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ABSTRACT

Introduction: Cervical screening programs have been introduced in many countries and are generally regarded as the most
appropriate and effective method currently available for preventing cervical cancer. Although action has been undertaken by some
rural practitioners, especially by district midwives, there are still few published data on the effectiveness of community-oriented
cervical screening programs in Greece. Objective: To explore an innovative approach in a primary-care setting in rural Crete. This
study reports on the effectiveness of a health education meeting in recruiting women for a cervical screening program.

Methods: At a centre for the elderly, 16 women participated in an educational discussion meeting organised to promote cervical
screening. The women who participated in the discussion meeting were invited to organise a group visit to a rural primary
healthcare centre, in order to be screened as a team during the following 15 days. The theoretical model underpinning the
development of this intervention was based on the 'social learning theory'. Emphasis was placed up individual and social
responsibility regarding cervical cancer.

Results: A total number of 48 women (average age 62 years) including all those who participated in the educational discussion
meeting, visited the Spili Health Center, Crete, 15 days after the discussion meeting. The main finding was the high compliance
rate of the women who participated in the educational discussion meeting, resulting in recruiting all the initial participants.
Moreover, the lay women who participated in the small group discussion meeting, in the capacity of key messengers convinced an
additional 32 women to participate in a screening program for cervical cancer as members of a team, rather than individually. The

majority (52.1%, n = 25 out of 48) of the women had not been previously screened for cervical cancer.
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Conclusions: Health education is an important factor in the process of health promotion, and health professionals should consider

the dynamics of a specific group in order to carry out their work effectively. Awareness of the special characteristics of an

individual as a member of a defined group can contribute to increasing the motivation for participation in health programs as a

member of that group. It is suggested that more educational programs take place in rural Crete in order to augment the compliance

rate of women in cervical screening programs.
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Introduction

Cervical screening programs have been introduced in many
countries and are generally regarded as the most appropriate
and effective method currently available for preventing
cervical cancer'?. Cervical screening leads to significant
improvements in health outcomes that can be expressed in
life years gained, and generally are more cost-effective than
other screening strategies’™. The effectiveness of
community-oriented primary-care programs in countries
with well-developed general practice/family medicine and
primary care is well documented. Effective health education
programs are known to be the most helpful intervention to
augment the participation rate in and compliance with

: 29,10
screening programs among women .

There is an absence of a national screening program in
Greece and some effective community-based interventions
have been reported'' . The guidelines by the European
consensus on cancer screening recommended that Pap
smears should be used for cervical screening among a core
age group of women aged 30-60, and that the screening

interval should be 3 to 5 years'*"

. Although some rural
practitioners, in most cases district midwives, have
undertaken activities with the aim of increasing uptake, there
are still few published data on the effectiveness of
community oriented cervical screening programs in
Greece'”'°. While there are several promising approaches
regarding the recruiting strategies in cervical screening
programs, in rural areas of Crete there is still room for

improvement'®. This study reports the effectiveness of a
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health education meeting in recruiting women for a cervical

screening program in a primary-care setting in rural Crete.
Methods

Setting

The discussion meeting took place in an open state centre for
elderly citizens’ members (Kentro Anoiktis Prostasias
llikiomenon [KAPI]). The KAPI is located in the small town
of Rethymno in Crete, a Greek Mediterranean island.
Rethymnon has a population of 20 000 permanent residents.
The screening program was implemented at the Spili Health
Centre (SHC). The SHC and its five regional surgeries are
responsible for the health care of a rural population of
approximately 9 000 residents who live in 26 small villages
in the mountains of Rethymnon, a distance of 30 km from
the town.

Participants

Sixteen women currently registered as members of KAPI
participated in the educational discussion meeting. The
KAPI members are retired citizens, who take part in
different group entertainment activities (eg daily tea and
coffee meetings in the KAPI venue, art activities, choirs,
playing musical instruments, theatre, hand-made art, sporting

activities, organised trips for pleasure).
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Theoretical model

The theoretical model underpinning the development of this
intervention is based on the 'social learning theory'”"'® . The
learning process, according to social learning theory, takes
place in a social context through observation of the actions
of others (eg a lay woman who participates in a cancer
screening program). As a result of the strong relationships
within a community, this observation may lead to modelling
and imitation of a particular behaviour (eg participation in a
cervical screening program)’. The dynamics of a social
group in remote areas may have a more positive effect on
human behaviour. As in epidemiology, ‘binding’ relations
between the women and ‘cluster’ phenomenon within the
community, after the educational intervention has taken

place, may be observed.
Description of the health education intervention

At this centre for the elderly, an educational discussion
meeting was organised with women in order to promote
cervical screening. A small group discussion meeting took
place at the seminar room of the KAPI building where the
women usually met for KAPI team activities. At the
beginning of the meeting a brochure was given to the
participants. Two community midwives (VV and TR), staff
of the SHC, gave a 30 min lecture which was based on
specific questions (Fig 1) and followed the problem based

1'"2°. The attending staff participated in the

learning mode
process by answering questions posed and formulating more
specific questions. The participants in the discussion meeting
who had been screened before for cervical cancer (62.5%: n
= 10) were encouraged to answer and comment on the
questions that were put by the participants who had not been
screened previously (37.5%: n = 6). The key messages of
this health education discussion were that cervical screening
reduces the risk of developing cervical cancer and,
moreover, due to cervical screening cervical cancer is now
an uncommon disease in many countries. The key messages

are shown (Fig 2).

© V Vivilaki, A Romanidou, PN Theodorakis, C Lionis, 2005.

http://rrh.deakin.edu.au/

An active discussion between the participants of the
educational meeting and the two midwives followed. The
emphasis was on individual and social responsibility
regarding cervical cancer. The women who participated in
the educational discussion meeting were invited to organise
a group visit to the SHC within the next 15 days, in order to

be screened all together as a team.
Ethical considerations

Although cervical screening services were well established
in the SHC, the participants were asked to provide oral

consent when the cervical smear results were given.

Results

Participants in the educational discussion meeting (Group
A)

There are 79 women members of KAPI. A total number of
16 women participated in the educational discussion
meeting. The descriptive characteristics of the women who
attended the interactive meeting are illustrated (Table 1). The
majority (43.8%) of these women were between 61 and
70 years of age, and approximately 37.5% were between 50
and 60 years old. Fifteen of 16 women (93.8%) who
participated in the education discussion meeting had only
primary education. Six women (37.5%) had not been

screened previously for cervical cancer.
Participants in the cervical screening program

A total number of 48 women (mean age = 62 years),
including all the participants of the discussion meeting
(Group A), visited the SHC 15 days after the educational

discussion meeting had taken place (Fig 3).
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What is cervical screening and why it is needed?

What is cervical cancer? Is it prevented by the test?

What are women usually afraid of regarding cervical screening?

Who will carry out my test? Is it a problem for me if it is a man or a woman?

What about the procedure? Will I have to undress? What happens during the test? Does it hurt?
What should I take care of before the test?

Who will make the diagnosis for my smear test? When do I get my results?

Should I be reassured about the results of my smear test?

What is an abnormal and a normal cervical smear test result?

What can cause abnormal changes to my cervix? What is the treatment for abnormal changes?
Am I responsible for the women who hadn’t had cervical screening before?

Figure 1: Questions posed at the educational discussion meeting.

e Cervical screening reduces the risk of developing cervical cancer.
e Due to cervical screening, cervical cancer is now an uncommon disease in many countries.

other screening tests, it has its limitations.
e All women can have a test free of charge offered by the National Health System of Greece.
e A midwife is the one who usually carries out the test.

e Cervical cancer can often be prevented. Early detection and treatment can prevent 80-90% of cancers developing but, like

e The women who live in a specific community are responsible on both an individual and social basis for cervical cancer

prevention.
Figure 2: Key messages conveyed during the educational discussion meeting.
48
Women participating
in the smear test
SCreening
| |
16 32
(Group A) (Group B)
Farticipants in the ." Wormen infommed by
discussion meetingj NEES
| | | | | | |
6 10 19 13
Wormen who were Wormen who had Wormen who were Women who had
screened for first previously been screened for first previoushy been
time screened time screaened

Figure 3: The breakdown of participants in the Cretan cervical screening study.
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Table 1: Descriptive characteristics of the participants in the educational discussion meeting (Group A) and the 32 women

who did not participate in the educational discussion meeting but participated in the cervical screening 15 days later

(Group B)

Participants’ characteristics Group A Group B

n (%) n (%)
Age (years)
<50 - 2 (6)
50-60 6 (38) 12 (38)
61-70 7 (44) 15 (47)
> 71 3(19) 39
Education
Primary 15 (93) 26 (81)
Secondary 1 (6) 6 (19)
Residence
Rural district areas of <300 residents 2 (13) 10 (31)
Urban areas of <1500 residents 12 (75) 18 (56)
Urban areas of >1500 residents 2 (13) 4 (13)
Time of cervical screening
First time 6 (37.5) 19 (59)
Not the first time 10 (62.5) 13 (41)

The descriptive characteristics of women who did not attend
the educational discussion meeting and who later
participated in the cervical screening (Group B) are shown
(Table 1). Of Group B members, 46.9% (n = 15) were
between 61 and 70 years of age. Moreover (31.3%, n = 10)
were living in a rural district area that had a population of
less than 300 inhabitants. Of Group B members, 26 out of 32
(81.3%) had only primary education. While the age of
Group B women of was over 50 years of age, the majority of
this group (59.4%: n = 19) underwent cervical screening for
the first time.

Discussion

While information (given in educational sessions, by flyers,
posters or in other ways) is obviously a useful first step,
factors such as the influence of peers” ™, attitudes,

motivation, wider social influences, as well as practical skills
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development, are considered important factors in changing

. 22527
behaviour™™".

Moreover, it has been suggested that
educational intervention workshops (which are based on
problem solving), as well as small group discussion sessions
that use innovative methods and are led by peer educators,
can also be effective in changing behaviour™”*>. It is
important that educational interventions are guided by sound

theoretical constructs®!.

The main finding of this study was the high compliance rate
of the women who participated in the educational discussion
meeting (Group A) and the augmented action of the health
education program, which was effective in recruiting all the
initial participants in the educational discussion meeting.
Group A women who made an important contribution to the
success of the initiative, were not selected for particular
attributes and it is not known whether they were the most
articulate or persuasive in their peer group. No formal

leaders were included in Group A and it is not known
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whether there were any informal leaders. However, these
laywomen were part of a group with specific common
characteristics (KAPI) and potentially had personal
relationships with their peers. In their capacity as key
messengers, the women of Group A were able to convince
the women of Group B (members of the same team, KAPI)
to participate as KAPI team members for the first time in a
screening program for cervical cancer, rather than as

individuals.

The recruits (Group B) were all members of KAPI. The
researchers did not supervise nor interfere during the process
of recruitment. As a result, it is not possible to measure the
actual number of women who were approached but did not
come for a Pap smear, or the number of women who did not
participate in the screening program because they had
already undergone cervical screening. However, it appears
that the health education message was transmitted effectively

among peers, since Group B is larger than Group A.

The study approached women with a mean age of 62 years.
This cohort falls outside the peak ages for cervical cancer,
therefore representing a low risk population. However, 26 of
these women (52%) had never been screened for cervical
cancer previously. Many factors have been associated with
difficulties in recruiting older women. These include low
awareness, low or even lack of education and lower
cognitive status scores’>. Although all the recruits were
members of an open centre for the elderly, there is no
evidence that younger women would behave differently;

however, this recruitment strategy needs further research.

Factors that may augment the power of the message
transmission should be further discussed, as should the
potential mechanisms and the concept of contact. The type
of contact in our study resembles that experienced by people
who live in the same house during a period of infection. As
Halloran explains, in epidemiological terms the transmission
probability depends on characteristics of the infective source
(‘problem based learning lecture’), the parasite (‘the health
education message”’), the susceptible host (‘the participants’)

and the type and definition of the contact (‘the educational
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discussion meeting’)*®. The understanding and definition of
risk differs among epidemiologists, clinicians, and lay
people®™. In epidemiology, risk expresses a statistical
association between a characteristic and a disease in a
defined population. The lay perspective corresponds with the
‘subjectivist’ interpretation of probability, reflecting the

. . 2435
context and our expectations and observations of events™™.

Group behaviour and the dynamics of rural Greece may
mean that the sample of women in our study were likely to
have a more positive attitude to this community activity than
other sections of the population. This may explain the high
recruitment rate. The concept of social responsibility
regarding cervical cancer, and encouraging women to
recommend cervical screening to their peers needs further
research to determine whether it is possible to use a similar

approach in other traditional communities.

We are aware of the methodological limitations of the study.
The small number of participants and the highly selective
nature of the sample may affect external validity of the study
and preclude generalization of our results. There is,
moreover, some evidence that the population of rural Crete
is still homogenous and has its own particular expression on

3637 Despite these limitations, this

values, culture and beliefs
study has explored the suitability and appropriateness of a
health education meeting in recruiting women for a cervical

screening program in a primary-care setting in rural Crete.

Conclusions

Despite the exploratory nature of this study and its
methodological limitations it is suggested that the approach
taken in this study may be an inexpensive and effective
technique for increasing uptake of cervical screening in
traditional societies where the rate of cervical screening is
still low. Such an approach may have an effect on the early
detection of cervical cancer, contributing to a reduction of
morbidity. Although our study describes an innovative

approach to recruiting rural women in Crete, further research
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is needed before these findings can be translated into

guidance for policy makers and practitioners.
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