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Abstract 

Background:  Healthcare systems have adopted different strategies to reduce the burden of cervical cancer. In 
Poland, a population-based screening program was implemented in 2006, leading to a downward trend in cervical 
cancer burden. However, screening rates are still low in relation to other EU member states. In Poland, Pap smears are 
mainly performed by gynecologists rather than Primary Health Care (PHC) physicians. Little is known about the expe‑
riences and attitudes of the latter regarding cervical cancer screening in a PHC setting.

Methods:  A cross-sectional questionnaire-based survey was carried out among 43 PHC physicians from the Malopol‑
ska region in Poland. Barriers and attitudes towards cytology in a PHC setting were evaluated.

Results:  Approximately 35% of surveyed physicians reported having experience in performing cytology. Almost 
75% of PHC physicians lacked the necessary equipment in their office to perform the screening. None of the studied 
physicians performed Pap smears in their office at the time. The reasons included: shortage of competence (78.57%) 
and time (69.05%), the perception of Pap smears as a task for gynecologists (69.05%), the lack of financial incentives 
(61.90%), and the belief that their patients would be unwilling to undergo the test in their PHC physician’s office 
(33.33%). More than three quarters (76.74%) declared they would be ready to perform Pap smears if the tests were 
additionally paid. No significant associations between PHC physicians’ characteristics and their willingness to perform 
cytology screening were found.

Conclusion:  The primary barrier to perform Pap smears by PHC physicians does not lie in their personal reluctance 
but in the organization of the healthcare system. Provision of required training and proper funding allocation can 
likely improve the screening rate of cervical cancer in Poland.
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Introduction
Human papillomavirus (HPV) infection is the most com-
mon viral infection of the reproductive tract and per-
sistent infection with high-risk HPV (hr-HPV) types is 

strongly associated with cervical cancer development [1–
3]. Cervical cancer, the most common HPV-related can-
cer [4], is the fourth most frequent in terms of incidence 
and mortality in women worldwide [5] and the second 
most frequent cancer after breast cancer to affect women 
aged 15–44 years in the European Union [6].

In May 2018, the WHO Director-General made a call 
to action towards the elimination of cervical cancer and 
encouraged countries to increase access to, and coverage 
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of, essential interventions to prevent the disease [7]. 
According to the European guidelines, co-testing (HPV 
and cytology primary testing) at any given age should 
be avoided, as only one test - either Pap smear or test-
ing for oncogenic HPV should be used [8]. The Pap smear 
screening policy in Poland is in line with the recom-
mended policies in the EU countries. Primary HPV test-
ing with cytology triage (or nowadays possibly with other 
triage techniques) is an alternative for Pap smear testing.

Since implementing new vaccination regimens 
addresses only a part of the public health problem, a 
multidimensional approach including public education 
campaigns, training of health workers, and increased 
access to quality screening continues to be of utmost 
importance [1]. Healthcare systems around the world 
have faced different barriers to achieving these goals and 
addressed the problem variably. In Poland, a population-
based screening program was implemented in 2006, 
which was soon observed to accelerate the downward 
trend in cervical cancer burden [9].

The population-based screening program for cervical 
cancer in Poland is fully covered by the National Health 
Fund (NHF). Every 3 years, all insured women aged 
25–59 (~ 95% of women in this age group) are sent an 
invitation to have a Pap smear taken. The medical staff 
not only perform the test, but also inform women about 
the received results and refer for colposcopy and biopsy 
if needed. Unfortunately, the compliance to invitations is 
very low (approximately 10–13% between 2007 and 2013) 
[10].

Currently, Pap smear samples are frequently taken in 
gynecological outpatient clinics functioning mainly in 
the private sector, where women can make an appoint-
ment with a doctor or obstetrics nurse. Even though the 
national screening registry has been implemented, it is 
not fully integrated with other, mainly non-public ser-
vices and in consequence much data is lacking. The total 
number of Pap smears collected in Poland outside the 
population-based screening program is unknown. Also, 
there is no registry of cervical histology results obtained 
outside the program. There is no automatic or obligatory 
reporting of histology results from the labs to a cancer 
registry. Moreover, HPV testing is not reimbursed within 
the program for triage of abnormal Pap results. Also, the 
percentage of women referred for colposcopy/biopsy who 
underwent colposcopy/biopsy within the program has 
been reported as low (approximately 30–50% between 
2007 and 2013) [10].

This data shows that the population-based screening 
program for cervical cancer in Poland does not function 
properly and there are many shortcomings comparing to 
the European Guidelines for Quality Assurance in Cervi-
cal Cancer Screening [11, 12].

However, estimates for 2018 indicate that about 1900 
new cervical cancer cases are still diagnosed annually [5].

In a recent study of 29 European countries, the cases 
where the general practitioner was not the Pap smear 
sample taker were very few [13]. The population cover-
age of the screening test in Poland stayed far behind most 
other European countries. Many countries achieved a 
test coverage of 70% or more (Denmark, England, Fin-
land, Iceland, Ireland, Italy, Scotland, Slovenia, Sweden, 
and Wales), as compared to approximately 25% in Poland 
[13]. It was also estimated that 2/3 of all Pap smears in 
Poland were taken outside the nationally organized pop-
ulation-based screening program that is provided free of 
charge.

In Poland PHC physicians are allowed to perform Pap 
smears for screening and/or diagnostic reasons. Female 
patients visit their PHC doctors for urogenital symp-
toms or sexual problems, but very rarely have Pap smears 
taken in their offices.

Our study aims to answer the following questions:

1.	 What are the barriers and attitudes of Polish PHC 
physicians towards performing Pap smears in their 
offices?

2.	 Are there any associations between the demographic 
and professional characteristics of PHC physicians 
that could influence their readiness to perform Pap 
smears in their offices?

Material and methods
Study design
A cross-sectional questionnaire-based study was 
conducted from January to December 2018 in the 
Małopolska region (Krakow and the surrounding small 
towns and villages). The data was collected by medical 
students, who had all received appropriate training and 
instructions regarding the study protocol. This study is a 
part of a survey performed among PHC doctors and their 
patients. Detailed information about the study design 
was published elsewhere [14].

In brief, phone inquiries were made to the managers of 
randomly selected practices to ask for their permission to 
conduct the study in their office. Once they granted their 
consent, one physician from each practice was invited 
to participate in the study. On the set date, a fieldworker 
visited the participating PHC practices, obtained writ-
ten consent from PHC physicians, and handed them the 
questionnaire. The purpose of the study was thoroughly 
explained to all participants, and a written informed con-
sent was obtained from each respondent.

All physicians completed the survey and returned it to 
the students in the provided sealed envelopes.
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The study was conducted according to GCP rules 
and confidentiality was maintained throughout. 
The survey received was approved by the Jagiellon-
ian University Bioethics Committee’s decision no 
KBET/122.6120.15.2017 on January 26th, 2017.

Sampling
The sample size was calculated using OpenEpi software 
with the following assumptions:

Number of primary care practices registered in 
Malopolska region 702 (N), a pilot study showed that 
87% of physicians are willing to perform Pap smear in a 
PHC office (p) with confidence limits as % of 100(abso-
lute +/− %) (d) = 10% and a design effect (DEFF) = 1. 
Using the equation Sample size n = [DEFF*Np(1-p)]/ 
[(d2/Z21-α/2*(N-1) + p*(1-p)], a sample size (n) of 41 
physicians.

However, since physicians are recognized as a profes-
sional group from which feedback is normally difficult to 
obtain a final sample size of 200 practices was randomly 
selected to reach the minimum number of respondents. 
The study relied on simple random sampling by means 
of a random-number table to draw a sample from a local 
register of PHC physicians provided by the National 
Health Service Fund.

Research tool
Based on an initial literature review a special question-
naire was designed for the purposes of the study [12, 13, 
15–18]. The initial questionnaire was validated in a pilot 
study, where 10 doctors were invited to evaluate its face 
validity. The final version of the questionnaire was devel-
oped based on their comments. We then used Cronbach’s 
alpha to see if the multiple-item Likert scale questions 
were reliable. Acceptable reliability levels were achieved 
for each set (Cronbach’s alpha: 0.618; 0.642; 0.722).

The final questionnaire filled out by physicians con-
sisted of 16 questions, of which 3 were multi-item 
questions with a 5-point Likert scale (1-strongly agree, 
2-agree, 3-neutral, 4-disagree, 5-strongly disagree), 5 
were semi-open, and the rest had predefined answers. 
Data was collected concerning the physicians’ sex, age, 
the location of their office, the number of patients they 
saw per week, their medical specialty, and the number of 
years in practice. The questionnaire also included ques-
tions about their experience in performing Pap smears, 
their reasons for not doing so in their PHC office, as well 
as their willingness to introduce the test in their prac-
tice. One question specifically examined their perception 
of the potential benefits of Pap smears in PHC; another 
addressed the possible obstacles to this procedure.

Statistical analysis
Statistical analysis was conducted using Statistica 13.1 
software (Dell Inc.) and descriptive statistics were used 
to present the results. To investigate the associations 
between the doctors’ characteristics and their attitude 
towards Pap smears in a PHC setting, the Chi-square test 
was used for qualitative and the Mann-Whitney U test 
for quantitative variables. An alpha level of p = 0.05 was 
considered statistically significant.

Results
Physicians’ characteristics
Out of the 200 primary care physicians we approached, 
43 agreed to participate in the study (giving a response 
rate of 21.5%). Their mean age was 39.5 years (± SD 
9.25). Most (79%) specialized in family medicine only, 
three (7%) specialized in internal medicine only, while 
14% had two medical specialties: family medicine and 
internal medicine (7%) or pediatrics (7%). Almost half of 
the respondents (46%) practiced in a city of more than 
100,000 inhabitants. The mean number of patient vis-
its per week across all practices was 143 (± SD 75). The 
detailed characteristics of respondents are presented in 
Table 1.

PHC physicians’ experience with cytology testing
Approximately one in three physicians (34.88%) con-
firmed having experience in performing cytology. Only 
one quarter (25.58%) indicated that they had the equip-
ment, gynecological chair, etc. to do so in their office. 
However, none of the studied physicians performed Pap 
smears in their office at the time of the study. The reasons 
included: the lack of proper training and skills (78.57%), 
the lack of time (69.05%), the perception of Pap smears as 
a task for gynecologists (69.05%), the lack of an additional 
fee for this service (61.90%), and the belief that patients 
would be unwilling to undergo the test in their PHC phy-
sician’s office (33.33%).

Attitudes of PHC doctors’ towards performing pap smears 
in their offices
More than three quarters of all respondents (76.74%) 
declared they would be willing to perform Pap smears 
if the test was additionally paid. Respondents expected 
a fee that would cover at least the costs of the basic 
procedures.

The advantages of Pap smears being available in PHC 
offices, as seen by PHC physicians, are presented in Fig. 1.

The reasons why they would not perform Pap smears 
even if they were additionally paid are presented in Fig. 2.
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PHC physicians’ characteristics and their willingness 
to perform pap smears in their PHC office
We found no significant associations between the char-
acteristics of our respondents and their willingness to 
perform cytology screening (Table  1). Furthermore, 
physicians’ age (p = 0.134) and workload, as defined by 
the number of patients visits per week (p = 0.060), were 
not found to be determining factors; however, workload 
approached the threshold of statistical significance.

Discussion
Summary of main results
The study revealed that none of the studied physicians 
currently performed Pap smears in their PHC office. The 
reasoning behind this was that they lacked the clinical 
experience and time to do so, and that cytology was con-
sidered to be a procedure reserved for gynecologists.

Only about one quarter indicated that they had the 
facilities and materials required to perform Pap smears 
in their office. Almost 90% of surveyed doctors believed 
that if the service was available at their office, they could 
promote and encourage Pap smear screening among 
their patients on different occasions.

Most respondents expected a fee that would cover at 
least the costs of the basic procedures.

Among physicians who were unwilling to perform Pap 
smears in a PHC setting, the main reasons were the lack 
of specialized equipment and too little time to offer addi-
tional services to their patients.

No significant association was found between any indi-
vidual characteristics factor and the willingness to per-
form Pap smears.

Strengths and limitations of the study
The data was collected from PHC physicians to examine 
potential barriers that limit patient access to cytology 
testing at their offices. The study was conducted at ran-
domly chosen PHC offices, without selection bias.

The study was conducted with the minimal sample size 
and included respondents working in urban, suburban, 
and rural communities. The study was performed anon-
ymously so we may suspect that doctors answered the 
questions truthfully.

The study, however, also had some limitations. The 
study has been conducted in one area of Poland (the 
Małopolska region) with relatively low number of 

Table 1  Characteristics of respondents

Feature Total N (%) Willing to perform Pap smear 
N (%)

Unwilling to perform Pap 
smear N (%)

P-value

Gender
  Women 24 (55.81) 16 (48.48) 8 (80.00) 0.079

  Men 19 (44.19) 17 (51.52) 2 (20.00)

Experience in PC
   < 5 years 12 (27.91) 11 (33.33) 1 (10.00) 0.305

  5–10 years 16 (37.21) 12 (36.36) 4 (40.00)

   > 10 years 15 (34.88) 10 (30.30) 5 (50.00)

Specialty
  Family Medicine 40 (93.02) 31 (93.94) 9 (90.00) 0.668

  Other 3 (6.98) 2 (6.06) 1 (10.00)

Place of work
  Big city 20 (46.51) 12 (36.36) 5 (50.00) 0.731

  Small town 6 (13.95) 5 (15.15) 1 (10.00)

  Village 17 (39.53) 16 (48.48) 4 (40.00)

  Patients’ structure
  Adults
only

11 (25.58) 25 (75.76) 7 (70.00) 0.714

  Adults and children 32 (74.42) 8 (24.24) 3 (30.00)

Experience in pap smear performance
  Yes 15 (34.88) 13 (39.39) 2 (20.00) 0.260

  No 28 (65.12) 20 (60.61) 8 (80.00)

Median age (Q1;Q3) 36 (32;48) 34 (30;47) 43 (35;50) 0.136

Median number of patient visits per 
week (Q1;Q3)

150 (100;200) 120 (82;155) 162 (150;200) 0.072
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participants and, therefore, a larger study covering other 
regions is needed for better representation and generaliz-
ability of the findings for the whole country. As predicted, 
the response rate was relatively low, although comparable 
to similar studies.

Comparison with other studies
A study conducted in 2016 in France, another country 
where PHC physicians do not typically carry out Pap 
smears, showed that almost one in three PHC physi-
cians never performed cervical cancer screening [19]. 
This is still more often than in our study, where none of 
the studied PHC doctors performed Pap smears in their 
office. The study by Poncet et  al. further found that the 

Fig. 1  Advantages seen by PHC physicians if pap smears were available in PHC offices-results of predefined and open questions

Fig. 2  The reasons for not performing pap smears in PHC even if there was additional payment- results of predefined and open questions
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likelihood of abstaining from cervical cancer screening 
was more pronounced in male PHC physicians and the 
youngest age group [19]. This trend was also supported 
in an article by Rochoy et al. in 2017. published in France, 
which demonstrated that 78.4% of female and only 45.7% 
of male PHC physicians were engaged in the perfor-
mance of Pap-smears [20]. As explained by one system-
atic review, this may also be because female physicians 
are generally found to screen more patients than their 
male counterparts [21].

In our study, there was no significant difference 
between male and female PHC physicians in terms of 
their willingness to perform Pap smears.

A study performed in 2019 by Maj et al. found that PHC 
physicians working in countries with a low PHC-physi-
cian-density per inhabitant were more likely to perform 
cervical cancer screening [15]. Conversely, PHC physi-
cians working in countries with easier access to gyneco-
logical care, as well as in areas with a mean income lower 
than the national average, were less likely to perform 
cervical cancer screening [15]. Although the urban ver-
sus rural setting of the PHC physician was considered in 
our study, no statistical difference was observed in that 
respect.

In a study conducted in France by Favre et al., cervical 
smears performed by PHC physicians led to increased 
screening participation rates [16]. In their evaluation of 
the independent PHC physicians’ characteristics that 
predicted participation rates in patients, multivariate 
analysis showed that the only significant characteris-
tic was whether the doctor performed smears or not. 
Although the authors of that study did not directly evalu-
ate the willingness of PHC physicians to perform Pap 
smears, their findings are in line with our own observa-
tion that no associations exist between demographic and 
professional characteristics of PHC physicians’ and their 
willingness to perform cytology screening. Moreover, 
Favre et al.’s findings support our assertion that promot-
ing the provision of Pap smears by PHC physicians would 
lead to greater coverage [16].

In an interesting recent study from Norway, where 
Pap smears are routinely carried out by PHC physi-
cians, Bringedal et  al. examined doctors’ characteristics 
to determine whether and why doctors recommended 
disease-specific cancer screening to their patients [22]. 
The study revealed that PHC physicians adhered to can-
cer screening guidelines more in general and that they 
recommended cervical cancer screening at a significantly 
higher rate in comparison to other specialists. This trend 
suggests that focusing efforts on implementing a cervi-
cal cancer screening system specifically in the PHC set-
ting may be an efficient way to boost patient awareness, 
accessibility, and adherence.

Most of the respondents in our study declared that if 
the service was available at their office, PHC physicians 
could promote and encourage Pap smear screening to 
their patients. It is worth noting that the main reasons 
brought up by those unwilling to perform Pap smears 
were the lack of specialized equipment and too little time 
to offer additional services. We may suspect that if these 
are provided, they might be more eager to change their 
attitude.

It has been shown that to encourage PHC physicians to 
support a national population-based screening program 
in primary care, several organizational issues must first 
be discussed, and the solutions must be implemented 
[23].

Implications for practice and screening policy
Promoting cervical cancer screening in a PHC set-
ting might be an important strategy to increase overall 
screening rates. More than three quarters of physicians 
in our study are willing to provide cytology screening 
services to their patients. The barriers to performing Pap 
smears in a PHC setting are primarily of organizational 
kind and could be easily addressed. In addition, rais-
ing the awareness of the fact that in many countries Pap 
smears are mostly performed by family physicians as a 
routine procedure can help encourage Polish physicians 
to include them in their practice. The logistical barriers 
can be eliminated with proper funding by designated 
public health authorities [24]. The study establishes a 
baseline for additional public health funding to be allo-
cated for preventive measures taken at PHC offices.

Furthermore, physicians’ beliefs may in turn positively 
influence their patients’ willingness to undergo screen-
ing [25, 26], which can help improve the overall screen-
ing rate from the standpoint of public health [27]. There 
is also a strong consensus that long waiting times for an 
appointment with a specialist are a huge barrier to cer-
vical cancer screening [28]. Performing Pap smears in a 
PHC setting can alleviate the long waiting times at gyne-
cology clinics and show that visiting PHC physicians for 
Pap smear purposes can be time-saving and conveni-
ent for patients [29]. Furthermore, in conjunction with 
the test, PHC offices can also offer public education to 
patients who may lack knowledge about cervical cancer 
and the need for screening [30]. Taken together, these 
factors are crucial for increasing cervical cancer screen-
ing rates in Poland, as greater accessibility makes it more 
likely that patients will accept and pursue screening 
procedures.

It has been shown that organized, population-based 
screening programs have the potential to achieve more 
efficient resource use and greater equity in systematically 
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reaching the target population [13]. Giving Finland as 
an example, the attendance rate per invitation is 73%. 
The population-based screening program has markedly 
affected the cervical cancer rates in this country, where 
there has been an approximately 80% decrease in age-
adjusted cervical cancer incidence and mortality rates 
since it was implemented [31].

In our study, the percentage of doctors who would be 
willing to perform Pap smears in their offices is high. 
There are many GP offices in Małopolska, also cover-
ing areas where gynecologists are not easily available. 
GPs collaborate closely with community midwives, 
who are their team members. Even though currently in 
Poland, certified community midwives, who are work-
ing in many GP offices are also eligible to collect Pap 
smears at GPs’ practices, it is performed very rarely. It 
seems that community midwives could easily be trained 
to support GPs in the implementation of the cervical 
cancer screening program, and even collect Pap smears 
themselves in collaboration and under the supervision 
of PHC physicians. To implement these changes, first 
appropriate research, piloting, and demonstration pro-
jects are necessary. However, the results of this study 
are promising and draw inferences for the development 
and implementation of a more effective cervical cancer 
screening policy in Poland.

Conclusion
Pap smears are routinely carried out by PHC physicians 
in many countries worldwide; however, this is not a 
common practice in the Polish health care system. With 
cervical cancer rates still relatively high in Poland, it is 
crucial that changes are introduced to make Pap smear 
testing more accessible to the general population.

Our findings provide greater insight into the attitudes 
of physicians towards cervical cancer screening.

The results of our study indicate that most PHC phy-
sicians would be willing to perform Pap smears in their 
practice. Providing required training for PHC staff and 
proper funding allocation could likely contribute to 
introducing Pap smears into primary care in Poland.

Acknowledgments
The authors wish to thank the doctors who took part in the study.

Authors’ contributions
All authors mentioned contributed to the study. All authors read and 
approved the final manuscript. MCH, FB, KN: gathered the data, AKK: data 
analysis. KN reviewed the literature, analysed and interpreted the data and 
drafted the manuscript. AW, FCH and AKK analysed and interpreted the data 
and revised the manuscript for important intellectual content. MCH, FCH, FB 
reviewed the literature and revised the manuscript for important intellectual 
content. KN and AKK designed the questionnaire, designed the study, and 
revised the manuscript for important intellectual content.

Funding
This research received no specific grant from any funding agency in the pub‑
lic, commercial or not-for-profit sectors.

Availability of data and materials
Data from the whole survey are available on request. Please contact the cor‑
responding author:
Dr. Katarzyna Nessler; Jagiellonian University Medical College, Department of 
Family Medicine; 31–061 Kraków, Bocheńska 4, Poland. Tel. + 48 12 430 55 93, 
Fax. + 48 12 430 55 84. katar​zynan​essler@​gmail.​com

Declarations

Ethics approval and consent to participate
This research has been performed in accordance with the Declaration of 
Helsinki. The study was approved by the Jagiellonian University Bioethics 
Committee, nr KBET/122.6120.15.2017. The written informed consent from all 
study participants was obtained.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Family Medicine, Jagiellonian University Medical College, 
Bocheńska 4, 31‑061 Kraków, Poland. 2 Department of Family Medicine, Stu‑
dents’ Family Medicine Interest Group, Jagiellonian University Medical College, 
Kraków, Poland. 

Received: 26 July 2021   Accepted: 10 December 2021

References
	1.	 Human papillomavirus vaccines: WHO position paper, May 2017. Wkly 

Epidemiol Rec. 2017 12;92(19):241–68. English, French.
	2.	 Bosch FX, Lorincz A, Muñoz N, et al. The causal relation between human 

papillomavirus and cervical cancer. J Clin Pathol. 2002;55(4):244–65 
Review.

	3.	 Walboomers JM, Jacobs MV, Manos MM, et al. Human papillomavirus 
is a necessary cause of invasive cervical cancer worldwide. J Pathol. 
1999;189(1):12–9.

	4.	 de Martel C, Plummer M, Vignat J, et al. Worldwide burden of can‑
cer attributable to HPV by site, country and HPV type. Int J Cancer. 
2017;141(4):664–70.

	5.	 Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics 2018: GLO‑
BOCAN estimates of incidence and mortality worldwide for 36 cancers in 
185 countries. CA Cancer J Clin. 2018;68(6):394–424.

	6.	 European Centre for Disease Prevention and Control. Factsheet about 
human papillomavirus [Internet]. 2018 [cited 2019 Mar 10]. Available 
from: https://​ecdc.​europa.​eu/​en/​human-​papil​lomav​irus/​facts​heet

	7.	 Ghebreyesus T. Cervical Cancer: an NCD we can overcome. Speech 
presented at; 2018; intercontinental hotel, Geneva.

	8.	 European guidelines for quality assurance in cervical cancer screen‑
ing. Summary of the supplements on HPV screening and vaccination. 
Lawrence von Karsa, Marc Arbyn, Hugo De Vuyst et al. Papillomavirus 
Research 1 (2015) 22–31.

	9.	 Nowakowski A, Wojciechowska U, Wieszczy P, et al. Trends in cervical can‑
cer incidence and mortality in Poland: is there an impact of the introduc‑
tion of the organised screening? Eur J Epidemiol. 2017 Jun;32(6):529–32.

	10.	 Nowakowski A, Cybulski M, Śliwczyński A, et al. The implementation of 
an organised cervical screening programme in Poland: an analysis of the 
adherence to European guidelines. BMC Cancer. 2015;15:279.

	11.	 Arbyn M, Anttila A, Jordan J, Ronco G, Schenck U, Segnan N, et al. Editors. 
European guidelines for quality assurance in cervical cancer screening. 2. 
Luxembourg: Office for Official Publications of the European Communi‑
ties; 2008.

katarzynanessler@gmail.com
https://ecdc.europa.eu/en/human-papillomavirus/factsheet


Page 8 of 8Nessler et al. BMC Family Practice          (2021) 22:260 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	12.	 Arbyn M, Anttila A, Jordan J, Ronco G, Schenck U, Segnan N, et al. 
European guidelines for quality assurance in cervical cancer screening: 
second edition–summary document. Ann Oncol. 2010;21:448–58.

	13.	 Elfström KM, Arnheim-Dahlström L, von Karsa L. Cervical cancer screen‑
ing in Europe: quality assurance and organisation of programmes. Eur J 
Cancer. 2015;51(8):950–68.

	14.	 Nessler K, Chan SKF. Ball F, et al impact of family physicians on cervical 
cancer screening: cross-sectional questionnaire-based survey in a region 
of southern Poland. BMJ Open. 2019;9:e031317.

	15.	 Maj C, Poncet L, Panjo H, Gautier A, Chauvin P, Menvielle G, et al. General 
practitioners who never perform pap smear: the medical offer and the 
socio-economic context around their office could limit their involvement 
in cervical cancer screening. BMC Fam Pract. 2019;20(1):114.

	16.	 Favre J, Rochoy M, Raginel T, et al. The effect of cervical smears performed 
by general practitioners on the cervical Cancer screening rate of their 
female patients: a claim database analysis and cross-sectional survey. J 
Women’s Health (Larchmt). 2018;27(7):933–8.

	17.	 Munro A, Pavicic H, Leung Y, et al. The role of general practitioners in the 
continued success of the National Cervical Screening Program. Aust Fam 
Physician. 2014;43(5):293–6.

	18.	 Khan A, Hussain R, Plummer D, Minichiello V. Willingness to offer chla‑
mydia testing in general practice in New South Wales. Aust N Z J Public 
Health. 2006;30(3):226–30.

	19.	 Poncet L, Rigal L, Panjo H, et al. Disengagement of general practitioners 
in cervical cancer screening. Eur J Cancer Prev. 2016;25:547–55.

	20.	 Rochoy M, Raginel T, Favre J, et al. Factors associated with the achieve‑
ment of cervical smears by general practitioners. BMC Res Notes. 
2017;10:723.

	21.	 Neugut AI, MacLean DWF, et al. Physician Characteristics and Decisions 
Regarding Cancer Screening: A Systematic Review. Popul Health Manag. 
2019;22(1):48–62.

	22.	 Bringedal B, Fretheim A, Nilsen S, Isaksson RK. Do you recommend cancer 
screening to your patients? A cross-sectional study of Norwegian doctors. 
BMJ Open. 2019;30:9(8).

	23.	 Agurto I, Bishop A, Sanchez G, et al. Perceived barriers and benefits to 
cervical cancer screening in Latin America. Prev Med. 2004;39(1):91–8.

	24.	 McDonald P, Herity B, Johnson Z, et al. Views of Irish general practitioners 
on screening for cervical cancer. Ir J Med Sci. 2001;170(3):186–8.

	25.	 Lin TF, Chen JJ. Effect of Physician Gender on Demand for Pap tests. 
Economics Research International. 2014; Article ID 647169:1–8.

	26.	 Othman NH, Rebolj M. Challenges to cervical screening in a developing 
country: the case of Malaysia. Asian Pac J Cancer Prev. 2009;10(5):747–52.

	27.	 O’Connor M, Murphy J, Martin C, et al. Motivators for women to 
attend cervical screening: the influential role of GPs. Fam Pract. 
2014;31(4):475–82.

	28.	 Wong LP, Wong YL, Low WY, et al. Cervical cancer screening attitudes and 
beliefs of Malaysian women who have never had a pap smear: a qualita‑
tive study. Int J Behav Med. 2008;15(4):289–92.

	29.	 McFarland DM. Cervical cancer and pap smear screening in Botswana: 
knowledge and perceptions. Int Nurse Rev. 2003;50(3):167–75.

	30.	 Lee J, Seow A, Ling SL, et al. Improving adherence to regular pap smear 
screening among Asian women: a population-based study in Singapore. 
Health Educ Behav. 2002;29(2):207–18.

	31.	 Anttila A, Nieminen P. Cervical cancer screening programme in Finland 
with an example on implementing alternative screening methods. Coll 
Antropol. 2007;31(Suppl 2):17–22.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Barriers and attitudes towards cervical cancer screening in primary healthcare in Poland - doctors’ perspective
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Material and methods
	Study design
	Sampling
	Research tool
	Statistical analysis

	Results
	Physicians’ characteristics
	PHC physicians’ experience with cytology testing
	Attitudes of PHC doctors’ towards performing pap smears in their offices
	PHC physicians’ characteristics and their willingness to perform pap smears in their PHC office

	Discussion
	Summary of main results
	Strengths and limitations of the study
	Comparison with other studies
	Implications for practice and screening policy

	Conclusion
	Acknowledgments
	References


