequate periodic physical activity: characterized by at least 150 
minutes of exercises distributed during the week8.

It was noticed that 27 (54%) rural women pointed 
out difficulties of undergoing the cytopathological test. 
Importantly, each interviewee could cite more than one 
difficulty, whether personal or related to health services. 
Regarding personal difficulties, shame was mentioned by 
16 (51.6%) women; in relation to the difficulties related 
to health services, the most mentioned were difficulties 
in access and scheduling issues, both mentioned by 6 
(46.15%) women (Table 3).

Table 3. Difficulties of undergoing the cytopathological 
examination reported by rural workers. Vitória de Santo Antão, 
State of Pernambuco, Brazil, 2018

Difficulties of undergoing the cytopathologi-
cal examination N %

Personal difficulties

  Shame 16 51.6

  Fear 2  6.5

  Access difficulties (distance) 6 19.4

  Difficulty in leaving children or relatives 5 16.1

  Lack of motivation 1   3.2

  Lack of time 1   3.2

Difficulties related to health services

Access (lack of professional service/lack of ser-
vice offer) 6 46.15

Scheduling issues 6 46.15

Waiting time to get an appointment 1 7.7

Among the women interviewed, 32 (64%) had 
inappropriate knowledge, 26 (52%) had an appropriate 
attitude and 39 (78%) had an appropriate practice (Figure 
1).
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Figure 1. Evaluation of knowledge, attitude and practice of women rural workers on cytopathological examination. Vitória de Santo Antão, 
State of Pernambuco, Brazil, 2018.

Of the rural workers interviewed, 47 (94%) had 
already heard of CC prevention exam; of these, 33 (66%) 
heard of the test by health professionals, 10 (20%) on TV 
and 4 (8%) by friends. Although most women classified 
themselves with inappropriate knowledge, 27 (54%) had 
already participated in educational activities on the CC 
prevention test.

It was observed that 26 women were classified 
with an appropriate attitude, however, 28 (56%) did not 
know how to identify the purpose of the cytopathological 
test. Of these, 16 (32%) mentioned that the test was 
performed for “the woman to know how she is doing”, 7 
(14%) to detect STI/HIV or other pathologies, 3 (6%) on 
the recommendation of professionals and 2 (4%) “Because 
it is a routine exam”.

In reference to the practice, 3 (6%) women had 
undergone the test more than three years ago, 3 (6%) did 

not receive the result of the last test and 5 (10%) had never 
undergone the test.

In statistical associations (Table 4), it was 
found that the practice, in relation to undergoing the 
cytopathological test, improves with the advancing age of 
the woman. With regard to the frequency of the test, those 
who considered the semiannual, biannual or those who 
did not know/remember, demonstrated an inappropriate 
attitude, respectively, 5 (83.3%), 1 (100%) and 3 (100 %). 
Most of those who considered undergoing the annual test 
had appropriate practice (85%).

With respect to the difficulties of undergoing 
the test, 23 (46%) women did not find it difficult; of this 
total, 22 (95.7%) had an appropriate practice. Therefore, 
it can be inferred that women, when they did not 
encounter difficulties (personal and related to health 
services), had better practice in relation to undergoing 
the cytopathological test.

Table 4. Association of knowledge, attitude and practice with variables of interest on cytopathological examination. Vitória de 
Santo Antão, State of Pernambuco, Brazil, 2018

(Continuation)

Variables Knowledge
Appropriate  Inappropriate

Attitude
Appropriate  Inappropriate

Practice
Appropriate  Inappropriate

Age 

  ≤ 40 years* 7(28%)       18(72%) 12(48%)     13(52%) 16(64%) a   9(36%) a

  > 40 years*      11(44%)     14(56%) 14(56%)     11(44%) 23(92%) a   2(8%) a

First sexual intercourse

  From 13 to 16 years 7(35.0%)    13(65%) 10(50%)     10(50%) 13(65%)      7(35%)

  From 17 to 19 years 8(38.1%)    13(61.9%) 11(52.4%)  10(47.6%) 19(90.5%)   2(9.5%)
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(Conclusion)

Variables Knowledge
Appropriate  Inappropriate

Attitude
Appropriate  Inappropriate

Practice
Appropriate  Inappropriate

  20 years or more 3(33.3%)    6(66.7%) 5(55.6%)    4(44.4%) 7(77.8%)     2(22.2%)

Years of schooling

  ≤ 8 years** 10(32.3%)  21(67.7%) 17(54.8%)  14(45.2%) 25(80.6%)   6(19.4%)

  > 8 years**   8(42.1)       11(57.9) 9(47.4%)    10(52.6%) 14(73.7%)   5(26.3%)

Family income

  < 1 minimum wage 9(33.3%)    18(66.7%) 14(51.9%)  13(48.1%) 20(74.1%)   7(25.9%)

  From 1 to 2 minimum wages 8(36.4%)    14(63.6%) 11(50%)     11(50%) 18(81.8%)   4(18.2%)

  > 2 minimum wages 1(100%)     0(0%)   1(100%)     0(0%) 1(100%)      0(0.0%)

Educational activity

  Yes 9(33.3%)   18(66.7%) 17(63%)     10(37%) 23(85.2%)   4(14.8%)

  No 9(39.1%)   14(60.9%) 9(39.1%)    14(60.9%) 16(69.6%)   7(30.4%)

Examination frequency

  Every 6 months 1(16.7%)    5(83.3%)  1(16.7%) b  5(83.3%) b 5(83.3%)c   1(16.7%)c

  Annually 17(42.5%)  23(57.5%) 25(62.5%)b 15(37.5%)b 34(85%) c   6(15%) c

  Every 2 years 0(0%)         1(100%) 0 (0%) b      1(100%) b 0(0%) c       1(100%) c

  Do not know/ remember 0(0%)         3(100%) 0(0%) b       3(100%) b 0(0%) c       3(100%) c

Difficulty of undergoing the exam

  Yes 7(25.9%)    20(74.1%) 11(40.7%)   16(59.3%) 17(63%) d   10(37%) d

  No 11(47.8%)  12(52.2%) 15(65.2%)   8(34.8%) 22(95.7%)d 1(4.3%) d

a = 0.017          b = 0.028          c = 0.001          d = 0.005   

*Median age
**Median years of schooling

Women’s knowledge and attitude were associated 
with appropriate or inappropriate in relation to 
cytopathological test. In Table 5, the knowledge showed 
a statistically significant association with practice.

Table 5. Association of knowledge and attitude with the 
practice of women rural workers. Vitória de Santo Antão, State 
of Pernambuco, Brazil, 2018

Knowledge and atti-
tude of women rural 

workers

Practice

Appropriate  Inappropriate

Knowledge

Adequate 17(94.4%) e 1(5.6%) e

Inadequate 22(68.8%) e 10(31.3%) e

Attitude

Adequate 23(88.5%) 3(11.5%)

Inadequate 16(66.7%) 8(33.3%)

e = 0.035

DISCUSSION
  

Cytopathological test is recommended for women 
aged between 25 and 64 years old who have or have had 
an active sex life, with an interval of three years after two 
negative annual tests. The infections that appear before 
the age of 25 regress, most of the times, naturally, because 
they are low grade lesions. The occurrence of CC increases 
among women between 50 and 60 years of age9.

As for marital status, the findings are similar to 
the study carried out in Bahrain, Asia, with 300 women, 
in which 221 (73.7%) participants were married10. Many 
women report difficulty in dialoguing with the partner 
about the need to use condoms, especially those married 
or living in a stable relationship, facing opposition from 
their partners11.

Regarding education, the result was similar to that 
of a survey conducted in Ceará with 240 women, in which 
46.2% of the participants had elementary school12. There 



749Azevêdo, Silva, Rodrigues e Holanda

H
ealth Prom

otion Articles

Saúde e Pesqui. 2020 out./dez.; 13(4): 743-753 - e-ISSN 2176-9206

was no statistically significant association between years 
of study and the attitude of women, but research carried 
out in Bahrain, Asia, revealed a statistical significance for 
these variables10.

In relation to monthly income, a similar finding 
was identified in a survey conducted in Floriano, State 
of Piauí, with 493 participants, who had monthly income 
less than or equal to a minimum wage13. In another study 
carried out in the city of Maceió, State of Alagoas, with 110 
women, a monthly family income between one and two 
minimum wages (73.7%) was observed14.

The level of education and wage income are 
determining factors for the prevention of CC. Women 
who have less access to health services, who face financial 
difficulties, are more vulnerable to the development of CC. 
These variables can influence the woman’s understanding 
of the need to undergoing the exam, access to information, 
in addition to interfering with the understanding of 
information about the disease, as preventive measures15. 
In addition, it is observed that there is a greater regularity 
of an appropriate attitude among women with a higher 
level of education16.

In this sense, it is of utmost importance to develop 
educational technologies, considering the characteristics of 
each population, whether by age, monthly income, level 
of education, so as to achieve a greater understanding of 
the ways of prevention and early detection of the CC5.

Most respondents stated that sexual activity 
started during adolescence. Research developed with 46 
participants in Floriano, State of Piauí, corroborates this 
finding, revealing that 36 (78.2%) women had initiated 
sexual activity between 15 and 19 years of age17. Early onset 
of sexual life is a variable to be considered, since there is 
an increase in the transformation zone of the ectocervix 
at puberty, leading to infection by the human papilloma 
virus (HPV ), and, therefore, potentiating the chances of 
cellular alteration1.

The number of sexual partners also stands out as 
a risk factor for CC. It was observed, in the study carried 
out in Cambodia, Asia, with 440 women, that 94% of 
the participating women had between 1 and 2 sexual 
partners during their lives18. In contrast, a study carried 
out in Maceió, State of Alagoas, showed that 67 (60.9%) 
interviewees had two to seven sexual partners and most 
of them experienced 1 to 3 pregnancies14.

The multiplicity of partners is a factor that 
predisposes women to HPV infection compared to those 
who have only one partner19. It is also observed that the 
higher number of pregnancies provides an increase in the 
transformation zone of the ectocervix, favoring infection 
by HPV1.

The use of hormonal contraceptives corresponded 
to 24% of women. In addition, most of them did not 
use condoms, showing vulnerability to STI acquisition. 
In contrast, a study conducted in New York, with 297 
participants, showed that 17 (18%) used oral contraception. 
Moreover, 73.8% of all women interviewed did not use 
condoms20. Low adherence was also found regarding the 
use of condoms in a study developed in the State of Ceará, 
in which 86.7% members did not use condoms12.

Only one participant reported treatment for STIs, 
a fact corroborated by Malta et al.12 and Rosa et al.17, in 
which 98.3% and 93.5% of the members, respectively, did 
not have a history of STI. The history of STIs increases the 
probability of precancerous lesions in a number twice as 
high compared to women who do not have this history21.

As for smoking, a study carried out in New York 
found that 50.5% participants were smokers20, contrary 
to the data in this study, for which the majority of women 
were not smokers. However, Albuquerque et al.22 reached 
data similar to that of New York. Smoking leads to increased 
replication of the viral genome, increased transcription 
of oncogenic viral proteins E6, in addition to reduced 
levels and activity of the p53 protein (tumor suppressor 
protein), favoring increased HPV transcription, when it 
is already present. The carcinogenic effect of substances 
from cigarettes and excreted in the cervical mucus and 
their immunosuppressive effects is highlighted23.

In this context, the importance of carrying out 
health education strategies for screening CC, its risk factors 
and the profile of women in the priority age group, is 
highlighted to increase adherence to cytopathological 
test and reduce the difficulties encountered by women in 
undergoing the test.

The most prevalent personal difficulty of 
undergoing the cytopathological test was shame. As for 
the difficulties related to health services, the most cited 
were access and problems with scheduling the exam, facts 
that corroborate other studies already developed14-24.
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Many women are unaware of the true purpose 
of the preventive test, feeling ashamed and embarrassed 
during the procedure. It is pertinent, therefore, to 
rethink health practice through a comprehensive attitude, 
understanding the socio-cultural environment of each 
woman, with the purpose of enabling behavioral changes 
and a better quality of life14.

It is necessary for health services to recognize 
the difficulties faced by women and provide the test in a 
welcoming and distinct way25 and to develop strategies in 
order to enable the preventive test as a service without the 
need for scheduling or alternative schedules15. Further, the 
professional should listen to the reports of those women 
who undergo or who have already undergone the exam 
in order to identify possible barriers14.

Inappropriate knowledge about the test was 
observed in most participants, a fact that corroborates 
other studies6,13,17,24,25. Appropriate knowledge about the 
test is essential to boost appropriate practice and attitude. 
Thus, it is essential that nurses clarify the importance of 
undergoing CC preventive test, using permanent and 
effective educational interventions on the topic26. Besides 
using technologies for health care, in order to support 
prevention and health promotion actions for women. The 
largest source of information cited in this study was from 
health professionals, similarly to that observed in another 
study24.

The attitude of the interviewees was considered 
appropriate, a finding that disagreed with the one 
identified in an investigation carried out in Floriano, in 
which 45 (97.8%) participants were classified as having 
an inappropriate attitude17. More than half of the women 
did not know the purpose of the test, which corroborates 
a study developed in Mozambique24.

Despite the fact that a considerable number of 
women showed appropriate practice, strategies should 
be reinforced in order to increase adherence to the test, 
investing in the qualification of the health system, and, 
thus, reduce the morbidity and mortality data due to CC27.

The nurse has a fundamental role in empowering 
rural women for the prevention of CC, their return for the 
next appointments and in the adherence to appropriate CC 
prevention practices. The gynecological nursing visit may 
be a unique opportunity to invest in welcoming, empathy, 

dialogue, health education in favor of caring, humane and 
singular care28.

The application of the KAP survey allowed a 
situational diagnosis, by identifying the knowledge, 
attitude and practice of women rural workers on the 
cytopathological test, demonstrating a deficiency in 
knowledge, which highlights the importance of building 
effective educational strategies by health professionals, 
mainly by nurses working in primary health care.

CONCLUSION

Most women rural workers had inadequate 
knowledge, a negative factor in women health promotion. 
The practice regarding the examination improved with 
the advancing age of the woman. Thus, it appears that 
the group of women rural workers needs to know the 
cytopathological examination and its importance in order 
to be able to adhere to the appropriate CC prevention 
practice. In addition, the fact that the woman does not 
find difficulty of undergoing the examination corroborates 
positively so that she has an adequate CC prevention 
practice.

Thus, it is of great importance to set strategies to 
address the shortages found, so that these women can have 
quality information and easy access to the examination, 
helping in the early detection of CC and reducing 
morbidity and mortality from this condition.

It is worth mentioning that it is up to health 
professionals to collaborate in the creation and validation 
of accessible educational technologies, with the aim of 
providing health education material (booklets, videos, 
digital media), with adaptation of the content to a 
language adjusted to the target audience, collaborating 
for the prevention and early detection of CC, in all types 
of populations, including women rural workers, who often 
have a lower level of education and demand equity and 
reception in the actions of health services.

As a social application, this study contributes to 
the debate on CC prevention with a view to strengthening 
Primary Health Care and its commitment to the reality 
of the Brazilian population, in order to consider health 
promotion measures, based on the knowledge of the 
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profile of women served in the cervical cancer control 
program, working in the collective and singular sphere.

REFERENCES

1. Organização Mundial de Saúde (OMS); Organização 
Pan-Americana da Saúde (OPAS). Controle integral 
do câncer do colo do útero. Guia de práticas essen-
ciais. Washington (DC): OPAS; 2016. 

2. Instituto Nacional de Câncer José Alencar Gomes 
da Silva (INCA). Diretrizes brasileiras para o rastrea-
mento do câncer do colo do útero. Rio de Janeiro 
(RJ): INCA; 2016. 

3. Silveira NSP, Vasconcelos CTM, Nicolau AIO, 
Oriá MOB, Pinheiro PNC, Pinheiro AKB. Atitude 
and practice of the smear test and its relation 
with female age. Rev Lat Am Enfermagem. [inter-
net] 2016 [acesso em 2017 Abr 5]; 24:1-7. Dis-
ponível em: http://www.scielo.br/pdf/rlae/v24/
pt_0104-1169-rlae-24-02699.pdf doi: https://doi.
org/10.1590/1518-8345.0700.2699

4. Instituto Nacional de Câncer José Alencar Gomes da 
Silva (INCA). Estimativa 2020: incidência de câncer 
no Brasil. Rio de Janeiro (RJ): INCA; 2019.

5. Carvalho ILN, Nunes RB, Sousa IDB, Batista 
RDC, Sousa ASJ, Sousa CS. Pap smear: under-
standing of rural women about the purpose 
and access. Rev Rene. [internet] 2016 [acesso 
em 2017 Abr 20];17(5):610-7. Disponível 
em: http:// www.revistarene.ufc.br doi: 
10.15253/2175-6783.2016000500005

6. Vasconcelos CTM, Cunha DFF, Coelho CF, Pinheiro 
AKB, Sawada NO. Factors related to failure to attend 
the consultation to receive the results of the Pap 
smear test. Rev Lat Am Enfermagem. [internet] 2014 
[acesso em 2017 Abr 29];22(3):401-407. Disponível 
em: http://www.scielo.br/scielo.php?script=sci_art-
text&pid=S0104-11692014000300401 doi:. https://
doi.org/10.1590/0104-1169.3132.2430

7. Ministério da Saúde (BR). Conselho Nacional 
de Saúde. Resolução nº 510, de 07 de abril de 
2016. Brasília (DF): Ministério da Saúde; 2016. 
[internet] 2016 [acesso em 2018 Mar 29]. Dis-
ponível em: http://conselho.saude.gov.br/resolu-
coes/2016/Reso510.pdf

8. Organização Mundial da Saúde (OMS). Global rec-
ommendations on physical activity for health. Gene-
bra: WH; 2010. 

9. Ministério da saúde (BR). Secretaria de Atenção à 
Saúde. Departamento de Atenção Básica. Controle 
dos cânceres do colo do útero e da mama. Brasília 
(DF): Ministério da Saúde; 2013. 

10.  Jassim G, Obeid A, Nasheet HAA. Knowledge, 
attitudes, and practices regarding cervical cancer 
and screening among women visiting primary 
health care Centres in Bahrain. BMC Public 
Health. [internet] 2018 [acesso em 2018 Mar 
12];18:128. Disponível em: https://www.ncbi.
nlm.nih.gov/pubmed/29325528 doi: 10.1186 /
s12889-018-5023-7.

11. Silva WS, Oliveira FJF, Serra MAAO, Rosa CRAA, 
Ferreira AGN.  Fatores associados ao uso de pre-
servativo em pessoas vivendo com HIV/AIDS. Acta 
Paul Enferm. [internet] 2015 [acesso em 2017 
Jun 12];28(6):587-592. Disponível em: http://
www.scielo.br/scielo.php?script=sci_arttex-
t&pid=S0103-21002015000600587 doi: https://doi.
org/10.1590/1982-0194201500096

12. Malta EFGD, Gubert FA, Vasconcelos CTM, 
Chaves ES, Silva JMFL, Beserra EP. Inadequate 
practice related of the papanicolaou test among 
women. Texto Contexto Enferm. [internet] 2017 
[acesso em 2018 jan 12];26(1):1-8. Disponível 
em: http://www.scielo.br/pdf/tce/v26n1/pt_1980-
265X-tce-26-01-e5050015.pdf doi: http://dx.doi.
org/10.1590/0104-07072017005050015 

13. Albuquerque CLF de, Costa MP, Nunes FM, Freitas 
RWJF, Azevedo PRM, Fernandes JV, et al. Knowl-
edge, attitudes and practices regarding the pap 
test among women in northeastern Brazil. Sao 
Paulo Med J. [internet] 2014 [acesso em 2018 
Mar 30;132(1):3-9. Disponível em: https://www.
researchgate.net/publication/259960534_Knowl-
edge_attitudes_and_practices_regarding_the_
Pap_test_among_women_in_Northeastern_Brazil 
10.1590/1516-3180.2014.1321551

14. Santos AMR, Holanda JBL, Silva JMO, Santos 
AAP, Silva EM. Cervical cancer: knowledge and 
behavior of women for prevention. Rev bras em 
promoç Saúde. [internet] 2015 [acesso em 2017 



752 Knowledge, attitude and practices of women agricultural workers on the prevention of cervical cancer

Saúde e Pesqui. 2020 out./dez.; 13(4): 743-753 - e-ISSN 2176-9206

Fev 03];28(2):153-159. Disponível em: https://
www.redalyc.org/pdf/408/40843425002.pdf doi: 
id=40843425002

15. Morais ALJ, Passos TS, Santos DMS, Nunes MAP, 
Vargas MM, Oliveira CCC. Women’s perception 
about primary healthcare within the scope of cer-
vical cancer policies in the state of sergipe. Cienc 
Cuid Saude. [internet] 2017 [acesso em 2018 Dez 
09];16(2):1-6. Disponível em: 10.4025/cienccuid-
saude.v16i2.22920

16. Sena LX, Souza NA; Gradella DBT. Conhecimento, 
atitude e prática do exame papanicolaou por mul-
heres do norte do Espírito Santo. Enciclopédia 
biosfera, Centro Científico Conhecer. [internet] 
2018 [acesso em 2018 Dez 24];15(27):102-112. 
Disponível em: http://www.conhecer.org.br/enci-
clop/2018a/sau/conhecimento.pdf doi: 10.18677/
EnciBio_2018A98

17. Rosa ARR, Silva TSL, Carvalho ICS, Sousa ASJ, 
Rodrigues AB, Penha JC. Cervical cytology exam-
ination: inquiry into the knowledge, attitude and 
practice of pregnant women. Cogitare Enferm. 
[internet] 2018 [acesso em 2018 Set 12];23(2):1-
11. Disponível em: https://revistas.ufpr.br/cogitare/
article/view/52589 doi: http://dx.doi.org/10.5380/
ce.v23i2.52589

18. Touch S, Oh JK. Knowledge, attitudes, and practices 
toward cervical cancer prevention among women in 
Kampong Speu Province, Cambodia. BMC Cancer. 
[internet] 2018 [acesso em 2018 Abr 03];18:294. 
Disponível em: https://www.ncbi.nlm.nih.gov/
pubmed/29544466 doi: 10.1186/s12885-018-4198-8.

19. Augusto EF, Santos LS, Oliveira LHS. Human pap-
illomavirus detection in cervical scrapes from 
women attended in the Family Health Program. 
Rev Lat Am Enfermagem. [internet] 2014 [acesso 
em 2017 Ago 10];22(1):100-107. Disponível em: 
http://www.scielo.br/scielo.php?script=sci_arttex-
t&pid=S0104-11692014000100100 doi: https://doi.
org/10.1590/0104-1169.3189.2398

20. Asgary R, Alcabes A, Feldman R, Garland V, 
Naderi R, Ogedegbe G, et al. Cervical cancer 
screening among homeless women of New York 
City Shelters. Matern Child Health J. [internet] 
2016 [acesso em 2017 Out 20];20(6):1143-1150. 

Disponível em: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC4873360/ doi: https://dx.doi.
org/10.1007%2Fs10995-015-1900-1

21. Kassa RT. Risk factors associated with precancer-
ous cervical lesion among women screened at 
Marie Stops Ethiopia, Adama town, Ethiopia 2017: 
a case control study. BMC Res Notes. [internet] 
2018 [acesso em 2018 Nov 05];11:145. Disponível 
em: https://bmcresnotes.biomedcentral.com/arti-
cles/10.1186/s13104-018-3244-6 doi: https://doi.
org/10.1186/s13104-018-3244-6

22. Albuquerque VR, Miranda RV de, Leite CA, Leite 
MCA. Preventive cervical cancer tests: women’s 
knowledge. Rev. enferm. UFPE on line. [inter-
net] 2016 [acesso em 2017 Ago 17];10(5):4208-
4218. Disponível em: doi: https://doi.
org/10.5205/1981-8963-v12i3a22582p684-691-2017

23. Wei L, Griego AM, Chu M, Ozbun MA. Tobacco 
exposure results in increased E6 and E7 oncogene 
expression, DNA damage and mutation rates in 
cells maintaining episomal human papillomavi-
rus 16 genomes. Carcinogênese. [internet] 2014 
[acesso em 2018 Out 22];35(10):2373-2381. 
Disponível em: https://www.ncbi.nlm.nih.gov/
pubmed/25064354 doi: 10.1093/carcin/bgu156. 
Epub 2014 Jul 26.

24. Chiconela FV, Chidassicua JB. Conhecimentos e 
atitudes das mulheres em relação ao exame pre-
ventivo do câncer do colo uterino. Rev. Eletr. Enf. 
[Internet].  2017 [acesso em 2020 Abr 10];19:a23. 
Disponível em: https://revistas.ufg.br/fen/article/
view/41334/24170 doi: http://dx.doi.org/10.5216/
ree.v19.41334. Gu C, Chen WT, Zhang Q, Chow KM, 
Wu J, Tao L, et al. Exploring Chinese Women’s Per-
ception of Cervical Cancer Risk as It Impacts Screen-
ing Behavior: A Qualitative Study. Cancer Nurs 
[Internet]. 2017 [acesso em 2020 Abr 10];40(4):E17-
25. Disponível em: https://www.ncbi.nlm.nih.gov/
pubmed/27281034 doi: http://dx.doi.org/10.1097/
NCC.0000000000000400.

25. Lima TM, Nicolau AIO, Carvalho FHC, Vasconcelos 
CTM, Aquino PS, Pinheiro AKB. Telephone inter-
ventions for adherence to colpocytological exam-
ination. . Rev Lat Am Enfermagem. [internet] 2017 
[acesso em 2017 Dez 21];25:1-8. Disponível em: 



753Azevêdo, Silva, Rodrigues e Holanda

H
ealth Prom

otion Articles

Saúde e Pesqui. 2020 out./dez.; 13(4): 743-753 - e-ISSN 2176-9206

http://www.scielo.br/scielo.php?script=sci_arttex-
t&pid=S0104-11692017000100307 doi: https://doi.
org/10.1590/1518-8345.1683.2844

26. Silva MAS, Teixeira EMB, Ferrari RAP, Cestari MEW, 
Cardelli AAM.  Factors related to non-adherence to 
the realization of the Papanicolaou test. Rev Rene. 
[internet] 2015 [acesso em 2018 Jun 24];16(4):532-
539. Disponível em: www.revistarene.ufc.br doi: 
10.15253/2175-6783.2015000400010 www.revis-
tarene.ufc.br

27. Salimena AMO, Cyrillo VAM. Exame preventivo 
ginecológico: a percepção da mulher de área rural. 
REV. Enf-UFJF. [internet] 2015 [acesso em 2017 Set 
12];1(2):169-180. Disponível em: https://periodicos.
ufjf.br/index.php/enfermagem/article/view/3803


