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Abstract. The objective of this study was to evaluate the reasons and factors that interfere with non-adherence to the pap smear. Cross-sectional, observational, 
quantitative study, carried out with 379 women who missed the exam scheduled in 2019 at the ubs of Anori-AM. The volunteers answered a questionnaire 
containing questions related to uterine cancer and the pap smear, sociodemographic profile and reasons for not adhering to the exam. The relationship between 
failure to undergo previous exams (dependent variable) and sociodemographic and pap smear-related variables was analyzed. The mean age was 39.5 ± 9.8 
years and 25.3% reported not having undergone previous exams. The reasons for non-adherence were lack of interest, fear and shame (82.3%). A significant 
association was observed with being over 37 years old (or=1.73; 95% ci: 1.02-2.94), not having knowledge about how regularly to take the exam (or=6.09; 
95% ci). %: 1.77-20.98) and those who do not know the previous exam recommendations (or=10.45; 95%ci: 5.47-19.96), p<0.05. It is concluded that the 
reasons for non-adherence are related to personal aspects including lack of interest, fear, embarrassment, and insecurity and, not carrying out previous exams 
was associated with older women, a lack of knowledge about the regularity and recommendations prior to the exam.
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Resumo. O objetivo deste estudo foi avaliar os motivos e fatores que interferem na não adesão ao exame de Papanicolau. Trata-se de um estudo transversal, 
observacional e quantitativo, realizado com 379 mulheres que faltaram ao exame agendado em 2019 nas UBS de Anori-AM. As voluntárias responderam a 
um questionário contendo questões relacionadas ao câncer de colo do útero e ao exame de Papanicolau, além de informações sobre perfil sociodemográfico e 
motivos da não adesão ao exame. Foi analisada a relação entre a não realização de exames anteriores (variável dependente) e as variáveis sociodemográficas e 
relacionadas ao exame de Papanicolau. A média de idade foi de 39,5 ± 9,8 anos, e 25,3% relataram não ter realizado exames anteriores. Os principais motivos 
da não adesão foram falta de interesse, medo e vergonha (82,3%). Observou-se associação significativa com idade superior a 37 anos (OR=1,73; IC95%: 1,02-
2,94), desconhecimento sobre a regularidade com que o exame deve ser realizado (OR=6,09; IC95%: 1,77-20,98) e desconhecimento das recomendações 
prévias ao exame (OR=10,45; IC95%: 5,47-19,96), p<0,05. Conclui-se que os motivos para a não adesão estão relacionados a aspectos pessoais, como falta 
de interesse, medo, vergonha e insegurança, e que a não realização de exames anteriores esteve associada principalmente ao desconhecimento sobre o exame.

Palavras-chave: Papanicolau; adesão; saúde da mulher; cuidados.
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INTRODUCTION

 	 Cancer is a major social, public health, and economic problem in the 21st century, ranking as one of the 
leading causes of death in all countries of the world, accounting for almost one in six deaths (16.8%).1 In Brazil, 
a 20% increase in cancer incidence has been observed, and it is expected that by 2030, there will be more than 25 
million new cases.2 Cervical cancer is the third most common type of cancer among the female population, with 
an estimated 17,010 new cases, representing a risk of 13.25 per 100,000 women.3

 	 The method for screening cervical cancer in Brazil is the Cervical Cancer Screening Test (PCCU), also 
known as the Pap smear test or oncotic cytology.4 However, for screening to be effective in reducing the occurrence 
and mortality from cancer, the World Health Organization (WHO)5 recommends that 90% of women up to 15 years 
of age be properly vaccinated against human papillomavirus (HPV) and, a significant percentage of women (70%) 
in the at-risk age group undergo Pap smear testing, and 90% are followed up and appropriately treated.
 	 The National Health Survey (PNS) conducted in Brazil showed that the percentage of women aged 25 - 
64 years who had never performed the test was 9.7% in 2013 and 6.10% in 2019.6 The low adherence negatively 
contributes to the reduction of survival indicators for this type of cancer and is related to several factors such as 
lack of knowledge about their own bodies, lack of knowledge about the test and its importance, difficulty in access, 
lack of opportunity to talk about their sexuality, schooling, and shame.7

 	 In Primary Health Care, several strategies are used to enable early screening for cervical cancer.8 

These approaches include educational and awareness campaigns, scheduled appointments to encourage regular 
screenings, nursing consultations with standardized collection protocols, and individualized guidance to clarify 
doubts and reduce emotional barriers.
 	 According to the annual report from the National Cancer Institute (INCA), the Southern and Southeastern 
regions of Brazil showed the highest coverage, with approximately 84% of women aged 25 - 64 years performing 
the exam, while the Northern and Northeastern regions had lower coverage, about 79% and 76%, respectively, 
and of only 72%, compared to 90% among those with complete higher education. Regarding the reasons for not 
performing the examination, lack of perception of the need (45.1%), lack of guidance (14.8%), and shame (13.1%) 
stand out, highlighting challenges that transcend access to the service, pointing to educational and sociocultural 
barriers. These data are intended to guide public policies and specific guidelines to increase adherence to the 
examination and reduce regional and social disparities (INCA, 2022).9

 	 Brazil was one of the pioneers in using the Cervical Cancer Screening Test (PCCU) in screening 
programs,10 carried out in Primary Care Units, generally by nurses who use standardized collection protocols and 
offer support on appropriate conduct and treatment.11

 	 Although a reduction in cancer mortality has been observed over the years in Brazil, there are still large 
inequities among Brazilian regions,12 remaining higher in municipalities of the Northern and Northeastern regions, 
which in 2017 presented rate three times higher than that of the Southeastern Region.13

 	 Despite Primary Health Care offering the Pap smear test on a scheduled and free basis, the demand for 
the test often does not reach the necessary targets to have an effective impact on mortality indicators. Thus, studies 
aimed at understanding the factors that contribute to non-attendance to the Pap smear test, especially in regions 
with higher risk of developing cancer, can contribute to the development of strategies to increase test coverage, 
informing the local population about the importance of prevention, and promoting regular Pap smear testing.14

 	 In this context, the aim of this study was to evaluate the reasons and factors that interfere with non-
adherence to the Pap smear test.
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MATERIALS AND METHODS

 	 This cross-sectional observational epidemiological study was carried out in the municipality of Anori-
AM, Northern region of Brazil, with estimated population of 21,937 inhabitants and low Municipal Human 
Development Index (HDI 0.561).15

 	 In the Northern region, cervical cancer is the most incident (25.62/100,000), followed by the Northeast 
region (20.47/100,000), the Mid-Western region (18.32/100,000), the Southern region (14.07/100,000), and the 
Southeastern region (9.97/100,000).17

 	 The municipality's Primary Care network has 9 Family Health Strategy teams: 4 teams at the ‘Fausto 
Gomes da Rocha’ Basic Health Unit (UBS), 3 teams at the ‘Júlio Teles de Souza’ UBS, and 2 riverside teams at the 
‘Cuiuanã’ Health Unit in the rural area.
 	 In 2019, 1080 women aged 25 - 64 years were summoned by the two health units that are reference centers 
for conducting Pap smear tests throughout the municipality of Anori-AM. Of this total, 471 (43.6%) women who 
did not attend the Pap smear test were included.
 	 Initially, contact was sought with the 471 women who did not attend the test, with up to three attempts 
made by telephone and, in the absence of a response, a home visit was conducted to collect data. After these 
attempts, those who could not be located were excluded.
 	 In addition to the responsible researcher, community health agents (ACS) who were duly trained to 
administer the questionnaires participated in the data collection process.
 	 Data were collected using a questionnaire developed by the researcher, containing 10 questions related to 
the sociodemographic profile (marital status, occupation, schooling, area of ​​residence, housing situation and type, 
income, and average age). In addition, they answered 13 questions, 9 of which were multiple choice related to 
cervical cancer and the Pap smear test, and 3 open-ended questions about having performed previous tests, reasons 
for not adhering to the test, and the means of obtaining information about the test.
 	 The questions were evaluated as right or wrong based on the Brazilian Protocols and Guidelines for 
Cervical Cancer Screening determined by the National Cancer Institute17 and the American Cancer Society.18

 	 Data were descriptively analyzed using absolute and relative frequencies for categorical variables and 
mean and standard deviation for age. Simple and multiple logistic regression models were applied to analyze the 
relationship between not having performed previous tests and sociodemographic variables, and variables related 
to cervical cancer and the Pap smear test were categorized as correct or incorrect. All variables with p<0.20 in the 
simple analyses were included in the multiple model, with those that had p≤0.05 remaining in the final model. The 
quality of fit was assessed using the Akaike Information Criterion (AIC). All analyses were conducted using the R 
software, with significance level of 5%.19

		 The research was approved by the Research Ethics Committee (CEP) of the São Leopoldo Mandic Faculty 
under CAAE number 51087521.4.0000.5374.

RESULTS

 	 Of a total of 471 women who missed their Pap smear test, 92 were excluded because they did not answer 
the questionnaire, either due to refusal or because they could not be found after attempts made by the community 
health agent (ACS), remaining 379 women in the study with mean age of 39.5 ± 9.8 years.
 	 The results regarding knowledge about the exam are presented in Table 1. It was observed that 25.3% 
of women had not performed previous exams, but most recognize the importance of performing the exam. Only 
24.0% of women correctly identified the appropriate time to perform the first Pap smear test.
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TABLE 1 – Descriptive analysis of issues related to cervical cancer and the Pap smear test (n=379)
Category Frequency Percentage

How often should a cervi-
cal cancer screening test 
(Pap smear) be perfor-
med?

When should the first 
preventive exam be per-
formed?

Age group that bene-
fits most from the HPV 
vaccine.

Every 2 years
Once a year
The first two tests should be performed annually, and if both 
results are negative, subsequent tests should be performed every 
three years. (Correct)
Should be between 25 and 64 years of age    
Should be between 25 and 64 years of age for those who have 
had or have an active sex life (Correct)
No previous answer
After the start of sexual activity
At any age
Girls aged 9 – 14 years (Correct)
Boys aged 11 - 14 years (Correct)
Girls aged 9 - 14 years and boys aged 11 - 14 years (Correct)

65
250

64
 
258
91
30
93
82
106
3
93

17,20%
66,00%

16,90%

68.10%
24.00%
7.90%
24.50%
21.60%
28.00%
0.80%
24.50%

What is the recommended 
timeframe for Pap smear 
tests?

Factors related to cervical 
cancer

Importance of the Pap 
smear test

No answer
After sexual activity
After 18 years of age
At menopause
Every woman who has already had a sex life and who is betwe-
en 25 and 64 years of age (Correct)
Inadequate diet and alcoholic beverages (Correct)
Exposure to radiation (Correct)
Sun exposure
Lack of physical activity (Correct)
HPV and other infections (Correct)
Menarche/first menstruation
Obesity and heredity (Correct)
None of these factors
To prevent diseases 
Preventing cervical cancer (Correct)
It has no importance related to women's health.

2
78
23
1
277

52
9
10
65
174
13
44
12
60
313
3

0.50%
20.60%
6.10%
0.30%
73.10%
13.70%
2.40%
2.60%
17.20%
45.90%
3.40%
11.60%
3.20%
15.80%
82.60%
0.80%

Category Frequency Percentage

How can cervical cancer 
be prevented?

Are you aware of how the 
HPV virus is transmitted?

Are you familiar with the 
pre-exam recommenda-
tions?

Having a healthy diet (Correct)
Maintaining adequate body weight (Correct)
Practicing physical activity (Correct)
Vaccinating children and adolescents within the indicated age 
range against HPV (Correct)
Avoiding alcohol consumption, not smoking (Correct)
Having a preventive exam every 3 years
No answer
Through sexual intercourse
Contact with the skin of the vulva, perianal region and scrotum 
even with the use of condom (Correct)
Not using lubricants, spermicides or vaginal medications in the 
last 48 hours before performing the preventive exam (Correct)
Not performing the exam during menstruation, as it may impair 
the cytopathological diagnosis (Correct)
In the case of abnormal vaginal bleeding, a gynecological exam 
is mandatory and the sample can be collected (Correct)
Wait until the fifth day after the menstrual cycle
I did not receive guidance

118
37
34
99
24
64
3
267
112

102

89

60

69
59

31,10%
9,80%
9,00%
26,10%
6,30%
16,90%
0,80%
70.40%
29.60%

26.90%

23.50%

15.80%

18. 20%
15.60%
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The reasons given for not adhering to the examination are presented in Table 2. Factors related to personal aspects such as lack of 
interest, fear, and shame were the most frequent reasons.

TABLE 2 – Descriptive analysis of the question about the reasons for non-adherence to the Pap smear test (n=379)
Category Frequency %
External factors (work, children, and religion)
Personal reasons (lack of interest, fear, shame, 
insecurity)
Living in a rural area with difficult access
Not having an active sex life

11
223

47
22

2,90%
82,3%

12,40%
5,80%

	 Regarding the means of information dissemination about the examination presented in Table 3, it was observed that the 
most frequent means of disseminating information about Pap smear tests is through community health agents and nurses (59.1%). 

TABLE 3 – Descriptive analysis of information sources for the Pap smear test (n=379)
 
Category Frequency %
Campaigns in electronic media
In health and weekend campaigns 
By the community health agent and nurse
Magazines, posters, brochures or stickers, 
television and radio
No information

46
42
224
71
1

12.10%
11.10%
59.10%
18.70%
0.30%

Table 4 presents the results of the analyses regarding the association between sociodemographic profile and knowledge with the 
performance of previous examinations. Lower rate of previous examinations was observed among women over 37 years of age 
compared to younger women (OR=1.73; 95% CI: 1.02-2.94), as well as those who lacked knowledge about the regularity with 
which examinations should be performed (OR=6.09; 95% CI: 1.77-20.98) and those who were unaware of the prior examination 
recommendations (OR=10.45; 95% CI: 5.47-19.96), p<0.05.

TABLE 4 – Analyses (crude and adjusted) of associations with prior performance of previous exams (n=379)
Variable Category n (%) Performed previous exa-

minations

  *No                          Yes
   n (%)                         n 

(%)       

Crude OR  
(95%CI)

p-value Adjusted OR 
(95%CI)

p-value

Sociodemogra-
phic

Age (years)

Marital status

Schooling

Place of residence

Type of residence

Income

≤$37
>37
With a partner
Without a partner
Up to the complete elementary 
level
Above complete elementary 
school
Rural zone
Urban zone
Rented
Provided
Own
Family Allowance
Up to one minimum wage
More than 1 minimum wage

231 (61,0)
148 (39,0)
278 (73,4)

47 (20,4)
49 (33,1)
77 (27,7)
19 (18,8)
23 (33,3)
73 (23,6)
51 (40,2)
45 (17,9)
11 (23,9)
2 (11,1)
83 (26,4)
30 (34,9)
49 (26,2)
17 (16,0)

184 (79,6)
99 (66,9)
201 (72,3)
82 (81,2)
46 (66,7)
237 (76,4)
76 (59,8)
207 (82,1)
35 (76,1)
16 (88,9)
232 (73,6)
56 (65,1)
138 (73,8)
89 (84,0)

Ref
1,94 (1,21-3,10)
Ref
0,60 (0,34-1,06)
1,61 (0,92-2,86)
Ref
3,09 (1,91-4,98)
Ref
0,88 (0,43-1,81)
0,35 (0,08-1,55)
Ref
2,80 (1,42-5,55)
1,86 (1,01-3,43)
Ref

0,0057

0,0806
0,0928

<0,0001

0,7252
0,1670

0,0031
0,0473

Ref
1,73 (1,02-2,94)

-

-

-

-

-

0,0438
-

-

-

-

-
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Knowledge
Regularity of the examination

Age range that most benefits from the HPV vac-
cine.

Cervical cancer screening
Factors that cause cervical cancer

Importance of the examination
It is possible to prevent cervical cancer?

Do you know how the HPV virus is transmitted?
Are you familiar with the pre-exam recommen-

dations?

Correct answer
Incorrect answer
Correct answer
Incorrect answer
Correct answer
Incorrect answer
Correct answer
Incorrect answer
Correct answer
Incorrect answer
Correct answer
Incorrect answer

64 (16,9)
315 (83,1)
91 (24,0)
288 (76,0)
109 (28,8)
270 (71,2)
277 (73,1)
102 (26,9)
344 (90,7)
35 (9,3)

313 (82,6)
66 (17,4)
312 (82,3)
67 (17,7)

112 (29,6)
267 (70,4)
251 (66,2)
128 (33,8)

3 (4,7)
93 (29,5)
25 (27,5)
71 (24,6)
21 (19,3)
75 (27,8)
61 (22,0)
35 (34,3)
85 (24,0)
15 (42,8)
74 (23,6)
22 (33,3)
82 (26,3)
14 (20,9)
16 (14,3)
80 (30,0)
42 (16,7)
91 (71,1)

61 (95,3)
222 (70,5)
66 (72,5)
217 (75,4)
88 (80,7)
195 (72,2)
216 (78,0)
67 (65,7)
269 (76,0)
20 (57,2)
239 (76,4)
44 (66,7)
230 (73,7)
53 (79,1)
96 (85,7)
187 (70,0)
209 (83,3)
37 (28,9)

Ref
8,52 (2,61-27,82)

Ref
0,86 (0,51-1,47)

Ref
1,61 (0,93-2,78)

Ref
1,85 (1,12-3,04)

Ref
2,51 (1,09-5,68)

Ref
1,62 (0,91-2,87)

Ref
0,74 (0,39-1,41)

Ref
2,57 (1,42-4,63)
Ref
12,17 (6,45-
22,96)

0,0004

0,5900

0,0865

0,0154

0,0309

0,1018

0,3590

0,0018

<0,0001

Ref
6,09 (1,77-20,98)

-

-

-

-

-

-

               -

Ref
10,45 (5,47-19,96)

0,0042
-

-

-

-

-

-

        -

<0,0001

*Outcome event. $Sample median. Ref: Reference category for the independent variables. OR: Odds ratio. CI: 
Confidence interval. AIC (empty model) = 430.98; AIC (final model) = 351.81.

DISCUSSION

 	 The results of this study highlight the need for educational and awareness-raising approaches targeted 
at specific age groups, adequate understanding of the frequency of the examination, and the importance of prior 
recommendations to increase knowledge about these aspects and enable greater adherence to the Pap smear test.
 	 In this study, all the women interviewed, despite having been scheduled for the examination, missed the 
day of collection, and 25.3% reported not having performed previous examinations. According to the National 
Health Survey (PNS)5 conducted in Brazil, the percentage of non-adherence to the examination was 6.10, and in 
the state capital Manaus, this percentage changed from 7.8 in 2013 to 3.5 in 2019.66

 	 An effective strategy to increase adherence to the examination is to actively seek out women who have 
missed appointments through community agents who use this moment to reinforce information about the impor-
tance of the examination and the need to seek health services for its regular performance.20 In the municipality of 
Anori, the active search for women who have missed appointments is conducted by community agents to encou-
rage the performance of preventive examinations and promote awareness of their importance. Agents deliver the 
request during the follow-up of families benefiting from the Family Allowance Government Program, in health 
activities promoted by health teams in rural communities and in the most distant neighborhoods of the municipali-
ty. In cases where patients are unable to reach health services at Basic Health Units (UBS), either due to mobility 
difficulties or, sometimes, shame at never having performed the test, the sample is collected directly at their homes.
 	 Other strategies could be considered involving other professionals on the team to address the topic, such 
as creating support groups for women where they can share experiences and encourage each other, exploring the 
possibility of offering guidance via telemedicine, and establishing partnerships with other local institutions such as 
schools, churches, and non-governmental organizations (NGOs) to intensify the information dissemination.
 	 When asked about how they received information about the test, most responded that it was through 
community health agents (ACS) and nurses. Nurses and community health agents (ACS) are extremely important 
in disseminating knowledge, as they are the professionals closest to this target population within the Family Health 
Strategy.21 The role of the nurse is fundamental in the fight against cervical cancer, since this professional is invol-
ved in all stages of the process, from prevention to the rehabilitation of patients. In addition, nurses can perform 
nursing consultations, specific examinations and materials for the early detection of cervical cancer. Active search 
and screening are also important actions carried out by nurses with the help of community health agents who must 
know their territory and have the ability to create a bond with the population.22

 	 The literature shows that the reasons reported by women for not adhering to the Pap smear test are diverse 
and complex, and factors such as fear of pain and discomfort during the examination, embarrassment, shame of ex-
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posing their own body, absence of active sexual activity,7,23,24 are pointed out as the reasons for not performing the 
examination. In this study, it was observed that personal reasons such as fear, shame, or insecurity associated with 
the examination exerted a substantial influence on women, superimposing factors related to family responsibilities, 
professional commitments, or religious beliefs.
 	 Within Primary Health Care, health education and awareness activities are fundamental pillars for bre-
aking down these barriers and demystifying the myths and misconceptions associated with the examination.25 

Therefore, it is important that health professionals adopt sensitive and welcoming approaches when dealing with 
women's health concerns and issues, ensuring that they feel comfortable and respected.26 A welcoming and respec-
tful environment can help women feel more comfortable and willing to share their concerns.27

 	 In the municipality of Anori, several health initiatives related to the Pap smear test are annually carried 
out. These initiatives involve a multidisciplinary team composed of nurses, doctors, and community health agents 
who conduct lectures and discussion groups on the importance of self-care and the Pap smear test, a preventive 
examination. In addition, health campaigns are carried out at strategic points and in riverside communities to 
perform Pap smear tests in a suitable environment, aiming to promote awareness and access to the Pap smear test, 
contributing to the health and well-being of women living in the municipality of Anori.
 	 The analysis of the association between sociodemographic characteristics and the non-performance of 
previous examinations showed that being over 37 years of age increased the chance of not having performed pre-
vious examinations. This fact was also identified in other study, pointing to non-adherence to the examination by 
older women, which can be justified because older women often mistakenly understand that the need for the Pap 
smear test is reduced after the onset of menopause or the reduction of sexual activity.28-30

 	 Since most women were married or in a stable relationship, even if they had missed the examination in 
the year of the research, it was expected that they had already undergone previous examinations. The fact that they 
were in a stable relationship may have induced the mistaken perception of belonging to a lower-risk group.31

 	 Other aspects related to the characteristics of the population may interfere with the performance of the 
examination. Low schooling may be associated with non-adherence to the examination, hindering positive deci-
sions about their health and the use of health services in a preventive manner7,32, in addition to increasing the chan-
ce of non-adherence to examinations in the last two years by up to two times compared to women with complete 
higher education. Most of the sample under study had schooling higher than complete primary education, which 
may have contributed to the lack of association with low schooling in this study.
 	 Social vulnerability has also been pointed out as a factor in the non-adherence to the examination;33 
however, in the present study, although most women received 1 minimum wage and benefits from the Family 
Allowance Government Program, no significant association was found with the non-performance of the examina-
tion.
 	 Distance and transportation difficulty may also be factors that contribute to low adherence.34 Riverside 
populations of the municipality have as their main means of transport the river route, which may be by boat, canoe 
or motorboat, depending on the transport type and the territorial distance, and the travel time varies between 2 
hours and 10 hours to reach the municipality's health unit. Although some of the evaluated women live in rural 
areas and the reference units for sample collection are mostly located in the central region of the municipality, they 
did not report difficulty of access as the main barrier to perform the examination.
 	 The familiarity of the riverside population with this means of transport may have minimized the percep-
tion of difficulties related to commuting. However, it is noteworthy that, even with river transport being a common 
practice, there may be specific challenges that interfere with the search for health services. Further studies focused 
on a specific sample of riverside women, addressing the impact of access to health services, could offer valuable 
insights for a more comprehensive understanding of these aspects in the population.
 	 Among all the aspects evaluated regarding the Pap smear test and cervical cancer, only issues related to 
lack of knowledge about the regularity of the examination and prior recommendations increased the chance of 
non-adherence to previous examinations.
 	 Knowledge of the purpose of gynecological examinations influences women to perform them, resulting in 
greater demand for services, while misinformation can generate disinterest and lack of concern for the prevention 
of cervical cancer.35,36
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However, having knowledge is often not enough to break down barriers to perform the examination, as it does not 
guarantee that women will change their behavior regarding seeking health care.37

 	 Regarding the regularity of Pap smear examinations, it was observed that most did not answer this ques-
tion correctly, and not knowing the regularity increased the chances of not having previous examinations. Howe-
ver, this result should be analyzed with caution, because although the Brazilian guidelines for Cervical Cancer 
Screening recommend that the first two examinations should be performed annually and, if both results are ne-
gative, the next ones should be performed every three years, in practice, health units advise women to repeat the 
examination annually. This information possibly influenced the responses presented by the sample, leading to the 
reflection that although this population lacks knowledge regarding what is established in the guidelines, it is well-
-informed regarding what is recommended in primary care. Thus, further studies should be conducted considering 
this aspect to better understand the relationship among these factors.
 	 It is important to recognize the limitations in interpreting the results of this study. The cross-sectional 
design allows for the identification of associations among variables at a specific point in time, without considering 
possible changes over time.
 	 The reasons for not performing a Pap smear test were obtained through open-ended questions subject 
to subjectivity and social desirability. Unlocated sample losses may have introduced selection bias. As a future 
perspective, longitudinal studies that evaluate the impact of educational actions and active search efforts to reduce 
absenteeism, as well as the inclusion of coverage and effectiveness indicators in municipal monitoring should be 
carried out.
 	 However, the results presented are extremely important for the evaluated municipality, as no previous 
study has been conducted with this approach, which will allow for the development of interventions targeted at the 
population under study to be more effective in overcoming the barriers evidenced in this study.
 	 Such initiatives can support public policies to be more focused on reducing regional inequalities and 
strengthening early screening for cervical cancer.

CONCLUSION

 	 It could be concluded that the reasons for non-adherence to the scheduled examination are related to 
personal aspects such as lack of interest, fear, shame, and insecurity. Failure to perform the Pap smear test is asso-
ciated with being older, lack of knowledge about the regularity of the examination, and lack of prior recommenda-
tions.
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