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ABSTRACT
Background: Cervical and breast cancer still remain two of the most common types of cancer worldwide,
with a great mortality rate.The purpose of the present study was to investigate the participation of women
in a Greek island in cervical and breast cancer screening tests. Mammography, Clinical Breast Examination
(CBE) and Pap test were studied.
Material and method: Two hundred women from the broader area of the island of Chios filled in equal
number of closed type questionnaires regarding the demographic information of the subjects, the usage of
gynecological health care services and gynaecological cancer screening tests.
Results: The mean age of the women of the sample was 43± 11.02 years old. Rates of mammography. CBE
and Pap test in the whole sample were 41.5%, 69.5% and 87%. Employed, engaged and women of high
income had higher rates of Pap test.Women gratuates of high school or lower had higher percentages of
mammography.Women over 40 yrs old had higher rates of all the three screening tests, at least once in a
lifetime.
Conclusions: Pap test is the most frequent examination. Socioeconomic status is related to screening test
utilization. Women of lower income underutilize screening services. Special attention should be paid to
younger ages.

Introduction
Cervical and breast cancer still remain two of the
most common types of cancer worldwide, with a great
mortality rate (Ferlay et al 2004, Knutson & Steiner
2007).The screening tests can lead to a decrease of the
incidents these two cancers. Indeed, this has partly
happened both in Greece and in other developed
countries, during the last 10 years (Kiriakogianni et al 1998,
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Dimitrakaki et al 2009). The screening guidelines for the
diagnosis of breast cancer are continually changing.
Because of increased awareness of the signs and
symptoms of breast cancer and the use of screening
mammograms, breast cancer is increasingly being
diagnosed at earlier stages. Annual mammograms and
clinical breast examinations are recommended for women
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older than 40 years. Women older than 20 years should
be encouraged to do monthly breast self-examinations,
and women between 20 and 39 years of age should have
a clinical breast examination every three years. (Knutson&
Steiner 2007). Regarding Pap test, the test should be taken
within 3 years of onset of sexual activity (http://www.cdc.
gov/std/hpv/ScreeningTable.pdf)
Nevertheless, women participation are far than
optimal and considerable disparities among various
population groups exist. Higher rates are reported for Pap
test in comparison to mammography, while breast clinical
is often neglected. Indeed, after robust, rapid increases in

reported use of mammography by women in the U.S.
since 1987, estimates from the 2005 NHIS showed a
decline compared with 2000 (from 70% to 66%)(Breen et
al 2007). Rates for Pap test are usually beyond 70 %, while
clinical breast examination rates are usually below this
point (Peterson et al 2008).
Data from Greece are sparse, especially those
regarding clinical breast examination. The purpose of the
present study was to investigate the participation of
Greek women in cervical and breast cancer screening
tests. Mammography, Clinical Breast Examination (CBE)
and Pap test were studied.

Material and Method
Researchers visited workplaces, homes, hair salons and
beauty parlors in order to include unemployed women in
the sample. A closed type questionnaire was used. This
questionnaire has been used in similar surveys in Greece
in the past(Davou 2005). Questionnaires were also
distributed to Public Services and Legal Persons of Public
Law.The workplaces where the data were collected were
a public hospital, the central offices of some banks and
some private companies. The participants were informed
regarding the purpose of the study and then the
questionnaires were handed out to the women who were
interested in the study. It was made clear that the data
were collected confidentially and that no person could be
identified from the results of the study.
The questionnaires were completed in the presence

of the researchers, to whom the participants could ask
explanatory questions. The questionnaire was created by
the research team and contained questions regarding the
demographic data of the subjects and the use of
gynecological Health Care Services.Two hundred women
participated in this research.

Statistics
Initially, a descriptive statistical analysis was conducted
and contingency tables were formed on the questioned
variables.The x2 test was used on the qualitative variables
along with Yates correction for 2x2 tables. Variables
regarding screening test frequencies were dichotomized
to “never” and ‘at least once”. The statistic package SPSS,
13.0 for Windows was.

Results
The average age of the women of the sample was 43±
11.02 years old, with 18 years being the minimum and 71 the
maximum age. Eighty seven percent (174)of the women
were married.A 79.5% (159) of the women were working,
while of the women reported up 52.6 % to as their
monthly income. Regarding their educational level, 5%
were Elementary graduates, 12.5% were Junior High
School graduates, 45% were High School Graduates or
Technical School of secondary education graduates, 39%
University or Higher Technical Educational Institute
graduates (Table 1). Rates of mammography. CBE and Pap
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test in the whole sample were 41.5%, 69.5% and 87%
(Table 2). Mammography rates in women over forty years
old were 56.7 % (Table 2). Women of lower educational
level(high school or lower) had higher percentages of
mammography (at least one in their lifetime)(Table 3).
Employed, engaged or married women,of higher
education and income and had statistically significant
higher rates of Pap test. CBE was more frequent among
women of higher income(>1000 euros) (Tables 4, 5, 6).
Women over 40 yrs old had higher rates of all the three
screening tests (Table 7).
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Table 1. Demographic characteristics
of the sample
Variables
Age (years)

Ν
200

Age of married
people
Age of unmarried
people
Total
Employment
Yes
No
Total
Monthly income
< 500 euros
500-1000
1000-1500
1500-2000
> 2000
Total
Educational level
Elementary graduates
Junior high school
graduates
High school
and technical schools
Universities/TEI
Post-graduate studies
Total

174

%
Μean( ± SD),
100,0
43 ± 11,02
71-18
87,0
42± 10,52

26

13,0

200

100,0

159
41
200

79,5
20,5
100,0

32
70
67
16
9
194

16,5
36,1
34,5
8,3
4,6
100,0

10
25

5,0
12,5

90

45,0

72
3
200

36,0
1,5
100,0

34± 12,01

Table 2 . Percentages of screening
tests in the sample
Mammography
Yes
83
(41.5%)
No
117
(58.5%)
(100%)
200
Total
Μαστογραφία σε γυναίκες άνω των 40 ετών
(56.7%)
68
Yes
No
52
(43.3%)
Total
120
(100.0%)
ΚΕΜ
Yes
139
(69.5%)
No
61
(30.5%)
(100%)
200
Total
Παπ τεστ
Yes
174
(87 %)
No
26
(13%)
Total
200
(100%)
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Table 3. Educational level and screening tests
High school
or lower
Mammography ever
Yes
57
No
62
Total
119
p=0,026
Clinical Breast Examination ever
Yes
79
No
40
Total
119
p=0,246
Test Pap ever
Yes
103
No
16
Total
119
p=0,820

AEI/TEI Total
26
55
81

83 (41.5%)
117 (58.5%)
200

60
21
81

139
61
200

71
10
81

174
26
200

Table 4. Employment and screening tests
Employment
Yes
No

Mammography ever
Yes
64
No
95
Total
159
p=0,48
Clinical breast examination ever
Yes
112
No
47
Total
159
p= 0,57
Test Pap ever
Yes
144
No
15
Total
159
p=0,003

Total

19
22
41

83
117
200

27
14
41

139
61
200

30
11
41

174
26
200

Table 5. Monthly income and screening tests
Monthly income Total
≤1000€
>1000€

Mammography ever
Yes
37
No
65
102
Total
p=0,139
Clinical breast examination ever
64
Yes
38
No
Total
102
p=0,029
Test Pap ever
Yes
80
22
No
102
Total
p=0,000

43
49
92

80
114
194

71
21
92

135
59
194

88
4
92

168
26
194
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Table 6. Marital status and screening tests
Engaged Unmarried Σύνολο
οr married
Mammography ever
Yes
76
7
No
99
18
Total
175
25
p=0,143
Clinical Breast Examination ever
Yes
124
15
No
51
10
Total
175
25
p= 0,270
Test Pap ever
Yes
160
14
No
15
11
Total
175
25
p= 0,000

83
117
200
139
61
200
174
26
200

Table 7. Age and screening tests
Ηλικία
≤40
Mammography ever
Yes
15
No
65
Total
80
p= 0,000
Clinical Breast Examination ever
Yes
48
No
32
Total
80
p= 0,017
Test Pap ever
Yes
64
No
16
Total
80
p= 0,000

Ηλικία
>40

Σύνολο

68
52
120

83
117
200

91
29
120

139
61
200

110
10
120

174
26
200

Discussion
According to the findings of the present study the Pap
test, was the most frequently conducted screening test.
High rates of Pap test are reported in developed
countries, even though the extent of the mass population
checks varies depending on the country. For example, in
England, 83% of the women of age 25-64 years old are
checked in recommended interims in comparison to 5374% of the women in Italy age 25-64 years old. (Antilla et
al 2004). Mammmography and CBE rates are lower in
general and questions about future cancer cases are
emerged. The percentages of Korean American women
who ever had a CBE and mammography was estimated at
67 % and 58 %, respectively (Han et al 2000).The rates in
developing countries are disappointing. In a research
which was conducted in Nigeria, it was found that 2/3 of
the students (60% of whom were sexually active) didn’t
know the purpose of the Pap test, whereas none of the
220 people in the study had done the examination
(Akujobi et al 2008). Data from previous studies in Greece
reported breast and cervical cancer screening rates
between 50 -70 %, depending on age and social groups)
(Paraskevopoulou et al 2005,Dimitrakaki et al 2009).
Specifically, the percentage of women aged 21-69 years
having received the Pap smear test within the past 3 years
was 59.4%, and the percentage of women aged 50-69
years having received mammography within the past 3
years was 53.8 and 8.3%, respectively. It was also found that
25% of the women (average age of the sample was 42
years old) had never done a Pap test in their life. There
were significant effects of age, education and marital status
on carrying out the Pap smear test or mammography)
(Dimitrakaki et al 2009)
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SocioEconomicStatus has an effect on breast and
cervical cancer screening. In general, women of low
household income, less educated are at particular risk of
preventive care underutilization (Katz & Hoffer 1994, Peek
& Han 2004). According to a study in the USA, women
with lower SES are more likely to be uninsured and lack a
usual source of care. Compared to their middle-class and
wealthy counterparts, low-income women have the
lowest rates of breast cancer screening, even when
adjusted for race, ethnicity, and insurance status (Katz &
Hoffer 1994). Regarding Pap test, a study conducted in the
largest cities of the USA, showed that low family income
(< $15,000), and also the relatively low level of education
(Junior High School graduates) came together with lower
percentages of women conducting the Pap test
(approximately 75%)(Coughlin et al 2006).
Studies conducted in various countries, such as the
USA, Canada,Taiwan, as well as Latin America pinpoint the
role of the social inequalities in the matter of prevention
(McDonald & Kennedy 2007, Reyes-Ortiz et al 2007). A
research in Taiwan revealed that even when there is free
access to breast and cervical screening, the participation
of people with low socioeconomic level was limited (Lin
et al 2008). However, regarding mammography, lessereducated African American women showed higher rates
versus comparable white women with higher educated
less often conducted the examination(Wilson et al 2009).
Screening for cervical cancer shows a higher educational
gradient than for breast cancer screening and although
there is an increase in the mammography practice related
to the educational level in older groups, this fact is not
observed in women younger than 40 years (Borras et al
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1999). Women of high education in Greece has been
found to conduct mammography slightly less often in
comparison to those of middle and basic education
(Dimitrakaki et al2009). Perhaps one could make an
assumption that the higher the education, the greater the
fear either of a positive examination or mammography
consequencies.As for marital status, screening percentages

are lower in single women, both in Greece and worldwide
(Dimitrakaki et al 2009, Cabeza et al 2007).Younger ages
(<40 yrs) had lower rates of screening. This is a point
demanding further attention of health professionals and
Public Health services, especially in the case of cervical
cancer, where the early onset of preventive tests are
extremely important.

Limitations of the study
The sample of the study was rather small and not
stratified.The number of elderly women was small and no

conclusion could be drawn regarding screening test
frequencies in older age.
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