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ABSTRACT

Background: Cancer, next to cardiovascular disease, obesity, diabetes, accidents, and mental illness, is one of
the most common diseases of the 21st century. In the female population, cervical cancer is most often diag-
nosed at late stages.

Aim of the study: The goal of the study is to determine the opinions of women who reside in Bialski poviat
about midwife participation in cervical cancer screening and prevention.

Material and methods: The study group was recruited from randomly selected patients from two physiother-
apy offices in the Bialski poviat, as well as students and employees of the State University Pope John Paul Il in
Biala Podlaska. The research tool consisted of the author’s questionnaire concerning the role of midwives in cer-
vical cancer prevention and consisted of 25 questions.

Results: Almost half of the respondents or 44.2% (76) believe that the role of a midwife in cervical cancer pre-
vention is based on health education given to women about cervical cancer screening and prevention. 27.3%
(47) believe that the role of a midwife in prevention is based on the availability of cytological pap smears. Most
or 56% (14) respondents from the age group over 55 and 29.2% (7) surveyed in the 18-25 age group knew about
the important role of midwives performing cytological pap smear as part of a prevention strategy against cer-
vical cancer.

Conclusions: 1. The knowledge base of the women examined, regarding the role of a midwife in the preven-
tion of cervical cancer, is lacking or insufficient. 2. The role of the midwife in the prevention of cervical cancer
is unknown to young women in the 18-25 age group.
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BACKGROUND 90% of cases. Infections with the HPV virus in coun-

Cancer, next to cardiovascular disease, obesity, dia-
betes, accidents, and mental illness, is one of the most
common diseases of the 21st century [1].

In the female population, cervical cancer is often
diagnosed at later stages. The high incidence and mor-
tality among young women with cervical cancer have
been a serious problem, not only in Poland, but also
globally for many years. The incidence and mortality
rates for cervical cancer in Poland are among the high-
est in the European Union [2].

The data from the National Cancer Registry show
thatin 2017, in the 20-44 age range, the incidence rate
was 6%, while the mortality rate was 10% [2]. Chronic
HPV (Human Papillomavirus) infection accounts for

tries with a high incidence of cervical cancer are in the
range of 10-20%, while in countries with a low inci-
dence, the rate is 5-10% [3]. HPV infection is the most
important risk factor for cervical cancer. The main
oncogenic type of the virus is HPV 16 (detected in up
to 53% of cases of cancer and cervical intra-epithelial
neoplasia - CIN1-CIN3), [4]. The second oncogenic type
is type 18 (detected in 15% of cases). Probable factors
include early sexual intercourse, a large number of sex-
ual partners, a large (> 5) number of deliveries, smok-
ing, low socioeconomic status, cervical dysplasia, use
of oral hormonal contraception, a diet low in vitamin
C, some reproductive organ infections (chlamydia, gon-
orrhea, herpes virus, cytomegalovirus), family history
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of cancer [5]. Early cervical cancer is asymptomatic,
and that’s why screening is so important as a preven-
tion strategy [6].

Cancer prevention is the primary goal in the health-
care system. The midwife’s activities and role in the
prevention of cancer, including cervical cancer, should
help shape the right attitude of women towards pre-
ventive examinations.

AIM OF THE STUDY

The goal is midwife participation in cervical can-
cer prevention based on a study of the population of
women residing in the Bialski poviat.

MATERIAL AND METHODS

Study population

The study group was recruited from randomly
selected patients of two physiotherapy offices in the
Bialski poviat, as well as students and employees of the
State University Pope John Paul II in Biala Podlaska.

Data collection

The study included a group of 172 women, resid-
ing in the Bialski poviat. The research was conducted
during the period from January to December 2017.

Questionnaires

The research tool was the author’s questionnaire
on the role of a midwife in cervical cancer prevention,

Table 1. Characteristics of the study group.

Study group N=172 %
18-25 years 24 6.8
26-35 years 27 7.7
Age 36-45 years 55 15.6
46-55 years 41 11.6
55+ years 25 14,5
Primary 19 11.0
Vocational 27 15.7
Education
Secondary 56 32.6
Higher 70 40.7
Village 84 48.8
f:z;;eifce City below 50,000 of population 54 31.4
City with over 50,000 of population 34 19.8

consisting of 25 questions. Detailed results are pre-
sented in Tab. 1.

Statistical analysis

Obtained results were subjected to statistical analy-
sis performed by the STATISTICA v 10. program using
the Pearson Chi-square test. A significance level of
p<0.05 was adopted.

RESULTS

The results are shown in the tables. The results of
the study presented in Tab. 2 indicate the number of
participants in the midwives’ health education program

Table 2. Midwife’s participation in cervical cancer prevention in the assessment of examined women.

Content of the question N=172 %
Informational 61 35.5
What do you think the role of a midwife Related with a health hazard 77 44.8
in health education-related to cervical cancer is: | Raising awareness of the risk factors for cancer of the reproductive organs 33 19.2
I don’t know midwife’s role 1 0.6
The possibility of taking a smear 47 27.3
Midwife’s role in cervical cancer prevention is: The smear is only taken by a doctor 15 8.7
Health education in the field of cervical cancer 76 44.2
I do not know 34 19.8
Identifying factors that increase the risk of developing cervical cancer 32 18.6
The midwife’s participation in the prevention Taking a smear 22 12.8
of cervical cancer is related to: The midwife is not involved in the prevention of cervical cancer 84 48.8
Idon’t know 34 19.8
Encouraging women to eliminate risk factors from everyday life 62 36.3
The midwife’s role Shaping positive attitudes of women towards cytological tests 42 24.6
in preventing cervical cancer is: Eliminating fear of undesirable health detection 20 11.7
I do not know 47 27.5
Very well 45 26.2
Well 68 39.5
How do you assess the role of a midwife
in cervich cancer prevention? Sufficient 17 9.9
Insufficient 9 5.2
I will not give a grade 33 19.2
Own 91 52.9
If you perform a cytological examination Doctor 54 31.4
in a gynecological office, on whose initiative? Midwife 12 7.0
Friend 15 8.7
Midwife 25 14.6
Information on factors that increase the risk Doctor 24 31.6
of developing cervical cancer is obtained from: Internet >4 310
Medical magazines 30 17.5
Friend 8 4.7
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related to cervical cancer. 44.8% (77) of respondents
believe that the role of a midwife is associated with
health risk, while 35.5% (61) of respondents believe
that the midwife’s role is informative, and 19.2% (34)
of respondents indicate the role of the midwife is to
make women aware of risk factors for reproductive can-
cer. Only 0.6% (1) of respondents do not know the role
of a midwife. Almost half of the respondents or 44.2%
(76) believe that the role of a midwife in cervical can-
cer prevention is based on health education in the field
of cervical cancer, and 27.3% (47) believe that the role
of a midwife in prevention is based on the availability
of performing a cytological smear. Detailed results are
presented in Tab. 2.

Tab. 3 presents an analysis of the midwife’s partic-
ipation in the prevention of cervical cancer, stratified
by the age group of the examined women.

The results of the research in Tab. 3 show that the
highest percentage of respondents or 63% (17) in the age
group 26-35 determined that the midwife’s participa-
tion in health education is associated with health risk.

Most or 56% (14) respondents from the age group
over 55 and 29.2% (7) surveyed in the 18-25 age group
knew about the possibility of a midwife performing
a cytological smear as part of preventive measures.
According to more than half of the respondents — 62.5%
(15) from the 18-25 age group, believed that the mid-
wife does not participate in the prevention of cervical
cancer. A high percentage of respondents in particular
age groups indicated that the midwife’s role is to encour-
age women to eliminate risk factors from everyday life
and to shape positive attitudes of women towards cyto-
logical tests. 44% (18) of respondents in the group over
55 years of age rated the role of a midwife very well, as

Table 3. Comparative analysis of midwife’s participation in cervical cancer prevention by age.

18-25 26-35 36-45 46-55 above
Content of the question years years years years 56 X2 P
(n=24) n=27 (n=55) | (n=41) years

Informational 41.7% (10) | 25.9% (7) | 45.5% (25) | 34.2% (14) | 20.0% (5)
What do you think therole | Related with health hazard 37.5% (9) |63.0% (17) | 45.5% (25) | 41.5% (17) | 36.0% (9)
of a midwife in health — - 2298 | 0.0345*
education related to cervical Raising awareness of the risk factors 20.8% (5) | 11.1% (3) 9.1% (5) 22.0% (9) | 44.0% (11) . .
cancer is: for cancer of the reproductive organs : : ’ : :

I don’t know midwife’s role 0.0% (0) 0.0% (0) 0.0% (0) 2.4% (1) 0.0% (0)

The possibility of taking a smear 29.2% (7) | 18.5% (5) | 14.6% (8) | 31.7% (13) | 56.0% (14)

The smear is only taken by a doctor 8.3% (2) 74% (2) [12.7% (15)| 7.3% (3) 4.0% (1)
Midwife’s role in cervical — - 2066 | 00556
cancer prevention is: Health education in the field 50.0% (12) | 40.7% (11) | 49.1% (27) | 46.3% (9) | 28.0% (7)

of cervical cancer

I don’t know 12.5% (3) | 33.3% (9) |23.6% (13) | 14.6% (6) | 12.0% (3)

[dentifying factors that increase 16.7% (4) | 18.5% (5) | 18.2% (10) | 24.4% (10) | 12.0% (3)

the risk of developing cervical cancer
The midwife’s participation | Taking a smear 12.5% (3) | 18,5% (5) [18.2% (10) | 7.3% (3) | 4.0% (1)
in the prevention of cervical — - 12.44| 0.4111
cancer is related: The midwife is not involved 62.5% (15) | 3.0% (10) |49.1% (27) | 46.3% (9) |52.0% (13)

in the prevention of cervical cancer ’ : ’ :

I don’t know 8.3% (2) 25.9% (8) | 14.6% (8) | 22.0% (9) | 32.0% (8)

Encouraging women to eliminate | )5 50 (10) | 3339, (9) | 41.8% (23) | 34.2% (14) | 24.0% (6)

risk factors from everyday life

Shaping positive attitudes of women
The midwife's role in o ytologice tosts 130% @) | 18:5% () |27.3% (15) | 342% (14) | 200%6) | |
preventing cervical cancer is: ' ’

I don’t know 21.7% (6) | 11.1% (3) 9.1% (5) 9.8% (4) 12.0% (3)

Eliminating fear of undesirable 21.7% (6) | 37.0% (10) | 21.8% (12) | 22.0% (9) | 44.0% (11)

health detection

Very well 20.8% (5) | 29.6% (8) | 14.6% (8) | 31.7% (13) | 44.0% (11)

Well 50.0% (12) | 40.7% (11) | 41.8% (23) | 31.7% (13) | 36.0% (9)
How do you assess the role
of a midwife in cervical cancer | Sufficient 12.5% (3) 7.4% (2) 14.6% (8) 9.8% (4) 0.0% (0) |16.36| 0.4279

tion?

prevention Insufficient 0.0%(0) | 74% @ | 73%@ | 73%3) | 0.0%(0)

I will not give a grade 16.7% (4) | 14.8% (4) |21.8% (12) | 19.5% (8) | 20.0% (5)

Midwife 8.3% (2) 3.7% (1) [21.8% (12)| 15.0% (6) | 16.0% (4)
Information on factors Doctor 29.2% (7) |37.0% (10) | 25.5% (14) | 25.0% (10) | 52.0% (13)
that increase the risk Internet 37.5% (9) |37.0% (10) | 32.7% (18) | 30.0% (12) | 20.0% (5) |15.52 | 0.4871
of developing cervical cancer
is obtained from: Medical magazines 20.8% (5) | 14.8% (4) |18.2% (10) | 22.5% (9) | 8.0% (2)

Friend 4.2% (1) 7.4% (2) 1.8% (1) 7.3% (3) 4.0% (1)

X2- Chi Pearson square test value; * Significant differentiation at p<0.05.
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did 50% (12) of those surveyed in the group of 18-25
years old, and 14.6% (8) in the group of 36-45 years
old, but the role of the midwife was insufficient in
7.4% (2) of respondents in the 26-35 age group. With
regard to learning from a midwife, 21.8% (12) of the
respondents in the age group, 36-45, obtained infor-
mation on factors that increased the risk of develop-
ing cervical cancer.

DIiSCcUSSION

The vast majority of the profession of midwives in
Poland is associated primarily with their role in the
maternity ward. The scope of her duties is much broader,
and she s a specialist in healthcare for women, includ-
ing cancer prevention.

Prevention of diseases begins with understanding
an existing health problem. The essence of prevention
is also looking for risk factors. Prevention in cervical
cancer involves periodic preventive cytological exam-
inations. The best preventive examination for this
type of cancer is cervical cytology. In addition, testing
for the presence of human papillomavirus (HPV), and
administering vaccinations are also preventative [7].

Thanks to the Cervical Cancer Prevention Program,
the number of women who report for cytological tests
shows an upward trend from 12.7% in 2006 to 42.11%
in 2015 [2]. Over half of women in Poland do not have
regular cytological tests despite the existence of pre-
ventive programs. In Poland, due to low reporting rates
for preventive examinations, 5-year survival among
patients with cervical cancer did not change during
the first decade of the 21st century: 54.1% in 2000-
2002 compared to 54.4% in 2003-2005 [2]. There is
little research in the literature regarding midwives’
role and participation in cervical cancer prevention.

Studies have shown that almost half of those sur-
veyed — 48.8% (85) believe that midwives do not par-
ticipate in the prevention of cervical cancer. Only 7%
(12) of respondents underwent cytological tests, which
are the basis for the prevention of cervical cancer, at
the midwife’s initiative. The results of the study by
Jankowska et al. conducted in a group of 135 women

REFERENCES

1. Gladczuk J, Maksimowicz K, Kleszczewska E. Wybrane aspekty
profilaktyki choréb nowotworowych w Polsce. Cze$¢ 1. Czynniki
determinujace zachowania profilaktyczne. Hygeia Public Health
2015; 50(2): 266-271. (In Polish).

2. Didkowska J, Wojciechowska U. Zachorowania i zgony na nowot-
wory zlosliwe w Polsce. Krajowy Rejestr Nowotworéw, Narodowy
Instytut Onkologii im. Marii Sktodowskiej-Curie - Pafistwowy
Instytut Badawczy [online] [cit. 29.04.2020]. Available from
URL: http://onkologia.org.pl/raporty/. (In Polish).

3. Human Papillomavirus and Related Diseases Report. ICO
Information Centre on HPV and Cancer (HPV Information
Centre) [online] 2019 [cit. 29.04.2020]. Available from URL:
http://www.hpvcentre.net.

indicated that a cytological examination on the initi-
ative of a midwife was only performed on a small per-
centage of women 3% (4), [8]. High participation in
population screening is necessary for optimal preven-
tion of cervical cancer. Research carried out by Miriam
showed that only 16,437 women aged 33-60 (<4%) took
part in the HPV testing program (conducted by mid-
wives) from the group of 413,487 women [9].

Research by Kawalek et al. conducted on midwives,
who practiced health education among women, showed
that the priority in midwives’ activities was to promote
knowledge about breast cancer prevention and cervi-
cal cancer screening and prevention [10]. Focus stud-
ies conducted by Kog et al. conducted on 156 women
indicate that the reason for ignoring cervical cancer
screening was: inadequate knowledge of cytological
tests, fear of cancer and death, and the fear of get-
ting bad results [11]. Wiszniewska et al. pointed to the
untapped potential of preventive measures and health
promotion in Poland and the need to include profession-
als involved in the prevention of cancer among working
women [12]. The cytological examination program in
Poland was implemented in 2005. Many public health
experts believe that educational activities play a key
role in the prevention of cervical cancer. In Poland, no
information or educational strategy has been developed
to support preventive measures regarding the risk of
HPV infection. These types of activities were of local
nature and were implemented by non-governmental
or private entities [13].

Limitations of the study

There is little research in the literature regarding
midwife’s participation in cervical cancer prevention.

CONCLUSIONS

1. The knowledge of the examined group of women
regarding the role of a midwife in the prevention
of cervical cancer is insufficient.

2. The role of a midwife in the prevention of cer-
vical cancer is unknown to young women in the
18-25 age group.

4. Korfantel J, Madry R. Nowotwory kobiecego uktadu ptciowego.
Zalecenia postepowania diagnostyczno-terapeutycznego
w nowotworach zlosliwych [online] 2013 [cit. 29.04.2020].
Available from URL: http://onkologia.zalecenia.med.pl/pdf/
zalecenia_ PTOK_tom1_06_Nowotwory_kobiecego_ukladu_
plciowego_20130301.pdf. (In Polish).

5. Swift BE, Wang L, Jembere N, Kupets R. Risk of recurrence
after treatment for cervical intraepithelial neoplasia 3 and
adenocarcinoma in situ of the cervix: recurrence of CIN 3 and
AIS of cervix. J Low Genit Tract Dis 2020 May 6; doi: 10.1097/
LGT.0000000000000542 [ahead of print].

6. Kitajewska W, Szelag W, Kopaniski Z. Choroby cywilizacyjneiich
prewencja. Journal of Clinical Healthcare 2014; 1: 3-7. (In Polish).

Medical Science Pulse 2020 (14) 2

47



48

10.

IwoNA GEADYSZ

. Nasierowska-Guttmejer A, Kedzia W, Rokita W, Wojtylak S,

Lange D, Jach R, et al. Rekomendacje dotyczace diagnostyki
i leczenia plaskonablonkowych zmian $rédnablonkowych
szyjki macicy na podstawie wytycznych CAP/ASCCP.
Ginekologia i Perinatologia Praktyczna 2016; 3: 130-137.
(In Polish).

. Jankowska P, Kikolska M, Kwiatkowska M. Poziom wiedzy na

temat raka szyjki macicy wsrod kobiet. Innowacje w Pielegniar-
stwie i Naukach o Zdrowiu 2017; 1: 22-46. (In Polish).

. Elfstrém K, Sundstrém S, Andersson ZB, Carlsten Thor A,

Gzoul Z, Ohman D, et al. Increasing participation in
cervical screening by targeting long-term nonattenders:
randomized health services study. IJC 2019; 145 (11): 3033-
3039.

Kawatek K, Korda A, Klimek W, Kupinska J, Slusarska B,

Iwanowicz-Palus G, et al. The role of midwife in health promotion

11.

12.

13.

and diseases prevention. Journal of Education, Health and Sport
2017; 7(8): 1159-1172. (In Polish).

Kog Z, Kurtoglu Ozdes E, Topatan S, Tugba G, Sener A, DanaciE,
etal. The impact of education about cervical cancer and human
papillomavirus on women’s healthy lifestyle behaviors and
beliefs using the PRECEDE educational model. Cancer Nurs Mar/
Apr 2019; 42(2): 106-118.

Wiszniewska M, Magnuska J, Lipifiska-Ojrzanowska A, Peplon-
ska B, Hanke W, Kalinka J, et al. Model dziatan profilaktycznych
zintegrowany z opieka profilaktyczng nad pracownikami -
zapobieganie niektérym typom nowotworéw wsréd kobiet.
Medycyna Pracy 2018; 69(4): 439-455. (In Polish).

Zareba I, Rysiak E, Zareba R, Stelmaszewska J, Bagnowska K,
Cywoniuk A, et al. Socjo-ekonomiczne konsekwencje raka szyjki
macicy. Polski Przeglad Nauk o Zdrowiu 2015; 3(44): 209-213.
(In Polish).

Word count: 2295 « Tables: 3

- Figures: -

+ References: 13

Sources of funding:
The research was funded by the author.

Conflicts of interests:

The author reports that there were no conflicts of interest.

Cite this article as:
Gladysz I.

Role of a midwife in cervical cancer prevention based on a study

of the population of women residing in the Bialski poviat.

MSP 2020; 14, 2: 44-48. Published online: 22 Jun 2020.

Correspondence address:
Iwona Gladysz
Zaktad Pielegniarstwa

Panstwowa Szkota Wyzsza im. Papieza Jana Pawla II w Bialej Podlaskiej

ul. Sidorska 95/97
21-500 Biata Podlaska, Poland
E-mail: i.gladyszedydaktyka.pswbp.pl

Received: 2.05.2020
Reviewed: 5.06.2020
Accepted:  8.06.2020

www.medicalsciencepulse.com





